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announcement  of,  361 
Court  of  Common  Pleas,  12 
Cranium,  gunshot  wound  of  the,  190 

.  hydatids  within,  with  singular 

phenomena,  205 
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CryptsB  mucos®  in  cholera,  120 
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Culture  of  rice,  63 

Cumberland  Infirmary,  Carlisle,  86,  171 
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Cutaneous  diseases,  ill  consequences  of  the 
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. of  the  fingers,  160 
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Dangerous  inoculation,  379 
D’Arpentigny  on  the  philosophy  of  the 
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Dalston  German  Hospital,  261 
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Deane,  Mr.,  case  of  gunshot  wounds  by,  88 
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Discussion  on  the  employment  of  chloro- 
lorin  in  midnifery  and  surgery,  274 
Disease  of  the  antrum  produced  by  a  frac¬ 
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Dislocation  in  consequence  of  disease  of 
the  first  and  second  cervical  vertebr®,  9 
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Dispensary,  Nottingham,  79 

. the  Koyal  General,  196 

Divinity  and  physic,  283 
Division  of  falciform  border  of  the  fascia 
lata  for  varix  of  saphena  vein,  169 
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. ovarian,  tieatment  of,  by  ulcerated 

opening  of  the  cyst,  204 
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Dunlin  University,  rules  and  regulations 
of,  353 

Duct  of  Wharton,  removal  of  a  foreign  body 
from  112 


Duodenum  and  liver,  cancerous  ulcer  in,  86 

. perforation  of  the,  290 

Durham  Infirmary,  230 

Dysentery,  nitrate  of  silver  in,  57,  336 
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Earthy  matter  in  the  placenta,  deposit  of, 
59 

East  India  Company’s  service,  rules  and  re¬ 
gulations  of,  356 
Eczema,  treatment  of,  89 
Edinburgh  College  of  Physicians,  rules 
and  regulations  of,  351 

. .  Surgeons,  rules 

and  regulations  of,  351 

.  foreign  graduates  and  the 

Iloyal  College  of  Physicians  of,  296 

.  and  Leith,  mortality  in,  213, 
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Emigrant  ships,  145 

. importance  of  having  qua¬ 
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. surgeons  of,  194 
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in  certain  strumous  aflections,  by  Coch¬ 
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performed  by,  38 
Gossip,  military,  161 
Gottingen,  University  of. 
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Greville,  Mr.,  late,  and  Dr.  M'Culloch,  62  ’ 
Grey,  Sir  George,  the  deputation  to,  78, 92 
Groin,  tumour  iu  the  right,  cure  of,  170 
Guano  as  a  medicinal  agent,  329 
Gums,  in  phthisis,  condition  of,  74 
Gunshot  and  other  wounds  of  the  thorax, 
some  remarks  on  the  treatment  of,  by 
Dr.  Knox,  82 

.  wound,  cure  of,  by  Mr.  Deane, 

88 

. of  the  cranium,  170 

. extraordinary,  213 

. of  the  neck,  case  of,  138 

. wounds,  337 

. application  of  ice  to,  306 

. debate  on,  238,  253 

. . . on,  by  M.  Jobert,  322 

. lecture  on,  by  M.  Velpeau, 

151,165,184,  202,218 

. lectures  on,  26 

. .  necessity  of  civil  surgeons 
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Guthrie,  Mr.,  lectures  on  some  of  the  more 
important  points  in  surgery. 

Lecture  XII. — On  wounds  and  injuries 
of  the  chest,  1 

Lecture  XIII. — On  wounds  and  in¬ 
juries  of  the  chest — protrusion  of  a 
portion  of  the  lung  during  expira¬ 
tion,  when  the  wound  of  the  chest  is 
left  open ;  treatment  of  the  protru¬ 
sion  ;  cases  by  Roland,  Sholtt  de  Bu- 
rano,  Tulpius,  Hildanus,  Raysch,S. 
Cooper,  and  D’Anglois;  Mr.  An¬ 
drews’s  case  of  extensive  injury  to 
the  chest;  description  of  a  prepara- 
in  the  museum  of  the  College  of  Sur¬ 
geons.  Wounds  of  the  intercostal 
and  internal  mammary  arteries ; 
hemorrhage  rarely  occurs  from 
wounds  of  these  arteries;  M.  Goy- 
raud’s  operation  for  ligature  of  the 
internal  mammary,  when  wounded; 
Baron  Larrey’s  case  ;  treatment  of 
wounded  intercostal  arteries;  Ra- 
vaton  on  wounds  of  the  intercostral 
arteries;  Mayer  on  the  means  for 
suppressing  hemorrhage  from  those 
vessels;  difficulty  of  doing  so, 
when  the  parts  are  unsound, 
and  the  hemorrhage  secondary ; 
case  of  General  Sir  George  Walker; 
Mr.  S.  Cooper’s  case;  Dr.  Graff’s 
case;  case  of  wound  of  the  in¬ 
tercostal  artery,  the  hemorrhage 
suppressed  without  the  ligature. 
AVounds  of  the  head  and  neck; 
ligature  of  the  main  artery,  when  a 
branch  is  wounded ;  danger  of  tying 
an  artery  at  a  distance;  M.  Bre- 
schet’s  case  ;  treatment  of  cut  throat ; 
gunshot  wounds  of  the  neck;  treat¬ 
ment  of  incised  wounds  of  the  face; 
of  incised  or  lacerated  wounds  of  the 
eyelids  and  brows ;  of  the  eyes,  nose, 
and  ears;  injuries  from  musket- 
balls;  case  of  dapt.  Fritz;  Hildaiius’s 
case  of  wound  of  the  superior  maxil¬ 
lary  bone,  part  of  the  sword-sheath 
remaining  in  the  wound;  cannon- 
shut  injuries  of  the  face;  case  of  ex¬ 
tensive  wound  of  the  face  by  a  piece 
of  shell;  distressing  results  irom 
wounds  of  the  face  from  musket- 
balls;  consequent  amaurosis ;  pene¬ 
trating  wounds  implicating  the  bones 
of  the  face  ;  salivary  fistula  ;  w  ound 
of  the  parotid  gland  ;  of  the  lachrymal 
bones  or  sac;  of  the  upper  jaw; 
General  Sir  Colin  Halket’s  case; 
wounds  of  the  lower  jaw,  and  their 
treatment;  M.  Bauden’s  cases  ;  case 
of  Colonel  Carletoii  ;  wounds  of  the 
eye  from  shot;  lodging  of  a  ball  be¬ 
hind  the  eye,  and  its  consequences, 
17 

. on  gunshot  wounds  of  the 

chest,  166 


Gi^'hrie,  Mr.,  his  method  of  scaring  quaclfs, 
'■Jiitra  p'  vcha,  63 

Halifax  Union,  medical  rolief  to  the  poor, 
115 

Hall,  .Apiilhecaries’,  14  31,  47.  63.  88,  110, 
131,145,  161,  213,  228,  240,  261,  297,  313, 
345,  362 

. . . .  ...  Ireland,  rules  and  re¬ 
gulations  of,  354 

. London,  rules  and  re¬ 
gulations  of,  349 
Hand,  wound  on  the,  187 
Hanwell  Collegiate  School,  262 
Harelip,  observations  on,  by  Mr.  Walton, 
107 

Harveian  oration,  144 

Hastings’s,  Mr.,  case  of  hysteria  and  cata¬ 
lepsy,  by,  336 

.  Mr.,  sal  volatile  versus  chloro¬ 
form,  238 
Hatching  fish,  145 

Head,  injuries  of  the,  trephine  in,  23 

. of  the  femur,  dislocation  of  the, 

backwards,  205 

He  alth  bill, public,  196,  229,  245, 

. and  cleanliness  of  the  345, 363 

.  committee,  the  Liverpool,  379 

. influence  of  tobacco  on,  139 

.  the  new  board  of.  363 

.  officer  for  the  city  of  London,  379 

Hearne,  Dr.,  on  ether  and  chloroform  in 
surgical  operations  and  midwifery,  by. 

Heart,  action  of  the,  upon  the  circulation, 
223 

.  on  diseases  of,  by  Mr.  Wardrop,  98 

. investing  fibrous  membrane  of  the, 

142 

Heating  power  of  low  charges  of  elec¬ 
tricity,  139 

Heidelberg,  University  of,  377 
Hemlock,  is  it  a  poison  ?  256 

. poisoning  with,  244 

Hemorrhage,  internal  use  of  turpentine  in, 
208 

.  treatment  of,  6 

. uterine,  new  instrument  for 

applying  galvanism  in,  240 
Herapath,  Dr.,  case  of  general  anasarca  in 
an  infant,  by,  335 

. on  emphysema  of  the  neck 

as  a  termination  of  hooping-cough,  289 

. new  operation  for  varicose 

veins,  by,  168 
Heresies,  medical,  176 
Hernia,  strangulated  inguinal,  187 

. taxis  in,  138 

.  of  the  uterus,  273 

Hilton,  Dr.,  case  of  obturator  hernia,  by, 
205 

Hind’s,  Dr.,  letter  in  reference  to  Dr. 

Knox’s  lecture  on  the  Jewish  race,  208 
Hint  to  Colonel  Sibthorp,  63 
History  of  a  case  in  which  a  foreign  body 
was  lodged  in  the  trachea,  and  success¬ 
fully  relieved  by  the  operation  of  tra¬ 
cheotomy,  (by  Mr.  Thomson),  72 
Honorary  degree  to  Dr.  Wright  of  Birming¬ 
ham,  181 

HCpital  du  Midi,  305 

. Necker,  336 

. St.  Louis,  223,  239,  322 

Horse,  glanders  in  the,  examination  of  the 
nasal  secretion,  139 
Horses,  influenza  among,'  63 
Hospital  appointment,  213 

. St.  Bartholomew’s,  31 

. Berkshire,  54 

. for  Consumption  and  Diseases  of 

the  Chest,  95, 261 

. German,  at  Dalston,  261 

. King’s  College,  131,  261,  329 

. London,  30,  330 

. Medical  School,  Charing-cross,  30 

. St.  George’s,  31 

. Middlesex,  47 

. mnnificent  bequest  to 

the,  31 

.  OrthopcEdic,  297 

. St.  Pierre,  170,  187,  289 

..  ^ . . ..  University  College,  23 

. Westminster,  170 

.  legacies  to,  345 

Hospitals,  benefit  of,  to  the  profession  and 
the  poor,  60 

. in  France,  116 

.  Parisian,  aspect  of  the,  in  June, 

223 

.  Paris,  observations  on  the,  268, 

287,  318 
Hotel  Dieu,  58 
Ho  uses,  slaughter,  380 
Human  hand,  philosophy  of  the,  3, 33,  65, 
100 

. skin,  detection  of,  by  the  micro¬ 
scope,  115 

Humerus,  dislocation  of  the  left,  88 

.  on  dislocation  of,  by  Mr.  Skey,  69 

. fracture  of  the,  below  the  attach¬ 
ment  of  the  deltoid  muscle,  75 
Humours  of  the  eye,  urea  in  the,  127 
Hunt,  Mr.,  case  of  compound  fracture  of 
the  leg,  88 

.  on  hemorrhage  from  the  female 


genitals  caused  by  the  husband’s  attempt 
at  nil  lial  inipri-oMr^e  2.38 
n>d,at;i!  .  •  f  ii.=e  of  the  liver  cured  by  ope- 
rn'ion,  2111 

llyd.iliils,’ ac  phaloc)!-t,  by  Mr.  'rurner,154 

. w’iihiii  the  cranium,  with  singular 

phenomena,  205 

Hyda  ed  sesquioxide  of  iron  as  an  anti¬ 
dote  to  arsenic,  223 

Hydriodate  of  potash  in  hooping-cough,  112 
Hydrocele  of  the  right  testicle  in  an  in¬ 
fant,  187 

Hydrophobia,  chloroform  in,  15 

I. 

Ice,  application  of,  in  gunshot  wounds,  306 
Idiots,  Asylum  for,  14 
Ill  consequences  of  the  repression  of  cu¬ 
taneous  diseases,  74 

Ilott’s,  Mr.,  case  of  tumour  in  the  vagina 
impeding  labour,  expulsion  of  the  foetus 
by  natural  efforts,  252 
Images,  formation  of,  on  the  retina,  139  _ 
Importance  of  having  qualified  medical 
practitioners  on  board  emigrant  ships,  143 

.  the  sphenoid  bone,  and  its 

due  development  in  man,  by  Dr.  Knox, 
199 

Important  caution,  245 

. to  dentists. 

Inauguration  of  the  statue  of  Parmentier, 
197 

Incomplete  fractures,  diagnosis  of,  74 
India,  death  from  chloroform  in,  195 

. .  mesmerism  in,  15 

Indian  hemp  in  facial  neuralgia,  127 
Indications  of  the  approaeh  of  Asiatic 
cholera,  227  ' 

Inducing  abortion,  362 
Infant,  erectile  tumour  in  an,  187 
Infanticide  and  concealment  of  pregnancy, 
trial  of,  79 

Infants,  pathological  condition  of,  22 
Infectious  and  contagious  disorders,  363 
Infection,  precaution  against,  307 
Infirmary,  Cumberland  and  Carlisle,  86,171 

. Durham,  230 

. the  Royal  Glasgow,  363 

Inflammation  of  the  brain,  treatment  of,  7 

.  signs  of,  in  the  superior  lobe 

of  the  right  lung,  74  _ 

Influence  of  external  injuries  upon  dis¬ 
orders  of  the  intellect,  58 
. political  events  upon  the  pro¬ 
duction  of  insanity,  22 

. Russian  vapour-bath  on  the 

cholera,  297 

. tobacco  on  health,  139 

Influenza  among  horses,  63 
Informations  under  the  Sanitary  Act,  363 
Infusion  pot,  new,  45 
Ingenuity  of  science,  197 
Inhalation  of  sulphuric  ether  in  traumatic 
tetanus,  112 

Injection  of  iodine  into  the  peritoneum  in 
case  of  ascitis,  111 

. spina  bifida  treated  by, 

273 

Injury  of  the  spine,  with  obstinate  consti¬ 
pation,  224 

Injuries  of  the  head,  trephine  in,  23 
Inoculation  dangerous,  379 
Inquest,  coroner’s,  74 
Inquests,  coroners’,  in  London,  161 
Insane,  morbid  appearances  found  in  the, 
128 

Insanity,  introductory  lecture  on,  56 
.  resulting  from  solitary  confine¬ 
ment,  27 

Insects,  Chinese,  229 

Instruments,  new,  for  the  alleviation  of  un¬ 
natural  descent  ol  the  womb,  23 

.  applying  galvanism 

in  uterine  hemorrhage,  240 
Insurgents,  Parisian,  345 
Intestinal  suture,  8 

. villi  of  cholera  patients,  oily  fluid 

found  in  the,  120 

Institute  of  Medicine,  chair  of,  245 

.  National,  the  annual  meeting  of 

the,  242 

.  and  the  medical  profes¬ 
sion,  208 

.  and  medical  reform,  293 

. meeting  of  the  council  of 

the,  242 

Institution,  Cutaneous,  London,  63 

.  the  National  Vaccine,  95 

.  Polytechnic,  15, 144 

.  Royal,  14,47 

.  Training,  for  Nurses,  47,  196 

Intermittent  diseases,  pathology  of,  128 

. ophthalmia,  89 

Internal  face  of  the  uterus  after  parturition, 
condition  of  the,  306 

. mammary  artery,  death  from 

wound  of  the,  224 

. use  of  turpentine  in  hemorrhage. 

205 

Intramural  burials,  15 
Intra-uterine  peritonitis  in  the  foetus,  ’86 
Intrepidity,  professional,  136 
Inutility  of  non-tncdical  coroners,  and  an 
extraordinary  verdict,  178 
Investing  fibrous  membrane  or  fascia  of 
the  heart,  142 


Investigation,  the  late,  at  Liverpool,  363 

Iodii>sr-.s-tiriTis,-TemoTal  of,16 . 

Iodized  ore,  39 

Irtland,  Apothecaries’  Hall  in,  rules  and 
regulations  of,  354 

.  College  of  Surgeons  in,  rules  and 

regulations  of,  334 

.  King  and  Queen’s  College  in,  rules 

and  regulations  of,  354 
Iron  and  tartrate  of  potass,  74 
Itch,  lotion  for,  74 

J. 

Jaundice;  ascites, 87 

.  from  congenital  absence  of  the 

gall-bladder,  the  cystic  and  hepatic 
ducts,  by  Mr.  Thomas,  171 
Jena,  University  of,  377 
Jenny  Lind  concert,  246 
Jewish  females.  Dr.  Knox  on  the  inter¬ 
marriages  of,  241 

Jobert,'M.,  on  gunehot  wounds,  323 
Joinville,  De,  1  rince,  214 

K. 

Kay,  Mr.,  contributions  to  the  medical 
topography  of  the  Mediterranean,  bv, 
123,  236,  266 

Key  to  cholera,  by  Mr.  Maxwell,  185 
Kidney,  congenital  enlargement  of  the,  112 
Kidd’s,  Dr.,  observations  in  the  Faria  hos¬ 
pitals  during  the  revolution  of  June,  268, 
287,  318,  369 

Kiel,  University  of,  rules  and  regulations 
of,  377 

KUled  and  wounded  in  France,  197 
King  and  Queen’s  College  in  Ireland,  rules 
and  regulations  of,  354 
King’s  College,  30 

. College,  Aberdeen,  rules  and  regula¬ 
tions  of,  353 

.  College  Hospital,  131,  261,  329 

Knee-joint,  enlargement  of,  successfully 
treated  by  electro-galvanism,  54 

. loose  cartilage  in,  73 

Knox,  Dr.,  on  the  importance  of  the  sphe¬ 
noid  bone,  and  its  due  development,  190 

. intermarriages  of  Jewish 

females,  241 

.  races  of  men,  97,  114, 

117, 133,  147, 163,  199,  231,  263,  283,  299, 
315,331,365 

. remarks  on  gunshot  wounds, 

by,  82 

Kreasote  in  erysipelas,  272 
Kurrachee,  cholera  at,  51,  67,  84, 102 

L. 

Lactocele,  double,  305 
Laffarge,  Madame,  145 
LaropUghting  by  electricity,  115 
Lapis  lazuli,  197 

Large  cancerous  ulcer  in  the  duodenum 
and  liver,  86 

Larynx  in  infancy,  diseases  of,  by  Dr. 
Blache,  58 

Laurie,  Sir  Peter,  and  Bethlem  Hospital, 
345 

Leaders — 

Another  apology,  9 
Sanitary  reform,  10 
The  parliamentary  committee,  24 
Bethnal-green  warriors  and  the  college 
diploma,  24 

Asiatic  cholera  in  the  metropolis,  25 
Collegiate  government,  44 
The  Kegistrar-General*s  quarterly  re¬ 
port  of  the  slate  of  the  public  health, 45 
The  University  School  squabble,  60 
The  beneat  of  hospitals  to  the  profes¬ 
sion  and  the  poor,  60 
Poor-law  medical  relief,  61 
Medical  reform,  6! 

Captain  Berkeley  and  the  assistant-sur¬ 
geons  of  the  Royal  Navy,  77 
The  deputation  to'Sir  George  Grey,  78 
Medical  reform,  78 

The  City  opposition  to  sanitary  reform. 

Dr.  Knox  on  the  races  of  men,  114 
Sham  medical  •  proclamations  and  the 
means  of  suppressing  them,  114 
YMue  of  medical  and  surgical  diplomas 
in  county  courts,  130 
New  remedy  for  Asiatic  cholera,  130 
Medical  men  and  friendly  societies,  142 
The  importance  of  having  qualified  me¬ 
dical  practitioners  on  board  emigrant 
ships,  143 

The  Royal  Society,  144 
Quackery  in  the  profession,  159 
Death  of  a  gentleman  while  under  the 
influence  of  chloroform,  160 
Medical  heresies;  the  homceopathic 
system,  176 

The  necessity  of  reform  in  the  Uni¬ 
versities  of  Oxford  and  Cambridge,  176 
The  Upton  poor-law  union  surgeons’  ap¬ 
peal  to  the  profession,  192 
The  fate  of  amesthetic  agents  decided — 
deaths  from  chloroform  in  England, 
France,  and  America,  192 
Advance  of  the  Asiatic  cholera  west¬ 
ward,  193 

The  resolutions  of  the  Gloucestersliire 
Association,  206 

Deleterious  ingredients  in  the  food  of 
the  people — remarks  on  the  chemical 


INDEX. 


V 


analysis  in  the  Northampton  poisoning 

'  '(faSf!,’206  ■  ■ '  . , 

Popliteal  aneurism  mistaken  for  an  ab¬ 
scess  ;  the  value  of  a  man’s  leg,  207 
Symptoms  of  the  approach  of  Asiatic 
cholera,  208 

New  course  of  lectures  on  midwifery 
and  diseases  of  females,  by  Charles 
Waller,  M.D.,  obstetric  physician  of 
St.  Thomas’s  Hospital,  208 
The  sanitary  condition  of  metropolitan 
workhouses,  225 

Trial  of  a  midwifery  practitioner  at 
Stafford  on  a  charge  of  manslaughter — 
necessity  of  medical  reform,  226 
Indications  of  the  approach  of  Asiatic 
cholera,  227 

Dr.  Knox  on  the  intermarriage  of  J  ew- 
ish  females, 241 

The  annual  meeting  of  the  National  In¬ 
stitute,  242 

Poor-law  Medical  Convention,  242 
State  of  the  public  health  during  the  last 
quarter,  243 

The  sale  of  carrion  meat  in  the  London 
markets,  244 

The  Upton  poor-law  guardians  and  their 
medical  offleers,  255 

Appointments  at  University  College 
Hospital,  255 
Is  hemlock  a  poison,  256 
The  Provincial  Medical  Association  and 
reform,  278 

The  liberality  and  benevolence  of  poor- 
law  guardians,  278 

The  doings  at  University  College,  279 
The  necessity  of  civil  surgeons  studying 
gunshot  wounds,  291 

The  decline  and  fall  of  University  Col¬ 
lege,  292 

Neglect  of  Government  to  employ  suit¬ 
able  measures  against  the  invasion  of 
the  cholera,  293 

The  National  Institute  and  medical  re¬ 
form,  293 

Present  state  of  the  medical  staff  of  the 
French  marine,  307 

Mr.  Guthrie’s  method  of  scaring  quacks, 
309 

Druggists’  counter  practice — coroner’s 
inquest  at  York,  309 
Restoration  of  the  forests  of  France 
sanitai-y  and  health  of  towns  bill  in 
England — different  forms  which  the 
labour  question  assumes  in  France 
and  England,  324 

Medical  progression  and  the  Apothe¬ 
caries’  Society,  325 
The  epidemic  scarlatina,  326 
The  squabbles  at  University  College,  339 
The  University  of  London  and  its  gra¬ 
duates,  340 

Mammon  and  murder — 4he  necessity  of 
putting  down  burial  clubs,  340 
The  progress  of  the  cholera,  341 
Sanitary  condition  of  towns,  358 
Medical  education  and  medical  students, 
360 

The  commencement  of  the  session  at 
University  College,  361 
Announcement  of  a  new  course  of  lec¬ 
tures  on  the  cholera,  361 
Death  of  Lord  George  Bentinck,  361 
Liberality  of  the  Government  to  the  me¬ 
dical  profession,  301 
The  doings  at  University  College,  372 
Secession  of  Dr.  Williams  from  Uni¬ 
versity  College,  372 

Morals  and  murder — the  case  of  Eliza 
Wilson,  372 

OfBcer  of  health  for  the  city  of  London, 
373 

The  new  volume,  373 
Lectures — 

On  some  of  the  more  important  points 
in  surgery,  by  Mr.  Guthrie,  1, 17 
On  the  human  hand,  by  Arpentigny,  3, 
33,  65,  lOl) 

On  surgery,  by  Mr.  Samuel  Cooper,  35, 
99,  148, 183,217,  247, 264,  316,  332 
Clinical  observations  on  some  of  the 
more  frequent  diseases  of  children, 
by  Dr.  Willshire,  36,  81,  149,  201, 
233,  301 

Introductory  lecture  on  insanity  at  the 
Hunterian  School  of  Medicine,  56 
On  the  traces  of  men,  by  Dr.  Knox,  97, 
117,  133,  147,  163,  199  ,  231, 263,  283, 
299,  315,  331,  365 

Clinical  lectures  on  gunshot  wounds, 
by  M.  Velpeau,  151,  165,  184,  202, 218 
On  gunshot  wounds,  26 
Clinical  lecture  delivered  at  St. 
Thomas’s  Hospital,  by  Dr,  Waller, 
215 

Clinical  lecture  on  diseases  of  the  skin, 
delivered  at  the  Hospital  of  St. 
Louis,  by  M.  Gilbert,  248 
Clinical  lecture  on  a  case  of  hyper¬ 
trophied  mamma  treated  by  air- 
pressure,  by  Mr.  Adams,  317 
Ou  Asiatic  cholera,  bv  Mr.  Ross,  366 
Lectures,  new  course  of,,  on  the  cholera, 
announcement  of,  360 
Legacies  to  the  Westminster  Hospital,  345 


Leg,  case  of  compound  fracture  of,  by  Mr, 
Hunt,  88 

....  fracture  of  the,  187 
Leith  and  Edinburgh,  mortality  in,  213, 
281 

Leucorrhoeal  discharges,  215 
Levison,  Mr,,  on  disease  of  the  antrum 
produced  by  a  fracture  of  the  alveolus, 
222 

Libera]  bequests,  213 

Liberality  and  benevolence  of  poor-law 
guardians.  278 

Liberality  of  the  Government  to  the  medi¬ 
cal  pi  ofession,  361 

. . . poor-law  medical  officers,  312 

Ligature  of  both  primitive  carotids,  138 

Lightning,  safety  from,  229 

Inquor  ferri  persesqui  nitratis,  on  the,  by 

■  Mr.  Postgate,  170 

Liston  testimonial,  47 

Literary  piracy,  313 

Lithotomy,  a  new  operative  process,  by  Dr. 

Maisonneuve,  73 
Liver,  anatomy  of  the,  90 
......  hydatid  disease  of  the,  cured  by 

operation,  204 

Liverpool,  the  late  investigation  at,  363 

. health  committee,  the,  379 

Local  injury,  cases  illustrative  of,  189 
Loudon  cesspools,  145 

.  College  of  Physicians,  rules  and 

regulations  of.  347 

. coroners’  inquests  in,  161 

. Cutaneous  Institution,  63 

. drains  and  sewers  of,  228 

. Hospital,  30,  330 

. markets,  the  sale  of  carrion  meat 

in  the,  244 

. quacks  in,  330 

. sewer  act,  city  of,  330 

. University  College,  29 

. city  of,  officer  of  health  for,  373 

.  University  of,  rules  and  regnla- 

tions  of,  375 

. of,  245,  258,  345 

. and  its  graduates, 

340 


Loose  cartilage  in  the  knee-joint,  by  Pro¬ 
fessor  Velpeau,  73  ' 

Lord  George  Bentinck,  death  of,  361 
Loss  and  gain  of  medical  practice,  95 
....  of  intestinal  epithelium  by  excessive 
desquamation,  120 
Lotion  for  the  itch, 74 
Louis,  M.,  clinical  medicine  by,  58 

. St.,  Hfipital,  223,  238,322 

Louisville,  America,  University  of,  145 
Lung,  emphysematous,  minute  anatomy  of 
the,  188 

Lupus,  treatment  of,  337 
Lusus  naturse,161 
Lyons,  smallpox  in,  74 

M. 

M'Culloch,  Dr.,  and  the  case  of  the  late 
Mr.  Greville,  (52 
Madame  Laffarge,  145 
Maddock  v.  Brodribb — West  Mailing  Asy¬ 
lum,  261 

Magnesia  as  an  antidote  to  arsenic,  16 
Malaria,  on,  121 
Malta,  281 

. alterations  of  quarantine  in,  313 

. the  climate  of,  261 

. precaution  against  infection,  307 

. quarantine,  378 

. reduction  of  quarantine  at,  213 

Mammon  and  murder — the  necessity  of 
putting  down  burial  clubs,  340 
Mansio,  Antony  Louis  Patrick  Da  Silva, 
necrological  notice  of,  136 
Man,  the  brain  in,  173 

. death  from  the  bite  of,  262 

Man’s  le^,  value  of  a,  207 
Marischal  College,  Aberdeen,  rules  and 
regulations  of,  353 
Marriages,  births,  and  deaths,  344 
Maisonneuve,  Dr.,  new  operative  process 
in  lithotomy,  73 

Maxwell,  Dr.,  a  key  to  cholera  by,  185 
Means  best  calculated  to  ensure  success  in 
amputations,  on  the,  321 
Medical,  American,  Association,  145 
......  . .  appointment,  378 

. appointments,  345 

. poor-law,  327 

.  Association,  the  Provincial,  and 

reform,  278 

. assistants,  degraded  condition  of, 

228 

.  character,  elevation  of,  by  pro¬ 
fessional  control,  373 

. and  Chirurgical  Society,  9,  23,  "o, 

90,141.  188,204  , 

. Convention,  deputation  to  Sir  G. 


Grey,  78,  92 


Poor-law,  242, 295 


education,  25,  61,  78 
. and  medical  students. 


. in  Russia,  363 

.  of  the  Turks,  229 

,,  ..I . in theUnited States, 313 

. heresies,  176  . 

. .  members  of  the  Prussian  Na¬ 
tional  Assembly,  116 


Medical  men  and  friendly  societies,  142 

. . .  5 .  in  the  Trench  National  As. 

sembly,  63 

. . officer,  alleged  negligence  of  a, 245 

.  officers  of  the  Great  Yarmouth 

Hospital,  shameful  treatment  of,  377 

. .  offleers,  liberality  of  poor-law,  312 

. poor-law,  296 

. and  the  Upton  poor-law 

guardians,  255 

.  philanthropy  and  moral  power, 

361 

. poor-law  relief,  11 

. remuneration,  296,  311 

. practice,  loss  and  gain  of,  95 

. .  proclamations,  sham,  and  the 

means  of  suppressing  them,  114 
. .  profession  and  the  National  Insti¬ 
tute,  208 

. state  of,  95 

. to  the,  177 

. . .  liberality  of  the  Go¬ 
vernment  to  the,  361 

.  the  Upton  poor-law 

medical  officers’  address  to  the,  256  _  ^ 

. progression  and  the  Apothecaries 

Society,  325 

. Protection  Society,  the,  327 

. reform,  61,  78,181, 194 

. Mr.  Bird  on,  178,  194, 

258,  280,  327,  342  ,  . 

.  and  the  National  Insti¬ 
tute,  293,  310 

. necessity  of,  342 

. registration  and  the  pure  College 

of  Surgeons,  374 

. relief,  poor-law,  61,  79, 193 

. to  the  poor,  Halifax  Union, 

115 

. School,  Bristol,  63 

. Charing-cross,  30 

. St.'George’s  Hospital,31 

"schools  of  Portugal,  68 

. science,  German,  progress  of,  by 

Dr.  Bushnan,  120 

. staff  of  the  French  marine,  pre¬ 
sent  state  of  the,  307  . 

.  students  in  France  and  Spam, 

number  of,  213  .  o.o 

. supplement  fund,  the  naval,  oio 

.  and  surgical  diplomas  in  county 

courts,  value  of,  130 

.  topography  of  the  Mediterra- 

nean,  contributions  to,  «oo, 
Medicinal  agent,  guano  as  a,  329 
Medicine,  Academy  of,  6,  22,  7o,  22o,  200, 
253,305,  321,337 

. .  chair  of,  Institutes  of,  245 

. clinical,  58,  74,  111 

. . St.  George’s  School  of, 30 

.  obstetric,  111 

Medico-Botanical  Society  of  London,  126 

. Chirurgical  Society  of  Edinburgh, 

274 

Meeting  of  the  council  of  the  National  In¬ 
stitute,  342  , 

.  South-western  branch  of 

"tlie  "provincial  Medical  and  Surgical  As¬ 
sociation,  213 

Membrane,  fibrous,  of  the  hearL  14-' 

Men,  races  of,  by  Dr.  Knox,  97,  114,  117, 
133, 147, 163,  199, 231,  263,  283,  299,  315, 
331 

Merit,  reward  of,  380 
Mesenteric  dropsy,  154 
Mesmerism,  Abd-el-Kader  and,  346 

. in  India,  15 

. painless  case  of  tooth  extrac¬ 
tion  under,  228 
Mesmerizer’s  bill,  15 

Metallic  ores,  new  method  of  separating, 
181  ,  .  . 
Method  of  detecting  mineral  poisons  in 
organic  matter,  253 

.  of  recognising  the  presence  ot 

biood  in  clothes,  90  ,  .v  •  > 

. scaring  quacks,  Mr.  Guthrie  s, 

"  "309 

Metropolis,  Asiatic  cholera  in  the,  25 
Metropolitan  workhouses,  sanitary  con¬ 
dition  of,  225 

Mialhe,  M.,  solubility  of  medicines  by, 
Michaux,  Dr.,  removal  of  a  polypus  by.  111 
Microscope,  detection  of  the  human  skin 
by  the,  115 

.  in  the  diagnosis  of  cancer, 

314  .  -u 

Microscopical  examinations  of  the  mucous 
membrane  of  the  stomach  and  bowels  in 


cholera,  120 


observations  of  the  stomach 


and  intestines,  120 

Societv  of  London,  115 


Middlesex  Hospital,  47,  380 
Midwifery,  American,  statistics  from  pri¬ 
vate  practice  of,  113 

. case  at  Marlborough,  the,  -Jo 

. chloroform  in,  129 

. new  course  of,  by  Dr.  Waller, 

208  .  ,  , 

. practitioner,  trial  of  a,  220 

.  and  surgical  operations,  chlo¬ 
roform  in, 108  , 

.  and  surgery,  discussion  on  the 

employment  of  chloroform  in,  274 


VI 


INDEX 


as 


Midwifery,  trial  for  mala  praxis  in,  63  i 
Milan,  educational  reform  at,  63 
Military  go>sip,  161 

Minute  anatomy  of  the  emphysematous 
lung,  on  the,  188 

. injections  in  anatomy.  337 

Mistake,  caniplior  taken  by,  58 
Mode  of  applying  cotton  wool  as  a  subs'i- 
tute  for  the  loss  of  the  meinbrana  tym- 
pani,  on  the,  203 

Morals  and  muider — Case  of  Eliza  Wil¬ 
son,  372 

Morbid  appearances  found  in  the  insane, 

128 

Mortality  in  Algeria,  345 
Mortality,  awful,  197 

.  in  Edinburgh  and  Leith,  813, 

281 

. the  Garde  Mobile  of  Paris, 

47 

. Paris,  313 

. tible,  16,32,48,  64,  80,95,116, 

132, 146,  162,  182,  198,  214,  230,  246,  262, 

282,  298,  314,  330, 346,  364,  380 
Motes,  Dr.,  on  the  power  by  which  the 
tears  are  absorbed  from  the  surface  of 
the  eyes,  and  conveyed  into  the  nose, 

269 

Movements  of  rejpiratinn  in  disease,  and 
on  the  use  of  a  chest-measurer,  on  the, 

90 

Munich,  University  of,  rules  and  regula¬ 
tions  of,  377 

Munificent  bequest  to  the  Middlesex  Hos 
pital,  31 

. bequests,  297 

N. 

Name  of  JEsculapius, analysis  of  the,  374 
Nasal  secretion  in  glanders  in  the  horse, 
examination  of,  139 

National  Assembly,  Prussian,  medical 
members  of,  116 

. Institute,  the  annual  meeting  of 

the,  242 

. meeting  of  the  council 

of  the,  342 

.  and  the  medical  pro 

fession,  209 

. . . medical  reform,  293 

. on  the  present  state  of 

the  medical  reform  question,  report  of 
the,  294,  310 

. pharmacies,  145 

. Vaccine  Institution,  95 

Nature  of  cholera,  185 

Naval  appointments,  14,  22,  110,  345 

. assistant  surgeons,  113,  130 

. Medical  Department,  rules  and  re¬ 
gulations  of,  355 

. medical  supplemental  fund,  the,  313 

. obituary,  quarterly,  380 

. promotions,  47,  ICO 

.  surgeons, 14 

Necessity  of  medical  reform,  342 
. civil  surgeons  studying  gun¬ 
shot  wounds,  291 

.  professional  unity,  11 

.  reform  in  the  Universities  of 

Oxford  and  Cambridge,  176 
Neck,  case  of  gunshot  wound  in  the,  13S 

.  of  the  femur  within  the  capsule, 

fracture  of  the,  273 
Nei  ker  Hospital,  336 

Necrological  notice  of  Antony  Louis  Patrick 
da  Silva  Mansio,  136 

Necrosis  of  the  fingers,  case  of,  by  Mr, 
Brown,  170 

Neglect  of  Government  to  employ  suitable 
measures  against  the  invasion  of  the 
cholera,  293 

Negligence  of  a  medical  oiHcer,  alleged,  245 
Nephritis,  albuminous.  111 
Nervous  irritation  from  pressure  by  a  wart, 
112 

New  article  of  food,  8 
....  Board  of  Health,  363 
....  and  certain  method  of  curing  false 
joints,  172 

....  course  of  lectures  on  the  cholera,  an¬ 
nouncement  of,  361 

.  midwifery,  by 

Dr.  Waller,  208 
....  cure  for  cholera,  344 
....  g.ilvanic  apparatus,  15 
....  infusion  pot,  46 

....  instrument  for  the  alleviation  of  un- 
natural  descent  of  the  vvomb,  23 
....  instrument  for  applying  galvanism  in 
uterine  hemorrhage,  a,  240 
. .  .  method  of  determining  phosphoric 
acid,  128 

.  the  whole 

quantity  of  blood  contained  in  the  body 
o!  an  animal,  90 

. separating  metallic  ores, 

181 

....  modeof  extraction  of  sugar  from  dial 
betic  urine,  74 

....  Museum  of  the  Royal  College  of  Sur¬ 
geons,  145 

....  operation  for  fistula  in  ajio,  12 

....  operation  for  varicose  veins,  by  Mr. 

Herapalh,  168 
....  patent,  47 

....  .*.*  (*•  gas,  the,  354 


New  Prussian  pharmacopoeia,  214 

public  health  act,  first  application  to 
Government  under  the,  345 
..  remedy  for  Asiatic  cholera,  130 

. toothache,  145 

. .  volume,  the.  373 

Nichol’s  apparatus  in  double  refracting 
structures,  on  the  effects  of,  128 
Nitrate  of  si  ver  in  certain  cases  of  dy¬ 
sentery,  with  remarks  on  its  use  in  ul¬ 
ceration  of  the  mucous  membranes  ge¬ 
nerally,  by  Mr.  Garlike,  57 

.  . .  decomposition  of,  by 

heat,  314 

.  in  strumous  affections, 

external  applications  of  the,  305 
. successfully  used  in  dy¬ 
sentery,  336 

Nitralis,  liquor  ferri  persesqui,  on  the,  170 
Northern  Asylum,  144 
Nottingham  Dispensary,  79 
Nuisances  and  contagious  diseases  bill,  262 

.  enforcement 

of,  379 

N  uisances  removal  and  diseases  preven¬ 
tion  act,  345 
Nulli  Secundus  Club,  94 
Number  of  medical  students  in  France  and 
Spain,  213 

Nurses,  training  institution  for,  47,196 
O. 

Obituary,  L5,  32,47,  79,  96,116,  131,  14.5, 

162,  197,  214, 230,  246,  262,  282,364 

. the  quarterly  naval,  380 

Observations,  clinical,  on  diseases  of  chil 
dren,  by  Dr.  Willshire.  36,  81,  149,  201, 

233,  301 

. .  microscopical,  on  contents  of 

stomach  and  intestines,  120 

.  in  the  Paris  hospitals 

during  the  revolution  of  June,  by  Dr. 
Kidd,  268,  287, 318,  368 

.  on  some  peculiarities  of 

polypus  of  the  uterus,  23 

. .  points  relative  to 

harelip,  by  Mr.  Walton,  107 
Obstetric  medicine,  111 
Obstipation  during  a  fortnight ;  reducible 
hernia;  biliary  calculus,  passage  of,  106 
Obstruction  of  the  bowels,  gastrotomy  per¬ 
formed  for  the  relief  of,  14l 
Obstructions,  female,  a  remover  of,  344 
Obturator  hernia,  205 

Ocean,  greatest  ascertained  depth  of  the, 

214 

Ochlesis,  observations  on,  188 
(Edema  of  the  glottis,  treatment  of,  from 
boiling  water,  8 

(Esophagus,  simple  method  of  extracting  a 
fiih-hook  from,  74 

Olfice,  War,  20,  .57,  79,  131,  161,  196,  213, 
228,261,281,297,  345,  346 
Officer  of  health  for  the  city  of  London,  373 
Officers,  medical,  and  the  Upton  poor-law 
guardians,  255 

. of  the  Great  Yarmouth 

Hospital,  shameful  treatment  of,  377 

. poor-law  medical,  liberality  of,  312 

. relieving,  and  poor-lavv  surgeons, 

296 

Oil,  cod-liver,  test  for,  342 
Oily  fluid  found  in  the  intestinal  villa  of 
cholera  patients,  120 
Old  Court— midwifery,  63 
Omohyoideus,  on  tying  the  carotid  artery 
above  tbe,  27'2 

On  certain  forms  of  alkaline  urine,  127 
..  malaiia,  121 

Operation,  Ccesarean,  111,  127 

. new,  in  fistula,  12 

. .  for  varicose  veins,  168 

. .  of  tracheotomy  by  Mr.  Xhomp- 

sou,  72 

Ophthalmia,  chronic,  187 

. intermittent,  89 

. in  the  Windsor  Union,  47 

Oration,  Harveian,  144 
Ordnance  Medical  Department,  rules  and 
regulations  of,  356 
Ore,  iodized,  59 

Origin  of  the  right  subclavian,  anomaly  in 
the,  238 

Organic  matter,  method  'of  detecting 
mineral  poiseus  in,  253 
Orthopoedic  Hospital,  Royal,  297 
Orton,  Mr.,  paralysis  from  a  stroke  of 
lightning  cured  by  galvanism,  by,  169 
Os  uteri,  cauliflower  excrescence  of  the, 
239 

OvaKan  dropsy,  treatment  of,  by  ulcerated 
oiiening  of  the  cyst,  205 
Ovary,  diseased,  remqval  of,  by  Dr.  Vaul-  j 
legeard,  110 
Oxford,  32 

.  University  of,  161 

. . .  rules  and  regula¬ 
tions  of,  350 

P. 

Painless  case  of  tooth  extraction  under 
mesmerism,  228 

Paralysis  from  a  stroke  of  lightning  cured 
by  galvanism,  by  Mr.  Orton,  169 
Parmeu  tier,  inauguration  of  the  statue  of, 
197 

Paris,  cholera  in,  363 


Paris,  mortality  iii,  313 

. hi'spiials,  observations  in 

287,  318,  369 

. the  late  arclibishop  of,  183 

Parisian  insurgpiiis,  345 

hospitals,  aspect  of,  223 
Parliamentary  committee,  24 
Parotid  gland,  removal  of,  240 
Partial  ankylosis,  treatment  of,  223 
xerophthalmia,  cure  of,  7 
Paleiil  gas,  the  new,  364 
new,  47 

self  acting  enema  apparatus,  380 
solid  pad  truss,  131 
Pathological  condition  of  infants,  22 
Pathology  of  intermit  ent  diseases,  128 
Peculiar  signs  of  inflammation  of  the  su¬ 
perior  lobe  of  the  right  lung,  74 
Peerage  and  the  profession,  213 
Pellagra,  214 

Pelvis,  foreign  body  introduced  into, 
through  the  vagina,  141 
Percy,  Dr.,  on  the  internal  use  of  turpen 
tine  in  hemorrhage,  215 
Perforating  ulcer  of  the  colon,  mechanical 
occlusion  by  hardened  fatces,  239 

. ulcer  in  the  stomach,  126 

Perforation  of  the  duodenum,  by  Mr.  Gil- 
lard, 290 


foor-law  meUical  uthceis, -UD 

the.  268,  1  . liberality  of,3l3 

‘  . relief,  11,61,79,190 

. remuneration,  296 

. surgeons  and  relieving  officer*, 

296 

. union  of  Bodmin,  377 

. U  pton,  177 

Popliteal  aneurism  mistaken  for  a^  ab¬ 
scess— the  value  of  a  man’s  leg,  207 
Portugal,  medical  schools  of,  63 
Posen,  261 

Postage  stamps.  Government,  229 
Postgate,  Mr.,  on  the  liquor  ferri  p  er 
qui  nitratis,  by,  170 

Potash,  hydriodate  of,  in  hooping-cough* 
112 

Potass,  tartrate  of,  and  iron,  7,  74 
Power  by  which  the  tears  are  absorbed  from 
the  eyes  and  conveyed  iuto  the  nose,  on 
the,  269 

Practical  remarks  upon  phagedenic  chan¬ 
cres,  and  upon  buboes  from  absorption, 
289 

Precaution  against  the  spread  of  cholera, 
281.  362  ,  „„„ 

.  infection,  Malta,  307 

Pregnancy,  appearance  of  the  areola,  a 
sign  of,  171 


Perio.irditis,  bronchitis,  and  pleuritis,  oc-  I  . extra-uterine,  case  of,  239 

curring  as  complications  of  typhoid  I  .  trial  for  infanticide  and  con- 

fever,  272 


PerineM  abscess,  case  of,  by  Mr.  Ward,  154 
Peritoneum,  injection  of  iodine  into  the, 
in  case  of  ascitis,  111 
Peritonitis  iu  the  foetus,  intra-uterine,  126 
Perspiration,  urea  in,  59 
Petersburg,  St.,  the  cholera  at,  181 
PeyeriaiiEe  and  glendulas  solitarite  in  cho¬ 
lera,  changes  in,  120 
Pharmacies,  national,  145 
Phenomena,  singular,  from  hydatids  within 
the  cranium,  205 

Philanthropy,  medical,  and  moral  power, 
361 

Philosophy  of  the  human  hand,  3,  33  ,  65, 

100  4 


cealment  of,  79 
Pregnant  women,  anasarca  of,  23 
Premature  interments,  89 
Present  stale  of  the  medical  staff  of  the 
French  marine,  307 

Pressure  of  a  wart,  nervous  irritation  from, 
113 

Primitive  carotids,  ligature  of  both,  138 
Prince  de  Joinvllle,  the,  214 
Pritchard,  Mr.,  dislocations  reduced  under 
the  influence  of  chloroform,  by,  87 
Private  lunatic  asylums,  doings  in,  180 

.  practice,  statistics  of,  American 

midwifery,  from,  113 

Profession,  appeal  to,  the  Upton  Poor-law 
union  surgeons,  192 


Phlebitis,  circumstances  under  which,  may  .  medical,  liberality  of  the  Go- 

take  place,  74  1  vernment  to  the,  361 

Phosphatic  deposits  in  the  urine  of  chil-  . . . state  of,  95 

dren,  127  1  . to  the,  177 

Phosphoric  acid,  new  method  of  deter-  j  . and  the  poor,  benefit  of  hospi- 

mining,  128  1  tals  to  the,  60 

Phthisis,  conditions  of  the  gums  in,  74  I  . quackery  in  the,  159 

Physic  and  divinity,  282  Professional  control,  elevation  of  medical 

Physician,  a  female,  250  I  character,  by,  373 

Physicians,  College  of,  95  . intrepidity,  136 

Edinburgh,  rules  and  I  . unity,  necessity  of,  11 


regulations  of,  351 

. King’s  and  Queen’s, 

Ireland,  rules  and  regulations  of,  354 

.  London,  rules  and 

regulations  of,  347 

. Italian,  general  association  of, 

379 

.  and  Surgeons  of  Glasgow, 

faculty  of,  rules  and  regulations  of,  352 
Physiognomy  of  diseases,  by  Mr.  Corfe,  5, 
49,70,  105,  122,  133,152,  166,  219,234, 
285,  3il2 

Physiological  local  effects  of  anajsthetic 
agents,  125 

.  peculiarities  of  albino  ani¬ 
mals,  on  the,  128 
Piracy,  literary,  313 
Pierre,  St.,  Hospital,  170,  187,  289 
Placenta,  depositor  earthy  matter  in,  59 

. fibrinous  tumours  ot  the.  111 

. prievia,  treated  iu  the  manner  re¬ 
commended  by  Professor  Simpson,  305 
Placentitis  occurring  twice  in  the  same 
woman,  139 

Plague  and  the  cholera,  63 
Pleas,  Court  of  Common,  12 
Plimmer,  Mr.,  case  of  Asiatic  cholera  by,  321 
Pneumatic  bones  of  birds,  14 
Poison?  is  hemlock  a, 256 
Poisons,  mineral,  method  of  detecting,  in 
organic  matter,  253 
Poisoned  bullets,  161 
Poisoning  by  belladonna,  323 

.  colchicum,  73 

.  Fowler’s  solution,  abortion, 

mortal  fainting,  271 

. with  hemlock,  244 

. pepper,  139 

. by  tartar  emetic,  with  pustular 

eruptions  on  the  body,  127 
Poisonings  at  Bristol,  145 

. .  by  arsenic  at  Bristol,  by  Mr. 

Symes,  221 

Pol)  pus,  removal  of,  by  Dr.  Michaux,  111 

. of  the  uterus,  peculiarities  of,  23 

Pul)  technic  Institution,  15,  144 
Political  events,  iiifluence  of,  in  the  pro¬ 
duction  of  insanity.  22 
Poor,  health  and  cleanliness  of  the,  196 

. law  Committee,  62,  193 

.  guardians,  the  liberality  and 

benevolence  of,  278 

. medical  appointments,  327 

.  Convention,  209,  242, 

295 

. . . deputation 

to  Sir  G.  Grey,  78, 92 


Uni¬ 


ty 


Professor  Cooper’s  resignation  at 
versity  College,  II 

. Bi  ande,  resignation  of,  14 

. Synip,  46 

Progress  of  the  cholera,  341 

.  German  medical  science, 

Dr.  Bushnan,  130 
Promotion,  naval,  47 

Propagation  of  various  entozoa,  the  mode 
of,  128 

Protection  from  burns  by  fire,  329 

. Medical,  Society,  the,  337 

Provincial  Medical  Association  and  re¬ 
form,  the,  278 

Prussia,  universitfes  of,  377 
Prussian  army,  fevaccination  in  the,  138 
. National  Assembly,  medical  mem¬ 
bers  of,  115 

. pharmacopoeia,  new,  a,  214 

Public  health  act,  first  application  to  Go¬ 
vernment  under  the  new,  345 

. bill,  196,  239.  215,  345,  363 

. state  of,  2 10 

. iu  the  first  quarter  of 

the  year  1848,  62 
Pure  chloroform,  characters  of, 346 
Q. 

Quackery  in  America,  145 
.  defined, 342 

.  ignorant,  and  black  empiricism 

destroyed,  373 

. in  the  profession,  159 

. and  Spanish  physicians,  35 

Quacks  in  London,  330 

.  Mr.  Guthrie’s  method  of  scaring, 

309 

Quain.  Mr.,  on  dislocation  of  the  head  of 
the  femur  backwards,  205 
Quarantine,  379 

. alteration  of,  at  Malta,  313 

. augmentation  of,  229 

. at  Malta,  reductiou  of,  213 

Quarterly  naval  obituary,  380 
Queen’s  College,  Birmingham,  115 
tiuiuine,  ar.eniate  of,  74 

. sulphate  of,  rheumatism,  323 

K. 

Races  of  men,  hv  Dr.  Knox,  97,  114,  117, 
133,  147,  163,  199,  231,  263,  283,  299,  315, 
331 

Removal  of  a  diseased  ovary,  by  Dr.  Vaul- 
legeard,  llO 

Reduction  of  quarantine  at  Malta,  213 
llees,  Dr.,  on  hydatids  in  the  liver,  204 
Reform,  educational,  at  Milan,  63 

. medical,  61,  78,  181, 194,  258,  280, 

337,  312 


INDEX 


Beform  and  the  Provincial  and  Sledical 
Association,  278 

. sanitary,  10,  131 

Begtistrar-g-eneral’s  quarterly  report  of  the 
state  of  the  public  health,  45 
Kesfistration,  medical,  and  the  College  of 
pure  Surgeons,  374 

BeUxalion  of  the  abdominal  pai  ietes  cured 
by  bandage,  vomiting  ctiised  by,  112 
Belief,  medicel  poor-law,  61,  79,  193 
Believing  officers  and  poor-law  surgeons, 
296 

Bemarkable  case  of  sleep-walking,  95 
Bemarks  on  amputation  of  the  fingers  and 
toes,  by  Mr.  Williamson,  56 
........  on  the  deodorizing  fluids  of  Sir 

W.  Burnett,  Mr.  Ledoyen,  and  Mr.  Eller- 
man,  93  . 

. unnatural  descent  of  the  womb, 

with  a  proposed  new  instrument  for  its 
alleviation,  23 

Bemittent  fever  produced  by  a  foreign 
body  in  the  intestines,  173 
Bemoval  of  a  foreign  body  from  the  duct 
of  Wharton,  112 

. iodine  stains,  16 

. nuisances,  act  for  the  preven¬ 
tion  of,  345 

. the  parotid  gland,  210 

. a  polypus  of  the  pharynx,  by 

Dr.  Michaux,  111 

Remover  of  female  obstructions,  344 
Remuneration,  poor-law  medical.  296,  311 
Report  on  the  cholera  at  Kutrachee,  51,67, 
84,  102 

. of  the  committee  of  the  Convention 

of  Poor-law  Medical  Officers,  209 

.  National  Institute  on  the 

present  state  of  the  medical-reform  ques¬ 
tion,  294,  310 

Reports  on  the  diseases  of  females,  by  Dr. 

Rigby,  151,  302,  368 
Resection  of  the  scapula,  case  of,  142 
Resignation  of  Professor  Brande,  14 

. . . Cooper,  11 

Resolution  of  the  Gloucestershire  Associa¬ 
tion,  206 

Respiration,  chemical  action  of,  59 
Restoration  of  the  forests  of  France,  324 
Retina,  formation  of  images  on  the,  139 
Retirement  of  Dr.  Chambers,  131 
Revaccination  in  the  Prussian  army,  138 
Reviews — 

A  new  and  improved  synoptical  table 
of  the  diseases  of  the  ear,  &c.,  by 
William  Harvey,  M.R.C.S.E.,  and 
Thomas  Buchanan,  C.M.,  &c.,  9 
Sanitary  reform  and  agricultural  im¬ 
provement;  being  the  substance  of 
a  letter  addressed  to  the  Right  Hon. 
Viscount  Morpeth,  by  Charles  H. 
Ellerman,  Esq.,  late  Hanoverian  con¬ 
sul  at  Antwerp,  42 

A  system  of  practical  surgery,  including 
all  the  recent  discoveries  and  opera¬ 
tions,  with  forty-nine  illustrative 
plates,  from  drawings  made  ex¬ 
pressly  for  the  work.  Second  edi¬ 
tion.  By  John  Lizars,  late  professor 
of  surgery  to  the  Royal  College  of 
Surgeons,  and  senior  operating  sur¬ 
geon  to  tire  Royal  Infirmary  of 
Glasgow,  75 

A  dispensatory,  or  commentary  on  the 
Pharmacopoeias  of  Great  Britain,  by 
Robert  Cbrislison,  M.D.,  &c.,  110 

Cornish’s  pocket  classical  library _ 

Cicero  de  Senectute,  a  dialogue  on 
old  age,  110 

The  nature  and  treatment  of  epidemic 
or  Asiatic  cholera.  See.,  by  Robert 
Venables,  M.B.,  129 
On  the  nature  and  treatment  of  sto¬ 
mach  and  renal  diseases,  being  au 
inquiry  into  the  connection  of  dia¬ 
betes,  calculus,  and  other  affections 
of  the  kidney  and  bladder,  with  in- 
'  digestion,  by  William  Prout,  M.D., 
F.R.S.,  140,  156,  173,  191,  224,  276, 
323,338 

Report  of  the  fever  at  Boa  Vista,  by 
J.  O.  M’Williams,  M.D.,  158 
Medical  practitioners’  private  register 
of  cases  professionally  attended,  1.59 
Treatise  on  the  falsifications  of  food, 
and  the  chemical  means  employed 
to  detect  them,  by  Mr.  Mitclieli;  191 
Popular  lectures  on  the  prevailing  dis¬ 
eases  of  towns,  &c.,  by  Dr,  Kebbell, 

Oratio  ex  Herveii  instituto  in  atdibus 
collegii  regalis  medicorum  babita 
die  Junii  24,  1888,  a  Francisco  Haw¬ 
kins,  M.D.,  Coll.  R(‘g.  Med.  Loud. 
Socio  et  Registario,  &c.,  211 
Memoranda  for  young  practitioners  in 
midwifery,  by  Edward  Rigby,  M.D., 

Recent  advances  in  the  physiology  of 
motion;  the  senses,  generation,  and 
development,  by  Wm.  Baly,  M  D., 
F.R.5.,  and  Wm.  denhonse  Kirkes, 
being  a  supplement  to  the  second 
volume  of  "  Muller’s  Elements  of 
Physiology,”  854 


An  essay  on  the  epileptic  form  of  puer¬ 
peral  convulsions  ;  being  an  attempt 
to  elucidate  the  nature  and  treat¬ 
ment  01  the  disease  liy  au  appeal  to 
anatomy,  physiology,  ttnd  pttiiology, 
by  Joseph  Tbompsoti,  M  R.C.S.,  275 
A  practical  treatise  on  variola  ovina, 
or  smallpox  in  sheep,  containing  the 
liistory  of  its  recent  introduction 
into  England;  with  the  progress, 
symptoms,  and  treatment  of  the  dis¬ 
ease,  &c.,  illustrated  with  coloured 
plates,  by  James  B.  Simonds,  la.-- 
turer  on  cattle  pathology,  &c,,  at  the 
Royal  Vefr'  i  niry  College,  306 
Practical  Hygiene  of  warm  climates,' 
by  E.  Celle,  M.D.,  Paris,  324 
Reward  of  merit,  380 
Rheumatism,  sulphate  of  quinine  in,  322 
Rice,  culture  of,  63 

Rigby,  Dr.,  reports  on  the  diseases  of 
females  by,  151,  265,  302,  368 
Rigeau,  General,  death  of,  246 
Right  lung,  signs  of  inflammation  in, 74 

. subclavian,  anomaly  in  the  origin  of, 

238 

Robinson,  Dr.,  malformation  and  disease 
of  the  heart,  by,  205 
Rolls’  Court,  Chancery-lane,  229 
Ross,  Mr.,  lectures  on  Asiatic  cholera,  by, 
366 

Rostock,  Dniversity  of,  rules  and  regula¬ 
tions  of,  377 

Roux,  Professor,  on  clinical  surgery,  58 
Royal  Asiatic  Society,  79 

. Berkshire  Hospital,  54 

. College  of  Chemistry,  115 

. General  Practitioners  of 

England  and  Wales,  first  charter  of  the, 
27 

. . Physicians,  95 

.  Edinburgh, 

rules  and  regulations  of,  351 

. London,  rules 

and  regulations  of,  347 

. Surgeons,  14,  31,47,  63, 

88, 131, 161, 196,  228,  245, 261 , 281 

.  Edinburgh, 

rules  and  regulations  of,  351 

.  of  England, 

rules  and  regulations  of,  347 

.  in  Ireland, 

rules  and  regulations  of,  3.54 

. General  Dispensary,  the  196 

. Infirmary,  Glasgow,  363 

. Institution,  14,  47 

. Medical  and  Chirurgical  Society,  9, 

23,  75,  90,  141,  188,204 
.  Medico-Botanical  Society  of  Lon¬ 
don,  126 

. Orthopoedic  Hospital,  297 

. Society,  15,  131,  144 

Royle,  Dr.,  on  the  biniodule  of  mercury 
as  a  remedy  in  secondary  syphilis,  by, 
169 

Rules  and  regulations  of  the  Army  Medical 
Department,  355 

.  Apothecaries’ 

Company,  England,  349 

. Apothecaries’  Hall 

in  Ireland,  354 


the  East  India  Com¬ 


pany’s  service,  356 

. Faculty  ofPhy- 

sicians  and  Surgeons  of  Glasgow,  352 

. •. . Ring;  and  Queen’s 

College  of  Physicians  in  Ireland,  354 

.  King’s  College, 

Aberdeen ,  353 

. Marischal  College, 

Aberdeen,  353 

.  the  University  of 

St.  Andrew’s,  353 

. Cambridge,  350 

. Dublin,  353 

. . Edinburgh,  351 

. Glasgow,  352 

. .  Naval  Medical 

Department,  355 

. Ordnance  Me¬ 


dical  Department,  356 

.  University  of 

Oxford,  350 

P-upture  of  the  uterus,  symptoms  of,  112 
Russia,  261 

. the  cholera  in,  229,  345 

. medical  education  in,  363 

Russian  vapour-baths,  on  the  cholera,  in¬ 
fluence  of,  297 

Rye,  ergot  ol,  in  the  treatment  of  reten¬ 
tion  of  urine,  2'23 

S. 


Safety  from  lightning,  229 
St.  Bartholomew’s  Hospital,  31 
St.  George’s  School  of  Medicine,  30 
St.  Martin’s-in-the-Fields,  sanitary  con¬ 
dition  of,  196 

St.  Pierre,  Hfipilal,  170.  187,  289 
Sale  of  carrion  meat  in  the  London  markets, 
the,  244 

Sal  volatile  versus  chloroform,  238 
Sandifort,  Gerard,  death  of,  364 
Sanitary  act,  informations  under  the,  363 
. condition  of  metropolitan  work¬ 
houses,  225 


Sanitary  condition  of  St.  Martin’s-in-the- 
Eields,  196 

.  towns,  358 

. experiment,  a,  363 

. reform,  10,  131 

. City  opposition  to,  91 

. as  affecting  cattle,  181 

Sauvel,  Dr.,  arseiiious  acid  in  ague,  by,  58 
Scapula,  resection  of  the,  14  2 
Scaring  quacks,  Mr.  Guthrie’s  method  for, 
309 

Scarlatina,  epidemic,  326,  380 

. on,  by  Dr.  Tripe,  333,  370 

School,  Medical,  Bristol,  63 
Science,  ingenuity  of,  197 

. progress  of  German  medical,  by 

Dr.  Busbnan,  120 

Sciences,  Academy  of,  22,  89,  223,  238,  253, 
305,  321,  337 
Sclerema,  336 

Scrofulous  enlargement  of  the  knee-joint 
successfully  treated  by  electro-galvanism, 
54 

.  skin  diseases,  treatment  of,  127 

Sea-sickness,  8 

.  death  from,  229 

Secondary  amputation,  causes  of  death 
in,  7 

Section,  Cmsarlan,  successful  case  of,  38 
Sedillot,  Professor,  on  the  means  best  cal¬ 
culated  to  ensure  success  in  amputations, 
321 

Seineiofics,  Mr.  Corfe  on,  5,  49,70, 105, 122, 
135,  152,166,219,234,285,302 
Session  at,  University  College,  commence¬ 
ment  of  the,  360 

Severe  hemorrhage  from  the  female  genitals 
caused  by  the  husband’s  attempt  at  nup¬ 
tial  intercourse,  238 
Sewers  act,  city  of  London,  330 

. and  drains  of  London,  228 

Sewer  water,  collecting  the,  329 
Sham  medical  proclamations,  and  the  means 
of  suppressing  them,  114 
Shameful  treatment  of  the  medical  officers 
of  the  Yarmouth  Hospital,  377 
Ships,  emigrant,  145 

Shops,  closing  surgeons’,  on  Sundays,  330 
Shortsighted  clairvoyante,  214 
Signs  of  aneurism,  on  the  auscultatory,  224 
Silver,  nitrate  of,  in  certain  cases  of  dy¬ 
sentery,  57 

Simonin  and  Braconnot  on  the  emanations 
from  manufacture  of  chemical  products, 
74 

Simple  method  of  extracting  a  fish-hook 
from  the  oesophagus,  74 
Singular  application  of  chloroform,  15 
. case  of  gunshot  wound,  with  au¬ 
topsy,  by  Mr.  Deane,  88 

. . hysteria  and  catalepsy,  336 

.  death, 380 

Skey,  Mr.,  dislocation  of  the  humerus,  by, 
69 

Skull,  directions  for  opening  the,  173 
Slaughter-houses,  380 
Sleep-walking,  remarkable  case  of,  95 
Sloughing  of  the  vagina,  87 
Smallpox  epidemic  in  Lyons,  74 
Smoke  prohibition  bill,  229 
Societies,  friendly,  and  medical  men,  142 
Society,  Medic  il  and  Chirurgical,  9,  23,  75, 
90, 141,  ls8,  204 

.  Medico-Botanical,  126 

. Medico-Chirurgical,  of  Edinburgh, 

274 

. Medical  Protection,  327 

. the  Royal,  15, 131, 144 

. Asiatic,  79 

. Vegetarian,  the,  329 

Solitary  confinement,  insanity  resulting 
from,  22 

Solubility  of  medicines,  by  M.  Miaihe, 
306 

Solution,  Fowler’s,  poisoning  by,  271 
Some  remarks  on  the  treatment  of  gunshot 
and  other  wounds  of  the  thorax  and  ex¬ 
tremities,  by  Dr.  Knox,  82 
Spanish  physicians  on  quackery,  35 
Spasma  glottidis,  59 
Sphenoid  hone,  importance  of  the,  190 
Spina  bifida  treated  by  injection  of  the 
tincture  of  iodine,  273 
Spine,  injury  of  the,  obstinate  constipation, 
224 

Spleen,  changes  which  the  blood  globules 
undergo  in  the,  90 
Sprains  of  the  foot,  187 
Spread  of  the  cholera,  107 

.  of  cholera,  precautions  against  the, 

281 

Spreading  gangrene,  amputatioti  during, 
112 

Squabbles  at  University  College,  the,  69, 
339 

Stamps,  Government  postage,  229 
Slate  of  the  blood  and  muscles  in  animals 
killed  by  hunting  and  by  figlithig,  142 

. medical  profession,  95 

. public  health,  62,  213 

. Whitechapel,  329 

Statistics  from  private  practice  of  American 
midwifery,  113 

Statue  of  Permentier,  inauguration  of  the, 
197 


Tii 


Steadman,  Mr.,  chloroform  in  cholera,  by, 

Stewart,  Dr.,  case  of  hydatid  within  the 
cranium,  by,  ‘205 

Sting  of  a  bee,  death  from  the,  <'-9 
Stomach,  case  of  cancer  ol  the,  113 

. chronic  ulcer  of  the,  87 

and  boweU  in  cholera,  microsco- 
*  uical  examination  of,  120 

. elf-'cts  of  intr  oducing  common  ealt 

direcilv  into  the,  224  .  i  i 

. *and  intestines,  microscopical  oo-^ 

servations  on,  120 

. perforating  ulcer  m  the,  12o 

Stony  cataract,  128 

Stookes,  Mr.,  on  camphor  taken  by  mis¬ 
take,  88  .  .  •  •  i»a 

Strangulated  hernia,  taxis  in,  -oo 

. inguinal  hernia,  187  _ 

Students,  medical,,  in  France  aua  Spain, 

number  of,  213  ,  j 

. and  medical  education, 

310  .  ,  .  ■  r 

Subclavian,  tight,  anomaly  in  the  origin  of, 

238 

Sugar  from  diabetic  urine,  new  mode  of 
extraction  of,  74 

Sulphate  of  quinine  in  rheumatism,  m 
Sulphuric  ether  in  traumatic  tetanus,  in- 
halaiion  of,  112  .  oio 

Supplemental  fund,  the  naval  medical,  313 

Surgical  appointment,  313 

. operations  and  midwifery,  by  Mr. 

Hearne,  108 

. stockings,  elastic,  213 

Surgeons,  College  of,  14,  31,47,  63,  88,  115, 
131, 161,  196,  ’228,  245,  2-il.  281 

.  Edinburgh,  rules  and 

regulations  of,  351 

_ ° .  England,  rules  and 

regulations  of,  347 

_ ° . and  medical  regi¬ 
stration,  374  , 

. Ireland,  rules  and 

regulations  of,  354 
_ ° .  the  unjust,  374 

of  emigrant  ships,  194 

french,  and  the  wounded,  213 

. naval,  14,  113,  130  ,01 

new  museum  of  the  Royal  Col¬ 
lege  of,  145  .  _ 

.  and  Physicians  in  Glasgow,  1  a- 

cu’lty’of,  rules  and  regulations  ol,  352 
. poor-law  and  relieving  omcers, 

296 

.  Upton  poor-law,  appeal  to  the 

profession,  192 

Surgery,  clinical,  58, 73,  110 

. . .  leciures  on,  by  Mr.  S.  Cooper,  35, 

’  'oi'  148,  183,  217  ,  247,  264  ,  316,  332 

..  and  midwifery,  discussion  on  the 
employineiU  of  chloroform  in.  274 
Suture,  intestinal,  8 
Syme,  Professor.  46 

Svmes,  Mr.,  poisoning  by  arsenic  at 
'Bristol ;  post-mortem  examination  of  the 
bodies,  and  chemical  analysis  of  the  vis¬ 
cera,  bv,  221  , 

Symptom's  of  the  approach  of  Asiatic 

cholera,  203  „  no 

rupture  of  the  uterus,  112 

Syphilis,  secondary,  biniudide  as  a  leinedy 

in,  169 

Tables,  mortality,  16,  32,48.  80.  96,116, 

132  146,  162,  182, 198,  214,  230,  246,  26-, 
282’ 298,  314.  330,  364,  380 
Tartar  emetic,  poisoning  by,  with  pustular 
eruptions  on  the  body,  l‘^7 
Tartrate  of  potass  and  iron,  7,  i4 
Taxis  in  strangulated  hernia,  loo 
T’est  for  cud-liver  oil,  342 
Testicle,  gonorrhceal,  1’29  ...  , 

. hy  drocele  of  the  right,  in  an  in¬ 
fant,  187 

Testimonial,  99  , 

. to  Dr.  Berncastle,  14,  144 

the  Liston,  47 

Therapeutic  agent,  carbonic  acid  gas  as  a, 

Tliom,  Mr.,  report  of  cholera  atKurrachee, 
by,  51,  67  ,  84,  102  , 

Thomas,  Mr.,  ascites  supervening  on  the 

third  day  after  childbirth,  by,  80 

jaundice  from  congenital  ab- 
"s'eVice  of  the  gall-bladder,  the  cystic  and 

hepatic  ducts,  by,  171  . 

Thompson,  Mr.,  successfiu  operation  of 

tracheotomy,  by,  72  nUmuth 

Dr,,  on  trisnitrate  of  bismuin, 

Thomson,  Dr.,  bust  of  the  late,  364 
Thorax,  2'23 

Thrush,  or  aphtha,  6  ,  of 

Thyroid  arteries,  abnormal  distiibution  of 

Tigress,  application  of  chloroform  to  a 

Tilt^Diu,^  on  the  treatment  of  ovarian 

TiSeoftodine  as  a  collyrium  for  pro- 
moling  absorption  of  hypopion,  i2r 
Tobacco,  influence  of,  on  health,  13S» 


Vlll 


INDEX 


Xonosils,  excision  of  the,  7 
Toothache,  new  remedy  for,  145 
Topography  of  the  Mediterranean,  medical 
contributions  to,  123,  236,  266 
Towns,  sanitary  condition  of,  358 
Training  institution  for  nurses  for  hos¬ 
pitals,  families,  and  the  poor,  47,  196 
Traumatic  tetanus,  chloroform  in.  111 

.  inhalation  of  sulphuric 

ether  in,  112 

Treatise  on  crystallography,  76 
Treatment  and  causes  of  baldness,  239 

.  of  cholera,  electro-magnetic 

insulation  in  the,  313 

. chronic  scrofulous  sltiri  dis¬ 
ease  with  cod-liver  oil,  127 

. . .  eczema,  89 

. epilepsy,  73 

. gonorrhoea  in  the  female,  112 

. gunshot  wounds  of  the  tho¬ 
rax,  by  Dr.  Knox,  82 

. hemorrhage,  G 

. inflammation  of  the  brain,  7  ' 

. of  lues  in  children,  74 

. of  lupus,  337 

. of  oedema  of  the  glottis  from 

boiling  water,  8 

. ovarian  dropsy  by  the.  ulcer-- 

ated  opening  of  the  cyst,' 204 

.  partial  ankylosis  by  cold, 

affusion,  combined  with  gradually-forced 
movements,  by  Dr.  Henry,  223  , 

. retention  ofthe  urine  by  ergot 

of  rye,  223 

. shameful,  of  the  medical  officers 

of  the  Yarmouth  Hospital,  377 
. .'. . spasmodic  cholera  by  chloro¬ 
form,  237,  320 

. .  varices,  7 

Trephine  in  injuries  otf  the  head,  23 
Trial  for  infanticide  an4  concealment  of 
pregnancy, 79 

. of  a  midwifery  practitioner;  necessity 

of  medical  relorm,  S26 
Tripe,  Dr.,  on  scarlatina,  333,  370 
Trisnitrate.of  bismuth  in  diarrhoea,  204 
Truss,  patent  solid  pad,  131 
Tumour,  erectile,  in  an  infant,  187 

. in  the  groin,  where  the'feslicle 

had  not  descended,  and  operation  for  its 
removal,  89 

.  right  groin,  case  of,  170  ' 

. vagina  impeding  labour — 

expulsion  of  the  foetus  by  natural  efforts, 
case  of,  252 

Tumours  of  the  placenta.  111 
Turks,  medical  education  of  the,  229 
Turpentine  in  ease  of  hemorrhage,  internal 
use  of,  205 

Turner,  Mr.,  a  case  of  acephalocyst  hyda 
this,  by,  1.54 

Tying  the  carotid  artery  above  the  omo- 
hyoideus,  272 

Typhoid  fever,  pericarditis,  bronchitis,  ap'd 
pleuritis  oocirrring  as  coirrplic;itions  of, 
272 

Typhus  fever,  197 

nicer,  cancerous,  in  the  duodenum 
liver,  86 


Ulcer  of  the  colon,  perforating,  239 

University  of  Rostock,  rules  and  regula- 

tions  of,  377 

Ulcerated  cornea,  cnllyrium  in,  89 

tions  of,  3.50 

Unjust  College  of  Surgeons,  the,  374 

dropsy  treated  by,  204 

Unnatural  descent  ■  of  the  womb,  with  a 

Union,  Halifax,  medical  relief  to  the  poor. 

proposed  new  instrument  for  its  allevia- 

115 

tion,  23 

Upton  poor-law  guardians  and  their  medi- 

cal  officers,  255 

United  States,  army  surgeons  of  the,  145 

195 

to  the  profession,  256 

313 

the  profession,  192 

Unity,  professional,  necessity  of,  11 

Ureain  the  humours  of  the  eve,  127 

University  of  St.  Andrew’s,  rules  and  regu- 

. in  perspiration,  59 

lations  of,  3.53 

Urinary  diagnosis  and  pathology,  certain 

sources  of  fallacy  in,  20 

tions  of,  350 

Urine,  alkaline  on  certain  forms  of  the, 

127 

the,  127 

.  session  at,  360 

the,  120 

treatment  of,  223 

at,  255 

Use  and  abuse  of  anaesthetic  agents,  and  the 

best  means  of  rousing  patients  who  have 

been  too  intensely  affected  by  them,  251 

Utility  of  trisnitrate  of  bismuth  in  di- 

■  Cooper,  11  .  • 

arrboea,  204 

Uterine  feetation,  case  of,  9  ' 

liams  from,  372 

applying  galvanism  in,  240 

University  of  Gottingen,  rules  and  regula- 

Uterus  alter  parturition,  condition  of  the 

tions  of,  377 

,  internal  face  of  the,  306 

of,  353 

V. 

graduates  of,  208 

Vaccine  Institution,  the  National,  9F  ,  . 

Vagina,  foreign  body  introduced  into  the 

tions  of,  377 

pelvis  thrsugh  the,  141 

. sloughing  of  tho,  89 

tions  of,  351 

. . . France,  rules  and  regulations 

252 

of,  377 

Value  of  medical  and  surgical  diplomas  in 

. . . Giessen,  rules  and  regulations 

county  courts,  130 

of.  377 

Vapour-baths,  influence  of  Russian,  on  the 

cholera,  297 

Varices,  treatment  of,  7 

lations  of,  377 

Varicocele,  110 

Varicose  ulcer  of  the  cervix  uteri,  59 

tions  of,  352 

Various  eutozoa,  the  mode  of  propagating. 

of.  37? 

128 

Vaullegard,  Dr.,  removal  of  a  diseased 

■  of,  377  ■ 

ovary,  by,  110 

Vegetarian  Soeiety,  the,  329 

Vegetation,  filiform,  127 

340 

cerevisia  found  among  the  contents  of  the. 

of,  375 

intestines  of  cholera  patients,  120 

Velpeau,  Professor,  on  the  aspect  of 

Parisian  hospitals,  223 

Universities  of  Oxford  and  Cambridge, 

151,165,184,  202,  218 

necessity  of  reform  in  the,  176 

.  Prussia,  377 

the  knee-joint,  73 

Venables,  Dr.,  on  Asiatic  cholera,  208 
Vertebral  column,  223 
Viability,  224 

Vomiting  caused  by  relaxation  of  the  ab- 
.  domiual  parietes  caused  by  a  bandage, 
112 

W. 

Waller,  Dr.,  announcement gf  a  new  course 
of  Idctures  on  midwifery,  by,  208 

. . . clinical  lecture  by,  215 

. i’; . case.of  placenta  praivia  treated 

!  in  the  prapner  recornmended  by  Professor 
'  Simpson,  by,  305  , 

Walton,  Mr.,  on  harelip,  117 
War-offlee,  20,  57,  79, 131, 161,198,  213, 228, 
261,  281,  297,  345 

W'ard,  Mr.,  perineal  abcess,  case  of,  by, 
154 

Wart,  .pvessurft  ^of,  a  nervous  irritation 
from  a,  112 

Washhouses  and  baths,  14, 115 
fete,  213 

Water  of  lakes,  346 

. the  sewer,  collecting  the,  329 

Westward,  advance  of  the  Asiatic  cholera, 
193  .  .  . 

iiSi^aypinster, Hospital,  170 

. . ; . .  „  legacies  to  the,  345 

Wharton,  the  duct  of,  removal  of  a  foreign 
body  from,  112  , 

Whitechapel,  state  of,  329 
"Vyilliams,  Dr.,  his  secession  from  University 
College,  372 

Williamson,  Mr.,  remarks  on  amputation  of 
fingers  and  toes,  by,  56 
W'illshire,  Dr.,  on  diggasteses^  children,  36, 

(  81,149,201,233,301 
Wilson,  Eliza,  case  of,  372 
Windsor  Union,  ophthalmia  in,  47  . 

Woman,  placentitis  occurring  twice  in  tVie 
s^me,  .13,9,'- 

jWomb,  unnatural  descent  of  the,  remarks 
on,  23  •  , 

Workhouses,  metropolitan,  sanitary  condi¬ 
tion  of,  225 

Wound,  extraordinary  gunshot,  213 

. . on  the  hand  by  a  butcher’s  knife, 

187 

. of  the  internal  mammary  artery, 

death  from,  224 

. neck,  case  of  gunshot  in, 

138 

. in  the  wrist,  187 

Wounded,  and  the  French  surgeons,  213 

. killed  in  France,  197 

Wounds  of  the  chest,  gunshot,  on,  by  Mr. 
Guthrie,  166 

.  gunshot,  application  of  ice  in, 

306 

. . clinical  lectures  on,  by 

M.  Velpeau,  151,  165,  202, 218 

. . .  debate  on,  238,  253 

. .  by  M.  Jobert,  322 

Wright,  Dr.,  honorary  degree  to,  181 

X. 

Xeropthalmia,  partial  cure  of,  7 

Y. 

Yarmouth  Hospital,  shameful  treatment  of 
the  medical  officers  of,  377 
Yellow  fever,  345 


jt'-  . 


THE  MEDICAL  TIMES 


N6.  449.  SUMMARY.  May  6. 


OEIGINAL  LECTURES— 

Lectures  on  some  of  the  more  Important  Points  in 
Surgery, by  G.  J.  GUTHRIE, Esq.;  read  by  Mr. 
HANCOCK  — Lecture  XII.  On  Wounds  and 

Injuries  of  the  Chest .  I 

The  Philosophy  of  the  Human  Hand;  translated 
from  the  French  of  M.  Le  Caine  S.  D’Arpentigny  3 

ORIGINAL  CONTRIBUTIONS— 

The  Physiognomy  of  Diseases  or  Semeiotics  in  their 
Assimilative  Characters,  by  G.  COBFE,  Esq.,  of 


the  Middlesex  Hospital  .  5 

PROGRESS  OF  MEDICAL  SCIENCE— 

Academy  of  Medicine  . . .  6 

Treatment  of  Hemorrhage  . . .  6 

Aphth®,  or  Thrush  . . .  6 


MISCELLANEA  .  7 

On  Excision  of  the  Tonsils .  7 

On  the  Treatment  of  Inflammation  of  the  Brain  . .  7 

On  the  Treatment  of  Varices .  7 

Cure  of  Partial  Xeropthalmia .  7 

On  the  Causes  of  Death  in  Secondary  Amputation  7 

New  Article  of  Food . 8 

Intestinal  Suture . 8 

Treatment  of  (Edema  of  the  Glottis .  8 

Application  of  Chemistry  to  the  Detection  of 

Forgery .  8 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY  9 
REVIEW- 

A  New  and  Improved  Synoptical  Table  of  the  Dis¬ 
eases  of  the  Human  Ear,  by  William  Harvey, 
M.R.C.S.,  and  Thomas  Buchanan,  C.M .  9 


1. 


LEADERS— 

Another  Apology  .  9 

Sanitary  Reform . 10 

Medical  Poor-law  Relief .  11 

Professor  Cooper’s  Resignation  atUniversity  College..  11 

The  Government  of  University  College .  11 

On  the  Necessity  of  Professional  Unity .  11 

The  New  Operation  for  Fistula  in  Ano  .  12 

Court  of  Common  Pleas — HEALEY  v.  WAKLEY — 

Libel  . .  12 

Testimonial  to  Dr,  Berncastle  .  14 

Royal  Institution— Resignation  of  Professor  JBrande  ..  14 

GOSSIP  OF  THE  WEEK .  14 

MORTALITY  TABLE  .  16 

TO  CORRESPONDENTS .  16 


ORIGINAL  LECTURES. 

LECTTIRES  ON  SOME  OF  THE  MORE 
IMPORTANT  POINTS  IN  SURGERY. 

By  G.  J.  GUTHRIE,  Esq.,  F.R.S., 

Bead  by  Mr.  HANCOCK,  Surgeon  to  the  Chating-cross 
Hospital,  and  Lecturer  on  Anatomy  and  Physiology  at 
the  Royal  Westminster  Ophthalmic  Hospital. 


Lecture  XII. 

ON  WOUNDS  AND  INJURIES  OF  THE  CHEST. 

(Continued  from  p.  503,  vol.  xvii.) 

Wounds  of  the  Diaphragm. — Pare  relates,  in 
the  thirty- second  chapter  of  his  tenth  book,  two 
cases  of  wounds  of  the  diaphragm  which  were 
not  immediately  mortal.  The  first  is  that  of  a 
mason,  who  lived  three  days  after  being  wounded 
through  its  tendinous  part ;  the  stomach  had 
passed  through  an  opening  in  it  not  larger  than 
the  thumb.  In  the  second,  the  Capitaine  d' Alon, 
in  the  suite  of  M.  de  Biron,  was  wounded  by  the 
ball  of  an  arquebuss,  near  the  ensiform  cartilage, 
which  passed  through  the  fleshy  part  of  the  dia¬ 
phragm,  and  went  out  between  the  fifth  and  sixth 
ribs  of  the  left  side.  The  external  wounds 
healed,  but  a  weakness  of  stomach  attended  by 
colicky  pains  remained,  which  carried  him  off 
at  the  end  of  eight  months.  A  great  part  of 
the  colon  was  found  in  the  chest ;  it  had  passed 
through  an  opening  not  larger  than  the  end  of 
the  little  finger. 

Sennertus,  in  the  twelfth  chapter  of  his  second 
book,  part  2,  page  372,  says,  a  student,  who 
had  stabbed  himself  with  his  sword  in  the  left 
side,  was  cured  in  two  months,  but  died  seven 
months  after  the  injury,  when  it  was  found  that 
the  lung  had  been  injured,  and  that  the  stomach 
had  passed  through  a  hole  in  the  diaphragm ;  the 
heart  being  pushed  over,  perhaps,  by  it  to  the 
right  side,  of  which  change  of  position  he  was 
aware  during  life.  Hollerius,  sect.  6,  p.  344,  of 
his  “  Commentar.  in  Aphorism,”  says,  that  he 
found  a  cicatrix  in  the  diaphragm  of  a  man  who 
had  been  wounded  in  the  chest,  and  whose  body 
he  examined  after  he  had  been  executed  at  Paris. 

Guillemeau  relates  the  case  of  a  soldier,  whose 
lung  and  diaphragm  had  been  wounded  by  a  ball, 
but  who  recovered,  suffering,  however,  from  in¬ 
digestion,  and  more  or  less  permanent  colic ;  he 
died  nine  months  afterwards.  The  colon  was 
strangulated  in  the  chest  through  a  hole  in  the 
diaphragm,  scarcely  large  enough  to  admit  the 
end  of  the  little  finger.  Chevreau  gives  an  in¬ 
stance  of  a  soldier,  who  died  in  1818,  having 
been  wounded  by  a  lance  in  1815,  which  had  left 
an  opening  in  the  diaphragm  of  half  an  inch  in 
diameter,  through  which  fifteen  inches  of  the 
colon  had  passed  into  the  chest. — Recueil  de 
Chirurgie  Militaire, 

Case  140. — A  soldier  of  the  29th  Regiment 
was  wounded  at  the  battle  of  Talavera,  and  died 
in  four  days  after  the  receipt  of  the  ball,  which 
went  through  the  chest  into  the  liver.  I  found, 
on  examining  the  body,  an  opening  in  the  central 
part  of  the  diaphragm,  of  an  oval  shape,  the 


edges  smoothing  off  as  if  they  were  inclined 
to  become  round ;  this  opening  was  nearly  two 
inches  long,  evidently  ready  to  allow  either  the 
stomach  or  intestines  to  pass  through  it  on  any 
exertion. 

Baron  Percy  has  recorded  four  cases  of  rupture 
of  the  diaphragm  from  accidents,  with  the  passage 
of  the  stomach,  or  of  the  intestine,  into  the  chest. 
In  the  first  case  the  muscular  fibres  were  rup¬ 
tured  on  the  left  side  for  the  space  of  five  inches, 
in  a  woman  who  suffered  a  sudden  fright  during 
delivery.  She  died  immediately  ;  two-thirds  of 
the  stomach,  and  a  part  of  the  omentum  and 
colon,  were  in  the  chest.  In  the  second  case  the 
conductor  of  a  diligence  from  Paris  to  Calais  fell 
on  the  fore  wheel,  and  thence  on  to  the  pave¬ 
ment,  and  died.  The  diaphragm  was  tom  from 
the  xiphoid  cartilage  to  the  tendinous  centre  in 
the  shape  of  a  cross ;  nearly  the  whole  of  the 
floating  viscera  of  the  abdomen  w'ere  in  the  chest, 
and  six  pounds  of  blood  took  their  place  in  the 
belly.  In  the  third  case  a  Parisian  soldier, 
precipitated  from  the  rock  of  Fort  Beletre,  in 
1793,  fell  on  his  feet,  both  of  which  were  dislo¬ 
cated.  The  diaphragm  was  lacerated  in  every 
direction  {en  tons  sms),  and  the  mediastinum  was 
torn  from  the  sternum.  In  the  fourth  case,  from 
Desault,  a  carpenter,  thirty-nine  years  old,  was 
killed  by  a  second  severe  fall  from  a  height,  and, 
on  opening  the  body,  two  lacerations  were  found 
in  the  diaphragm,,  one  old,  the  other  recent.  By 
the  old  one  the  stomach  and  the  arch  of  the  colon 
had  entered  the  left  side  of  the  chest,  pressing 
upon  and  diminishing  the  lung  to  a  small  size. 
The  opening  was  two  inches  and  a  half  long ; 
the  omentum  adhered  on  one  side,  and  the  spleen 
on  the  other;  the  recent  opening  was  three 
inches  long,  through  which  another  portion  of 
the  colon  had  passed  into  the  chest. 

The  Baron  thinks  the  risus  sardonicus,  or  con¬ 
vulsive  laugh,  and  the  falling  in  of  the  abdomen, 
are  principal  signs  of  this  accident,  and  regrets 
that  these  pathognomonic  signs  have  not  been 
noticed  more  particularly. 

Case  141. — Captain  Prevost,  aide-de-camp  to 
Sir  E.  Pakenham,  was  wounded  by  a  musket- 
ball,  on  the  evening  of  the  27th  of  September, 
1811,  in  the  affair  which  took  place  on  the 
heights  of  Saca  Parte,  on  the  retreatfrom  Fuente 
Guinaldo  ;  it  penetrated  the  chest  from  behind, 
splintering  the  ninth  and  tenth  ribs  of  the  left 
side,  and  made  its  exit  a  little  below  and  to  the 
right  of  the  xiphoid  cartilage.  A  good  deal  of 
blood  was  lost  from  the  posterior  wound,  but  he 
did  not  spit  any  up.  As  the  army  continued  its 
retreat,  he  was  carried  to  Alfaiates,  and  there  he 
threw. up  a  small  quantity  of  bloody  matter  by 
vomiting.  Thence  he  was  removed  to  Sabugal, 
by  ten  in  the  morning  of  the  28  th,  until  which 
time  the  posterior  wound,  which  I  had  enlarged, 
had  continued  to  discharge  some  blood,  the  inter¬ 
costal  artery  being,  in  all  probability,  wounded. 
As  he  was  much  flushed  in  the  face,  and  the 
breathing  was  becoming  difficult,  sixteen  ounces 
of  blood  were  taken  from  the  arm,  giving  great 
relief,  and  the  bowels  were  opened  by  the  s^phate 
of  magnesia. 


On  the  29th,  V.S.  ad.  Bxviij. 

On  the  30th  the  pulse  rose  and  became  quicker 
and  fuller ;  the  face  red ;  breathing  short  and 
painful;  Y.S.  ad.  ^xxxij.,  from  which  great 
relief  was  obtained ;  he  fainted,  however,  on 
making  a  trifling  exertion  to  relieve  his  bowels. 

Oct.  1.  Accession  of  symptoms  as  yesterday, 
and  relieved  by  bleeding  in  a  similar  manner  ; 
bowels  open. 

2.  Is  better ;  free  from  pain ;  breathes  easily ; 
pulse  good  and  compressible  ;  the  posterior  wound 
discharges  freely  ;  has  taken  notMng  but  tea,  and 
feels  weak. 

3.  The  inflammatory  symptoms  recurred  this 
morning,  and  were  again  removed  by  the  ab¬ 
straction  of  sixteen  ounces  of  blood ;  beef- tea.  ^ 

4.  Pulse  compressible,  soft,  96 ;  respiration 
easy ;  was  allowed  some  toasted  bread  with  his 
beef-tea.  In  the  evening  had  a  fit  of  coughing ; 
and  a  little  after,  on  moving,  suffered  from  great 
pain  in  the  posterior  wound,  which  lasted  until 
night,  when  forty  drops  of  tincture  of  opium  were 
administered,  but  without  effect. 

5.  A  sleepless  night  had  done  him  much  mis¬ 
chief;  he  was  evidently  suffering  from  considerable 
internal  mischief ;  wandered  occasionally ;  pulse 
quick,  120,  and  small ;  felt  very  weak  and  des¬ 
ponding.  A  little  light-red  wine  given,  with 
beef-tea  and  a  little  bread ;  the  opium  continued 
night  and  morning. 

6  and  7.  Much  the  same  ;  and,  as  the  inflam¬ 
matory  symptoms  w’ere  quiescent,  attention  was 
paid,  by  good  nourishing  soups,  jellies,  wine,  &c., 
to  his  support ;  no  cough  ;  little  or  no  pain  ;  but 
the  pulse  always  quick,  with  much  general  irri¬ 
tability. 

11.  The  integuments  over  the  sacrum  became 
sore,  and  gave  much  trouble. 

13.  Appeared  to  have  lost  much  of  the  use  of 
his  lower  limbs. 

15.  The  wounds  discharged  considerably,  par¬ 
ticularly  the  posterior  one  ;  has  a  little  cough  ; 
pulse  continues  very  quick ;  spasins  of  the  dia¬ 
phragm  troubled  him  for  the  first  time,  and  gave 
great  pain  and  uneasiness  ;  they  were  relieved  by 
opium  in  considerable  and  repeated  doses. 

16.  The  cough  became  troublesome,  with  a 
good  deal  of  expectoration,  purulent  and  mucous, 
which  increased  during  the  17th. 

On  the  18th,  the  spasmodic  affection  of  the 
diaphragm,  and  the  pain,  returned  with  great 
violence,  and  much  reduced  him. 

On  the  19th,  they  became  so  distressing  as  to 
threaten  his  dissolution,  which  took  place  on  the 
20th.  „  .  J 

On  examination,  I  found  that  the  ball  had 
passed  through  the  under  part  of  the  inferior  lobe 
of  the  left  lung,  and  through  the  pericardium, 
under  the  heart,  through  the  tendinous  part  of 
the  diaphragm,  and  into  the  liver,  before  it  made 
its  exit.  The  wound  in  the  lung  was  sup¬ 
purating  ;  the  matter  and  fluid  from  the  cavity 
of  the  chest  had  a  free  discharge  by  the  shot- 
hole  ;  the  edges  of  the  wound  in  the  diaphragm 
were  smooth,  as  if  (ficatrized,  leaving  between 
them  an  elliptical  opening  about  an  inch  long. 
The  injury  to  the  liver  was  through  the  substance 


THE  MEDICAL  TIMES. 


of  the  anterior  part  of  its  right  lobe ;  the  matter 
having  a  free  discharge,  and  generally  slightly 
yellow,  as  if  tinged  with  bile  in  small  quantity. 
The  skin  did  not  obtain  a  yellowish  tinge, 
neither  was  the  conjunctiva  discoloured.  It  was 
hoped  that  the  ball  in  this  case  had  run  round 
inside  the  ribs.  The  continued  anxiety  satisfied 
me  to  the  contrary,  even  if  the  subsequent  exa¬ 
mination  of  the  wound  had  not  proved  its  fearful 
nature. 

Case  142. — A  soldier  of  the  23rd  Regiment 
•was  wounded  at  the  same  affair  by  a  niu.sket-ball, 
on  the  right  side,  which 'fractured  the  sixth  rib, 
from  three  to  four  inches  from  the  sternum,  and 
passed  out  behind,  between  the  ninth  and  tenth 
ribs,  near  the  spine.  The  rib  being  fractured, 
the  splinters  were  removed  after  an  enlargement 
of  the  wound  by  incision,  when  the  opening  into 
the  cavity  of  the  chest  was  manifest,  air  being 
discharged  freely  from  it.  The  shock  in  the  first 
instance  was  great ;  but  after  a  time  reaction 
took  place,  and  he  lost  a  considerable  quantity 
of  blood  in  six  bleedings  during  the  first  sixty 
hours.  The  discharge,  at  first  serous  and  bloody, 
gradually  became  purulent,  and  the  occurrence 
of  jaundice  showed  that  the  diaphragm  and  liver 
had,  in  all  probability,  been  injured.  Under 
the  administration  of  calomel,  antimony,  and 
opium,  thissymptom  was  gradually  disappearing, 
when  I  left  him  to  rejoin  the  army  ;  and  he  was 
Bent  to  the  rear  at  the  end  of  ten  weeks,  nearly 
well. 

Case  143. — A  French  soldier  was  admitted 
into  the  Gend’armerie  Hospital,  at  Brussels,  in 
consequence  of  a  wound  from  a  inusket-ball,  at 
the  battle  of  Waterloo,  which  entered  behind 
between  the  eighth  and  ninth  ribs,  near  the 
spine,  and  lodged  internally.  After  many  severe 
symptoms  and  much  suffering,  he  died  on  the  1st 
of  December,  worn  out  by  the  discharge,  which 
often  amounted  to  a  pint  a  day,  and  for  the  free 
exit  of  which  the  external  wound  had  been  early 
enlarged.  On  examination,  the  lung  was  slightly 
ulcerated  on  its  surface,  opposite  to  where  the 
ball  had  entered,  and  a  little  matter  contained  in 
a  sac  formed  between  it  and  the  wall  of  the 
,  chest.  That  the  ball  had  gone  on  was  proved 
by  the  fact  of  there  being  an  opening  in  the 
tendinous. part  of  the  diaphragm,  through  which 
a  portion  of  the  stomach  had  passed  into  the 
chest,  and  from  which  it  was  easily  withdrawn. 
The  ball  could  not  be  found  in  the  abdomen ;  in 
all  probability,  it  had  passed  into  the  intestine, 
and  had  been  discharged  per  anum,  as  has 
happened  in  other  instances. 

Case  144.— A  soldier  of  the  20th  Regiment  of 
the  Line  was  wounded  by  a  musket-ball,  on  the 
1st  of  July,  1831,  in  Algeria;  it  entered  about 
three  inches  from  the  sternum,  on  the  right  side, 
fractured  the  sixth  rib,  and  came  out  behind, 
near  the  ninth  dorsal  vertebra.  M.  Baudens 
having  enlarged  the  anterior  wound,  and  removed 
two  long  splinters  of  bone,  introduced  his  finger 
into  the  chest,  and  felt  at  the  same  time  an 
opening  in  the  diaphragm,  a  wound  of  the  liver, 
and  of  the  under  part  of  the  base  of  the  lun". 
The  patient  was  bled  five  times  in  the  first  forty- 
eight  hours,  and  was  cupped.  Jaundice  super¬ 
vened,  but  he  recovered  in  about  two  months. 
The  discharge  from  the  anterior  wound  was  of  a 
saffron  colour;  there  was  pain  in  the  right 
shoulder  for  some  time,  and  the  arm  was  as  if 
half-paralyzed  for  several  months. 

These  last  symptoms  must  have  been  caused 
by  some  injury  done  to  the  phrenic  nerve  or  its 
branches,  and  it  is  probable  that  in  this  case  the 
liver  adhered  to  the  diaphragm,  and  ultimately 
closed  the  opening— a  fact  which  I  have  known 
occur  in  two  cases.  The  wound  in  the  diaphragm 
had  not  united,  but  adhered  to  the  surface  of  the 
liver,  the  peritoneal  investment  of  which  replaced 
the  pleural  covering  of  the  diaphragm. 

Case  145. — On  the  daypreceding  the  battle  of 
Fuentes  d’Onor  (in  181 1),  Sergeant  Barry,  being 
out  skirmishing,  one  of  the  enemy,  posted  on  the 
top  of  a  steep  hill,  fired  as  he  (the  sergeant)  was 
ill  the  act  of  ascending  the  same,  and  wounded 
him  in  the  chest.  The  ball  entered  close  to  the 
hippie  of  the  left  breast,  and  passed  out  at  the 


back,  between  the  eighth  and  ninth  ribs.  The 
anterior  opening  of  the  wound  soon  healed,  but 
the  posterior  one  did  not  do  so  for  a  considerable 
period.  When  the  latter  closed,  he  became 
affected  by  such  severe  cough,  with  expec¬ 
toration,  that  his  medical  attendant  deemed  it 
proper  to  lay  the  same  open  again.  Being  kept 
so,  the  symptoms  were  relieved,  and  portions  of 
his  shirt  and  jacket  were  discharged.  After  this 
his  health  improved  so  rapidly  as  to  enable  him 
soon  to  join  his  corps. 

It  appears,  however,  that  the  wound  of  his 
back  repeatedly  opened  and  healed — generally 
at  intervals  of  twelve  or  fourteen  months  ;  but 
for  the  last  five  or  six  years  it  ceased  to  do  so. 
It  is  stated  that  his  appetite  was  very  small  and 
delicate  ;  flatulence,  &c.,  also  much  complained 
of ;  and  if  the  stomach  at  any  time  happened  to 
be  overloaded,  vomiting  occurred.  Bowels  gene¬ 
rally  regular.  The  chief  bad  effects  which  this 
person  himself  attributed  to  his  wound  were— 
that,  since  receiving  it,  he  had  never  been  able 
to  wear  his  knapsack  with  ease ;  and  that  his 
breathing  became  much  affected  whenever  he 
walked  at  a  quick  pace,  or  ascended  a  hill. 

He  died  of  mortification  of  the  left  leg,  Jan.  4, 
1833. 

On  examination,  the  whole  of  the  stomach, 
and  the  greater  part  of  the  transverse  arch  of  the 
colon,  were  found  in  the  left  cavity  of  the  chest, 
having  passed  through  an  opening  in  the  dia¬ 
phragm  extending  about  three  inches  in  a  trans¬ 
verse  direction,  near  the  centre  of  the  dorsal 
attachments  of  that  muscle.  The  peritoneum 
lining  the  diaphragm  was  firmly  attached  to  the 
parts  passing  through  it. 

The  wound  in  this  instance  was  through  mus¬ 
cular,  not  tendinous,  parts.  The  preparation  is 
in  the  museum  at  Chatham,  No.  63,  Class  6. 

Case  146. — From  Dupuytren.  P.  R.  Duboy 
stabbed  himself  on  the  11th  of  February,  1807, 
below  the  fifth  and  sixth  ribs,  near  the  heart ;  he 
was  taken  to  the  Hotel  Dieu,  and  died  almost 
suddenly,  suffocated,  on  the  2nd  of  March.  The 
diaphragm,  pierced  on  the  left  side  through  its 
muscular  part,  showed  no  signs  of  inflammation, 
nor  in  its  peritoneal  coat ;  the  opening  was 
smooth,  two  inches  from  the  ribs,  and  about 
one-third  of  an  inch  long;  a  large  portion  of 
omentum  had  passed  through  it  into  the  chest, 
from  the  left  side  of  which  about  eight  ounces  of 
bloody  fluid  escaped,  the  intercostal  artery 
having  been  wounded,  whence  the  blood  pro¬ 
bably  came. 

Case  147. — James  Wilkie,  12th  Light  Dra¬ 
goons,  aged  thirty-four,  was  detached  from  the 
head-quarters  with  a  squadron  under  the  medi¬ 
cal  superintendence  of  Assistant- Surgeon  Egan, 
who  states  that  the  deceased  was  suddenly  at¬ 
tacked  at  four  p.m.  of  the  6th  of  September, 
1815,  with  violent  pain  in  the  umbilical  and 
epigastric  regions,  accompanied  with  nausea  and 
great  irritability  of  stomach ;  his  pulse  small, 
rapid,  and  regular.  He  had  a  natural  motion  in 
the  morning,  and  had  eaten  a  hearty  dinner  of 
soup  at  twelve  o’clock  the  same  day  with  his 
comrades.  Mr.  Egan  visited  him  lialf  an  hour 
after  the  attack,  bled  him  freely,  and  caused  the 
abdomen  to  be  fomented  with  hot  water ;  a  large 
blister  was  applied  to  the  seat  of  pain,  an  ounce 
ofcastoroil  was  given,  and  emollient  and  laxative 
clysters  were  occasionally  administered.  The 
castor  oil  was  retained  on  his  stomach,  but  the 
injections  came  away;  at  night  the  symptoms 
abated,  and  he  slept  about  three  hours.  The  next 
morning  I  was  sent  for  from  head -quarters,  and 
saw  him  about  ten  a.m.  His  countenance  ex¬ 
hibited  that  appearance  of  haggardness  and 
anxiety  which  I  have  always  found  to  be 
alarming  indications.  His  pulse  was  feeble?  and 
rapid ;  the  pain  continued  severe ;  at  noon  he 
vomited  from  two  to  three  ounces  of  black  fetid 
blood  in  a  fluid  state  ;  his  pulse  became  very 
feeble;  at  four  p.m.  the  pains  increased,  and  he 
ejected  from  his  stomach  from  four  to  six  ounces 
of  dark  fluid  blood  that  had  less  fetor.  His 
countenance  sunk  ;  his  pulse  fluttered,  and  be¬ 
came  too  rapid  to  be  counted ;  and  at  six  in  the 
same  eyening  he  expired  in  pain. 


This  man,  on  the  I8th  of  June,  at  Waterloo, 
received  a  punctured  wound  from  a  sword,  which 
entered  about  an  inch  below  the  inferior  angle  of 
the  scapula  of  the  left  side,  penetrated  the  tho- 
lax,  appeared  to  have  passed  through  the  dia¬ 
phragm,  and  the  point  of  the  weapon  came  out 
on  the  opposite  side  of  the  chest,  between  the  first 
and  second  false  ribs.  His  wounds  were  quite 
healed,  and  he  apparently  enjoyed  good  health, 
when  he  arrived  from  the  General  Hospital, 
Brussels,  in  August. 

Appearances  on  Dissection. —  On  opening  the 
abdomen,  the  whole  of  the  intestines,  with  the 
exception  of  the  duodenum,  were  in  a  high  state 
of  inflammation.  The  colon  particularly  was  of 
a  dark  chocolate  colour,  some  spots  inclining  to 
sphacelus.  On  tracing  the  duodenum  upwards, 
we  were  very  much  surprised  at  finding  only  a 
very  small  portion  of  the  stomach  in  its  natural 
situation.  On  opening  the  thorax,  we  discovered 
a  large  spherical  tumour  in  its  left  cavity,  which 
was  accidentally  punctured  in  dividing  the  car¬ 
tilages  of  the  ribs  to  elevate  the  sternum,  which 
tumour  or  sac  contained  two  quarts  or  upwards 
of  black  fluid  fetid  blood.  On  tracing  it  iurther, 
this  sac  appeared  to  be  by  much  the  larger  por¬ 
tion  of  the  stomach,  which  had  protruded  through 
the  aperture  in  the  diaphragm,  by  which  it  was 
so  firmly  embraced  as  to  i  ender  the  communication 
between  that  portion  of  the  stomach  in  the  tho¬ 
rax  and  that  in  the  abdomen  impervious  to  each 
other.  The  hernial  sac  and  its  contents  were 
supported  by  the  diaphragm,  its  upper  portion 
being  in  contact  with  the  pleura.  The  left  lung 
exhibited  a  shrivelled  contracted  appearance,  as 
if  its  function  had  been  impeded  by  the  pressure 
of  the  sac  and  its  containing  fluid.  The  cicatrix 
and  course  of  the  sword  were  well  marked.  The 
cardiac  and  pyloric  orifices  of  the  stomach  were 
in  the  natural  cavity.  The  preparation  was  lost 
Irom  having  been  immersed  in  spirit  of  bad 
quality. 

Neufchatel,  Jan.  28,  1816. 

Sir, — I  have  to  acknowledge  the  receipt  of 
your  letter  of  the  16ih  inst.,  and  shall  always 
feel  a  pleasure  if,  by  anj'  sle.ider  means  in  my 
power,  I  can  contribute  to  the  extension  of 
science. 

It  appears  to  me,  in  the  case  your  letter  alludes 
to,  that  the  communication  between  the  thorax 
and  abdomen  through  the  wounded  part  of  the 
diaphragm  had  become  nearly,  if  not  quite,  im¬ 
pervious  ;  that  the  edges  of  the  wound  adhered 
to  the  incarcerated  portion  of  the  stomach ;  but 
there  was  no  adhesion  of  the  stomach  to  the 
pleura  in  the  thorax,  or  to  the  peritoneum  in  the 
abdomen,  except  at  its  incarceration.  There  was 
no  alteration  in  the  peritoneum,  except  the  usual 
appearances  after  death,  in  enteritis,  which  cer¬ 
tainly  was  the  immediate  cause  of  the  fatal  ter¬ 
mination  of  the  case,  and  not  the  displacement 
of  parts  ;  the  opening  in  the  diaphragm  did  not 
appear  to  be  more  than  two  inches,  perhaps  the 
width  of  the  sword-  blade  inflicting  the  wound ; 
the  lips  of  the  wounded  diaphragm,  strangulating 
the  stomach,  were  attached  to  it  by  adhesion ; 
the  strangulation  of  the  stomach  certainly  arose 
solely  from  the  diaphragm ;  the  vomiting  of  a 
portion  of  black  fluid  blood  in  the  latter  stage  of 
the  disease,  similar  to  that  contained  in  the  upper 
portion  of  the  stomach,  showed  that  the  com¬ 
munication  between  the  poition  of  that  viscus  in 
the  thorax  and  that  in  the  abdomen  was  not 
completely  obliterated ;  perhaps  the  act  of  vo¬ 
miting  caused  the  diaphragm  to  expand  so  as  to 
admit  a  portion  of  the  fluid  contained  in  the 
upper  stomach  to  pass  through  the  stricture, 
which  ordinarily  was  of  sufficient  force  to  prevent 
its  passing  through  by  gravitation. 

I  have  always  found  it  extremely  difficult  to 
reason  upon  this  exti  aordinary  case,  and  can 
only  do  so  from  supposition  ;  I  conceive  that  the 
stomach  may  have  been  wounded  by  the  same 
puncture  which  perforated  the  diaphragm,  and 
that  aportion  of  it  passed  through  the  perforation ; 
that,  the  wounded  lips  of  that  viscus  coming  in 
apposition  with  the  wound  in  the  diaphragm, 
union  took  place  ;  that  blood  continued  to  flow 
from  the  ivound  in  the  diaphragm  into  the  upper 
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portion  of  the  stomach,  and,  as  it  became  stran¬ 
gulated  and  distended  with  blood,  it  drew  the 
inferior  portion  after  it,  till  the  hemorrhage 
ceased,  and  adhesion  became  complete  ;  but  this 
I  am  free  to  confess  is  mere  conjectural  reasoning, 
and  I  am  not  borne  out  in  it  by  demonstrative 
facts.  That  the  functions  of  life  should  have 
been  carried  on  by  so  small  a  portion  of  the  sto¬ 
mach  as  remained  in  the  abdomen,  and  that  the 
patient  should  have  lived  in  apparent  health, 
supporting  so  great  a  weight  of  fluid  on  the  upper 
surface  of  the  diaphragm,  is  a  very  extraordinary 
phenomenon,  and  I  think  the  history  of  the 
symptoms,  while  under  treatment,  must  form  an 
interesting  case. 

Henry  Robinson,  Surg.,  I2th  Lt.  Drag. 

G.  J.  Guthrie,  Esq. 

Case  148.— In  the  Appendix  to  my  Lectures 
on  the  Injuries  of  the  Abdomen,  case  114  is  an 
instance  of  a  wound  received  at  Sobraon,  on  the 
16th  of  February,  1846,  the  man  dying  at 
Chatham  a  year  afterwards.  The  greater  part 
of  the  stomach,  the  transverse  arch  of  the  colon, 
and  the  omentum,  had  passed  through  a  rounded 
opening  in  the  diaphragm,  two  inches  and  a  half 
in  diameter,  the  peritoneum  being  continuous 
over  the  edges  with  the  pleura. 

Case  149,  from  Baron  Larrey,  “Clin.  Chir.,” 
yol.  5,  page  118. — J.  B.  Jerome  was  wounded 
in  Syria  by  a  lance,  which  penetrated  the  right 
side  of  the  chest,  between  the  cartilages  of  the 
sixth  and  seven'h  ribs,  and  slightly  injured  the 
sternum.  He  fell  from  his  horse,  and  fainted 
from  loss  of  blood.  The  wound  was  closed,  and 
he  was  sent  to  the  rear.  It  afterwards  appeared 
that  he  had  lost  his  voice,  the  loss  continuing  for 
several  months ;  that  he  breathed  with  difficulty ; 
that  his  countenance  was  spasmodically  affected 
(^risus  sardonicus).  He  gradually  recovered  in 
part.  Thirty-six  years  afterwards,  the  Baron 
found  that  he  could  not  speak  without  greatly 
elevating  the  laryn.x,  accompanied  by  convulsive 
movements  of  the  muscles  of  the  eyelids,  mouth, 
and  face.  ^  The  right  lung  appeared  to  be  hepa- 
tized,  giving  out  no  sound  on  percu-^sion.  The 
least  pressure  on  the  right  side  of  the  chest, 
which  was  abnormally  enlarged,  gave  great  pain. 
The  Baron  supposed  that  the  internal  mammary 
artery  was  wounded  in  the  first  instance,  and 
the  phrenic  nerve  as  well  as  the  lung,  and  latterly 
that  the  par  vagum  had  also  been  injured  on  the 
oesophagus.  The  cicatrix  is  six  centimetres  long. 

Case  150. — N.  J.  Michaud  was  wounded  by  a 
sword,  which  penetrated  deeply  into  the  right 
side  of  the  chest,  between  the  sixth  and  seventh 
ribs,  the  latter  of  which  was  two-thirds  cut 
through.  The  inferior  edge  of  the  lung  was 
supposed  to  be  wounded,  as  well  as  the  central 
tendon  of  the  diaphragm,  the  pain  extending 
from  the  wound  to  the  xiphoid  cartilage.  The 
muscles  of  the  face  were  spasmodically  affected; 
he  could  scarcely  speak ;  the  breathing  was 
laborious ;  pulse  small,  quick,  and  nervous.  The 
edges  of  the  wound  having  been  brought  in  con¬ 
tact,  the  surrounding  parts  were  frequently 
cupped,  particularly  over  the  sear  of  pain,  and 
blood  was  drawn  from  the  arm  twice  in  the  first 
twenty-four  hours ;  antispasmodic  emollient 
drinks  were  administered.  The  second  day  the 
symptoms  were  all  augmented  in  intensity.  A 
sound  introduced  into  the  cavity  showed  that  an 
extravasation  of  blood  had  not  taken  place ;  the 
antispasmodics  were,  therefore,  increased,  and 
the  cuppings  were  repeated,  under  which  the 
symptoms  gradually  subsided.  The  convulsive 
action  of  the  muscles,  constituting  the  sardonic 
smile,  ceased,  the  breathing  and  swallowing  be¬ 
came  easy,  the  patient  could  lie  horizontally,  and 
he  gradually  recovered. 

Case  151,  by  M.  Baudens, — A  fusilier  of  the 
Zoaves  was  wounded  by  a  ball,  which  entered  a 
little  to  the  right  of  the  xiphoid  cartilage,  and 
passed  out  at  three  inches’  distance  from  the 
spinous  process  of  the  tenth  vertebra.  The  con- 
j  oined  cartilage  of  the  false  ribs  having  been 
depressed  without  loss  of  substance  by  the  ball, 
it  was  drawn  out  at  once  by  the  finger,  in  doing 
which  I  felt  the  liver  projecting  through  the  dia¬ 
phragm  ;  some  ounces  of  black  blood  were  eva¬ 


cuated.  An  incision  was  then  made|behind,  two 
inches  in  length,  for  the  removal  of  some  splinters 
of  rib ;  and  the  escape  of  air  mixed  with  blood 
proved  that  the  base  of  the  lung  had  been 
wounded.  This  was  followed  by  cough,  expec¬ 
toration  of  blood,  hiccough,  cold  sweats,  rigors, 
small  pulse.  At  the  end  of  several  hours,  re¬ 
action  took  place,  accompanied  by  great  op¬ 
pression,  and  pain  extending  from  the  region  of 
the  liver  and  diaphragm  over  the  chest.  The 
patient  was  blooded  four  times  in  three  days, 
and  the  inflammatory  symptoms  were  subdued  ; 
jaundice  took  place ;  the  posterior  wound  dis¬ 
charged  good  pus,  the  anterior  yellow-coloured, 
for  three  months.  By  degrees  the  want  of  sound 
{matiti)  at  the  base  of  the  chest,  caused  by  the 
effusion  and  affection  of  the  lung,  began  to  be 
dissipated,  and  the  respiratory  murmur  returned. 
The  patient  recovered. 

The  decision  manifested  in  this  case,  by  en¬ 
larging  the  posterior  wound,  in  all  probability 
saved  the  patient. 

Case  152. — Ben  Ali  was  wounded  by  three 
balls,  on  the  14th  of  May,  1834,  which  entered 
the  abdomen  by  the  same  opening  in  the  epi¬ 
gastrium,  and  came  out  by  two  openings  behind, 
one  between  the  eleventh  and  twelfth  ribs,  the 
other  lower  down  in  the  loins.  He  remained  ten 
days  without  surgical  assistance,  at  the  end  of 
which  time  he  was  received  into  hospital  at 
Algiers.  He  stated  that  during  the  first  four 
days  he  passed  bloody  urine,  and  vomited  blood. 
His  state  on  admission  was  as  follows : — A 
hernia  of  the  omentum,  the  size  of  half  the  hand, 
partly  gangrenous,  coming  through  the  anterior 
wound,  and  adhering  by  its  pedicle  or  neck  to 
the  surrounding  parts.  The  third  ball  was 
lying  an  inch  within  the  upper  wound  behind; 
bowels  act  every  two  or  three  days,  with  bloody 
strise  in  the  motions  ;  urine  bloody ;  skin  hot ; 
pulse  frequent,  hard,  and  small ;  tongue  red  ; 
thirst ;  headache  ;  pains  in  the  loins  and  thigh, 
and  stiff"  side ;  testes  retracted.  The  omentum 
was  cut  off  close  to  the  integuments.  Three 
arteries  bled  to  the  amount  of  sixteen  ounces, 
which  bleeding  was  arrested  by  a  circular  ligature 
around  the  pedicle  of  omentum,  thus  effectually 
strangulating  it.  Sixty  leeches  were  applied 
next  day  to  the  left  knee  and  thigh.  Eight  days 
afterwards,  three  round  worms,  from  six  to  eight 
inches  long,  came  out  through  the  lower  wound 
in  the  loins;  forty -five  days  after  the  injury,  he 
had  no  remains  of  inconvenience,  beyond  a  dif¬ 
ficulty  in  bending  his  back.  The  colon,  stomach, 
left  kidney,  and  the  diaphragm,  were  all  sup¬ 
posed  to  have  been  injured  by  this  wound,  and 
few  acquainted  with  these  injuries  will  doubt 
that,  if  he  had  been  a  native  of  Great  Britain, 
or  of  a  more  northern  climate,  he  would  not  have 
survived. 

Cases  52  and  114  may  now  be  referred  to  as 
those  of  injury,  not  only  of  the  heart,  but  of  the 
diaphragm  ;  and  the  whole  collectively  confirm 
the  fact  I  was  the  first  to  point  out,  that  wounds 
of  the  diaphragm,  whether  in  the  muscular  or 
the  tendinous  part,  never  unite,  but  remain  with 
their  edges  separated,  ready  for  the  transmission 
betw'een  them  of  any  of  the  loose  viscera  of  the 
abdomen  which  may  receive  an  impulse  in  that 
direction.  That  parts  of  these  viscera  do  pass 
upwards  and  back  again,  cannot  be  doubted; 
and  it  is  probable  that  incarceration  may  take 
place  for  a  length  of  time,  before  strangulation 
occurs  from  some  sudden  and  distending  impulse 
giving  rise  to  it. 

When  the  solid  viscera  of  the  abdomen  are  in¬ 
jured,  as  well  as  the  diaphragm  against  which 
.they  are  applied  in  their  natural  situation,  the 
wound  may  be  considered  a  fortunate  one  ;  if  the 
patient  should  survive,  the  liver  or  spleen  may 
adhere  to  the  opening  in  the  diaphragm,  and  fill 
up  the  space  between  its  edges. 

A  wound  of  the  diaphragm  may  be  suspected 
from  the  course  of  the  ball,  particularly  when  it 
passes  across  the  chest  below  the  true  ribs.  It  is 
necessarily  accompanied  by  an  opening  into  the 
cavity  of  the  abdomen,  and  is  by  so  much  the 
more  dangerous.  The  symptoms  will  partake  of 
an  inj  ury  to  both,  although  they  are  principally 


referrible  to  that  of  the  chest,  and  are  those  of 
intense  inflammation,  accompanied  by  a  difficulty 
of  breathing,  which  in  case  114,  that  of  Mr. 
Drummond,  was  a  peculiar  sort  of  jerk ;  in  case 
141,  that  of  Capt.  Prevost,  it  was  more  spas¬ 
modic.  The  risus  sardonicus,  hiccough,  pain  on 
the  top  of  the  shoulder,  and  loss  of  power  of  the 
arm,  in  all  probability,  depend  on  some  larger 
fibrils  of  the  phrenic  nerve  being  wounded.  The 
treatment  can  only  be  antiphlogistic,  and  in¬ 
ternal,  beyond  a  free  external  opening  for  the 
discharge  of  matter.  The  accession  of  jaundice 
shows  an  injury  to  the  liver ;  vomiting  of  blood, 
or  its  passage  per  anum,  indicates  a  wound  of  the 
stomach  or  intestines. 


THE  PHILOSOPHY  OF  THE 
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translator’s  preface. 

To  discover  by  external  characters  or  signs  the 
human  disposition,  propensities,  intellect,  and 
general  character,  has  ever  been,  and  justly  too, 
a  favourite  study  ivith  mankind.  For  such  in¬ 
quiries  there  exists,  no  doubt,  a  philosophical 
basis  to  a  certain  extent ;  for  the  external  cha¬ 
racter  being  once  known,  and  its  positive  rela¬ 
tions  to  the  internal  being  determined,  it  were 
easy  in  many  cases  to  determine  the  nature  and 
propensities  of  the  being,  whether  that  were  man 
or  mere  animal.  The  claws  of  the  lion,  a  frag¬ 
ment  of  the  jaw  or  skull,  a  portion  of  his 
formidable  teeth,  revealed  his  nature  to  the  phi¬ 
losopher,  and  even  to  the  practical  inquirer,  as 
completely  as  if  the  dread  king  of  the  desert 
stood  in. all  his  majesty  before  him.  The  hoof 
of  the  horse,  the  paw  of  the  monkey,  and  the 
wing  of  the  bird  gave  general  indications,  at 
least,  of  the  disposition  and  character  of  their 
respective  owners.  Last  comes  man  himself— 
the  highest,  the  most  important  animal  in  every 
sense  of  the  word,  but  especially  to  his  fellow- 
men;  to  scan  his  mind,  generally  and  individually, 
necessarily  became,  even  in  the  earliest  eras  of 
the  human  race,  an  engrossing  subject  of  inquiry. 
But  here  the  problem  became  at  once  most  cona- 
plex  and  pei^ilexing :  individual  man — (and  it  is 
chiefly  a  knowledge  of  the  individual  which  is 
aimed  at) — individual  man,  as  often  happens 
even  amongst  the  lower  animals,  presents  not 
merely  qualities  of  race,  he  possesses  also  an  in¬ 
dividual  character ;  this  often  abounds  with  per¬ 
plexing  contradictions  and  incongruities,  acquired 
or,  at  least,  modified  propensities,  and  an  intel¬ 
ligence,  the  result  of  education,  civilization,  and 
of  external  circumstances  generally ;  but  he  also 
displays  individual,  innate,  congenital  peculiari¬ 
ties,  correctly  to  appreciate  which  must  ever  be 
of  the  utmost  consequence  to  all  around. 

Hence  originated  physiognomy,  palmistry, 
cranioscopy,  and  phienology,  all  which  arts 
have  been  tested  by  the  world,  and  found 
wanting. 

'fhe  public  is  here  presented  with  a  new  at¬ 
tempt  to  appreciate  human  intelligence  and 
human  instincts  by  the  external  character  of  a 
portion  of  his  frame — the  hand.  I  venture  to 
call  this  a  new  idea  or  attempt,  inasmuch  as  it 
differs,  in  so  far  as  I  know,  from  all  others,  and 
especially  from  the  method  of  Baptista  Porta, 
whose  views  were  fanciful,  unphilosophic,  and 
inapplicable.  The  ingenious  naturalist.  Swain- 
son,  did  indeed  endeavour  to  prove,  founding 
his  reasons  partly  on  the  quinary  system  of 
M'Leay,  that  human  psychology  has  its  proto¬ 
type,  or  was  represented  by  beastial  or  brute 
forms ;  but  this,  after  all,  and  admitting  that 
doctrine  to  its  fullest  extent — a  doctrine  which 
few  have  thought  wonhy  of  even  a  passing 
notice— this  view,  after  all,  applied  only  to  hu¬ 
man  instincts,  and  not  to  human  intelligences, 
those  grand  and  specific  qualities  of  brain  dis- 
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tinguishing  man  from  all  that  now  lives,  or  has 
ever  lived,  on  the  surface  of  this  globe. 

The  human  hand  is  the  chief  instrument  of 
man ;  by  its  means  he  acquires  most  of  his 
knowledge ;  by  it  he  reacts  on  the  external 
world.  It  corresponds  strictly  with  the  cha¬ 
racter  of  his  brain,  and  indeed  of  his  whole 
frame.  Let  an  artist  substitute  for  the  beautiful 
hand  of  the  Niobe  or  the  Venus  a  large,  coarse, 
disproportioned  hand,  with  a  broad,  unhuman¬ 
like  palm,  ape- like  thumb,  and  massive,  knotted, 
misshapen  fingers,  and  all  the  world  would  im¬ 
mediately  declare  that  such  a  hand  could  never 
have  belonged  to  so  glorious  a  figure.  There 
does  not  seem  to  be  the  smallest  reason  for 
doubting  the  fact,  that  the  brain  and  hand  in 
well-marked  cases  must  correspond.  The  author 
is  evidently  not  a  scientific  person ;  so  much  the 
better,  perhaps  ;  but  he  has  written  a  most  in¬ 
genious  work,  full  of  new  and  original  views  of 
human  character.  It  will  amply  repay  the 
trouble  of  a  careful  perusal.  Unacquainted, 
obviously,  with  anatomy  and  physiology,  he  has 
been  unable  to  avail  himself  of  those  important 
and  singular  views,  which  the  modern  doctrines 
of  transcendental  anatomy  furnish  in  abundance. 
The  writings  of  Goethe,  Oken,  Frank,  Spix,  and 
Cams,  to  whom  we  owe  the  discovery  of  all 
these  doctrines,  if  consulted,  would  have  enabled 
the  author  to  have  given  to  his  doctrine  and  work 
a  scientific  character ;  in  these  works  he  would 
have  learned  that  the  limbs  (we  allude  chiefly 
to  the  arms  or  thoracic  extremities,  as  they  are 
called  by  anatomists,  are,  even  in  the  arrange¬ 
ment  of  their  osseous  framework,  but  part  and 
parcel  of  other  less  important-looking  bones, 
called  vertebrae,  composing  the  hack-hone;  that 
the  chain  of  bones  composing  the  back-bone,  or 
spine,  are  truly  the  more  important,  and  the 
type  on  which  all  the  higher,  perhaps  all,  animals 
are  formed ;  that  the  extremities,  or  limbs,  are 
but  appendages  of  these ;  that  the  head  itself, 
the  skeleton  of  the  head,  enclosing  thb  brain  and 
supporting  the  organs  of  sense,  is  merely  a  series 
of  these  bones,  called  vertebrae,  enlarged  and  ex¬ 
tended  to  meet  the  specialities  of  the  individual 
or  race  ;  and  that  the  hands  and  arms  may  ever 
be  viewed  as  in  immediate  connection  with,  or 
forming  a  mere  extension  of,  one  of  these  cranial 
segments,  or  vertebrae.  And,  although  the  trans¬ 
lator  does  not  himself  adopt  this  view  in  all  its 
details,  it  is  yet  unquestionable  that  philosophic 
anatomy  offers  the  most  decided  support  to  the 
practical  views  of  M.  Arpentigny. 

To  the  original  work  the  translator  has  added 
occasional  woodcuts  by  a  distinguished  artist, 
deeming  them  an  assistance  to  the  ready  com¬ 
prehension  of  the  author’s  views.  And  with  a 
recornmendation  to  the  reader  carefully  to  apply 
the  views  contained  in  this  most  ingenious  work, 
and  to  contrast  the  deep  philosophy  herein  con¬ 
tained  with  the  surface-views  of  the  “  Fridge - 
water  Treatise  ”  on  the  same  subject, — to  test 
the  doctrine  by  careful  and  repeated  observations 
made  on  the  hands  of  those  around  him  ;  to  re- 
&ct  deeply  on  this  great  and  undeniable  truth, 
the  “  unity  of  the  organization,’’  and  to  see  in  that 
organization  the  mere  physical  and  generally  im¬ 
perfect  representation  of  that  ideal  which  is  the 
reaZ— that  idea  which  must  precede  its 
shadowing  forth  in  material  structures  ;  recom¬ 
mending  the  reader  to  look  more  deeply  into  the 
physical  structures  than  has  heretofore  been 
iwual,  viewing  them  merely  as  types  of  higher 
theories,  higher  aims,  and  higher  aspirations, — 
the  translator  takes  his  leave,  claiming  no  other 
merit  than  that  of  offering  him  a  faithful  trans¬ 
lation  of  the  most  philosophic  work  that  has 
ever  appeared  on  the  Human  Hand. 

London,  Feb.  12,  1848. 


authoe’s  peeface. 

Know  thyself!  Fine  and  wise  maxim,  which 
the  generality  of  men  find  it  easier  to  admire  than 
to  conform  to. 

In  Ionia,  where  the  soil  furnishes  with  little 

toil  or  labour  nearly  all  that  is  necessary  for  man _ 

where,  owing  to  the  heat  of  the  climate,  a  great 


portion  of  the  laborious  wants  peculiar  to  our  lati¬ 
tudes  are  unknown — it  was  easy  to  inscribe  on  the 
fronts  of  temples  a  precept  which  each  individual, 
keeping  in  view  his  own  happiness,  was  bound 
to  put  in  practice  ;  but  in  our  rude  countries, 
where  nothing  is  obtained  from  the  soil  but  by 
the  sweat  of  the  brow — where  our  physical  and 
mental  strength  is  exhausted  in  an  unceasing 
struggle  with  cold  and  humidity — there  is  no 
leisure  for  so  fine  a  study.  Thus  it  is  that  in 
our  stormy  west,  and  especially  since  an  over¬ 
population  has  rendered  mere  manual  labour 
more  and  more  obligatory  and  painful,  there  has 
arisen  those  theories  intended  to  reveal  to  us,  by 
an  easy  examination  of  some  physical  signs,  the 
secret  of  ovu  thoughts  and  faculties. 

Who  has  not  read  Gall,  and  the  writings  of 
his  enthusiastic  adepts,  the  phrenologists  ?  But 
their  study  is  thorny,  and  their  conclusions  often 
contradictory.  Who  has  not  read  Lavater  anci 
other  physiognomists  ?  But  their  indications  are 
vague,  though  seemingly  precise  ;  their  decisions 
often  false.  Nevertheless,  one  theory  aiding  an¬ 
other,  physiology  advances  a  step,  as  light  in¬ 
creases  in  the  vault  by  the  addition  of  another 
lamp  to  that  already  placed  there.  Another 
discovery,  and  this  science  may  reach,  if  not 
certainty,  at  least  a  favourable  approximation  to 
truth.  Now  this  discovery  I  fancy  I  have  made 
or,  at  least,  rediscovered  ;  for  Anaxagoras,  it  is 
said,  saw  signs  indicative  of  the  tendencies  of 
human  intelligence  in  the  forms  of  the  human 
hand.  I  think  with  this  philosopher,  who, 
nevertheless,  has  not  transmitted,  in  so  far  as  I 
know,  his  opinions  to  posterity,  that  the  hand, 
which  is  the  principal  instrument  of  our  in¬ 
telligence,  ought  to  reveal  much  to  us  respecting 
the  special  character  of  each  intelligence. 

As  animals  have  an  organization  conformable 
to  their  instinct, — as  the  beaver  and  the  ant, 
possessing  the  instinct,  the  one  to  build  the 
other  to  carpenterize,  have,  at  the  same  time, 
been  each  gilted  with  the  requisite  instrument ; 
as  amongst  animals  of  the  same  family,  whose 
instincts  are  identical,  the  organization  is  also 
identical;  whilst  amongst  animals  of  the  same 
family,  as  in  dogs  and  spiders,  for  example, 
whose  instincts  happen  to  differ  in  part,  the 
organization  is  also  different, — so,  also,  has  the 
Creator,  in  bestowing  on  man  diverse  instincts, 
given  to  him  differently  formed  hands  con¬ 
forming  to  this  diversity  in  his  intelligence. 

The  hand  of  a  poet  cannot  resemble  that  of  a 
mathematician,  nor  the  hand  of  a  man  of  action 
that  of  a  contemplative  man ;  I  speak  of  a  true 
poet  and  of  a  natural  mathematician.  To  ima¬ 
gine  a  nonconformity  in  these  respects  would  be 
unjust  to  the  prevision  of  Omnipotence. 

It  is  on  this  truth,  and  starting  from  this  point, 
that  I  have  established  my  system.  Other*, 
more  skilled,  should  they  deem  it  worthy  their 
attention,  may  establish  it  ( ii  a  wider  basis, 
widening  and  enlarging  its  development.  I 
claim  only  the  merit  of  having  first  seen  the 
fertile  field  of  this  new  science ;  and  I  declare 
that  but  for  the  conviction  of  the  utility  of  these 
ideas  I  should  have  observed  silence. 


I. — DENOMINATION  OF  HANDS. 

Hands  may  be  divided  into  seven  categories, 
suificiently  distinct  from  each  other,  by  forms 
which  are  peculiai-  to  them.  I  have  given  them 
the  following  names  : — 1.  The  elementary  hand  ; 
2.  The  spatula-shaped  hand ;  3.  The  artistic 
hand ;  4.  The  useful ;  5.  The  philosophic  ; 
6.  The  psychical ;  7.  The  mixed  hand. 

These  types,  like  the  races  in  the  canine 
species,  cannot  alter  or  be  modified  beyond  a 
certain  point.  A  secret  force,  that  which  main¬ 
tains  the  harmony  of  the  world,  causes  these 
varieties  to  return  to  their  primitive  purity, 
maintaining  to  man  himself  the  identical  form 
he  had  at  the  Mosaic  era. 

II.  —  OP  THE  SIGNS  ATTACHED  TO  THE  PALM  OP 
THE  HAND. 

In  the  form  of  the  palm  of  the  hand  we  find 
the  sign  of  the  physical  appetites,  and  to  a  cer¬ 
tain  point  that  of  the  intensity  of  the  intellectual 


aptitudes  which  these  appetites  determine.  Too 
slender,  too  narrow,  too  thin,  a  feeble  and  un¬ 
productive  temperament  is  indicated ;  an  imagi¬ 
nation  without  heat,  without  power ;  instincts 
without  an  object;  a  taste  more  delicate  than 
solid ;  a  wit  more  subtile  than  comprehensive. 

If  you  have  it  supple,  of  a  suitable  thickness 
and  surface — that  is  to  say,  in  harmony  with  the 
proportions  of  the  fingers  and  thumb — you  will  be 
apt  for  all  pleasures  (inestimable  privilege  !),  and 
your  senses,  easily  excitable,  will  hold  in  check 
the  faculties  of  the  imagination. 

Without  ceasing  to  be  supple,  should  the  palm 
display  extreme  developments,  egotism  and  sen¬ 
suality  will  be  the  dominant  propensities. 

Finally,  should  its  size  be  altogether  out  of 
proportion  with  the  other  parts  of  the  hand,  if  to 
an  extreme  hardness  there  be  added  an  excessive 
thickness,  it  will  then  indicate  instincts  and  an 
individuality  marked  with  the  stamp  of  an  ani¬ 
mality  without  ideas. 

Cast  your  eyes  on  animals  whose  solid  and 
rounded  feet  are  formed  of  a  single  nail  or  hoof, 
divided  or  not — on  the  ox,  for  example,  the  horse, 
the  ass,  the  dromedary — the  employment  to  our 
profit  of  that  strength  which  belongs  to  them, 
without  an  intelligent  consciousness  of  their 
possessing  it ;  does  this  not  prove  their  excessive 
stupidity  ?  On  the  other  hand,  this  is  not  quite 
so  with  animals  whose  feet  are  distinctly  articu¬ 
lated,  as  the  lion  and  tiger ;  the  superiority  of 
their  organization  is  proved  by  the  superiority  of 
their  intelligence,  which  again  is  proved  by  the 
liberty  they  enjoy. 

The  indications  furnished  by  the  palm  of  the 
hand  are  necessarily  confirmed  or  modified  by 
those  which  the  other  parts  of  the  hand  present 
to  us. 

III. — OF  THE  SIGNS  ATTACHED  TO  THE  FINGEES. 

Of  these,  some  are  much  more  important  than 
others ;  there  are  smooth  fingers,  and  there  are 
others  which  are  knotty.  Amongst  these  last, 
the  fingers  of  one  may  show  but  one  knot ;  those 
of  another  may  have  two.  The  significative 
knots  are  those  recognisable  easily  and  at  once 
by  the  eye,  and  not  those  requiring  touch  to  de¬ 
tect  or  discover. 

Our  fingers  terminate  either  like  a  spatula — that 
is  to  say,  by  enlarging  more  or  less  ;  or  in  a 
square  Jorm — that  is  to  say,  by  a  phalanx  whose 
lateral  lines  are  parallel ;  or  in  a  cowe,  more  or 
less  acute.  To  these  different  forms  are  at¬ 
tached  so  many  different  signs ;  but,  before 
offering  their  interpretation,  let  me  say  a  few 
words  respecting  the  knots.  If  that  which  con¬ 
nects  the  first  phalanx  to  the  second  is  prominent, 
there  will  he  order  in  your  ideas  ;  if  that  which  con¬ 
nects  the  second  phalanx  to  the  third  is  pro¬ 
minent,  you  possess  much  material  order  of 
thought.  The  first  knot  never  exists  without 
the  second ;  but  the  second  is  often  present 
without  the  first. 

Now,  this  implies  that  external  order  is  always 
in  the  faculties  of  persons  gifted  with  moral  order, 
whilst  there  are  many  known  for  their  punctuality 
who  have,  notwithstanding,  an  extremely  illogical 
mind. 

Smooth-fingered  persons  have  all  a  humour 
more  or  less  artistic ;  even  those  in  whom  the 
fingers  terminate  spatularly  or  squarely,  they  will 
proceed  always  by  inspiration,  rather  than  by 
reasoning ;  by  fantasy  and  sentiment,  rather 
t'  an  hy  knowledge  ;  by  synthesis,  rather  than 
by  analysis.  A  man  expends  annually  the 
double  of  his  income ;  yet  his  house  is  in  the 
most  perfect  order,  and  everything  in  its  place  : 
be  assured  that  he  has  smooth  fingers,  squared 
or  spatular.  I  suggest  to  the  possessors  of 
smooth  fingers  to  take  into  consideration  the  ad¬ 
vice  of  Captain  Merdaille,  in  Babelais,  tendered  to 
Picrochole,  not  to  be  so  hasty  and  sudden  in  their 
resolutions ;  they  have  too  much  passion,  and 
are  in  too  great  haste  in  the  matters  of  study,  of 
love,  of  business ;  their  ardour  leads  often  to  defeat. 

Let  us  proceed  to  the  interpretation  of  the 
exterior  phalanxes,  that  is  to  say,  the  first. 

Place  before  the  eyes  the  hands  of  seven  dif¬ 
ferent  individuals,  stretched  towards  you,  without 
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support,  and  the  fingers  partly  separated  from 
each  other.  The  first  has  smooth  fingers,  ter¬ 
minating  in  the  spatular  form  ;  the  second  has 
knotty  fingers,  also  terminating  in  the  spatular 
form.  Now,  in  both  these  individuals  we  find, 
by  reason  of  their  spatula -formed  fingers,  an  im¬ 
perious  necessity  for  corporeal  agitation,  for 
locomotion,  and  very  generally  for  manual  occu¬ 
pation  ;  more  bowels  than  brains ;  all  science 
weighed  by  its  useful  and  physically  sensible 
aspect.  There  is  a  love  of  horses,  dogs,  the 
chase,  navigation,  war,  agriculture,  commerce. 

To  both  belong  the  innate  sense  of  tangible 
things,  the  instinctive  intelligence  of  the  real, 
the  worship  of  physical  force,  the  genius  of  cal¬ 
culation,  of  the  industrial  and  mechanical  arts, 
the  exact  applied  sciences,  natural  and  experi¬ 
mental  science,  the  graphic  arts,  administration, 
law,  &c. ;  but  a  marked  aversion  for  the  elevated 
philosophic  sciences,  for  transcendental  meta¬ 
physics,  for  spiritualized  poetry,  for  subtleties, 
for  all  which  springs  from  the  world  of  specula¬ 
tive  ideas  only. 

As  those  with  smooth  fingers  proceed  by  in¬ 
spiration,  passion,  instinct,  intuition,  and  knotted 
fingers  (with  the  double  knot)  by  calculation, 
reasoning,  deduction,  probabilities,  the  hand  with 
smooth  fingers  will  especially  excel  in  the  arts 
by  locomotion,  in  those  applied  sciences  where 
spontaneous  address  and  genius  prevail  over  com¬ 
bination. 

Cyrus  (the  younger),  judging  of  his  character 
from  the  “Anabasis”  ofXenophon,  must  have  had 
smooth  fingers  terminating  in  a  spatular  form ; 
but  spatula- shaped  knotted  fingers  indicate  the 
intellectual  disposition  of  Vauban,  Monge,  &c. — 
fond  of  statics,  dynamics,  navigation,  military 
architecture,  naval,  civil,  combined  strategy — en¬ 
gineers,  in  fact,  of  a  high  order,  as  may  be. 

Now,  here  is  a  hand  with  smooth  fingers,  and 
terminating  in  a  square,  whilst  this  other  has 
the  phalanges  equally  square,  but  the  fingers 
are  knotted.  To  both  belong  a  taste  for  the 
moral,  political,  social,  philosophic  sciences  ; 
for  didactic,  analytic,  dramatic  poetry ;  for 
grammar,  languages,  logic,  geometry  ;  a  love  of 
literary  form,  of  metre,  rhythm,  symmetry,  and 
arrangement,  or  art  defined  and  agreed  on ;  views 
juster  than  enlarged  ;  a  genius  for  business,  per¬ 
sonal  respect,  positive  and  moderate  ideas ;  in¬ 
stinct  for  duty  and  authority ;  attention  {euUe) 
to  the  truly  practical  fine  wit,  correctly  formed 
in  conduct ;  love  of  offspring,  and  usually  more 
brains  than  bowels. 

To  men  with  squared  phalanges  are  due  the 
prevailing  theories  and  methods — not  elevated 
poetry,  but  letters,  the  sciences,  and  some  arts. 
They  carry  the  name  of  Aristotle  inscribed  on 
their  standard,  and  they  march  at  the  head  of 
four  faculties. 

This  type  excels  not  in  a  brilliant  imagination, 
as  poets  understand  the  phrase ;  everything  of 
this  kind  appertains  to  the  smooth- fingered  man  ; 
and  all  that  holds  to  the  reasoning,  to  combina¬ 
tion,  as  history  and  the  social  sciences,  belongs 
to  those  with  knotty  fingers.  Descartes  and 
Pascal  had  knotty  fingers  ;  Chapelle  and  Chau- 
lieu  had  them  smooth.  Men  with  spatula-formed 
fingers  have  first  the  action  and  the  know¬ 
ledge  how  to  act  (savoirfaire),  then  the  know¬ 
ledge  itself  {savoir) . 

In  Prance  square-fingered  hands  abound,  hence  • 
there  are  more  men  with  tongue  than  men  with 
hands;  more  brains  organized  for  the  theory  of 
the  sciences  than  men  adapted  to  apply  them.  Our 
military  engineers,  for  example,  are  at  once  the 
most  learned  and  the  least  practical  of  Europe ; 
if,  on  the  one  hand,  the  difficult  questions  they 
are  called  on  to  solve,  in  order  to  obtain  their 
brevet,  prove  their  theoretical  capacity,  on  the 
other  hand,  our  gloomy  and  unhealthy  barracks, 
our  guardhouses,  our  barracks  of  encampment — 
residences  fit  only  to  shelter  savages,  and  our 
stables — absolute  burial- grounds  for  horses,  attest 
their  total  incapacity  for  practice.  To  these 
square-fingered  men  France  owes  the  substitu¬ 
tion  of  calculation  by  the  infinitely  small  for  mea¬ 
sures  easily  appreciable  by  the  eye  and  mind ; 
complicated  and  theoretical  computations  for 


others  almost  instinctive.  They  have  said  that  a 
soldier’s  ration  should  no  longer  consist  of  a 
pound  and  half,  but  of  720,250  milligrammes. 

The  fifth  hand  before  me  has  the  fingers  smooth, 
with  the  phalanges  formed  like  a  cone.  The 
tendency  of  intellects  with  such  hands  is  towards 
the  plastic  art,  painting,  sculpture,  monumental 
architecture,  poetry  of  the  imagination  and  of 
the  senses  (Ariosto)  ;  a  worshipping  of  the 
beautiful  in  its  solid  and  visible  form ;  romance ; 
antipathy  for  rigorous  deductions ;  a  need  of 
social  independence ;  propensity  to  enthusiasm 
and  to  fancies.  This  same  form  of  hand,  knotted, 
has  the  same  genius  with  more  combination  and 
moral  force. 

The  philosophic  hand  is  different ;  the  fingers 
are  knotted,  with  the  phalanges,  as  it  were,  partly 
squared,  partly  conical ;  the  first  knot  giving  to 
the  exterior  (distal)  phalanx  a  form  nearly 
ovoid.  The  genius  is  turned  towards  speculative 
ideas,  meditation,  and  rigorous  deductions  by 
loords ;  love  of  absolute  truth ;  elevated  logic  ; 
a  desire  of  political,  religious,  and  social  inde¬ 
pendence  ;  deistical ;  democratic. 

Finally,  here  is  the  psychical  hand,  with 
smooth  fingers  terminating  in  a  slender  cone, 
indicative  of  a  mind  contemplative,  religious, 
ideal ;  a  cultivator  of  every  form  of  the  beautiful, 
in  form  and  essence,  but  especially  in  essence. 
Thus,  the  Creator  has  bestowed  on  the  square 
and  spatular  fingured  hand,  matter  and  reality, 
that  is  to  say,  industry,  and  the  useful  and  ne¬ 
cessary  arts — action  and  the  knowledge  of  facts. 
To  the  conical  and  pointed  hand  has  been  opened 
the  way  to  the  ideal  without  limits  :  the  conical 
establishing  the  beautiful  on  the  basis  of  the 
external  senses  ;  the  pointed  aiming  at  the  same 
through  the  internal  sense. 

To  large  hands  belong  the  spirit  of  minutiae 
and  of  detail;  Frederic  1.  of  Prussia,  surnamed 
the  King  Corporal,  had  large  hands.  The  poets 
say  the  same  of  Moses ;  and  Domitian,  whose 
hands  were  enormous,  amused  himself  with 
killing  flies. 

To  moderate-sized  hands  belongs  the  synoptic 
spirit — that  is,  the  conception  of  the  details  and 
of  the  whole:  such  were  those  of  Walter  Scott, 
Montesquieu,  Tasso,  Racine,  Corneille,  Wast, 
Leibnitz,  &c. 

Some  hands  show  better  what  the  intelligence 
to  which  they  belong  is  unfit  for  than  for  that 
which  suits  it ;  they  tell  us  of  antipathies,  but 
say  nothing  of  propensities.  Many  persons  have 
merely  the  defects  of  their  type. 

Mostcorrectandlearned musicians  have  square- 
formed  fingers;  but  mere  instrumentation  or 
execution  belongs  rather  to  the  spatula-formed 
fingers,  and  singing  especially  to  the  pointed. 
Musicians,  such  as  they  are,  abound  amongst 
mathematicians  and  algebraists  ;  they  weigh  the 
sounds  by  numbers  better  than  others.  Long 
external  ])halauges  indicate  a  (ptick  taste  and 
aptitude  for  music. 

A  subtle  and  disputatious  spirit  is  connected 
with  small  hands  having  delicate  fingers ;  knotted 
and  square  phalanges,  a  desire  for  controversy 
rouses  them  before  the  dawn ;  and  such,  no 
doubt,  were  the  hands  of  the  miserable  triflers 
who  governed  Greece  in  her  closing  struggle  with 
the  barbaric  East :  under  the  very  sword  of  Ma¬ 
homet  they  engaged  in  the  dispute  of  incom¬ 
prehensible  trifles,  abstractions,  theological  fol¬ 
lies;  thus  deserting  their  country,  not  from  a 
want  of  courage,  but  from  sheer  stupidity. 

When  small  and  slender  hands  form  the  ma¬ 
jority,  they  show  natural  decrepitude ;  large 
palms  and  hard  and  inert  fingers  preside,  on  the 
other  hand,  at  the  early  development  of  nations. 
They  build  pyramids,  Cyclopean  walls,  &c. ;  they 
worship  Fetiches. 

The  taste  shown  by  France  at  present  for  his¬ 
torical  and  literary  works,  in  which  details 
abound,  proves  the  intellectual  progress  of  de¬ 
mocracy.  A  little  before  the  Revolution,  people 
wrote  only  for  the  aristocracy,  who  naturally 
preferred  synthetic  books  to  the  analytic. 

There  are  books  of  fiction,  like  those  of 
M.  de  Balzac,  whose  every  page  is  yet  perfectly 
true  and  real.  These  books,  these  portraits,  be¬ 


long  to  the  analytic — that  is,  to  large-handed 
men. 
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THE  PHYSIOGNOMY  OF  DISEASES  OR 
SEMEIOTICS  IN  THEIR  ASSIMILATIVE 
CHARACTERS. 

By  GEORGE  CORFE  (Author  of  “  A  Popular  Treatise  on 
the  Kidney,”  &c.),  of  the  Middlesex  Hospital. 


(Continued  from  p.  444,  vol.  xvii.) 

CLASS  IV. 

Division  II.  Emaciation  of  frame ;  Countenance 
of  peculiar  hues. 

From  dropsy. 

,,  renal  disease. 

„  hemorrhage  ushering  in  the 
above. 

,,  mesenteric  disease. 

„  entozoa. 

I  trust  it  will  not  be  deemed  superfluous  if  I 
now  advert,  in  the  course  of  some  prefatory  re¬ 
marks  upon  renal  disease,  to  those  discoveries  and 
minute  dissections  of  the  intimate  structure  of 
the  kidney  in  mammalia,  which  I  made  public 
ten  years  ago,  under  the  title  of  “  A  Popular 
Treatise  on  theKidney,  &c.”  I  have  had  no  reason 
whatever  to  alter  the  leading  points  which  I  then 
put  forth  to  the  profession,  but,  on  the  contrary, 
my  mind  has  been  more  confirmed  by  daily  ob¬ 
servation  in  health  and  in  sickness,  in  the  wards 
and  in  the  pathological  room,  of  the  truth  of 
those  assertions,  and  of  the  important  facts  which 
are  connected  with  them.  For  the  sake  of  bre¬ 
vity,  and  for  the  information  of  those  readers 
who  are  not  acquainted  with  the  facts  here 
alluded  to,  I  will  just  recapitulate  some  of  the 
main  points  of  the  subject  then  published  to  the 
world. 

In  the  first  place,  it  was  stated  that  animal  oil 
passes  into  the  mouth  of  the  kidney  through  the 
reflected  portions  of  its  investing  membrane,  and 
by  that  channel  into  the  seven  divisions  of  the 
pelvis  of  the  ureter,  and  onwards  to  the  semicir¬ 
cular  branches  of  these  divisions,  until  it  arrives 
at  a  series  of  delicate  and  minute  tubes  called 
“feathery  oil- tubes.” 

2.  That  these  oil-tubes  coalesce  with  and 
empty  their  contents  into  the  urinary  ducts. 

3.  That  the  radicles  of  these  oil-tubes  are  so 
perfectly  indestructible  in  their  nature,  that 
when  the  most  complete  decomposition  and 
disorganization  of  the  whole  kidney  has  been  ob¬ 
tained  by  long-continued  maceration,  yet  the 
bases  of  these  oil-tubes  remain  unchanged  in 
their  nature,  like  the  fat  which  they  contain. 

4.  That  these  oil-tubes  convey  or  drain  off  a 
large  portion  of  water  from  the  oil  which  sur¬ 
rounds  the  kidney,  and  carry  it  into  the  urinary 
ducts  for  excretion. 

5.  That  these  oil-tubes  were  the  “veins” 
alluded  to  by  Carpi  and  Mathaeus  de  Gradi; 
“  the  second  class  of  ducts,  or  glandular  ducts,” 
of  Bertin;  the  “meches”  of  Winslow;  the 
“  vaisseaux  spongieux  ”  of  Vieussens ;  the 
“  ducts  from  veins  ”  of  Eysenhardt ;  the  “  white 
cortical  ducts  ”  of  Ferrein  ;  and  the  “  serpentine 
ducts  ”  of  Muller,  Ruysch,  Meckel,  Rathke, 
Skumlanskey,  Huschke,  &c.,  and  the  “  lympha¬ 
tic  vessels”  of  Nuck,  &c. 

d.  Tliat  these  authors  had  no  idea  that  the 
office  of  the  kidney  is  twofold  ;  for  whilst,  on  the 
one  hand,  it  separates  saline  excrementitious  mat¬ 
ters  from  venous  blood,  it  removes  the  watery  por¬ 
tions,  with  the  elements  of  urea,  from  the  fat  of 
the  body ;  thus  exhibiting  a  close  analogy  to  the 
fuctions  of  the  liver  ;  for  as  the  hepatic  artery  is 
primarily  a  nutritive  vessel,  and,  secondarily, 
aids  in  the  formation  of  bUe,  and  the  portal  vein 
is  charged  with  highly  oleaginous  and  non- 
coagulable  blood  for  the  secretion  of  bile,  so,  also, 
the  renal  artery  is  a  nutrient  vessel,  whilst  the 
venous  plexuses  adjacent,  and  oil- tubes  combiiied, 
separate  the  constituent  principles  of  healthy  urine. 
So  that  I  have  observed,  that  wheresoever  we 
find  no  portal  blood  going  into  the  kidney,  &c., 
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we  may  trace  the  fat  passing  into  this  gland 
through  its  proper  membranous  sheath;  oil- 
tubes  pass  off  from  these  membranous  sheaths,  or 
calyces,  and  these  lubes  anastomose  freely  with 
the  vascular  network  of  veins  which  surround 
the  whole  course  of  the  uriniferous  ducts.  In 
some  reptiles,  birds,  and  fishes,  a  portion  of 
venous  or  portal  blood,  from  the  intestinal  canal, 
the  extremities,  and  the  tail,  not  only  goes  to  the 
grape-like  fat-cells  of  the  liver,  for  the  secretion 
of  bile,  but  a  portion  of  this  venous  or  rudimen¬ 
tary  portal  system  also  goes  to  the  kidney  for  the 
secretion  of  urine. 

The  valuable  researches  of  the  continental 
physiologists  into  the  minute  structure  of  the 
glandular  system  have  been  greatly  enhanced  by 
the  appearance  of  Mr.  Solly's  excellent  transla¬ 
tion  of  Muller’s  work  “  On  the  Intimate  Structure 
of  the  Secreting  Glands,  with  the  subsequent 
Discoveries  of  other  Authors.”  (a)  In  these 
pages,  whilst  treating  on  the  structure  of  the  kid¬ 
neys,  Mr.  Solly  has  done  me  the  honour  to  quote 
at  some  length  the  anatomical  views  of  this  organ 
which  I  published  to  the  world  in  1838.  I  may, 
therefore,  transcribe#  this  gentleman’s  remarks 
on  my  work  from  his  own  pages.  He  observes 
thus  : — 

“  A  work  has  lately  appeared  on  the  kidney, 
by  Mr.  George  Corfe,  the  resident  medical 
officer  of  the  Middlesex  Hospital,  entitled  ‘A 
Popular  Treatise  on  the  Kidney,  its  hitherto 
Unknown  Functions,  and  its  Diseases  in  Con¬ 
nection  with  the  Circulating  Animal  Oils,  &c. ; 
with  Advice  to  Persons  on  their  Secretions.’ 
In  this  work  Mr.  Corfe  describes  a  structure  in 
the  kidney  distinct  from  the  blood-vessels  and 
urinary  ducts,  under  the  title  of  the  ‘oil-tubes.’ 
Ttiese  tubes  communicate  with  the  fat,  or  ‘suet,’ 
which  surrounds  the  kidney,  and  act  as  channels 
through  w’hich  this  fat  as  oil  flows  into  the  kid¬ 
ney.  The  agent  made  use  of  to  propel  this  oil 
or  produce  this  current  through  the  kidney  is 
not  described,  but  left  in  a  state  of  uncertainty,  (b) 

“  I  he  tubes  at  their  termination  in  the  urinary 
ducts  present  a  feathery  appearance,  and  are  de¬ 
nominated  the  feathery  oil-tubes.  We  have 
seen  Mr.  Corfe’s  preparations, (c)  but  do  not  feel 
quite  convinced  of  the  existence  of  the  tubes, 
but  are  rather  inclined  to  believe  that  the  tissue 
which  he  considers  tubular  is  no  more  than  the 
cellular  web  which  is  found  binding  together  the 
tubes  of  all  glands  ;(d)  and  he  states  himself  (p. 
7l)  that  they  cannot  be  injected  from  the  urinary 
ducts,  nor  from  the  veins  or  arteries,  for  they 
have  no  connection  with  the  blood-vessels.  This 
difficulty  of  injecting  them  he  accounts  for  by 
the  assertion  that  they  ‘  pass  into  the  urinary 
ducts  in  a  valvular  mode.’(e) 

“  But,  whether  Mr.  Corfe  is  correct  in  his 
anatomy  or  not,  his  preparations  are  highly 
deserving  of  examination, (fj  and  his  Avork  is 

(a)  London:  Jas.  Butler,  St.  Thomas -street, 
Southwark. 

(b)  Not  exactly  so,  for  the  same  laws  that 
enable  portal  blood  to  traverse  the  pelvis  and  ab¬ 
domen  up  to  the  liver  will  also  enable  the  oil  to 
pass  into  the  mouth  of  the  kidney,  from  one  cell 
of  the  adipose  membrane  to  another,  until  its 
watery  excretion  arrives  at  its  destination,  viz., 
the  urinary  ducts. 

.  (c)  Of  the  cod-fish,  the  rabbit,  the  sheep,  ox, 
lion,  and  the  human  subject. 

(d)  If  such  were  the  facts,  then  the  third 
axiom,  already  stated,  would  be  incorrect  ; 
whereas  the  proof  of  these  tubes  not  being  a  cel¬ 
lular  web  is,  that  they  are  most  perfectly  seen 
and  demonstrated  v'hen  decomposition  has  de¬ 
stroyed  all  trace  of  cellular  threads  throughout 
the  gland. 

( e)  Precisely  so  ;  and  containing,  as  they  do, 
a  matter  that  is  most  resisting  to  all  injections — 
namely,  oil — they  can  never  be  injected  until 
some  chemical  agent  can  be  found  which  will 
wend  its  way  through  cold  fat,  and  thus  run  into 
these  tubes.  But  the  eye  recognises  the  fat  in 
these  tubes  most  readily  when  they  are  only  seen 
under  a  glass  of  ordinary  magnifying  pow'ers. 

(f)  These  preparations  are  to'be  seen  in  the 


well  worthy  of  perusal :  we  shall  do  him  no 
more  than  justice  if  we  make  a  few  extracts,  and 
so  far  let  him  tell  his  own  story  in  his  own 
words. 

“  ‘  The  kidneys  are  surrounded  by  a  loose  cel¬ 
lular  covering,  known  as  the  adipose  membrane, 
because  in  robust  and  healthy  persons  its  cells  are 
filled  with  oil;(a)  they  have  a  proper  coat  or 
membrane  which  envelops  them  as  a  skin.  This 
membrane  I  shall  term  at  present  “  the  reflected 
membrane”  of  the  kidney.’  (P.  60.) 

“  ‘This  membrane  is  not  cellular, like  the  adi¬ 
pose  membrane  :  it  envelops  the  whole  substance 
of  the  kidney  like  a  skin,  and  lies  close  upon  its 
flesh  ;  it  passes  into  the  bosom  of  the  gland,  be¬ 
ing  reflected  within  itself,  as  I  shall  presently 
describe.  It  consists  of  two  delicate  layers,  the 
outer  one  being  more  dense  and  fibrous  than  the 
inner  one ;  (b)  between  these  two  layers  is  a 
delicately  and  most  minutely  wrought  network 
of  cellular  tissue  ;  air  blown  between  these  two 
layers  distends  the  cells  of  the  tissue,  and 
exhibits  the  two  coats  of  this  membrane.  At 
the  mouth  of  the  kidney,  the  membrane  is  re¬ 
flected  inwardly,  lying  upon  or  on  the  outside 
of  the  suet,  the  pelvis,  and  blood-vessels,  so  that 
these  latter  pass  into  the  gland  between  the  re¬ 
flections  of  this  membrane,  just  as  the  finger 
passes  into  a  glove.’  (P.  64.) 

“  ‘  The  reflected  membrane  having  surrounded 
the  kidney  passes  to  its  mouth,  and  lies  on  each 
side  of  the  pelvis,  to  which  it  now  becomes  inti¬ 
mately  united.  So  intimate  is  this  union  that, 
in  describing  the  course  of  this  membrane,  I  am 
in  fact  also  describing  the  course  of  the  pelvis 
with  its  seven  branches,  for  the  membrane  forms 
sheaths  to  them  all,  and  passes  inwards  and  up¬ 
wards  to  the  very  surface  of  the  gland,  and  sur¬ 
rounds  all  the  large  vessels  as  soon  as  they 
emerge  from  the  seven  branches  of  the  pelvis ;  it 
thus  forms  a  space  through  which  the  ureter, 
veins,  and  arteries,  &c.,  pass.  The  further 
course  of  this  membrane  through  the  kidney 
may  be  represented  by  the  hand  and  fingers 
when  covered  with  a  glove  :  the  hand  is  figura¬ 
tive  of  the  mass  of  vessels,  ducts,  and  nerves ; 
the  palm,  of  the  pelvis ;  the  fingers,  of  the 
several  branches  of  the  pelvis  ;  and  the  whole 
glove,  the  course  of  the  membrane  over  them. 
If  the  thumb  of  the  glove  be  turned  outside  in, 
it  will  represent  the  ureter  passing  out  from  the 
pelvis,  whilst  the  palm  of  the  half- closed  hand 
with  its  glove  on  will  be  figurative  of  the  in¬ 
terior  of  the  pelvis.  If,  therefore,  a  lady’s  glove 
be  put  on  the  hand,  and  the  portion  usually 
covering  the  arm  be  drawn  inside  out  over  the 
hand  and  fingers,  it  will  just  represent  the  whole 
course  of  this  reflected  membrane.  The  flesh  of 
the  kidney  may  be  represented  as  between  the 
inverted  portion  of  the  glove  and  the  fingers  and 

Middlesex  Hospital  Museum,  and  some  few 
were  also  sent  to  the  public  museums  of  all  the 
metropolitan  schools  of  medicine. 

(a)  The  cells  that  are  farthest  from  the  kidney 
are  the  largest,  and  the  most  dense  of  the  whole 
mass  of  suet.  As  the  oil  drops  from  cell  to  cell, 
it  passes  through  partitions  thinner  and  thinner, 
or  sieves  finer  and  finer,  until  the  network  is  so 
delicate,  around  and  within  the  gland,  that  it  re¬ 
quires  a  magnifying  power  to  demonstrate  it. 
'I'he  oil  corresponds,  likewise,  in  its  consistence 
to  the  circumference  of  the  cells  which  contain 
it.  If  a  small  portion  of  oil  is  taken  out  of  the 
adipose  membrane  most  remote  from  the  kidney, 
and  smeared  over  the  hand,  it  runs  lumpy  and 
hard  over  the  warm  skin.  If  a  portion  be  re¬ 
moved  from  the  minute  cells,  just  as  it  is  enter¬ 
ing  into  the  bosom  of  the  kidney,  and  similarly 
tieated,  it  runs  over  the  hand  like  tallow  t.aken 
from  under  the  flame  of  a  candle.  If  the  grosser 
lumps  be  taken  again,  and  held  over  a  spirit- 
lamp,  it  spirtles  and  burns  with  a  crackling 
noise,  as  though  it  contained  water  and  salt ; 
but,  on  the  contrary,  a  portion  from  the  bosom 
of  the  kidney  burns  silently,  rapidly,  and  is 
truly  pure  oil. 

(b)  Hence  it  is  called  by  anatomists  the- 
fibrous  coat  of  the  kidney. 


hand;  it  resembles,  therefore,  a  double-heaHeS  - - 
nightcap,  having  the  flesh  of  the  gland  as  it 
were  between  the  two  heads  of  the  nightcap.'  ” 
(P.  65.) 

(To  be  continued.) 


PROGRESS  OF  MEDICAL  SCIENCE,  d 


ACADEMY  OF  MEDICINE. 

Treatment  of  Hemorrhage. — At  a  recent 
meeting  of  the  Academy  of  Medicine,  M.  Chas- 
saignac  read  a  paper  on  the  application  of  ice  to 
bleeding  mucous  surfaces.  M.  Chassaignac  pro¬ 
poses  in  hemorrhages  from  the  mouth  or  throat, 
for  instance,  to  carry  fragments  of  ice  with  a 
forceps  upon  the  spot  from  which  the  oozing  is 
observed  to  take  place — thus  combining  the  ad¬ 
vantages  of  refrigerating  and  compressive  ap¬ 
plications. 

A  paper  was  forwarded  to  the  Society  of  Sur-  , 
gery,  by  Dr.  Sainctelette,  on  the  hemostatic 
properties  of  pulverized  arabic  gum.  The  efficacy 
of  this  powder  in  nasal  hemorrhage  is  attested  by 
Dr.  Sainctelette,  who,  on  many  occasions,  had 
succeeded  in  arresting  profuse  and  obstinate 
bleeding. 

At  the  same  meeting  some  important  remarks 
were  made  by  Dr.  Robert  on  secondary  hemor¬ 
rhage,  from  injuries  of  the  arteries  of  the  superior 
extremities.  Where  an  artery  of  the  arm  or  fore¬ 
arm  has  been  divided,  it  is  customary  to  place  a 
ligature  upon  both  the  arterial  extremities,  and,  . 
where  they  are  inaccessible  to  the  surgeon,  to  se¬ 
cure  the  brachial  artery.  This  was  Dupuytren’s 
precept,  and  is  the  practice  at  present  most  gene¬ 
rally  adopted.  M.  Robert  considering,  however, 
the  frequent  return  of  secondary  hemorrhage  in 
such  cases,  recommended  ligature  of  the  ax¬ 
illary  in  preference  to  that  of  the  brachial.  His 
reasons  for  differing  in  this  respect  from  the  , 
opinion  generally  received  consisted,  in  the  first 
place,  in  the  great  facility  with  w’hich  the  su-  , 
perior  profunda  restablished  the  circulation  in 
the  lower  part  of  the  limb ;  and  in  the  second,  in 
the  absence  of  any  very  direct  communication 
between  the  large  divisions  of  the  axillary  and 
of  the  brachial  arteries. 

Aphth.®,  or  Thrush.  —  (Journal  des  Con- 
naissances  M.  Chir). —  On  the  semeiological 
value  and  the  prognosis  of  thrush,  a  material 
difference  exists  between  the  opinions  enter¬ 
tained  by  Dr.  Valleix  and  Professor  Trousseau,  P 
both  of  whom  are  attached  to  a  hospital  con-^ 
secrated  to  diseases  of  children.  M.  Valleix  ? 
considers  thrush  as  the  symptomatic  expression, 
of  some  serious  internal  complaint ;  M.  Trous¬ 
seau,  on  the  contrary,  looks  upon  it  as  a  local  '* 
disease,  often  resulting  from  general  debility,  but " 
not  by  any  means  so  fatal  in  its  import  as 
Valleix  conceives  it  to  be.  The  false  membranes,'’*^ 
in  which  recent  microscopic  investigations  have'® 
shown  the  existence  of  parasitic  vegetations,'? 
have  no  tendency  to  invade  the  larynx  or  nasal^ 
fossaj,  but  they  readily  spread  to  the  oesophagus,  . 
and  even  to  the  stomach  and  intestines.  Idio-®* 
pathic  thrush  may  be  developed  with  a  consider-‘|^ 
able  degree  of  violence,  the  child  preserving  all 
the  appearances  of  health.  Suction  only  is  im-P- 
perfectly  performed,  being  a  painful  operatioffT 
to  the  diseased  mouth.  It  is  unattended  bjr'^ 
vomiting,  fever,  or  dyspnoea,  and  yields  easily  to3 
local  treatment.  M.  Valleix,  on  the  other  hand;^ 
endeavours  to  establish  that  aphtha?  confluente^^ 
are  the  result  of  a  general  disease,  preceded  b/“ 
vomiting  and  diarrhoea,  accompanied  by  ery-^^ 
thema  and  desquamation  of  the  skin,  and  genei^'“ 
rally  terminating  in  fatal  pneumonia.  In  answerjo 
M.  Trousseau  states  that,  when  debilitated  inJ' 
fants  are  placed  in  unfavourable  hygienic  cofi^l 
ditions,  they  are  very  prone  to  contract  disease^,*;? 
which,  if  they  last,  are  soon  complicated  b^'* 
aphtha?.  Absence  of  proper  food,  care,  and  ^ 
cleanlinesss,  impoverish  the  blood,  and,  besides'," 
expose  the  skin  to  the  continued  contact  of* 
irritating  matter ;  hence  excoriations,  and  evert'® 
ulcers.  If  properly  treated  all  the  patients  re^^T 
cover.  The  treatment  consists  in  applications-'- 
of  borax  and  honey,  frequently  repeated. 


r 


THE  MEDICAL  TIMES. 


Tartrate  of  Potass  and  Iron.— M.  Mialhe 
states,  that  this  salt  contains  thirty  per  cent,  of 
sesqui-oxide  of  iron,  and  presents,  however,  very 
little  chalybeate  ta<te— a  circumstance  which 
renders  it  highly  proper  to  therapeutic  uses  It 
is  extremely  soluble,  and,  not  being  decomposed 
by.  alkalis,  its  absorption  is  as  readily  obtained 
in  the  intestine  as  in  the  gastric  cavity. 

D.  M'Carthy,  D.M.P. 

^  On  Excision  of  the  Tonsils. — Dr.  Frank  Hamil¬ 
ton,  of  Buffalo,  says  the  instrument  a  young 
practitioner  should  choose  is  “  Owen’s”  instru¬ 
ment.  The  handle  should  be  sufficiently  large 
to  be.  felt  in  the  grasp,  and  not  too  smooth ;  it 
should  be  set  firmly  on  the  shaft,  and  at  a  proppr 
angle,  greater  than  a  right  angle.  The  shaft 
should  be  seven  inches  long,  and  three-fourths 
of  an  inch  wide,  so  as  to  separate  the  teeth  of  the 
patient  and  protect  the  fingers  of  the  operator; 
the  tonsil  should  be  seized  by  forceps  attached 
to  the  instrument  rather  than  by  a  pin,  since, 
when  the  pin  is  used,  the  tonsil  may  slip  oif  after 
the  operation,  and  be  swallowed,  or  fall  upon  the 
rima  glottidis  and  produce  suffocation  ;  the  for¬ 
ceps  should  be  so  attached  upon  a  pivot  as  that 
the  tonsil  can  be  drawm  through  the  ring  as  much 
or  as  little  as  the  operator  chooses.  It  is  much 
better  that  the  hand  of  the  operator  alone  should 
control  the  forceps,  and  especially  because  by  the 
hand  alone  can  discretion  be  exercised  as  to  the 
amount  to  be  removed.  The  teeth  of  the  forceps, 
when  the  forceps  are  opened,  should  never  en¬ 
croach  upon  the  inner  circle  of  the  ring.  The 
ritig  or  fenestrum  which  is  to  receive  the  tonsil 
ought  to  be  of  moderate  size  ;  if  large,  it  requires 
too  much  breadth  at  this  part  of  the  instrument. 
The  size  which  will  be  found  adapted  to  nearly 
all,  if  not  all,  tonsils,  is  ten  lines  in  breadth  by 
twelve  in  length.  Into  this  we  can  alw'ays  in¬ 
troduce  the  gland  sufficiently  far  to  seize  it  with 
the  forceps,  and,  if  seized,  we  shall  never  fail  to 
be  able  to  draw  it  through  as  much  as  we  choose. 
The  edge  of  the  knife  or  guillotine  must  be  came- 
rated — roof-shaped  and  not  rounded,  and  it  must 
cut  by  “  propulsion,”  being  propelled  by  the 
thumb  of  the  hand  which  holds  the  instrument. 
Instruments  that  cut  by  “  retraction”  cannot 
have  properly  shaped  guillotines,  nor  can  such 
shaped  guillotines  be  easily  sharpened,  and  they 
are  objectionable  also  from  the  fact  that  they  re¬ 
quire  one  hand  to  hold  the  instrument,  while  the 
other  retracts  the  blade,  and  the  forceps  must  be 
abandoned.  Besides  this,  it  will  always  be 
found,  where  one  hand  holds  the  instrument  and 
the  other  withdraws  the  blade,  that  the  two 
forces  acting  in  opposite  directions  will  not  be 
equal,  and  the  ring  is  liable  to  be  pulled  farward 
or  pushed  backward  atid  to  slip  from  the  gland  ; 
but  when  the  thumb  of  the  same  hand  which 
grasps  the  handle  projects  the  blade,  the  anta¬ 
gonist  powers  are  equal,  and  the  instrument  re¬ 
mains  steady  and  firm  to  its  place.  The  patient 
being  seated  before  a  strong  light,  the  instrument 
is  introduced  with  its  “back”  applied  to  the 
tongue,  and  its  “face”  directed  to  the  roof  of  the 
mouth ;  and  in  this  way  it  is  carried  below  the 
tonsil,  and  the  tonsil  is  made  to  drop  into  it  by 
pressing  from  below — a  highly  practical  point, 
which  constitutes  nearly  all  the  art  of  seizing  the 
gland;  the  “face”  is  then  turned  obliquely  up • 
wards  and  outwards  and  pressed  snugly  upon  the 
tqnsil,  while  the  forceps  is  made  to  seize  it,  and 
by  steady  traction  draw  it  through.  If  the  gland 
is  large,  the  forceps  should  be  moved  laterally 
and  slowly.  The  thumb  now  completes  the 
operation  by  firmly  thrusting  the  knife  forward. 
When,  owing  to  the  inability  or  disinclination  of 
the  patient  to  control  the  tongue,  it  is  so  thrust 
about  that  the  tonsil  cannot  be  kept  in  view,  the 
forefinger  of  the  hand  not  employed  in  holding 
the  instrument  may  be  held  in  the  ring  until  the 
tonsil  is  felt  to  be  fairly  entered,  and  then  the 
same  hand  may  be  withdrawn  to  seize  the  forceps, 
and  the  balance  of  the  operation  will  be  com¬ 
pleted  as  before  described.  The  hemorrhage 
from  the  wound  is  generally  trifling,  usually  not 
more  than  half  an  ounce — occasionally  it  is  two 
or  three  ounces.  If  it  does  not  cease  spon¬ 


taneously  in  a  minute  or  two,  a  gargle  of  cold 
water  will  arrest  it  in  mo^t  cases  ;  but  if  this  fail, 
let  the  neck  be  freely  exposed,  and  a  neckcloth 
filled  with  snow  placed  about  the  neck,  and 
especially  opposite  the  seat  of  the  tonsil  If  snow 
cannot  be  obtained,  pounded  ice,  or  even  cold 
wet  cloths,  will  answer.  From  this  accident, 
therefore,  the  operator  has  little  to  fear ;  nor  need 
he  apprehend  more  danger  when  he  cuts  off  two- 
thirds,  or  even  the  whole  of  the  gland,  than  when 
he  merely  shaves  it  or  halves  it.  Neither  the 
speech  nor  the  hearing  is  improved  until  after 
the  lapse  of  months  after  the  operation  is  made. 
The  apprehensions  which  some  have  felt  that  the 
speech  may  be  injured  by  the  operation  do  not 

seem  to  be  well  founded. 

On  the  Treatment  of  Inflammation  of  the 
Brain. — Mr.  Solly  recommends  tbe  following 
treatment:-!.  There  is  no  time  to  be  lost— 
even  minutes  are  of  value,  2.  That  inflam¬ 
mation  of  the  brain  is  a  depressing  disease,  and 
that,  as  a  general  rule,  general  blood-letting  is 
not  often  admissible.  3.  lhat,  though  general 
blood-letting  may  sometimes  be_  attended  with 
benefit  at  the  time,  the  yood  derived  from  it  is 
seldom  permanent.  4.  That  local  blood-letting, 
by  leeches  and  cupping,  is  generally  useful,  and 
especially  in  cases  of  insomnolence,  arising  from 
abnormal  action  of  the  brain.  5.  In  cases  of  in¬ 
sanity,  where  opium  has  failed  to  produce  sleep, 
leeches  and  cold  applications  frequently  will ; 
and  if  they  do,  it  is  strong  evidence  that  the  ex¬ 
citement  arises  from  hyperemia,  and  not  from 
anemia,  as  in  that  of  delirium  tremens.  6,  That 
aconite  and  digitalis  are  the  best  sedatives, 
especially  when  combined  with  mercury. 
7,  When  it  is  advisable  to  salivate  rapidly,  raise 
the  cuticle  by  boiling  water  or  a  similar 
escharotic,  and  dress  the  surface  with  the  strong 
mercurial  ointment.  8.  Always  commence  the 
treatment  with  a  brisk  mercurial  purgative. 

9.  Sooth  the  patient’s  feelings  in  every  way. 

10.  Never  leave  anything  that  is  disagreeable  to  the 
patient  to  be  done  by  a  nurse  or  attendant,  such 
as  the  application  of  leeches,  &c.,  but  persuade 
him  to  have  them  applied.  11.  Never  lose  your 
patience  in  the  treatment  of  a  chronic  case,  or 
try  to  hasten  the  cure  by  increasing  the  doses. 
12.  When  it  is  considered  necessary  to  continue 
the  use  of  mercury  for  a  lengthened  period, 

combine  tonics  with  it.  -  t,- 

On  the  Treatment  of  Fan'ces.— Professor  Rima, 
of  Venice,  says  in  the  treatment  of  enlarged 
veins,  the  following  indications  were  to  be  met . 

1.  The  blood  should,  as  far  as  possible,  be  kept 
out  of  the  veins.  2.  The  inflammation  in  then 
coats  should  be  removed ;  and  3.  An  action  m 
the  tissues  should  be  induced,  which  would  re¬ 
sult  in  the  absorption  of  the  abnormal  deposits. 
To  meet  the  first  indication,  pressure  by  means 
of  a  well-applied  roller  or  adhesive  straps,  or 
both,  should  be  resorted  to.  This  jwessure  to  be 
applied  to  the  whole  of  the  parts  affected,  ihe 
ulcers  which  often  exist,  and  depend  upon  the 
disease  of  the  veins,  to  be  subjected  also  to  pres¬ 
sure  and  treated  with  mild  unirritatmg  unguents. 
The  second  indication  to  be  met  by  depletion, 
general  or  looal,  or  both,  together  with  the  use 
of  cathartics,  saline  or  mercurial,  as  the  case 
may  demand.  The  use  of  cold  water,  and  sa  t 
and  water,  to  the  inflamed  parts,  with  rest  and 
the  horizontal  position.  The  third  iridicaUon, 
viz.,  the  removal  of  the  abnormal  deposits  which 
have  taken  place  in  the  tissues  of  the  vessels,  to 
be  effected  by  the  use  of  mercurial  ointment,  tre- 
quently  and  well  rubbed  in.  These  means  were 
resorted  to  in  a  large  number  of  cases,  and  were 
generally  successful  where  the  treatment  was 
faithfully  carried  out  by  patient  and  surgeon. 

Cure  of  Particil  iK-eTophthalmid,  —  Thomas 
M'Lusky,  aged  nine,  entered  the  Glasgow  In¬ 
firmary  on  the  23rd  of  June,  1847,  under  Dr. 
Anderson.  The  outer  part  of  each  ocular  con¬ 
junctiva  presented  a  well-marked  patch,  of 
“  xeromatous”  character, — dry,  glistening,  and 
of  parchment-like  glossiness.  It  did  not  encroach 
upon  the  cornea,  but  covered  a  portion  of ^  the 
sclerotic,  about  as  large  as  the  nail  of  the  little 
finger.  There  was  slight  catarrhal  conjuncti¬ 


vitis,  but  very  little  uneasy  feeling.  No  history 
could  be  obtained  of  the  time  or  manner  of  the 
first  appearance  of  the  malady.  The  corrosive 
sublimate  collyrium,  the  red  piecipitate  oint¬ 
ment,  and  drop  of  diluted  vinum  opii,  were  daily 
used  for  a  w  eek  or  two,  but  without  the  slightest 
benefit.  I  then  bethought  me  that,  perhaps,  an 
alkali  might  soften  the  dry  epithelium,  and  alle¬ 
viate  this  commonly-reckoned  incurable  disease. 
A  drop  of  aquapotassae  was  therefore  introduced 
into  each  eye ;  and  in  two  days,  when  the  in¬ 
flammation  it  produced  had  disappeared,  the  ap¬ 
plication  was  repeated,  and  continued  thus  at 
intervals  for  some  weeks.  The  result  was  very 
gratifying;  the  dryness  gradually  lessened,  the 
conjunctiva  becoming  more  moist  and  soft.  On 
the  27th  of  July  the  cure  of  the  right  eye  was 
completed  ;  and  when  the  boy  gave  up  attend¬ 
ing,  some  weeks  thereafter,  that  of  the  left  was 
all  but  fini-hed. 

On  the  Causes  of  Death  in  Secondary  Ampu¬ 
tation. —  Dr.  Fenwick,  in  analyzing  the  causes 
of  death  in  secondary  amputations,  found 
that,  whilst  the  patients  undergoing  that  ope¬ 
ration  were  not  so  liable  to  inflammatory  affec¬ 
tions  as  those  suffering  amputation  immediately 
after  the  receipt  of  an  accident,  yet  that  they 
were  more  likely  to  sink  fram  exhaustion  than 
cases  of  pathological  amputation,  and  that  this, 
in  fact,  constituted  the  chief  danger  _  of  the 
amputation  when  performed  at  a  considerable 
distance  of  time  from  the  accident.  From  this 
it  might  be  concluded  that  the  period  of  life  in 
which  the  reduction  of  the  strength  of  the 


patient  by  disease  has  the  greatest  effect  in  pre¬ 
venting  subsequent  inflammation,  and,  at  the 
same  time,  that  period  in  which  the  gi'eatest 
power  of  resisting  shock  existed,  w'ould  be  found 
the  most  favourable  for  the  secondary  amputa¬ 
tions  ;  and  this  supposition  Dr.  Lawrie  s  sta¬ 
tistics  confirm.  Between  20  and  30  years  of  age, 
no  deaths  occurred  out  of  seven  secondary  am¬ 
putations  ;  w'hilst  before  that  period  in  which  it 
was  found,  by  a  previous  table,  shock  had  so 
deadly  an  influence,  7  died  out  of  13,  or  1  in 
every  1'8d.  Between  30  and  50  years  of  age, 
during  which  death  most  generally  occurs  from 
secondary  inflammation,  whether  the  operation 
be  performed  for  traumatic  or  pathological 
causes,  12  died  out  of  16  cases  of  secondary  am¬ 
putation,  or  1  in  1'33  ;  whilst,  beyond  50  years 
of  age,  of  8  cases,  6  also  died,  or  1  in 
From  20  to  30  years  is  the  age,  then,  at  which 
most  time  is  gained  by  deferring,  for  the  longest 
time,  an  amputation  for  an  accident,  both  be¬ 
cause  the  reparative  process  is  most  active  at 
that  period,  and  therefore  there  is  a  greater 
chance  of  a  natural  recovery,  and  also  because 
there  is  less  danger  than  at  other  tirnes 
of  life  of  the  patients  sinking  from  exhaustion 
immediately  after  the  operation ;  w'hilst^,  by 
the  continuance  of  suppuration,  the^  chance 
of  the  secondarv  inflammations  to  which  that 
age  is  liable  after  amputations  is  removed. 
In  patients  below  20  years  of  age  the  limb  should 
be  removed  at  an  earlier  period  if  there  seems  but 
small  probability  of  a  natural  recovery  from  the 
accident ;  because  there  is  less  power  in  persons 
at  that  time  of  life  of  surviving  the  shock  ot  the 
amputation,  if  it  be  long  deferred,  and  less  in 
other  respects  is  gained  by  delay,  on  account  o 
the  small  chance  of  the  occurrence  of  phlebitis, 
or  other  secondary  inflammations,  after  the 
putation,  when  performed  on  persons  ot  that 
early  age.  But  the  question  arises,  at  what  age 
are  persons  suffering  compound  fractures  oi  the 
limbs  least  likely  to  reich  that  period  when  am- 
puation  can  be  safely  employed? 
analysis  of  a  number  of  such  accidents  to  the 
lower  extremities,  recorded  in  the  operation- 
books  of  the  Newcastle  Infirmary,  it 
that  of  persons  below  20  years  of  age,  i 
out  of  24,  or  1  in  8,  within  the  fourth _  and 
twenty-first  day  after  the  infliction  of  the  injury. 
In  none  of  these,  therefore,  could  any  chance  of 
a  favourable  result,  after  ^"^P'^tation.  have  ex^ 
isted,  otherwise  that  operation  would  - 
attempted.  Of  22  cases  of  compound  fracture 
between  20  and  40  years  ot  age,  4  died,  oi  i  i 
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5‘.5  ;  whilst  of  20  cases  who  were  between  40 
and  60  years  of  age,  2  perished,  or  1  in  10  ;  and 
of  4  persons  above  that  time  of  life,  none  died. 
It  should  be,  therefore,  borne  in  mind,  in  at¬ 
tempting  to  save  a  dangerous  case  of  compound 
frac'ure  of  the  leg  without  amputation,  when  the 
person  is  between  20  and  30  years  of  age,  that 
there  is  less  chance  of  a  patient  reaching  the 
period  of  suppuration,  when  secondary  amputa¬ 
tion,  if  required,  is  most  successful ;  although,  if 
that  operation  can  be  performed,  there  is  greater 
probability  of  recovery  than  if  it  were  performed 
upon  a  person  below  20  years  of  age. 

New  Article  of  Food. — M.  Gandichaud  read, 
at  the  Academy  of  Sciences,  on  the  13th  of 
March,  the  report  of  a  committee  upon  a  paper 
of  M.  Lamare  Picquot,  relating  to  a  newly-dis¬ 
covered  alimentary  root,  collected  in  North 
America,  and  which  he  calls  Picquotiana.  M. 
Payen’s  analysis  of  the  same  runs  thus  : — 
Brown  bark  ..  ..  28'20 

Cellulose  and  ligneous  matter  . .  24'59 

Farina .  ..  47’21 


100-00 

These  roots,  when  desiccated,  yield  seventy  per 
cent  of  matter,  independent  of  the  bark.  This 
matter  is  composed  of  about  two-thirds  of  farina 
and  one-third  of  ligneous  fibre.  The  meal  is  very 
nutritious ;  and  mixed  with  an  equal  quantity 
of  wheat  flour,  and  manipulated  in  the  usual 
way,  it  is  said  to  form  agreeable  bread. 

Intestinal  Suture.  —  A  woman,  seventy-four 
years  of  age,  has  just  died  in  the  Hopital  St. 
Louis,  of  exhaustion,  after  paracentesis  abdo¬ 
minis.  Twelve  years  ago  she  had  been  operated 
upon  by  M.  Jobert  (de  Lamballe)  for  a  strangu¬ 
lated  femoral  hernia ;  the  intestine  was  incised, 
and  a  suture  applied  on  the  serous  coat,  on  the 
26th  of  November,  1836  ;  the  patient  recovered 
in  a  very  short  time.  After  the  post-mortem 
examination,  the  intestine,  after  having  been 
carefully  and  repeatedly  examined  in  situ,  was 
removed  from  the  abdomen,  detached  from  the 
mesentery,  and  placed  on  a  table,  A  white  line 
was  discovered  running  obliquely  from  the  con¬ 
vex  to  the  concave  border  of  the  intestine,  and 
ending  in  a  sort  of  star,  and  was  easily  perceived 
upon  the  red  groimd  of  the  intestine ;  it  pre¬ 
sented  the  usual  aspect  of  a  nodulated  cicatrix. 
The  coats  of  the  intestine,  along  the  cixatrix, 
were  found  neither  thinned  nor  thickened ;  and, 
after  a  careful  washing  with  warm  water,  the 
same  whitish  line  was  perceived  to  run  on  the 
internal  surface  as  had  been  noticed  on  the  ex¬ 
ternal.  Two  valvulge  conniventes  were  observed 
to  have  been  cut,  leaving  no  doubt  that  the  line 
was  the  cicatrix  of  the  intestinal  suture  applied 
twelve  years  before.  The  same  piece  of  intestine 
was  examined  in  many  different  ways,  was  sub¬ 
jected  to  repeated  washings,  held  up  to  the  light, 
&c.,  and  it  always  exhibited  the  same  white  line, 
with  its  terminal  star,  as  well  as  the  two  divided 
yalvula;  conniventes.  The  whole  of  the  remain- 
ing  intestinal  canal  was  opened,  and  examined 
with  the  greatest  care;  but  nothing  was  dis¬ 
covered  to  change  the  opinion  first  formed  re¬ 
specting  the  appearances  presented. 

Treatment  of  (Edema  of  the  Glottis  from  Boiling 
Water.— Jir.  Jameson  remarks  that  in  all  cases 
where  boiling  water  has  been  taken,  or  attempted 
to  have  been  taken,  into  the  mouth,  the  danger  at 
all  times  is  imminent ;  for,  although  the  little  pa¬ 
tients  seem  to  suffer  comparatively  very  little  for 
the  first  few  hours,  still  symptoms  of  grave  im¬ 
portance  set  in  sooner  or  later,  which,  if  not  com¬ 
bated  by  appropriate  treatment,  will  either  kill 
the  patient  or  call  for  the  operation  of  tracheo¬ 
tomy.  ^  The  operation  of  tracheotomy  is,  there¬ 
fore,  imperatively  called  for  when  the  usual 
remedies,  such  as  emetics,  leeches,  and  the 
application  of  heat  to  the  surface,  &c.,  fail  in 
allaying  the  urgent  symptoms.  But  when  the 
breathing  becomes  stridulous  and  croupy,  or 
amounting  to  a  mere  pant,  from  spasm  of ’the 
glottis,  the  pulse  quick  and  small,  the  tempera¬ 
ture  of  the  body  diminished,  the  head  drawn 
back,  face  congested,  eyes  half  open,  inclination 
to  coma,  and  difficult  deglutition,  on  the  first 


accession  of  these  symptoms  an  operation  ought 
to  be  performed ;  but  when  these  have  lasted 
a  sufficient  length  of  time  to  cause  complete 
coma,  or  if  bronchitis  or  laryngitis  has  set  in, 
then  ,  it  will  be  found  useless ;  for  when 
patients  under  such  circumstances  die  after 
operation,  provided  it  is  not  produced  by  the 
shock  inflicted  on  the  nervous  system,  it  is  from 
the  accession  of  bronchitis,  laryngitis,  or  pneu¬ 
monia  ;  consequently,  if  any  of  these  exist  be¬ 
fore  we  operate,  we  can  entertain  but  small  hopes 
of  recovery. 

On  the  Application  of  Chemistry  to  the  Detection 
of  Forgery. — The  chemical  agents  usually  em¬ 
ployed  in  removing  ink-marks  from  bankers’ 
checks,  letters,  &c.,  are  muriatic  acid  and  chloride 
of  soda.  By  means  of  a  small  camel’s  hair  pencil 
the  letters  of  the  writing  to  be  removed  are 
separately  washed  over,  or  traced  with  muriatic 
acid  diluted  with  water.  This  stage  of  the  pro¬ 
cess  is  technically  called  “  starting  the  writing.” 
The  excess  of  acid  liquor  is  then  removed  by 
clean  white  blotting-paper,  and  the  paper  washed 
by  means  of  the  pencil  with  distilled  water,  and 
dried  as  before  by  blotting-paper.  The  writing 
is  now  in  a  fit  state  to  be  decolorized,  or  ren¬ 
dered  invisible  by  the  bleaching  liquor  (solution 
of  chloride  of  soda),  which  is  applied  by  the 
camel’s  hair  pencil  in  the  same  manner  as  the 
acid.  The  paper  is  again  washed  with  distilled 
water,  and  afterwards  dried,  first  by  blotting- 
paper,  and  subsequently  by  exposxxre  to  the  air. 
It  is  then  in  a  fit  state  for  being  written  on.  In 
this  process  the  muriatic  acid  is  efficacious  by  de¬ 
composing  the  ink,  and  converting  its  oxide  of 
iron  into  a  ferruginous  chloride,  while  the 
bleaching  liquor  decolorizes  the  organic  matter 
of  the  ink.  The  washing  with  distilled  water 
effects  the  removal  of  the  greater  portion  of  the 
altered  constituents  of  the  ink.  But,  however 
carefully  the  process  may  have  been  conducted, 
traces  of  the  iron  are  almost  invariably  left  on 
the  paper.  They  are  not  visible  under  ordinary 
circumstances,  but  may  be  rendered  so  by  certain 
chemical  agents.  The  agents  which  can  be  em¬ 
ployed  for  this  purpose  are  those  which  produce 
dark-coloured  compounds  with  the  salts  of  iron ; 
and  of  these  will  be  found,  on  the  whole,  a 
solution  of  ferroeyanide  of  potassium  (commonly 
called  yellow  prussiate  of  potash)  the  most 
effective.  Let  the  paper,  from  which  the  writing 
has  been  removed,  be  washed  over,  by  means  of 
a  camel’s  hair  pencil,  with  this  solution  ;  taking 
care  to  prevent  its  contact  with  any  recent 
writing  or  obvious  ink-marks.  The  residual 
iron  of  the  decolorized  writing  strikes,  with  the 
solution  of  ferroeyanide  of  potassium,  a  dark- 
blue  colour,  the  intensity  of  which  is  in  propor¬ 
tion  to  the  quantity  of  iron  present.  When  the 
obliteration  of  the  writing  has  been  very  dex¬ 
terously  effected,  the  blue  tint  produced  by  the 
detecting  liquor  is  sometimes  so  faint  as  not  to 
be  visible  until  the  paper  is  dry,  and  even  then 
only  after  very  careful  and  minute  examination. 
In  some  cases  it  may  be  advisable  to  rewash  the 
paper  with  the  detecting  liquor.  Attention 
having  been  drawn  to  the  subject,  a  number  of 
experiments  were  made  to  ascertain  whether  or 
not  other  substances  added  to  paper  might  not 
be  more  efiiectual  in  preventing  these  forgeries 
than  the  ferroeyanide  of  manganese,  the  subject 
of  the  preceding  patent ;  and  the  conclusion  was 
that  writing  cannot  be  removed  from  paper  which 
has  been  stained  with  a  mixed  liquor,  composed 
of  a  decoction  of  logwood  and  a  solution  of  fer- 
rocyanide  of  potassium,  without  effecting  some 
very  obvious  change  in  the  colour  of  the  paper. 
This  mixture  is  used,  there  is  reason  to  believe, 
for  preparing  the  check-paper  of  several  banking- 
houses.  In  some  cases,  that  part  of  the  check 
on  which  the  amount  is  to  be  written  is  alone 
stained,  either  entirely  or  in  lines,  with  this  mix¬ 
ture.  Other  agents  are  occasionally  used,  but 
it  is  believed  the  above  mixture  will  be  found 
effective. 

Sea-sickness. — The  sickness  produced  by  the 
sea,  by  riding  in  carriages,  by  swinging,  are  all 
phenomena  of  the  same  nature,  determined' 
essentially  by  the  influence  exercised  on  the 


circulatory  march  of  the  blood  in  the  movements 
that  the  body  undergoes  under  these  different 
circumstances.  This  influence  has  its  principal 
effect  in  diminishing  the  ascending  force  of  the 
excitory  liquid  in  the  aorta  and  the  arteries 
branching  from  it ;  from  this  results  a  hypos- 
thenic  ;  ate  of  the  brain  by  anemia  or  hypo- 
hernia.  The  insufficient  excitation  of  the  cerebral 
organs  determines,  by  sympathy,  spasmodic  con¬ 
tractions  of  the  diaphragm,  vomitings,  which 
have  a  particular  tendency  to  reconvey  the  blood 
which  is  wanting  towards  the  nervous  centre. 
These  efforts  are  a  crisis  which  takes  place  for  a 
conservative  end.  They  manifest  themselves 
not  only  in  sea-sickness,  but  in  many  other  cir¬ 
cumstances  where  the  brain  becomes  suddenly 
deprived  of  its  normal  supply  of  blood  ;  for  ex¬ 
ample,  in  persons  not  affected  by  phlegmasia 
who  are  bled.  In  the  treatment  there  are  two 
orders  of  means  to  be  employed.  The  first  con¬ 
sists  in  removing  one’s  self  as  much  as  possible 
from  the  cause,  i.  e.,  from  the  motions  of  the 
vessel,  in  remaining  in  a  recumbent  position,  in 
a  hammock  suspended  without  sensible  friction 
at  its  point  of  attachment.  'The  second  has  for 
an  end  to  combat  the  effects  of  the  cause  on  the 
organism.  It  acts  especially  to  this  end  in  sti¬ 
mulating  the  circulatory  function  by  all  the 
agents  susceptible  of  increasing  its  energy.  Thus, 
a  tonic  regimen,  active  corporeal  exercise  for 
some  days  previous  to  embarkation.  At  sea,  if 
the  weather  permits,  one  ought  to  keep  on  deck, 
in  the  breeze,  make  large  inspirations,  walk 
quickly  and  until  he  perspires  or  is  fatigued  ;  or, 
better  still,  to  engage  in  some  hard  exercise, 
even  with  the  sailors  in  working  the  vessel. 
Hard  work,  that  which  requires  great  muscular 
effort,  is  the  surest  prophylactic  against  sea¬ 
sickness.  The  girdle  has  also  its  advantages  in 
contributing  to  force  the  blood  towards  the  head, 
and  perhaps  in  seconding  the  contractile  force  of 
the  heart.  Before  the  manifestation  of  the 
nausea  warm  and  exciting  drinks  are  favourable. 
Thus  coffee,  tea,  with  the  addition  of  a  little 
brandy,  may  give  a  greater  disposition  to  resist 
it,  in  stimulating  the  circulation  and  maintaining 
a  diaphoretic  state  of  the  skin.  Among  the  me¬ 
dicines,  those  which  have  an  analogous  effect  on 
the  economy  may  be  administered  with  advan¬ 
tage,  such  as  opium,  saffron,  acetate  of  ammonia, 
&c.  When  the  sickness  is  declared,  recourse  is 
only  to  be  had  in  the  palliatives  ;  lemons,  and  ex¬ 
citing  aromatics,  relieve  some  persons  ;  also  the 
horizontal  position,  especially  with  the  head  low, 
in  a  hammock  or  bed  suspended  like  a  compass. 
But  if  one  wishes  to  shorten  the  duration  of 
the  nauseous  influence  of  the  sea,  and  dimi¬ 
nish  the  tribute  he  must  pay  to  a  nautical 
acclimation,  he  must  struggle  with  all  his 
energy  against  the  tendency  to  inaction.  A 
cause  which  determines  in  the  economy  so 
great  a  commotion  as  sea-sickness,  without 
leaving  any  unhappy  consequences,  as  a  thera¬ 
peutic  agent,  merits  more  attention  than  has 
been  given  it.  M.  Pellarin  thinks  that  it  may 
be  possible  to  obtain  from  it  valuable  results  in 
many  acute  and  chronic  affections.  This  ob¬ 
servation  was  familiar  to  the  ancients.  We  read 
in  Pliny,  “  Vomitings,  produced  by  the  motion 
of  a  vessel,  act  as  a  salutary  remedy  in  many 
diseases  of  the  head,  eyes,  chest,  and  in  all 
affections  for  which  hellebore  is  given.”  In 
more  modern  times,  Esquirol  and  Blanche  have 
judiciously  advised  its  employment  in  cases  of 
recent  mania.  But  in  the  few  attempts  that 
have  been  made  there  has  happened,  what  might 
have  been  easily^’oreseen,  from  the  true  theory 
of  maritime  nausea,  that  the  maniacs,  highly 
excited,  have  not  been  affected  by  sea-sickness, 
whilst  the  physicians  who  accompanied  them 
have  been  a  prey  to  it  during  the  whole  voyage. 
From  the  knowledge  already  acquired  of  the^ 
nature  and  etiology  of  sea-sickness,  there  seems 
nothing  in  the  way  to  second,  to  aggravate  vo¬ 
luntarily  its  influence  in  a  curative  end.  Even 
an  apparatus  might  be  made  to  produce  all  the 
effects  of  rolling  and  pitching,  without  the 
necessity  of  a  sea- voyage.  By  reason  of  the 
powerful  sedative  and  hyposthenic  influence  of 
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sea-sickness,  may  we  not  draw  from  its  employ¬ 
ment  the  greatest  advantages,  not  only  in  acute 
cerebral  afi'ections,  but  also  in  certain  pneu¬ 
monias,  pleurisies,  and,  finally,  in  a  great 
number  of  inflammatory  diseases  ? 
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ACCOUNT  OF  A  DISLOCATION,  IN  CONSEQ.UENCE  OF 
DISEASE  OF  THE  FIRST  AND  SECOND  CERVICAL 
VERTEBRJE. 

By  James  Paget,  Esq.,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hospital. 

The  specimen  exhibited  and  described  by  the 
author  was  found  in  a  graveyard,  and  no  in¬ 
formation  could  be  obtained  relative  to  the 
individual  of  whom  it  once  formed  part.  It 
consists  of  the  first  and  second  cervical  vertebrm 
of  an  adult,  firmly  united  by  bone,  in  such  a 
position  that  the  uppermost  part  of  the  spinal 
cord  must  have  been  confined  within  an  ex¬ 
ceedingly  narrow  space.  The  articulating  sur¬ 
faces  of  both  bones  evince  evidence  of  there 
having  been  superficial  ulceration  and  subsequent 
healing,  as  well  as  of  increased  vascularity,  being 
porous,  and  covered,  at  parts,  with  a  thin  layer 
of  new  bone ;  the  upper  part  of  the  odontoid 
process  is  also  porous  and  rough.  The  disease 
affecting  their  ligamentous  connections  must 
have  been  more  considerable  than  that  which 
the  bones  themselves  suffered ;  for  the  axis,  as 
if  quite  loosened  from  its  fastenings,  had  been 
moved  backwards,  with  a  very  slight  deviation 
to  the  left,  till  its  odontoid  process  was  nearly 
approximated  to  the  posterior  portion  of  the 
atlas,  the  ring  of  the  latter  being  thus  divided 
into  two  unequal  parts,  the  anterior  of  which 
measures  seven  lines  from  before  backwards, 
whilst  the  posterior  is  diminished  to  two  lines  in 
the  centre,  and  three  lines  on  either  side,  its 
lateral  diameter  being  nine  lines  and  a  half. 
Through  this  compressed  space  the  spinal  cord 
must  have  passed.  The  vertebrae  thus  displaced 
are  not  diminished  in  size,  nor  materially  altered 
in  form.  The  author  remarked  that  this  spe¬ 
cimen  is  interesting  chiefly  in  a  physiological 
view,  as  illustrating  to  what  extent  the  upper 
part  of  the  spinal  cord  may  be  reduced  in  size, 
without  such  impairment  of  its  function  as  is 
incompatible  with  life.  The  death  which  com¬ 
monly  ensues  in  consequence  of  disease  or  injury 
of  the  upper  part  of  the  cord  is  due  to  the  im¬ 
pairment  of  the  action  of  the  phrenic  and  other 
spinal  nerves  supplying  muscles  of  respiration ; 
and  the  force  by  which  the  actions  of  these 
several  nerves  are  combined  is  resident  in  and 
close  by  that  part  of  the  medulla  oblongata  from 
which  the  roots  of  the  pneumogastric  nerves  go 
out.  But,  if  the  change  be  gradual,  such  in¬ 
stances  as  the  present  prove  that  there  may  be 
great  reduction  of  the  upper  part  of  the  cord 
without  destruction  of  their  chief  functional 
relations.  The  chief  difficulty  is  to  explain  how 
motor  influence  can  be  conveyed  through  the 
contracted  part.  The  author  considers  that  that 
part  of  the  respiratory  process  which  depends  on 
centripetal  impressions  could  be  in  only  a  slight 
degree,  if  at  all,  interfered  with,  the  pneumo¬ 
gastric  nerves  not  being  implicated.  But  the 
case  is  different  with  the  centrifugal  impressions 
necessary  for  the  respiratory  movements  :  these 
would  have  to  be  propagated  from  the  medulla 
oblongata,  along  the  cord,  to  the  phrenic  and 
other  respiratory  nerves.  He  regards  the  dif¬ 
ficulty  of  explaining  this  as  insuperable,  if  we 
adopt  the  opinion,  that  there  is  a  separate  set  of 
excito-motory  nerves,  which  involves  the  ne¬ 
cessity  of  assuming  that  the  while  nerve-fibres 
are  the  conducting  media.  But  the  difficulty  is 
much  less  if  we  admit  that  the  fibres  of  the  roots 
of  the  spinal  nerves  do  not  proceed  along  the 
cord,  far  from  the  parts  at  which  they  severally 
penetrate  it,  and  that  the  associated  actions  of  the 
spinal  nerves  with  one  another,  or  with  the  me¬ 
dulla  oblongata  or  brain,  are  effected  chiefly  by 
means  of  the  grey  matter  of  the  cord.  In  the 
specimen  before  the  society,  the  exterior  of  the 


cord  must  have  been  first  and  most  wasted ; 
hence  would,  most  probably,  ensue  the  loss  of 
function  of  those  nerves  whose  roots  were  im¬ 
mediately  connected  with  it — viz.,  those  of  the 
first  and  second  cervical,  and  some  of  the  roots 
of  the  accessory,  the  consequence  of  which  would 
be,  loss  of  sensibility  in  the  upper  and  back  part 
of  the  head,  and  loss  of  motor  pow'er  in  the  mass 
of  cervical  muscles  supplied  by  the  above  nerves 
— functional  lesions  of  very  little  importance, 
considering  the  ankylosed  condition  of  the  upper 
two  vertebrae  of  the  neck. 

CASE  OF  EXTRA-UTERINE  FCETATION. 

By  D.  Dalrymple,  Esq. 

The  patient  whose  case  is  here  narrated  was 
thirty-two  years  of  age,  in  good  health,  and  had 
borne  five  children.  She  said  she  became  preg¬ 
nant  early  in  January,  1847,  and  quickened  early 
in  April.  About  the  latter  period  she  strained 
herself,  and  her  subsequent  feelings  were  dif¬ 
ferent  from  what  she  had  experienced  on  former 
occasions.  Shortly  after  this,  the  uterus  de¬ 
scended,  and  the  author  first  saw  her  at  the  latter 
end  of  June,  in  consequence  of  this  prolapse,  the 
womb  then  protruding,  of  the  size  of  a  full-grown 
foetal  head,  and  presenting  on  its  anterior  surface 
a  large  ulcerated  patch,  of  a  purplish  hue.  The 
beat  of  the  fcetal  heart  could  be  distinctly  heard 
high  up,  but  the  placental  murmur  was  not  dis¬ 
tinguishable.  Rest  and  the  recumbent  posture 
were  enjoined.  At  the  end  of  September  she 
had  irregular  labour-pains,  which  gradually  sub¬ 
sided  without  the  os  uteri  becoming  dilated. 
From  this  time  she  ceased  to  feel  the  movements 
of  the  child,  and  soon  diminished  in  size,  and 
improved  in  health,  until  the  middle  of  No¬ 
vember,  when  her  health  became  seriously  af¬ 
fected  ;  she  suffered  from  increase  in  the  size  of 
the  abdomen,  great  pain,  shortness  of  breath, 
&c.,  and  she  died  on  the  23rd  of  December.  On 
laying  back  the  abdominal  parietes,  a  thick  layer 
of  yellow  lymph  was  found  to  line  the  internal 
surface  of  the  peritoneum,  within  which  was  a 
large  accumulation  of  thick  sanious  pus,  not 
putrid.  Immediately  across  the  abdomen,  above 
the  umbilicus,  lay  a  full-grown  foetus,  which 
occupied  a  cavity  formed  and  bounded  above  by 
the  intestines  and  omentum,  and  below  by  the 
pelvis :  this  space  was  covered  by  lymph,  or¬ 
ganized  and  highly  vascular  at  parts.  The  head 
of  the  child  was  in  the  left  hypochondrium,  and 
the  cord  could  be  traced  to  a  large,  deep-coloured, 
spongy  mass,  apparently  attached  to  the  uterus, 
though  that  organ  could  not  itself  be  made  out, 
so  irregular  and  contused  was  the  mass.  The 
child  was  well  formed,  and  weighed  eleven 
pounds  and  a  half.  The  author  concluded  by 
stating  his  belief,  that  the  foetus  had  escaped 
through  an  aperture  in  the  uterus,  which,  he 
conjectures,  was  ruptured  at  the  end  of  April, 
during  the  act  of  coitus,  at  which  period,  he  was 
informed  by  the  husband,  a  peculiar  sensation 
was  perceptible  after  a  violent  movement  of  his 
wife’s  body.  He  also  remarked  that  the  present 
is  a  case  in  which  abdominal  section  would  have 
completely  failed,  had  a  correct  diagnosis  been 
formed,  and  such  an  operation  attempted. 


REVIEWS. 

A  New  and  Improved  Synoptical  Table  oj'  the  Dis¬ 
eases  of  the  Human  Ear,  ^c.  By  Wm.  Harvey, 
M.R.C.S.E.,  and  Thomas  Buchanan,  C.M.,&c. 
London  :  Longman.  Folio  sheet.  1848. 

It  is  to  be  feared  that  many  surgeons  give 
but  little  attention  to  aural  diseases  ;  and,  as  a 
natural  consequence,  their  treatment  of  them  is 
neither  scientific  nor  successful.  This  depart¬ 
ment  of  surgery  has  been  strangely  neglected, 
and  uneducated  individuals  have  been  too  long 
permitted  to  tamper,  almost  uninterruptedly, 
with  an  organ  whose  anatomical  structure  they 
have  never  studied. 

It  is  pleasing,  however,  to  know  that  legitimate 
members  of  the  profession  are  now  making  aural 
diseases  subjects  of  especial  study,  and  we  hope 
that,  through  the  instrumentality  of  the  medical 


press,  attention  will  not  only  be  awakened  to  the 
importance  of  becoming  more  intimately  ac¬ 
quainted  with  structures  of  the  ear,  but  with  its 
diseases  and  modes  of  treatment. 

The  synoptical  table  of  Messrs.  Harvey  and 
Buchanan  will  prove  an  important  help  to  stu¬ 
dents  and  medical  practitioners,  inasmuch  as 
they  will  see  at  a  glance  the  symptoms  which 
characterize  a  particular  aural  disease,  and  the 
most  suitable  means  to  be  employed  in  combating 
it.  The  table  has  evidently  had  considerable  care 
bestowed  upon  it  by  the  authors  ;  and  we  think 
that  it  will  prove  a  very  useful  addition  to  the 
library  of  the  surgeon. 
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ANOTHER  APOLOGY. 

To  some  men  it  is  a  pleasure  to  recount  the 
multitudinous  verdicts  by  juries  of  their  country¬ 
men  which  have  immortalized  Mr.  T.  Wakley 
in  that  character  of  “  convicted  libeller  ”  which 
his  conclusive  authority  has  declared  to  be  so 
dishonouring ;  but,  for  my  part,  I  share  the 
pleasure  so  little  that  it  has  been  with  real  regret 
I  found  myself  under  the  necessity  of  adding, 
during  the  last  week,  another  condemnation  to 
his  dark  and  lengthening  catalogue.  The  “  Bil¬ 
lingsgate  organization,”  which  unfortunately 
distinguishes  the  honourable  member — as  it 
forms,  indeed,  the  main  characteristic  of  his 
curious  career — might  have  been  exercised  on 
me  personally  as  freely  as  for  twenty-five  years 
it  was  on  every  respectable  man  connected  with 
the  profession,  without  my  dreaming  for  a  mo¬ 
ment  of  subjecting  to  the  hardships  of  the  law  of 
libel  one  who,  with  all  his  faults,  is  a  contem¬ 
porary,  and  a  contemporary  not  without  claims  on 
the  pity  and  forbearance  of  the  public.  But  his  de¬ 
famations  assumed  a  shape  which  left  me  no  choice. 
It  was  not  my  character  that  was  in  question — for 
on  that  where  find  credentials  if  not  in  his  asper¬ 
sions  ?— but  the  usefulness  of  a  public  body  to 
which  I  was  the  humble  but  active  instrument. 
To  one  in  my  place  the  success  of  the  Poor-law 
movement  ought  to  possess  the  interest  of  a  pas¬ 
sion— the  recommendation  of  duty  merging,  with¬ 
out  being  lost,  in  that  of  a  pleasure.  If  the  esta¬ 
blishment  of  an  organization — as  unexpected  as 
complete— had  already  done  much  and  prepared 
more  of  improvement,  the  hope  was  becoming 
large  and  vivid  before  us  that  its  influence,  un¬ 
impaired,  would  ultimately  achieve  every  change 
that  could  be  fairly  demanded  in  the  name  of  poor- 
law  reform.  Enjoying,  therefore,  as  a  respon¬ 
sible  privilege,  my  weekly  meeting  with  the  able 
and  benevolent  men  who,  with  Dr.  Hodgkin  at 
their  head,  form  the  Committee— feeling  that, 
great  as  was  the  good  accomplished  by  each 
success,  there  were  none  of  its  members 
who  might  not  claim  to  share  in  it,  and  assured 
that  my  portion  of  this  usefulness  rested  on  the 
trust,  confidence,  and  kindliness  of  those  for 
whom  I  acted — it  seemed  to  me  that  my  character 
in  connection  with  it  was  freighted  with  more 
than  my  own  comfort ;  that  to  stab  my  respecta¬ 
bility  was  to  stab  in  some  degree  the  influence  of 
the  Committee ;  that  to  destroy  confldence  in  me 
was  to  undermine  faith  in  the  movement ;  and 
that,  therefore,  my  slanderer  deliberately  in¬ 
curred  a  responsibility  to  the  public  which,  in 
policy  as  in  justice,  he  should  not  be  suffered  to 
evade. 
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I  therefore  placed  him  on  his  trial,  and,  when 
brought  to  the  bar,  what  says  he  ?  Emphatically 
this: — That  he  never  uttered  the  slanders— a 
mistake  :  that  they  were  not  meant  to  apply  to 
me — another  mistake :  that  nobody  had  seen 
them— a  mistake,  perhaps,  also  :  and,  finally,  that 
they  had  done  me  no  harm.  Did  he  deny  that 
his  defamations  were  malicious  and  coarse  to  the 
last  degree  ?— No.  That  they  were  stained  with 
falsehood  to  the  last  word?— No.  That  there 
was  nothing  in  sense  or  conscience  to  justify 
them  ? — No.  In  admission,  denial,  or  extenua¬ 
tion,  he  was  equally  at  fault ;  whatever  point  or 
inference  there  was,  was  a  point  or  inference  for 
more  certain  conviction. 

In  addition  to  the  stupidly  envious  insinuations, 
the  statements  against  me  in  the  libels  were : — 
1.  That  I  had  tried  to  levy  contributions  on  the 
poor-law  medical  purse.  2.  That  through  me 
the  Convention  had  only  150  attendants.  3.  That 
Dr.  Burton,  the  chairman,  had  there  offered  me 
a  public  insult.  4.  That  the  Committee,  reject¬ 
ing  my  aid,  had  erased  my  name  ;  and  5.  That 
through  me  the  Committee  had  failed — in  sta¬ 
tistics,  funds,  and  general  success. 

Before  the  court  and  the  country  he  was  told 
that  each  of  these  formal  statements  was  a  false¬ 
hood  ;  and  before  him  stood  Dr.  Hodgkin,  Dr. 
Burton,  and  Mr.  Hoss  (gentlemen  acquainted 
with  every  act  of  the  Committee)  to  prove  on 
oath  the  asseveration.  To  his  confusion  he  had 
no  question  to  ask— no  proof  to  offer ;  and  the 
world  saw  that  his  defamation  was  founded  on 
fabrication,  and  that  malice  and  falsehood  had 
gone  hand-in-hand.  To  be  a  libeller  in  law  is 
small  matter  it  may  happen,  and  must  happen, 
to  every  journalist ;  but  to  be  a  libeller  in  fact 
as  well  as  in  law— at  the  outrage  of  truth  and 
justice  no  less  than  of  legislation — happens  only 
to  such  persons  as  the  member  for  Einsbury. 

If  the  defendant  s  libels — the  instinctive  bru¬ 
talities  and  ready-made  slanders  of  an  uninformed 
intellect  had  thus  placed  him  in  a  very  un¬ 
favourable  position,  it  must  be  yet  conceded 
that,  through  his  able  and  eloquent  counsel,  he  did 
something  to  atone  to  me,  or  rather  the  cause,  for 
his  mistakes.  I  accept  unreservedly  the  apology 
offered  by  that  gentleman  ;  it  was  a  disclaimer 
so  full  as  to  have  only  required  to  come  from  a 
credible  party  to  be  quite  satisfactory ;  it  had  the 
influence  with  me  it  no  doubt  exercised  with 
the  jury :  and  if  it  had  been  made  in  a  wiser  spirit, 
in  an  earlier  part  of  the  proceedings,  I  should  have 
thought  it  unnecessary  to  bring  the  calumniator  to 
the  bar  of  the  court  at  an  expense  to  him,  I  fear, 
of  little  less  than  three  hundred  pounds.  ' 

T.  P.  Healey. 

SANITARY  REFORM. 

The  great  cause  of  Sanitary  Reform  recommends 
Itself  to  us  for  the  ameliorations  which  it  pro¬ 
mises  to  effect  in  the  physical,  social,  and  moral 
condition  of  the  people.  National  health  is  in¬ 
dissolubly  associated  with  national  wealth ;  and 
whatever  means  are  effective  in  promoting  the 
one  will,  most  assuredly,  increase  the  other 
Science  has  conferred  no  small  boon  upon  man¬ 
kind  in  pointing  out  the  sources  of  certain  mali<r. 
nant  diseases,  and  at  the  same  time  announcing 
the  means  by  which  they  may  be  divested  of 
much  of  their  power.  The  present  sanitary 
movement  is  one  of  the  results  of  increased  know¬ 
ledge  ;  and,  though  we  can  hardly  expect  that 
all  the  good  will  be  realized  which  its  advocates 
promise  by  the  adoption  of  these  measures,  yet 
we  cannot  doubt  that  they  will  be  highly  bene- 
ficial  to  every  class  of  society.  It  is  to  be  re-  1 


gretted,  therefore,  that  the  measures  which  have 
been  proposed  by  Government  should  be  so  de- 
terminately  opposed,  not  only  by  individuals, 
but  by  some  public  bodies  ;  and  we  can  only 
account  for  it  on  the  supposition  of  wilful 
ignorance  of  the  sanitary  condition  of  the  people, 
or  of  local  prejudices.  The  bugbear  which  has 
been  conjured  up  is  “  centralization,”  and  at¬ 
tempts  have  been  made  to  impress  on  the  public 
that  the  Government  is  more  concerned  to  wrest 
from  local  authorities  the  powers  which  belong 
to  them  than  to  check  the  progress  of  disease. 

From  these  and  other  causes  the  sanitary 
bill  has  undergone  considerable  alterations  : 
the  compulsory  clause  has  been  omitted  ; 
the  functions  of  the  general  board  limited  to 
supervision,  and  to  the  introduction  of  a  few 
checks  on  the  proceedings  of  local  boards.  A 
clause  has  also  been  introduced  for  the  appoint¬ 
ment  of  an  officer  of  health — a  member  of  the 
medical  profession — whom  the  general  board  may 
appoint  on  the  application  of  the  local  board  : 
the  general  board  to  fix  his  salary,  appoint  his 
duties,  and,  if  necessary,  remove  him.  We 
should  have  been  better  satisfied  if  the  appoint¬ 
ment  of  this  officer  had  not  been  left  to  the  will 
of  a  local  board,  and  if  the  salary  had  been  dis¬ 
tinctly  named.  Under  present  circumstances, 
there  is  danger,  from  the  foolish  supposition  of 
keeping  down  the  rates,  either  that  the  appoint¬ 
ment  will  not  be  filled  up,  or  that  the  duties 
will  not  be  remunerated  liberally. 

We  do  not  intend  on  the  present  occasion, 
however,  to  discuss  the  various  clauses  of  the 
bill,  but  to  urge  the  members  of  the  medical 
profession  to  continue  their  philanthropic  ef¬ 
forts  to  obtain  some  measure  which  shall  check 
the  progress  of  disease  amongst  us.  Thousands 
are  yearly  sacrificed  upon  the  altars  of  ignorance 
and  prejudice,  and,  without  the  disinterested 
efforts  of  the  profession,  the  work  of  destruction 
will  proceed  almost  unchecked.  While  legis¬ 
lators  are  discussing  the  merits  of  the  bill — while 
its  friends  are  labouring  for  its  enactment,  while 
its  enemies  are  indefatigable  to  destroy  it — dis¬ 
ease  and  death  are  busy  at  their  work  in  the 
midst  of  an  indigent  and  unprotected  people. 

This  week’s  return  of  the  Registrar- General 
records  the  deaths  of  three  children,  under 
four  years  old,  at  Shepherd’s  Bush,  Hammer¬ 
smith,  from  cynanche  trachealis  and  bronchitis. 
The  parents  of  the  deceased  infants  lived  within 
a  few  yards  of  each  other ;  and  two  of  the  chil¬ 
dren,  belonging  to  one  family,  died  within  five 
days  of  each  other.  The  duration  of  illness  was 
in  two  cases  forty-eight  hours,  and  the  third  did 
not  exceed  thirty-six  hours.  The  cottages  where 
these  children  lived  had  only  been  built  a  short 
time,  are  very  damp,  and  situated  in  a  locality 
which  is  wet  and  entirely  xoithout  drainage.  In 
the  same  page  we  have  also  reported  the  deaths, 
in  Bethnal- green,  of  two  persons,  husband  and 
wife — the  former  forty-nine,  the  latter  forty-four, 
years  of  age — of  continued  fever,  the  duration  of 
which  in  both  cases  was  nine  days ;  petechise 
appeared  in  both  cases  two  days  before  death. 

We  offer  no  comment  upon  the  slaughter  of 
the  infants  at  Hammersmith,  as  the  Registrar- 
General  has  plainly  stated  how  they  were  de¬ 
stroyed  ;  not  so,  however,  with  regard  to  the 
husband  and  wife  at  Bethnal-green,  who  suc¬ 
cumbed  to  a  fever  so  malignant  as  to  present  the 
usual  characteristics  of  plague  two  days  prior  to 
death. 

This  district  exemplifies  most  appallingly 
what  parochial  ignorance,  stupidity,  and  preju¬ 
dice  can  do  in  fostering  the  elements  of  human 


destruction.  Here  filth  reigns  triumphant,  and 
disease  laughs  to  scorn  all  the  efforts  of  medical 
skill;  here  typhus  creeps  from  chamber  to 
chamber,  from  house  to  house,  from  street  to 
street,  cutting  down  young  and  old,  strong  and 
weak.  There  is  a  fearful  reckoning  to  be  made, 
and  the  thousands  prematurely  slain  will  one 
day  rise  up  in  judgment  against  those  who  set 
their  faces  against  sanitary  improvement.  Dr. 
Hector  Gavin  has  recently  published  some 
“  Sketches  and  Illustrations  of  Bethnal-green,” 
in  which  we  have  very  vivid  descriptions  of  the 
general  condition  of  the  parish,  and  mode  of 
management  by  the  local  officers.  The  exposure 
is  complete,  and  we  cannot  wonder  that  disease 
is  so  rife  in  a  district  where  so  much  indifference 
prevails  with  regard  to  causes  which  so  greatly 
affect  the  lives,  health,  and  happiness  of  the  in¬ 
habitants.  The  streets,  courts,  and  alleys  are 
exhibited  in  all  their  deformity,  and  the  human 
wretchedness  and  degradation  associated  with 
them  is  truly  astonishing. 

The  district  where  the  two  poor  creatures  died, 
the  registrar  informs  us,  was  the  town  sub¬ 
district.  Dr.  Gavin  thus  speaks  of  it: — “  This 
part  of  the  parish  is  about  the  oldest,  lire  houses 
there  built  were  chiefly  to  accommodate  the 
weavers  ;  and  the  practice  followed  was,  to  build 
a  street  of  several  stories,  not,  as  in  the  present 
custom,  to  plant  on  the  damp,  undrained  soil, 
two  rooms  on  a  ground  floor.  In  this  district  a 
very  great  number  of  houses  are  built  on  a  level 
from  eighteen  inches  to  two  feet  below  that  of 
the  pathway.  Dust  and  dirt,  therefore,  readily 
become  deposited  in  the  houses,  and  there  is 
much  difficulty  in  cleansing  them.  At  all  times 
they  are  very  damp,  and  become  sources  of  much 
disease  to  the  inhabitants ;  rheumatism  is  ex¬ 
tremely  prevalent,  and  forms  a  large  proportion 
of  the  cases  of  sickness.  Overcrowding  takes 
place  to  a  great  extent  in  this  district.  Many  of 
the  houses  in  Nelson-street,  which  have  only 
four  moderate- sized  rooms,  have  a  family  in  each 
floor.  The  larger  houses  in  Hare-street,  Swan- 
street,  and  Bacon-street  are  similarly  over¬ 
crowded  ;  sometimes  as  many  as  fourteen  persons 
sleep  in  one  room.  From  six  to  nine  is  a  com¬ 
mon  number.  The  chief  occupants  are  me¬ 
chanics  and  labourers,  but  principally  weavers. 
Their  earnings  are  very  small  and  very  pre¬ 
carious,  and  their  habits  are  commonly  intempe¬ 
rate.  Many  of  the  old  streets  which  have  granite 
roadways  are  in  a  most  disgracefully  broken  up 
state,  rendering  transit  over  them  dangerous  and 
disagreeable.  The  cleansing  of  the  streets  here 
seems  to  be  utterly  neglected.  The  complaints 
of  the  impossibility  to  have  refuse  removed 
by  the  contractor  are  everywhere  prevalent, 
loud,  and  deep.  The  same  practice  of  scat¬ 
tering  the  slops  and  all  refuse  on  the 
streets  is  the  rule.  The  same  want  of  efficient 
drainage  is  manifest,  and  the  same  absence  of 
sewerage  is  greatly  to  be  deplored.  Much 
poverty  is  apparent,  and  the  causes  of  disease 
and  death  are  to  be  found  to  an  alarming  extent. 
The  water-supply  is  conducted  on  the  same  out¬ 
rageous  principles  of  utter  defiance  to  the  welfare 
and  comfort  of  the  miserable  tenants.  There  are 
two  water-closets  in  this  district  —  one  at  the 
Parsonage,  another  at  the  Green-gate— both  of 
these  drain  into  cesspools.  Generally  there  is 
one  privy  for  every  two  houses,  but  in  many  in¬ 
stances  there  is  only  one  for  a  much  greater 
number.  Some  of  them  are  very  offensive. 
’This  district  contains  the  graveyard  attached  to 
the  parish  church :  80,000  persons  have  been 
buried  in  it.” 
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-^uch  is  the  general  description  of  this 
wretched  district,  where  sanitary  improvements 
are  so  urgently  required  for  the  physical  and 
moral  welfare  of  the  inhabitants.  The  local 
authorities,  it  appears,  are  not  only  utterly  in¬ 
capable  of  designing,  superintending,  or  exe¬ 
cuting  great  public  works,  but  they  cannot  be 
led  to  conceive  their  necessity.  And  these  men 
are  but  a  type  of  others  in  different  parts  of  the 
country ;  hence  the  opposition  which  has  been 
given  to  every  measure  of  sanitary  reform 
introduced  into  the  Parliament- house.  We  are 
fearful  concerning  the  one  now  under  discussion : 
true,  it  is  defective  in  many  important  points  ; 
but  as  it  will,  if  passed,  accomplish  much  good, 
w'e  hope  the  members  of  the  profession  will  not 
withhold  their  support,  though  their  labours 
have  not  been  properly  acknowledged  or  re¬ 
warded  by  the  Government. 


MEDICAL  POOR-LAW  RELIEF. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Hoards  of  guardians,  with  some  show  of 
plausibility,  have  cried  out  in  their  moments  of  irri¬ 
tation,  when  urgently  pressed  by  the  exposure  of 
their  iniquities  in  the  administration  of  poor-law 
medical  relief,  “  If,  indeed,  medical  men  are  so  dis¬ 
contented  and  dissatisfied  with  poor-law  appoint¬ 
ments  as  they  are  now  constituted,  why  do  they  ac¬ 
cept,  ay,  even  compete  for  them ;  and  even  after 
having  obtained  these  situations,  if  they  see  cause 
for  complaint,  why  don’t  they  throw  them  up  and 
make  way  for  others  more  willing  and  agreeable  to 
second  our  plans  and  administrations?”  'J  hese  are 
the  heartless  retorts  of  boards  of  guardians  to  justi¬ 
fiable  complaints  of  ill  usage;  this  is  their  soothing 
syrup  for  wounds  and  irritations  affecting  the  per¬ 
son.  An  answer  may  be  found  for  them  at  least  as 
plausible  as  their  delicate  retort:— Uncontrollable 
circumstances  have  engendered  a  numerous  body  of 
medical  men,  and  equally  uncontrollable  circum¬ 
stances  compel  them  to  accept,  ay,  even  compete 
for  such  situations  as  a  paternal  Government  may 
afford — even  as  circumstances,  controllable  or  un¬ 
controllable,  compelled  the  Andover  poor  to  accept, 
ay,  even  compete,  both  in  cunning  and  prowess,  for 
the  delicious  morsel  afforded  by  a  putrid  cartilage  or 
stinking  bone. 

But  the  great  object  of  my  present  communication 
is  to  point  out  one  or  two  facts  in  connection  with 
the  impioper  treatment  of  poor-law  surgeons  ;  and, 
in  regard  to  this  subject,  I  will  undertake  to  handle 
the  salaries  of  these  individuals.  An  educated  sur¬ 
geon,  perhaps,  gets  a  guinea  a  week  for  six  or  more 
hours’ daily  employment,  out  of  which  sum  he  has 
to  supply  an  indefinite  quantity  of  medicine,  many 
of  which  are  very  expensive;  he  has  to  keep  a  horse 
Rud  groom,  for  which  he  pays  assessed  taxes ;  to 
visit  indiscriminately  the  filthiest  hovels  any  town 
can  afford,  and  hold  communion  and  deep  converse 
with  disease  in  all  its  lights  and  shades,  from  the 
most  contagious  and  revolting  to  that  feigned  for 
the  purpose  of  obtaining  “  parish  relief,”  on  all  of 
which  cases  he  is  held  responsible  to  give  a  good  and 
correct  judgment  or  opinion;  and,  last  not  least,  he 
has  to  find  himself  with  all  necessaries,  so  as  to  be 
able  to  live  and^  appear  as  a  gentleman,  and  carry  on 
the  duties  of  his  office.  Behold  a  union  surgeon, 
thus  remunerated,  in  close  attendance  for  two 
hours  or  more  on  a  dangerous  case  of  abortion,  on 
each  side  of  the  mother  a  child  lying  with  smallpox, 
the  exfoliations  and  exudations  from  which  have 
rendered  the  bed  one  mass  of  filth  and  bad  odour, 
independent  of  which  the  clothes  of  the  bed,  of  the 
children,  and  of  the  mother,  unwashed  for  a  month 
or  inore.  This  is  not  a  creation  of  the  brain,  but  a 
reality,  which  has  occurred,  and  may  and  will  occur 
again  and  again.  I  ask  what  class  of  men  have 
such  horrors  as  these  to  submit  to,  yet  what  is  their 
reward  when  mentioned  ?  Why,  the  delicate  retort 
of  boards  of  guardians  above  stated.  Ought  not 
the  salaries  of  these  men  to  be  doubled  more  than 
once ;  and  would  it  not  be  well  to  have  a  common 
dispensary  for  compounding  and  supplying  medi¬ 
cines  in  towns  where  the  districts  are  large  and 
numerous,  and  where  such  dispensaries  could  be 
properly  and  practically  carried  out  ? 

Now  for  the  subject  of  the  administration  of  me- 
dical  relief  to  the  pregnant  poor.  Under  the  super¬ 
vision  of  medical  men,  midwifery  has  become  a 
science,  and  a  necessary  branch  of  a  medical  educa¬ 


tion.  The  public  would  be  the  great  losers  were  it 
otherwise.  It  requires  all  the  superior  energy,  and 
firmness,  and  skill,  and  judgment  of  an  educated 
and  intelligent  medical  man  to  manage  many  of  the 
cases  of  labour  that  occur.  Yet  how  is  midwifery 
treated  under  the  poor-law  ?  Proper  cases  for  me¬ 
dical  relief  are  left  in  the  hands  of  ignorant  and  im¬ 
pudent  relieving-officers,  and  it  depends  upon  how 
they  like  or  dislike  a  medical  officer  whether  they 
give  an  order  or  not.  These  relieving-officers  say, 
and  act  upon  it,  if  the  medical  officer  does  not 
please  me  I  can  punish  him — I  can  withhold  extras 
in  the  shape  of  midwifery  orders  ;  and  they  do  so. 
The  relieving-officer  in  my  district  employs  mid¬ 
wives  (female)  on  the  parish  account.  The  reverse 
is  also  the  case.  If  the  medical  officer  goes  hand  in 
hand  with  the  relieving-officer — if  he  overlooks  ini¬ 
quities  and  errors,  makes  a  boon  companion  of  him 
— the  consequence  is,  extras  are  showered  upon  him. 
What  remedy  is  there  for  such  a  glaring  error  ? 
Take  the  power  of  granting  midwifery  orders  out  of 
the  hands  of  relieving-officers,  and  let  the  poor 
apply  for  such  orders  at  the  board  of  guardians;  let 
the  chairman  of  such  boards  grant  such  orders  at 
his  periods  of  sitting ;  midwifery  cases  admit  of 
such  being  done.  There  is  time  in  these  cases  to 
prepare  for  the  confinement ;  and  all  proper  cases, 
•uch  as  cannot  pay  for  themselves,  should  get  tickets 
or  orders  for  medical  attendance  during  their  con¬ 
finements.  No  inquiries  should  be  entered  upon  as 
to  the  probable  kind  of  labour  the  woman  has  to 
undergo — whether  it  is  a  first  or  second  labour,  or 
whether  previous  labours  have  been  dangerous  or 
otherwise.  In  fact,  neither  boards  of  guardians  nor 
ignorant  relieving-officers  should  be  allowed  to  enter 
upon  such  delicate  speculations,  for  may  a  woman 
not  have  nine  easy  and  natural  labours,  and  the 
tenth  require  judgment  and  skill,  &c.,  to  bring  it  to 
a  safe  termination  ?  'Phe  answer  can  only  be  affir¬ 
mative.  Lastly,  do  union  appointments  always  lead 
to  other  and  more  profitable  practice  ?  This  is  a 
point  urged  by  the  advocates  of  low  salaries  in  union 
medical  appointments.  Where  two  men  are  found 
in  a  district  of  equal  skill,  the  one  a  union  surgeon, 
the  other  depending  on  private  practice  alone,  the 
wealthy  classes  will  go  to  the  latter,  and  say,  indeed, 
we  do  not  like  to  employ  such  a  man  in  our  families, 
he  is  constantly  exposed  to  all  kinds  of  filth  and  dis¬ 
ease;  it  is  not  safe  to  employ  him,  we  would  rather 
employ  a  less  skilful  man  than  expose  ourselves  and 
families  to  what  appears  to  us  an  unnecessary  evil. 
And,  though  such  a  mode  of  argument  is  exaggerated 
and  erroneous,  yet  who  will  undertake  to  correct 
public  prejudices  ? 

Again,  union  appointments  have  become  so  pro¬ 
verbial,  so  degrading,  that  a  man  holding  the  office 
of  “  parish  surgeon”  is  very  often  rejected  at  all 
hands.  Degraded  by  the  law,  and  rejected  by  the 
public  on  such  account,  where  is  his  chance  of  rising 
in  the  world  ?  In  whatever  shade  of  light  you  look 
upon  union  medical  officers  they  will  be  found  an  ill- 
used  class  of  society.  The  remedy  for  him  is  simple 
and  easy,  provided  legislators  will  make  themselves 
acquainted  with  his  wants.  The  law  can  make  him 
respectable,  and  after  that  he  holds  in  his  own  hands 
the  power  of  making  himself  respected.  Remune¬ 
rate  him  properly,  and  let  him  have  superiors  as  his 
rulers,  and  all  will  go  well.  Take  all  power  over 
him  out  of  the  hands  of  relieving-officers. 

Yours  very  obediently, 

April  22.  A  Union  Medical  Officer. 


PROFESSOR  COOPER’S  RESIGNATION 
AT  UNIVERSITY  COLLEGE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  intrigues  and  intestine  broils  which 
have  hitherto  characterized  the  proceedings  of  Uni¬ 
versity  College  sink  into  insignificance  when  com¬ 
pared  with  the  details  of  the  recent  expose  relative 
to  the  chair  of  surgery  in  that  institution.  The 
present  is  not  a  matter  for  those  alone  who  are  con¬ 
nected  with  this  school.  The  entire  profession  feel 
the  insult  offered  to  one  of  its  most  honourable  and 
honoured  members,  Mr.  Samuel  Cooper,  the  cele¬ 
brated  author  of  ‘‘  The  Surgical  Dictionary.”  Bold, 
therefore,  must  be  the  man,  blind  to  his  own  inte¬ 
rests,  ignorant  and  incapable  of  estimating  the  feel¬ 
ings  of  the  profession,  who  can  suppose  for  one  mo¬ 
ment  that  he  will  be  silently  suffered  to  drive  Mr. 
Cooper  from  his  chair,  and  to  occupy  it  himself. 
There  is  no  blinking  the  matter.  It  was  foretold 
weeks  ago  in  the  pages  of  the  Medical  Times  that 
Mr.  Cooper  was  about  to  resign,  and  that  one  of  his 
then  colleagues  wished  to  get  his  place.  Here  is  a 
part  of  that  prophecy  fulfilled.  Let  us  see  if  the 
other  portion  will  be  so  likewise.  If  so,  an  extra¬ 


ordinary  state  of  things  at  University  College  will 
be  disclosed.  One  professor  declares  himself  en  per¬ 
manence  on  £603  a  year.  The  other  covets  a  chair 
occupied  by  one  of  his  colleagues  :  he  drives  him 
from  it,  and  fixes  himself  therein.  It  is  time  for  a 
change  of  management — at  all  events,  a  change  which 
will  cause  such  things  to  be  investigated. 

I  remain  your  obedient  servant, 

London,  April  19.  Janitor. 


THE  GOVERNMENT  OF  UNIVERSITY 
COLLEGE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Much  surprise  has  been  occasioned  in  the 
minds  of  many  persons  at  sundry  appointments 
which  have  been  made  of  late  at  University  College. 
That  surprise  would  not  be  felt  if  your  readers  knew 
how  things  are  managed  at  that  institution.  The 
public  suppose  that  the  council  are  the  governing 
body,  and  that  all  appointments  and  all  changes  in 
the  constitution  of  the  establishment  emanate  from 
them  ;  nothing  is  farther  from  the  truth:  the  whole 
is  managed  by  cliques  and  coteries,  and  what  ap¬ 
pears  to  the  uninitiated  to  be  the  result  of  open  and 
fair  dealing,  is  in  reality  brought  about  entirely  by 
petty  jobbing  and  intrigue. 

In  its  infancy  the  institution  acquired  celebrity, 
and  prospered  through  the  energetic  guidance  of  its 
council ;  but  of  late  years  this  body  has  consisted  of 
old  women  only,  who,  for  peace’  sake,  allowed  inte¬ 
rested  parties  to  take  the  management  out  of  their 
hands,  and  to  conduct  the  business  of  the  institution 
after  their  own  fashion,  i.  e.,  every  one  for  himself. 
This  catch  and  keep  system,  if  system  it  can  be 
called,  has  prevailed  for  some  years,«the  ancillary 
body  already  alluded  to  having  the  credit  of  all  that 
was  done,  whereas,  poor  innocent  souls,  they  were 
frequently  ignorant  of  what  was  being  done  in  their 
name. 

That  the  great  cause  of  education,  as  well  as  the 
interests  of  the  proprietary  body,  is  sacrificed  by 
this  underhand  corrupt  system,  nobody  can  deny. 
It  was  the  point  of  the  wedge,  now  dividing  the 
whole  establishment,  which  fretted,  disgu.sted,  and 
drove  off  Sir  C.  Bell,  Mr.  Dale,  Dr.  Conolly,  Dr. 
Jones  Quain,  Dr.  Watson,  Dr.  Elliotson,  Mr. 
Cooper,  and  some  others ;  the  so-called  republican 
form  of  government  here  has  signally  failed,  except 
for  the  benefit  of  the  few  in  opposition  to  that  of  the 
many.  It  has  a  head,  it  is  true — Lord  Brougham,  a 
Mephistophiles  in  his  way,  who  really  serves  the  in¬ 
stitution,  however,  by  never  going  near  the  place. 

When  these  facts  are  made  known,  the  appoint¬ 
ments  that  have  been  made  will  not  astonish  any¬ 
body.  The  departments  of  general  literature,  of 
medicine,  and  the  junior  school,  have  each  their 
under  current,  the  latter  a  kind  of  “  preserve,”  but 
it  exhibits  woful  symptoms  of  decline,  if  not  of 
dissolution. 

Assurance  is  the  maxim  of  the  place,  and  many, 
acting  up  to  the  principle,  help  themselves  to  gua¬ 
ranteed  fixed  salaries,  rather  than  trust  to  the  pre¬ 
carious  responses  to  their  respective  talents  or  exer¬ 
tions  ;  whereas  several  of  old  standing,  profound 
research,  and  possessing  a  European  reputation, 
are  doomed  to  toil  in  penury  and  neglect.  Such  is 
the  working  of  this  model  academy  ! 

The  management  of  King’s  Col'e^e  is  perfection 
when  compared  with  the  licence  that  prevails  here  as 
regards  the  appointment  and  surveillance  of  the 
teachers  ;  no  vampires  are  tolerated,  and  were  it  in  a 
better  situation,  and  had  a  more  convenient  hospital, 
it  would  eclipse  University  College  in  every  depart¬ 
ment  as  signally  as  it  has  already  done  in  some, 
more  especially  in  the  junior  school. 

I  am.  Sir,  your  obedient  servant, 

April  22.  An  Old  Student. 


ON  THE  NECESSITY  OF  PROFESSIONAL 
UNITY. 


[To  the  Editor  of  the  Medical  Times,] 

Sir, — In  your  number  for  April  7  you  published 
some  strictures  on  the  mode  in  which  the  Govern¬ 
ment  have  thought  proper  to  treat  the  Irish  medical 
profession  ;  as  a  membei  of  that  body  1  would  beg 
leave  to  offer  a  few  remarks,  feeling  that  the  fault 
docs  not  rest  altogether  with  the  Government. 

The  great  evil,  the  fatal  disease,  is  to  be  found  in 
the  body  itself — a  false,  jealous,  vindictive,  hetero¬ 
geneous  mass,  uninfluenced  (as  a  body)  by  proper, 
gentlemanlike,  liberal  feelings.  How  can  we  expect 
a  Government  or  a  public  to  respect  us  when  we 
do  not  respect  ourselves  ?  Is  there  such  a  thing  as 
union  amongst  us  ?  Do  we  not  daily  see  Dr.  Seal- 
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Pel  trying,  by  fifty  little  tricks,  to  undermine  the 
character  of,  and  steal  away  the  patients  from,  his 
more  fortunate  brother  Dr.  Lancet?  Should  one 
M.D.  resent  an  insult  to  the  profession,  is  he  sup¬ 
ported  in  it  by  another ;  or  does  not  the  other  forth¬ 
with  take  advantage  of  it  as  a  means  of  advancing 
himself  in  public  estimation  ? 

The  Government  very  naturally  consulted,  in  the 
late  fever  pestilence,  a  man  at  the  head  of  the  pro¬ 
fession  in  the  Irish  capital ;  and  they  were  told  by 
him  that  5s.  per  day  was  ample  remuneration  for 
attendance  on  an  hospital  containing  from  one  to 
two  hundred  cases  of  typhus  fever.  On  this  informa¬ 
tion  they  acted.  Do  we  ever  hear  of  an  attorney- 
general  treating  the  members  of  his  profession  in 
this  manner  ?  Certainly  not,  for  in  the  legal  pro¬ 
fession  there  is  union  ;  such  acts  are  reserved  for  a 
surgeon-general,  for  in  the  medical  profession  there 
is  no  union — the  senior  does  not  uphold  the  junior. 

If  we  are  to  be  respectable  and  respected  by 
others,  let  us  set  the  example  ourselves  ;  let  us  be¬ 
come  united;  in  union  there  is  strength,  without  it 
we  are  as  we  are — weak ;  a  code  of  laws  and  regula¬ 
tions  should  be  handed  (with  his  diploma)  to  every 
man  leaving  the  college  for  the  guidance  of  his  con¬ 
duct  in  life  towards  his  brethren,  the  violation  of 
which  should  be  made  punishable  by  the  college. 

•  An  Irish  M.D. 


THE  NEW  OPERATION  FOR  FISTULA 
IN  ANO. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Having  observed  in  the  number  of  your 
periodical  of  the  8th  inst.  a  notice  of  a  new  opera¬ 
tion  for  fistula  in  ano  by  M.  Huguier,  and  claiming 
to  be  a  discovery,  I  beg  to  state  that  I  have  seen 
Dr.  Pagan,  of  Glasgow,  perform  the  operation  with 
the  speculum  at  least  as  early  as  the  year  1844,  when 
he  was  last  surgeon  to  the  Glasgow  Royal  Infirmary  ; 
and  have  heard  him  recommend  it  to  his  students  in 
his  clinical  lectures.  The  merit  of  being  the  first 
discoverer,  therefore,  does  not  belong  toM.  Huguier. 

If  you  think  this  communication  of  sufficient  im¬ 
portance  for  publication,  I  will  feel  obliged  by  your 
giving  it  a  place  in  your  columns. 

I  am.  Sir,  your  obedient  servant, 

David  Fairly,  M.D., 
late  House-Surgeon  to  the  Glasgow  Royal 
Londonderry,  April  18.  Infirmary. 


COURT  OF  COMMON  PLEAS. 


(Sittings  at  Nisi  Prius,  at  Guildhall,  April  29, 
before  Mr.  Justice  Maule  and  a  Common 
Jury.) 

HEALEY  T.  WAKLEY. — LIBEL. 

This  was  an  action  for  libel.  The  defendant 
pleaded  that  he  was  not  guilty. 

Mr.  Sergeant  Wilkins,  Mr.  Dearsley,  and  Mr. 
Lush  were  counsel  for  the  plaintiff ;  and  Mr. 
Sergeant  Talfourd  and  Mr.  Bramwell  represented 
the  defendant. 

Mr.  Sergeant  Wilkins  stated  the  plaintiff’  s  case.  I 
The  jury  had  heard  the  libels  read,  and  tie  terurs  i 
in  which  some  of  them  were  couched  were  cer¬ 
tainly  ridiculous  and  silly  enough.  At  first 
sight  he  did  not  wonder  that  they  provoked  a 
smile;  at  the  same  time  they  were  grave  in  their 
character.  He  could  not  ask  them  to  require  resti¬ 
tution  of  the  defendant — restitution  was  impos¬ 
sible,  since  it  w'as  impossible  to  set  bounds  to 
^e  mischief  of  such  attacks  upon  character. 
The  plaintiff  in  this  action  is  Mr.  Thomas  Piers 
Healey,  a  barrister  of  some  years’  standing,  and 
proprietor  and  editor  of  the  Medical  Times.  The 
defendant  is  Mr.  Thomas  Wakley — a  name  well 
known  throughout  the  whole  of  this  kingdom— 
a  member  of  Parliament  for  the  borough  of  Fins¬ 
bury,  a  coroner  for  Middlesex,  and  proprietor  of 
a  rival  medical  publication  called  the  Lancet. 
That  publication  has  been  long  established ;  it 
has  gained  a  wide  circulation,  and  exercises 
some  influence  over  the  medical  world.  The 
Medical  Times  is  of  more  recent  date ;  however  it 
has  also  gained  a  very  extensive  circulation,  and 
is  now  exercising  a  very  legitimate  and  proper 
influence  over  the  medical  mind  ;  and  I  think  it 
may  fairly  be  inferred  that  some  jealousy  has 
been  begotten  in  the  mind  of  Mr.  Wakley,  and 
that,  yielding  to  that  jealousy,  he  has  taken  ad¬ 
vantage  of  the  influence  which  his  position 


enabled  him  to  exercise  on  the  public  mind,  to 
publish  a  series  of  libels  which  he  is  utterly  unable 
to  justify,  and  which  he  will  not  to  day  attempt 
to  justify.  You  will  be  impressed  with  the  fact, 
that  it  is  of  vital  importance  to  the  plaintiff 
that  he  should  stand  well  with  the  medical 
world :  only  make  them  believe  that  he  is  the 
character  he  said  to  be  in  these  libels,  and  there 
is  an  end  to  his  hopes.  Compare  him,  in  his 
moral  attributes,  with  such  men  as  the  defendant 
has  thought  proper  to  associate  him  with,  and 
what  are  his  prospects,  what  his  chances  of 
success  in  life,  as  the  proprietor  and  editor  of  a 
newspaper  for  the  medical  profession  ?  What 
man  of  note  would  thereafter  contribute  to  give 
circulation  to  his  work,  or  lend  his  influence  to 
its  pages  ?  It  will  be  necessary  to  give  a  brief 
history  of  some  anterior  circumstances  before 
entering  upon  the  consideration  of  these  libels. 
There  are  at  this  time  in  England  and  Wales 
about  2700  medical  gentlemen  engaged  as  poor- 
law  medical  officers ;  their  duties  are  of  the  first 
importance  to  the  poor,  and  must  be  of  a  very 
onerous  and  harassing  character.  It  has  become 
notorious,  and  I  think  that  notoriety  may  be  in 
some  part  attributed  to  the  exertions  of  the  gen¬ 
tlemen  who  conduct  the  Medical  Times,  that 
those  medical  gentlemen  are  most  miserably  un¬ 
derpaid.  They  are  men  of  education— men  who 
have  spent  their  lives  in  obtaining,  at  great  cost, 
that  knowledge  which  may  remove  or  alleviate  the 
sufferings  of  the  poor,  and  yet  it  is  notorious  that 
in  nine  eases  out  of  ten  the  remuneration  which 
they  receive  for  their  services — if  remuneration  it 
can  by  any  fiction  be  called— is  so  small  as 
scarcely  to  pay  for  the  medicine  they  administer. 
In  the  autumn  of  last  year  the  plaintiff,  in  his 
capacity  of  conductor  of  the  Medical  Times,  was 
frequently  written  to  by  members  of  the  pro¬ 
fession,  and  his  attention  was  thus  called  more 
particularly  to  this  point ;  and  at  last,  believing 
how  proper  it  was  that  some  exertion  should  be 
made  to  improve  the  condition  and  assert  the 
rights  of  the  gentlemen  so  wronged,  in 
August  and  September  a  number  of  articles 
appeared  in  the  Medical  Times  calling  upon  the 
medical  profession  to  unite  for  the  removal  of 
their  grievances.  This  appeal  was  loudly  re¬ 
sponded  to.  Meetings  were  held  in  different 
parts  of  the  kingdom,  much  correspondence  trans¬ 
pired  on  the  subject,  and  in  the  end  the  Poor- 
law  Convention  of  Medical  Officers  was  organized, 
and  the  plaintiff  was  appointed  its  secretary. 
Besides  this  institution,  the  plaintiff  had  sup¬ 
ported  the  cause  of  the  National  Institute  of 
General  Practitioners,  and  allusions  will  be  met 
with  in  the  course  of  this  trial  which  will  make 
it  necessary  that  I  should  say  a  few  words  of  that 
body.  Of  that  association  Mr.  Wakley  was  one 
of  the  first  members,  and  paid  his  subscription 
to  it  accordingly.  After  he  had  paid  his  sub¬ 
scription  j.e  solicited  t'-  be  a[.'po;i.U\!  a  nnaul  <  r 
of  the  committee.  This  appeal  w  as  considered 
at  a  committee  meeting,  when  he  was  rejected 
unanimously  by  the  committee  acting  for  4000 
gentlemen.  I  mention  this  not  simply  to 
show  the  animus  of  the  defendant  in  his 
connecting  the  National  Institute,  with  the 
plaintiff  in  the  attacks,  but  to  avoid  the  ne¬ 
cessity  of  further  explanations  when  I  come 
to  comment  upon  the  libels.  To  return  to  the 
Poor-law  Convention.  In  the  first  instance,  as  I 
stated,  meetings  were  held  in  n'  arly  every  im- 
])orti,n^  t("vr)  'in'i  disliict  in  tlic  kingdom,  atid 
on  the  26th  ot  October,  1847,  a  meeting  of  the 
delegates  appointed  from  the  provinces  was  held 
in  London,  at  the  Hanover-square  Rooms.  This 
meeting  was  numerously  attended  ;  there  were 
between  three  and  four  hundred  medical  gentle¬ 
men  present,  and  a  lively  interest  pervaded  the 
whole  proceedings.  The  plaintiff  was  called  on, 
as  secretary,  to  read  the  various  resolutions 
that^  had  been  adopted  at  the  different  pro¬ 
vincial  meetings.  He  himself  twice  sug¬ 
gested  that  it  was  almost  utterly  imprac¬ 
ticable,  from  their  great  number ;  and  Dr. 
Burton,  of  Walsall,  the  chairman,  then  suggested 
that  the  plaintiff  should  merely  read  the  substance 
and  state  generally  the  effect ;  and  Mr.  Healey 


stated  his  full  concurrence  in  that  opinion.  The 
general  effect  of  the  reports  and  communications 
was  then  set  forth  by  Mr.  Healey.  Gentlemen, 
this  meeting  went  off  to  the  satisfaction  of  all 
parties  interested.  I  have  thus  far  detained  you 
with  preliminary  matters,  because  they  will 
serve  as  keys  to  the  meaning  of  the  libels.  These 
are  five  in  number.  The  first  was  published 
October  9,  1847,  and  was  as  follows  : — 

“  In  our  last  we  advised  the  medical  officers  of  poor-law 
unions  to  adopt  an  independent  course — to  trust  to  the 
justice  of  their  cause,  and  to  their  own  legitimate  exertions, 
for  an  amendment  of  the  grievances  of  which  they  so  justly 
complain.  This  advice  is  doubly  necessary  at  the  present 
time.  When  we  wrote  there  was  only  one  party  of  a  sus¬ 
picious  character  attempting  to  obtain  the  management  of 
the  poor-law  medical  agitation  for  selfish  purposes.  Now 
there  are  two  quacks  in  the  field — the  one  recommending 
Charing-cross,  the  other  the  vacant  rooms  of  the  Institute  ; 
the  one  offering  house-room  gratis,  the  other  attempting  to 
levy  contributions  on  the  poor-law  medical  purse.  If  the 
poor-law  union  surgeons  suffer  either  of  these  parties  to 
intermeddle  with  their  affairs,  their  cause  will  be  inevitably 
ruined.” 

Now,  to  show  you  bow  utterly  indifferent  Mr. 
Wakley  is  of  all  regard  to  truth  and  the  actual 
circumstances  of  the  case,  I  should  tell  you 
that  Mr.  Ross,  one  of  the  gentlemen  so  maligned 
in  the  expression,  “  two  quacks  in  the  field,” 
was  at  one  time  a  contributor  to  the  Lancet,  and 
was  lauded  by  Mr.  Wakley  as  a  man  of  the 
highest  talent.  Would  you  believe  it,  that,  in 
the  intensity  of  his  spite  and  desire  to  injure 
the  Medical  Times,  Mr.  Wakley  has  condescended 
to  slander  a  gentleman  of  whom  he  never  spoke 
but  in  terms  of  the  highest  eulogium  so  long  as 
it  suited  his  purpose  ?  But  he  goes  on  to  say 
that  “  the  other,”  meaning  the  plaintiff,  “was 
“  attempting  to  levy  contributions  on  the  medical 
profession.”  I  defy  his  learned  counsel  to  point  to 
a  scintilla  of  evidence  to  countenance  the  state¬ 
ment  ;  I  challenge  him  to  show  that,  in  any  one 
single  instance,  the  plaintiff  sought  to  enrich 
himself  at  the  expense  of  the  profession,  or  avail 
himself  of  the  funds  of  the  association.  I  ask 
why  the  cause  of  the  poor-law  surgeons  is  to  be 
eventually  ruined  if  either  Mr.  Ross  or  Mr. 
Healey  has  any  any  share  in  its  labours  ?  What 
has  there  been  in  Mr.  Healey’s  conduct  to  justify 
this  accusation  ?  The  same  article  concluded 
thus : — 

“  As  a  mode  of  strengthening  their  cause,  the  poor-law 
officers  should  in  every  union  obtain  the  support  and  co¬ 
operation  of  their  professional  brethren  as  much  as  pos¬ 
sible.  We  have  already  urged  upon  the  latter  the  duty 
and.  Indeed,  the  self-interest  of  making  common  cause 
with  them  ;  but,  above  all,  we  would  exhort  the  medical 
officers  to  avoid  the  traps  set  for  them  by  desperate  adven¬ 
turers  who,  participating  in  their  efforts,  would  inevitably 
cover  them  with  ridicule  and  disrepute.” 

Ridicule,  gentlemen !  Why,  I  have  read  the 
Lancet  for  some  years  before  I  entered  the  pro¬ 
fession,  and  I  have  read  the  Medical  Times;  and  I 
challenge  Mr.  Wakley,  either  in  point  of  science, 
composition,  intelligence — in  point  of  anything 
which  can  dignify  a  publication — to  put  the 
La.-'cd  side  by  side,  week  by  week,  and  number 
by  number,  with  the  Medical  Times,  and  leave  it 
to  be  decided  which  is  the  most  calculated  to 
bring  the  profession  into  contempt. 

The  second  libel  was  published  on  the  16th  of 
October  last,  and  ran  thus  :  — 

“  We  need  not  here  dwell  upon  the  impolicy  of  the  con¬ 
nection  between  the  present  agitation  and  the  National 
Institute, — a  body  which  has  disgusted  the  Government, — 
and  with  other  persons  not  belonging  to  the  profession, 
and  whose  weekly  vocation  it  is  to  bring  everything  belong¬ 
ing  to  the  profession  into  disrepute  and  contempt.” 

Gentlemen,  how  does  it  happen  that  Mr. 
■Wakh  y,  as  coroner  of  Middlesex,  has  told  us  a 
man  to' be  a  coroner  must  be  a  man  of  medical 
skill  ?  And  that  Lord  Denman  has  said  that  a 
coroner  should  be  a  man  of  high  legal  qualifica¬ 
tions,  and  of  judicial  qualities  and  a  judicial 
mind  ?  How  does  it  happen,  if  it  is  in¬ 
dispensably  necessary  that  the  duties  of  a 
coroner  should  be  performed  by  a  medical  man 
and  a  lawyer,  that  Mr.  Wakley’s  deputy,  Mr. 
Mills,  is  neither  the  one  nor  the  other  ?  People 
in  glasshouses  should  not  throw  stones.  It  is 
true  the  plaintiff  is  not  a  medical  man,  but  it  is 
equally  true  he  is  a  barrister  of  some  years’ 
standing,  though  Mr.  Wakley  has  thought  proper 
vexatiously  to  deny  that  fact.  But,  gentlemen, 
is  it  not  true  that,  while  each  science  and  pro- 
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fession  has  its  boundaries  well  marked,  in  some 
localities  there  are  places  where  those  boundaries 
are  to  a  certain  extent  lost  sight  of ;  and  may  I 
not  argue  from  some  of  the  numbers  of  this  very 
Lancet,  in  which  I  see  important  questions  of 
medical  jurisprudence  dealt  with,  that  an  ad¬ 
mixture  of  legal  knowledge  is  not  altogether  a 
superfluity  in  conducting  a  medical  paper,  which 
in  other  respects  is  sustained  by  the  talent 
and  attainments  of  many  of  the  most  eminent 
members  of  the  medical  profession?  But  the 
National  Institute  is  not  forgotten:  it  has  “  dis¬ 
gusted  the  Government” — disgusted  Mr.  Wakley, 
rather,  when  it  rejected  him  without  ceremony. 
Did  you  paj^  a  subscription,  Mr.  Wakley  ?  You 
did.  Solicit  membership  of  committee  ?  You 
did.  Why,  then,  do  you  here  come  forward  and 
talk  of  disgusting  the  Government,  except  be¬ 
cause  you  were  rejected  by  your  brethren  ?  You 
speak  of  persons  whose  weekly  avocation  is  to 
bring  the  profession  into  contempt.  They  who 
live  in  glasshouses  should  not  throw  stones. 
The  learned  counsel  on  the  other  side  interrupts 
me ;  how  sensitively  he  speaks.  They  who  cast 
the  flrst  stone  are  always  the  first  to  complain. 

The  third  libel  was  published  on  the  23rd  of 
October  last,  and  is  as  follows ; — 

“  We  trust  the  meetisg  on  the  27th  will  be  united,  nu¬ 
merous,  and  powerful.  If  it  be  what  it  ought  to  be,  it  will, 
do  doubt,  receive  the  support  of  the  entire  daily  press,  and 
thus  an  immense  impetus  will  be  given  to  the  good  cause. 
Nowhere  should  the  press  be  neglected.  Daily  or  weekly, 
metropolitan  or  provincial,  wherever  poor-law  medical 
men  have  interest,  a  shot  should  be  fired  and  publicity 
given  to  their  exertions.  One  indication  has  given  us  sin- 
oyre  satisfaction — namely,  the  omission  in  the  recent  adver¬ 
tisements  of  the  name  of  the  quack  lawyer  and  mountebank 
wbo  intruded  himself  upon  the  poor-law  medical  men,  and 
whose  intrusion,  if  permitted  to  continue,  must  have 
tended  to  damage  the  question  materially  with  all  those 
who  knew  the  character  of  this  impostor.  We  trust  this  is 
an  indication  on  the  part  of  the  union  surgeons  of  their  re¬ 
solve  to  cast  off  all  excrescences  that  might  hinder  the  ad¬ 
hesion  and  slacken  the  enthusiasm  of  their  supporters. 
There  must  be  no  tump  in  the  matter,  no  discreditable 
alliances.” 

Gentlemen,  to  that  statement  which  congra¬ 
tulates  the  profession  on  the  absence  of  Mr. 
Healey’s  name  I  have  a  ready  answer— that 
statement  is  a  gratuitous  wicked  falsehood, 
from  the  assertion  of  which  a  man  accustomed 
to  feelings  of  honour  would  recoil.  His  name 
has  never  once  been  omitted  from  the  adver¬ 
tisements.  The  rest  of  the  libel  will  speak 
for  itself :  that  a  gentleman  of  Mr.  Healey’s 
standing  and  professional  character  should  be 
further  termed  a  mountebank  and  quack  lawyer 
is  as  disgusting  and  vulgar  as  it  is  libellous. 

The  fourth  libel  was  published  on  the  30th  of 
October,  and  is  as  follows : — 

“  Every  part  ot  the  three  kingdoms  of  England,  Ireland, 
and  Scotland  is  furnishing  its  quota  of  resistance  to  tlie 
unjust  system  of  medical  poor-law  relief  which  universally 
prevails-  The  meeting  of  English  poor-law  surgeons  on 
Wednesday  was  not  as  it  might  and  should  have  been. 
There  were  present  about  150,  including  lookers-  n,  \ 
firmly  believe,  but  for  the  sinister  influences  we  ha'i- 
before  referred  to,  there  would  have  been  a  thousand  me¬ 
dical  men  at  the  meeting;  one-third,  instead  of  one- 
twentieth,  of  the  medical  poor-law  officers  of  England  and 
Wales.  But  it  would  be  as  wise  to  convene  a  meeting  of 
the  merchants  at  London,  in  the  present  panic,  under  the 
superintendence  of  Joseph  Ady  and  Ikey  Solomons — 
(laughter) — as  it  was  to  convene  a  medical  meeting  under 
the  auspices  of  Healey  and  Ross.  At  the  commencement 
of  the  meeting  the  self-appointed  secretary  would  have 
teken  up  the  whole  day  by  reading  a  confused  list  of  meet¬ 
ings  and  resolutions  which  have  been  held,  and  already  re¬ 
ported,  some  of  them  weeks  ago.  However,  the  restlessness 
of  the  meeting  warned  the  able  chairman.  Dr.  Burton,  of 
Walsall,  and  the  Briefless  Quack  Secretary  was  unceremo¬ 
niously  snuffed  out.”  (Laughter.) 

[Through  a  technical  error,  neither  this  nor 
the  following  libel  went  to  the  jury.] 

See,  gentlemen,  how  unable  men  are  to  pre¬ 
serve  consistency  in  a  career  of  falsehood.  The 
defendant  first  tried  to  show  that,  whatever 
these  gentlemen  (plaintiff  and  Mr.  Boss)  meddle 
with  failed,  and  that  they  ruined  everything 
which  they  touched  ;  now  it  appears  that  every 
part  of  the  three  kingdoms — England,  Ireland, 
and  Scotland — has  responded  in  vigorous  action 
to  oppose  poor-law  injustice.  What !  in  despite 
of  the  withering  touch,  the  pestilential  influence, 
the  baneful  presence  of  the  plaintifi;  had  every 
part  of  the  three  kingdoms  furnished  its  quota  ! 
Thus  does  the  defendant,  though  unwittingly. 


acknowledge  the  efficacy  of  the  very  exertions 
he  meant  to  traduce. 

“  The  meeting  was  not  as  it  might  and  should 
have  been :  there  were  present  about  160,  in¬ 
cluding  lookers  on.”  Gentlemen,  there  were 
present  300  medical  gentlemen,  besides  lookers- 
on.  He  pretends  to  believe  that,  from  2700 
medical  gentlemen  scattered  throughout  England 
and  Wales,  one  from  every  three  would  have 
been  present,  when  he  ackowledges  that  meet¬ 
ings  had  been  held  in  all  the  provinces,  and 
knew  that  it  was  a  meeting  of  representatives 
from  those  districts  that  was  called  in  London. 
This  misrepresentation  can  mislead  no  one,  and 
is,  therefore,  simply  an  exhibition  of  male¬ 
volence.  The  sentence  which  follows  this  vain 
attempt  to  deceive  I  do  not  know  how  to 
qualify.  I  am  at  a  loss  whether  most  to  condemn 
its  sheer  stupidity,  its  utter  barrenness  of  wit,  and 
its  coarse  vulgarity,  or  the  extreme  malevolence 
which  it  displays.  When  my  learned  friend 
read  this  to  you  it  provoked  a  smile,  and  I 
can  well  suppose  that  it  arose  at  its  buffoonery, 
for  there  is  no  point,  no  satire,  no  redeeming 
wit,  to  be  found  in  it ;  it  may  be  appropriately 
expressed  by  the  term — low  malignity. 

Mr.  Healey  is  a  man,  in  point  of  birth  Mr. 
Wakley’s  equal,  in  point  of  education  his  supe¬ 
rior,  his  standing  is  as  good  as  Mr.  Wakley’s  any 
day  in  the  week ;  is  he  then  to  be  compared 
by  Mr.  Wakley  to  Ikey  Solomons,  of  gold-dust 
notoriety  ?  The  defendant  then  travesties  the 
proceedings  of  the  meeting  at  which  the  plaintiff 
was  present,  and  represents  Mr.  Healey  as  de¬ 
siring  to  occupy  the  whole  day  in  reading  the 
reports  of  provincial  meetings.  Is  it  true,  then, 
that  the  previous  meetings  had  been  so  numerous 
as  that  their  reports  would  occupy  so  much  time 
in  the  reading  ?  How  does  this  consist  with  the 
previous  statement  that  the  cause  was  being  de¬ 
stroyed  by  Mr.  Healey’s  connection  with  it?  I 
have  shown  you,  gentlemen,  that  the  discretion 
of  the  plaintiff  and  of  the  chairman  had  removed 
all  inconvenience  to  the  meeting  by  superseding 
the  necessity  of  reading  the  reports.  But  de¬ 
fendant  says  the  “briefless  quack  secretary  was 
unceremoniously  snuffed  out.”  You  now  see, 
gentlemen,  that,  if  snuffed  out  at  all,  he  snuffed 
himself  out.  The  last  libel  was  published  on  the 
1st  of  January  last,  and  was  as  follows : — 

“  The  Institute  is  singularly  unfortunate  in  itself  and  its 
*  protfigfis.’  The  Poor-law  G  invention,  which  was  to  effect 
so  much,  has,  under  its  auspices,  proved  a  decided  failure. 
We  see  the  managers  ate  busily  imploring,  by  public  ad¬ 
vertisement,  the  poor-law  surgeons  to  correspond  with,  and 
supply  them  with  data  and  funds  for  their  future  proceed¬ 
ings  ;  but.  alas  I  neither  statistics  nor  subscriptions  are 
forthcoming.  This  is  just  as  we  predicted  from  the  fir.st, 
from  our  knowledge  of  the  parties  concerned  in  this  affair. 
They,  of  course,  attribute  the  failure  to  harsh  poor-law 
guardians,  and  to  i-lleness  on  the  part  of  medical  men;  but 
the  real  cause  of  failure  is  much  nearer  home,  and  one  that 
is  not  at  all  creditable  to  a  body  of  gentlemen.  With  whom 
are  they  aeroidated  1’ 

“  The  Ijistitu  e  id  bi.igularly  unfjrtunaie,” 
which  means  that  it  is  not  so  fortunate  as 
to  have  Mr.  Wakley  on  its  committee.  “De¬ 
cided  failure,”  indeed  !  Why,  the  cause  of 
the  Convention  has  been  flourishing,  does 
flourish,  and  is  fast  progressing  to  the  accom¬ 
plishment  of  the  objects  for  which  it  was  esta¬ 
blished.  It  has  sufficient  funds  at  its  disposal ; 
it  is  giving  shape  and  personality  to  a  great  want; 
is  collecting  information,  and  bringing  it  to  bear 
in  influential  quarters.  The  statement  of  its  de¬ 
cided  failiwe  is  nothing  but  a  decided  falsehood. 
It  has  succeeded  iu  attracting  to  ics  (.bjects  the 
notice  of  men  of  parliamentary  influence,  as  was 
seen  in  the  propositions  of  Lord  Ashley.  Mr.  Dul¬ 
ler,  the  president  of  the  Poor-law  Commission, 
with  whom  the  committee  of  the  association  have 
been  in  protracted  and  personal  communication, 
is  at  the  present  time  collecting  information  in 
answer  to  inquiries  which  he  has  set  on  foot 
with  reference  to  the  objects  of  the  committee. 
The  press,  also,  has  been  warmly  interested  in  its 
aims,  and  there  is  at  the  present  time  not  a  news- 
pajier  of  any  influence  which  has  not  taken  up 
the  subject.  So  much  for  the  statement  of  a 
failure.  Gentlemen,  the  facts  are  but  too  pal¬ 
pable  :  Mr.  Wakley  wished  the  failure  of  this 
body  week  after  week ;  he  has  watched  for  any¬ 


thing  that  might  serve  to  bring  it  and  its  pro¬ 
ceedings  into  discredit,  and  he  has  watched  in 
vain.  Instead,  therefore,  of  writing  “  This  is 
just  as  we  predicted  from  the  first,”  it  should 
have  been  “  as  we  wished  from  the  first the  wish 
was  father  to  the  thought.  The  libel  asks  “  With 
whom  are  they  (the  poor-law  surgeons)  asso¬ 
ciated  ?”  Gentlemen,  you  have  seen  with  whom 
they  were  associated,  and  you  have  seen  the 
effect.  But,  supposing  that  you  were  strangers 
to  Mr.  Healey’s  character,  and  were  in  the  habit, 
as  medical  men,  of  reading  the  Lancet,  with  a 
knowledge  of  Mr.  Wakley’s  position,  what  in¬ 
ference  should  you  draw  from  these  words  ? 
What  amount  of  moral  turpitude  would  not 
these  expressions  suggest  in  the  mind  of  any  man 
so  reading  them  ? 

The  very  means  which  the  defendant  has 
adopted  to  bring  Mr.  Healey  into  contempt  are 
sufficient  to  satisfy  my  mind  that  at  the  time  he 
published  these  libels  he  knew  as  well  as  any 
man  could  do  that  there  was  no  foundation 
whatever  for  his  attacks.  If  he  had  the  means 
of  bearing  out  and  maintaining  the  truth  of  any 
one  of  these  libels,  he  is  not  the  man,  gentlemen 
to  refuse  to  employ  them ;  he  is  not  slow  at 
making  a  charge,  and  the  fact  that  he  only  deals 
in  these  general  assertions  is  a  proof  that  he  had 
nothing  which  he  felt  he  could  substantiate  before 
a  jury  of  his  countrymen.  The  plaintiff  could  not 
answer  these  charges  because  there  was  nothing 
tangible  about  them ;  he  has  been,  therefore,  driven 
to  this  action  as  his  only  course,  here  to  afford 
Mr.  Wakley  an  opportunity  of  justifying  what  he 
has  written.  Mr.  Healey  could  not  have  pro¬ 
ceeded  criminally,  for  how  could  he  go  and  make 
an  affidavit  denying  statements  so  loose  as  those 
charged  in  these  libels  ?  Mr.  Wakley,  instead  of 
meeting  this  action  with  a  justification  of  his 
own  conduct,  comes  and  denies  that  Mr.  Healey 
is  a  barrister — that  he  is  proprietor  of  the  Medical 
Times — things  which  are  as  notorious  as  day; 
he  knows  that  that  is  the  only  policy  available 
for  him ;  he  only  confirms  and  adds  to  the 
malignity  of  his  previous  conduct,  when  he  re¬ 
sorts  to  such  means  of  putting  the  plaintiff  to 
additional  cost  and  trouble  by  requiring  him  to 
prove  what  he  already  knows  to  be  true,  while 
not  a  word  is  put  on  the  record  to  justify 
his  libel.  Accuse  a  man  of  theft,  or  murder, 
or  any  dark  crime,  and  he  can  meet  the  charge  ; 
but  to  such  insinuations  as  these  what  answer 
can  be  given  but  a  bold  challenge  before  the  world, 
such  as  is  given  this  day  ?  The  defendant  had  the 
liberty  allowed  him  by  a  recent  act  of  Parliament 
to  apologizeor  justify,  if  he  could,  the  statements 
which  he  deliberately  made.  He  has  not  done 
so  ;  he  has  thought  proper  rather  to  trust  to  the 
ingenuity  of  his  counsel.  He  trusts  to  no  weak 
instrument ;  he  knows  that  whatever  aid  he  can 
deiivc  from  eloquence  or  ingenuity  will  be  ren¬ 
dered  hiiu.  But  he  will  call  no  witnesses,  nor 
will  he  give  me  an  opportunity  of  replying  to  his 
statements.  Nevertheless,  I  am  satisfied  that 
your  verdict  will  be  in  accordance  with  the  evi¬ 
dence  you  have  heard,  and  I  am  sure  it  will  be 
an  answer  to  the  calumnies  with  which  the 
plaintiff  has  been  assailed. 

The  following  witnesses  were  then  examined, 
to  prove  formally  the  facts  stated  by  the  learned 
counsel :  — 

Mr.  Eldred,  under-treasurer  of  the  Temple; 
Mr.  “Palmer,  of  the  firm  of  Palmer  and  Clayton, 
printers;  Mr.  Cooke,  the  publisher  and  regis¬ 
tered  printer ;  Mr.  Ross,  the  secretary  of  the 
National  Institute  ;  Dr.  Burton,  chairman  of  the 
Convention  ;  and  Dr.  Hodgkin,  the  chairman  of 
the  Committee. 

Mr.  Sergeant  Talfourd  then  replied  in  a  speech, 
which,  with  the  summing  up  of  the  judge,  we 
extract  from  the  Times : — 

Mr.  Sergeant  Talfourd  addressed  the  jury  for  the  de¬ 
fendant.  He  thought  Mr.  Healey,  the  plaintiff,  must  have 
been  surprised  to  hear  his  counsel  denounce  the  licentious¬ 
ness  of  the  press.  In  what  position  did  the  plaintiff  pre¬ 
sent  himself  before  the  jury  ?  He  had  been  lor  a  number 
of  years  proprietor  of  a  paper  called  the  Medical  Times,  for 
which,  justly  or  unjustly,  very  great  credit  was  taken  by  his 
counsel;  and  he  (the  learned  sergeant)  must  presume,  to 
have  such  eloquent  testimony  as  that  of  Mr.  Sergeant  Wil¬ 
kins  to  the  high  merits  of  the  plaintiff,  that  publication 
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must  ha%'e  been  the  real  object  for  which  the  plaintiff  had 
prcsente.l  himself  in  the  character  of  a  suitor  ihere.  A*  to 
his  character  having  been  in  the  slightest  degree  affected  by 
the  publicat'ions  rej erred  to.  the  jury  could  hare  no  hesita¬ 
tion  in  sayinq  that  ithadnnt  been  prejudiced.  The  plaintiff '  s 
witnesses  had  never  read  a  word  of  the  libels  in  question — 
excepting  one  of  the  witnesses,  who  had  read  one  of  them 
—and  ha  t  only  heard  them  read  in  the  opening  statement 
of  the  plaintiffs  counsel.  How,  then,  could  that  great  extent  of 
mischief  be  shown  of  which  the  learned  counsel  for  plain¬ 
tiff  had«aid  so  much  1  The  plaintiff  was  the  proprietor  of 
a  rival  medical  publication,  the  merits  of  which  he  (Mr- 
Bergeant  Talfourd)  would  not  draw  into  the  discussion,  ex¬ 
cept  to  state  that  he  thought  the  plaintiff  was  the  last  man 
in  the  world  who  should  have  complained  of  Mr.  Wakley’s 
attacks,  for  he  had  not  dared  to  put  in  issue  a  sentence  im¬ 
mediately  following  one  of  the  pass.iges  selected  as  libellous, 
where  it  was  imputed  that  he  was  “  a  twice-convicted  li¬ 
beller.”  He  (Mr.  Sergeant  Talfourd)  did  admit  that  that 
applied  to  the  plaintiff,  and,  in  the  Lee  of  thatcircumstance, 
he  thought  the  plaintiff  would  not  have  been  thin-skinned 
enough  to  have  felt  any  sensitiveness  about  attacks  in  the 
>ublic  press.  'With  respect  to  the  expression,  ”  the  quack 
awyer  and  mountebank  who  intruded  himself  upon  the 
poor-law  medical  men,”  charged  as  libellous,  there  m.ust 
have  been  some  reason  for  the  plaintiff  taking  that  to 
himself.  It  wa,*  not  unnatural  that  the  medical  profession, 
of  which  Mr.  Wakley  was  a  member,  should  be  a  little 
jealous  at  finding  a  gentleman  of  the  long  robe  coming  for¬ 
ward  and  taking  such  a  very  active  part  in  medical  matters. 

It  was  not  for  him  (Mr.  Sergeant  Talfourd)  to  say  that  a 
man  might  not  sometimes  follow  pursuits  collateral  to  his 
ordinary  vocation,  but,  generally  spaaking,  the  world  was 
very  jealous  of  versatility  of  talent;  and,  when  that  versa¬ 
tility  was  shown  in  the  many-coloured  life  of  the  plaintiff, 
it  was  not  very  unnatural  that  the  medical  profession  should 
think  that  it  should  be  allowed  to  transact  its  own  con¬ 
cerns,  Besides,  the  plaintiff  was  the  editor  of  a  weekly 
paper,  and  had  the  means  of  avenging  tiimself,  week  by 
week,  for  aught  the  defendant  or  anybody  else  might  write 
concerning  -him  ;  it  was,  therefore,  loo  bad  to  come  into 
court,  and  seek  to  mulct  Mr,  Wakley  in  damages  in  this 
case.  He  tMr.  Sergeant  Talfourd)  submitted  to  the  jury, 
that  when  they  considered  the  position  of  the  plaintiff  and 
the  defendant  as  editors  of  rival  publications,  in  which  rival 
abuse  might  be  found,  they  would  not  think  there  was  any 
serious  imputation  that  would  at  all  entitle  the  plaintiff,  as 
a  rival  editor,  to  call  for  the  vengeance  or  the  justice  of  the 
Jaw,  but  that  the  jiarties  might  be  well  left  to  fight  it  out 
in  the  r  weekly  newspapers,  the  appropriate  arena  for  such 
SL  contest. 

Mr.  Justice  Maule  told  the  jury  the  main  question  was 
with  respect  to  the  publication  of  the  matter  with  which 
the  defendant  was  charged,  and  whether  it  related  to  the 
plaintiff  and  had  the  sense  charged  and  imputed  to  it  on  the 
record.  It  was  imputed  that  those  articles  in  the  Lancet — 
which  did  not  all  of  them  mention  the  plaintiff  by  name — 
applied  to  the  plaintiff,  and  the  question  was  whether  they 
did  so  apply  to  him;  and  on  that  the  plaintiff  had  called 
sevepal  witnesses,  who  said  they  had  read, or  heard  read,  the 
libels,  and  seemed  somewhat  conversant  with  the  iran  ao- 
tioiis  out  of  whic  h  those  libels  arose,  and  they  stated  in  their 
judgment  they  applied  to  the  plaintiff ;  and  that  evidence 
was  not  contracticted  by  any  other.  But  then  the  question 
was  whether  those  publications  were  libellous,  and  had 
the  meaning  imputecJ  to  them  in  the  declaration?  Now, 
a  libel  was  a  thing  which  was  the  subject  of  «n  action,  and 
the  subject  also  of  an  indictment;  but,  in  respect  to  libels 
made  general  proceedings,  there  wa-c  an  act  of  Parliament 
passed  many  years  ago  which  was  declaratory  of  the  law, 
and  which  declared  in  a  t  acti  n  of  indictment  for  libel  the 
jury  might  give  a  general  verdict  of  not  guilty,  and  were 
not  bound  to  find  a  verdict  of  guilty  on  a  simple  proof  of  a 
publication  of  libel ;  and  the  character  of  the  publication 
in  the  general  case  had  been  left  to  the  jury  since  that 
time,  the  court  commonly  giving  its  opinion,  which  was 
reserved  to  it  in  the  act,  as  to  whether  it  thought  the  pub¬ 
lication  was  libellous  ;  but  the  ju?  y  still  must  say  guilty  or 
not  guilty,  according  as  they  thought  it  was  libellous  oi 
not;  and  a  similar  course  had  been  pursued  in  civil  cases. 
Now,  a  libel  was  the  writing  and  publishing  of  someihing 
by  one  man  concerning  another  which  had  a  matier  of 
aptitude  and  fitness  to  bring  him  into  contempt  or  ridicule, 
or  to  defame  his  character  so  as  to  injure  his  reputation, 
and  bring  him  into  public  hatred,  contempt,  or  ridicule. 
T hat  would  be  a  libel  if  a  publication  had  that  tcndi-ncy; 
and  on  the  present  occasion  they  were  to  consider  whether 
the  articles  in  question  were'  o'  that  description,  and 
whether  they  applied  to  the  plaintiff.  The  evidence  went 
certainly  to  show  that  they  did  apply  to  the  plaintiff.  To 
call  a  man  “  a  desperate  adventurer”  was  libellous ; 
but  to  say  a  person  had  formed  an  “  impolitic  con¬ 
nection”  with  oihers  was  hardly  to  impute  anything  that 
had  a  necessary  tendency  to  defame  him.  If  it  had  been 
said  he  had  formed  a  criminal  connection,  that  would  be 
another  affair.  'To  call  a  man  who  was  a  lawyer  of  some 
sort,  and  an  editor  of  a  newspaper,  "  quack  lawyer  and 
mountebank”  and  “  an  impostor,”  was  something,  he  (the 
learned  judge)  should  say,  which  was  injurious  to  his  repu¬ 
tation,  If  anything of  that  kind  was  true,  it  was  open  to 
the  defendant  to  pnive  it.  It  had  been  said  on  the  part  of 
the  delendant  the  libels  were  too  general  to  be  proved  ; 
if  they  were  so,  they  were  things  that  ougnt  not  to  have 
been  said  With  respect  to  comparing  the  plaintiff  and 
Boss  to  “  Joseph  .4.dy  and  Ikey  Solomons,”  it  was  not  at  all 
apparent  from  the  declaration,  nor  was  it  at  all  proved  in 
evidence,  who  Joseph  Ady  and  Ikey  Solomons  were, 
for  all  that  appeared  on  the  record  they  might  be  men  of 
high  character,  whom  therefore  it  might  be  very  wise  to 
place  at  the  head  of  important  business.  Thejury  would 
therefore  take  no  account  of  that  as  a  libel.  (Laughter.) 
And  saying  thata  man  had  been  ”  unceremoniously  snuffed 
out”  was  not  imputing  anything  more  to  Itim  than  a  man 
was  fairly  expected  to  bear  who  came  forward  as  a  speaker 


at  a  public  meeting;  but  calling  him  “a  briefless  quack 
secretary”  was  a  thing  which  had  a  strong  natural  ten¬ 
dency  to  impair  his  reputation,  hurt  and  annoy  his  feelings, 
and  injure  him  to  some  extent,  and  he  (the  learned  judge) 
thought  it  was  libellous.  To  say  that  a  barrister  was 
“briefless”  was  not  a  civil  thing,  though  it  would  not  be 
libellous,  since  many  barristers  do  not  practise  ;  but  to 
combine  it  with  the  term  “quack”  conveyed  an  imputation 
clearly  libellous.  If,  on  the  whole,  they  considered  any  of 
the  charges  likely  to  bring  the  plaintiff  into  public  hatred, 
contempt,  or  ridicule,  then  they  would  find  the  defendant 
guilty,  in  which  case  the  question  of  damages  would  remain 
to  be  determined,  and  which  was  a  matter  entirely  for  their 
consideration. 

Thejury  retired  for  a  short  interval,  and  on  their  return 
gave  in  a  verdict  for  the  plaintiff — Damages,  40s. 


TESTIMONIAL  TO  DR.  BERNCASTLE. 


Dr.  James  Arthur  Wilson,  senior  phy- 

£ 

s. 

d. 

sician  to  St.  George’s  Hospital 

1 

1 

0 

—  M.  Hollis,  Esq.,  Lewisham 

1 

1 

0 

Ditto  from  friends  •• 

1 

1 

0 

George  Ainslie,  Esq.,  Lewisham 

1 

1 

0 

Ditto  from  friends 

1 

1 

0 

—  W.  Steel,  Esq.,  Lewisham.  , 

1 

1 

0 

Henry  Corbould,  Esq,,  Islington 

0 

10 

6 

F.  J.  Corbould,  Esq.,  Suffolk-place  .  . 
E.  Unwin  Berry,  Esq.,  7,  James-street, 

0 

10 

6 

Covent-garden 

0 

10 

6 

Dr.  Lashmar,  Croydon,.  .  . 

0 

10 

6 

H.  B.  “  Fiat  Justitia”  . . 

0 

10 

6 

J.  R.  T.  Burroughs,  Esq.,  Lee. . 

0 

10 

6 

W.  S . 

0 

10 

6 

F.  C.  Batt,  Esq.,  Abergavenny 

0 

10 

6 

M.  Hansby,  Esq,,  ditto. . 

0 

10 

6 

William  Steel,  Esq.,  ditto 

0 

10 

6 

Elines  Y.  Steel,  Esq.,  ditto 

0 

10 

6 

S.  H.  Steel,  Esq.,  M  B  ,  ditto. . 

0 

10 

6 

Richard  Steel,  Esq.,  Blaenavon 

0 

10 

6 

Subscriptions  received  at  the  London  and 
County  Joint-Stock  Bank,  Lombard-street,  and 
at  its  country  branches. 


ROYAL  INSTITUTION. 


hesignation  of  professor  brande. 

On  Saturday  last  Professor  Bramle  concluded 
the  course  of  lectures  in  the  laboratory  of  the 
Royal  Insiitution,  and  took  his  final  leave  of 
tlie  class  nearly  in  tlie  following  words: — 

“  The  time  has  now  arrived,  gentlemen,  ■when 
I  must  bid  you  farewell,  and,  when  I  remind 
you  that  I  have  fulfilled  the  duties  of  the  office 
which  I  this  day  relinquish  for  a  period  little 
short  of  forty  years,  you  will,  I  am  sure,  agree 
with  me  that  it  is  time  they  should  be  trans¬ 
ferred  to  other  hands.  Long  as  this  period  of 
service  has  been,  I  ma}'  conscientiously  say  that 
I  look  back  upon  it  with  unmingled  satisfaction. 
I  have  received  nothing  but  kindness  and  at¬ 
tention  from  the  numerous  individuals  which 
each  successive  season  has  brought  to  my  ac¬ 
quaintance  ;  and  I  have  the  pride  and  pleasure  of 
enumerating  among  them  many  who  have  at¬ 
tained  professional  eminence,  and  some  who 
have  shone  as  bright  lights  in  the  world  of 
science  ;  so  that  the  comfort  which  I  derive 
from  the  feeling  of  having  done  my  duty,  to  the 
best  of  my  talents,  in  the  station  in  which  I 
have  been  placed,  is  enhanced  by  the  success 
which  has  attended  my  endeavours,  and  by  the 
conviction  that  the  character  of  the  school  to 
which  I  have  so  long  been  attached»passes  from 
my  hands  unsullied  and  unimpaired.” 


GOSSIP  OP  THE  WEEK. 


Naval  Appointments. — John  G.  Williams, 
Surgeon-Superintendent,  to  the  Kinnear  convict 
ship. 

Naval  Surgeons. — At  the  last  meeting  of  the 
court  of  examiners  of  the  Royal  College  of  Sur¬ 
geons,  M‘ William  Lawrence  passed  his  examina¬ 
tion  for  naval  surgeon  ;  this  gentleman  had  pre- 
viouslj’’  been  admitted  a  member  of  the  college, 
his  diploma  bearing  date  May  10,  1841. 

Royal  College  of  Surgeons.  —  Gentlemen 


admitted  members  on  the  28th  ult.  : — Messrs.  C. 
King,  R.  Stew'art,  J.  F.  Smith,  H.  P.  Leech, 
S.  T,  Fearon,  J.  H.  Brownfield,  S.  F.  Statharn, 
J.  W.  Parry,  R.  M'NicoU,  A.  B.  Sharp,  and 
J.  B.  Hayes. 

Apothecaries’  Hall. — Gentlemen  admitted 
members  on  Thursday,  April  27 : — William  Cox, 
Bridgend,  Glamorganshire  ;  Andrew  M'Le'ilan, 
Liverpool ;  Edward  Andrews,  Rainham  ;  William 
Fuller,  Piccadilly  ;  James  White  Money,  Fare- 
ham,  Hants ;  Thomas  Veem,  Payhembury, 
Devon ;  Charles  Drewq  Okehampton,  Devon ; 
Joseph  Alfred  Bean,  Reldon,  Essex, 

The  Asylum  for  Idiots.  —  On  Thursday  week 
a  general  court  was  held  at  the  London  Tavern, 
for  the  purpose  of  electing,  by  ballot,  six  appli¬ 
cants  from  a  list  of  seventy  candidates,  for  ad¬ 
mission  into  the  society’s  asylum.  Park-house, 
Highgate,  Sir  G.  Carroll,  Bart.,  in  the  chair.  The 
report  stated  that  the  charity,  which  was  in¬ 
stituted  in  October,  1847,  is  for  the  care  and 
education  of  idiots  of  both  sexes,  especially  in 
the  earlier  periods  of  life,  who  will  be  boarded, 
clothed,  and  educated  for  at  least  a  period  of  five 
years,  to  prepare  them  as  far  as  possible,  ac¬ 
cording  to  the  development  of  each  individual 
case,  for  the  duties  of  life.  There  are  now 
twenty-nine  on  the  foundation,  sixteen  of  which 
are  destitute  cases. 

Asylum  for  Idiots.— ’The  first  anniversary 
festival  of  this  most  valuable  charity  took  place 
on  Monday  at  the  London  Tavern,  and,  although 
not  numerously,  was  very  respectably  attended. 
It  was  expected  that  his  Royal  Highness  the 
Duke  of  Cambridge  would  preside,  but,  owing  to 
severe  indisposition,  that  advantage  was  not  en¬ 
joyed  by  the  institution.  Lord  Robert  Grosvenor, 
however,  in  the  absence  of  his  Royal  Highness, 
filled  the  chair,  and  performed  the  duties  with 
great  tact  and  ability.  He  was  supported  by 
Sir  G.  Carroll,  Mr.  Sheriff  Hill,  Sir  James  Clark, 
Mr.  G.  Thompson,  M.P.,  Dr.  Forbes,  Dr. 
Conolly,  Mr.  S.  Amory,  Mr.  T.  Calloway,  Dr. 
Little,  Dr.  Carlile,  Dr.  Hitchman,  Mr.  S.  B. 
Brooke,  Mr.  T.  Cooper,  and  other  gentlemen. 
The  appeals  to  the  sympathy  of  the  company 
seemed  not  to  have  been  without  effect,  for 
during  the  evening  subscriptions  to  the  amount 
of  £800  were  announced -a  large  sum,  con¬ 
sidering  that  the  charity  is  still  in  the  first  stage 
of  infancy. 

Baths  and  Washhouses. — On  Monday  week, 
at  a  meeting  of  the  inhabitants  of  St.  Martin’s- 
in-the- Fields,  held  in  the  vestry-room,  a  report 
was  read  from  the  auditors  appointed  to  audit 
the  accounts  of  the  commissioners  of  the  baths 
and  washhouses,  now  erecting  at  the  back  of 
St.  George's  Barracks,  Charing-cross,  from  which 
it  appears  that  the  work  is  progressing  rapidly  ; 
that  the  vestry  have  subscribed  £250,  and  a  sum 
of  £6000  has  been  had  from  the  Economic  Life- 
assurance  office  in  part  of  a  loan  of  £10,000  on 
the  rates.  In  the  treasurer’s  hands  there  is 
£2257.  5s.  lOd.,  and  in  the  clerk’s  £29.  5s.  2d. 

Castor  Oil. — There  is  at  Munich  an  extensive 
establishment  for  the  preparation  of  a  peculiar 
kind  of  castor  oil,  now  in  great  request,  especially 
in  Italy.  With  syrup  of  orange  peel,  and  orange- 
flower  water,  it  is  readily  borne  by  all  patients, 
and  it  is  efficient  in  much  smaller  doses  than  the 
usual  oil — viz,,  from  one  drachm  and  a  half  to 
three  drachms.  Buchner  has  found  in  it  seventy- 
two  parts  of  oil  to  twenty-eight  of  alcohol  and 
water.  As  alcohol  dissolves  the  really  purgative 
principle  of  the  castor  oil,  the  superior  efficacy  of 
this  oil  is  readily  explained. 

Pneumatic  Bones  of  Birds. — M.  Jobard  has 
advanced  another  hypothesis  as  to  the  purpose 
fulfilled  by  the  air  contained  in  the  bones  of  biids 
capable  of  extensive  flight.  In  certain  cases  a 
bird  seems  to  remain  motionless  in  the  air ;  it  has 
been  generally  admitted  that  there  is,  however, 
an  imperceptible  fluttering  of  the  wings.  M. 
Jobard  thinks  this  explanation  inadmissible,  and 
looks  upon  the  bird  as  a  sort  of  eolipyle,  giving 
issue,  by  the  orifices  seated  on  the  under  side  of 
the  wings,  to  a  portion  of  heated  air,  the  reaction 
of  which  serves  to  counterbalance  gravity  for  a 
certain  time.  In  support  of  this  view,  he  says 
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that  at  Ostend  one  may  often  see  flocks  of  gulls 
driven  along  like  geese,  and  which  make  no 
attempt  to  fly  when  the  femur  has  been  per¬ 
forated. 

The  Polytechnic  Institution, — The  new 
theatre  is  a  very  fine  room,  and  well  adapted  for 
lectures  or  exhibitions  of  scientific  effects.  The 
great  number  of  models  and  specimens  wdtli 
w'hich  the  institution  abounds  have  been  re¬ 
arranged  and  classified  with  proper  attention  to 
their  various  characters  and  natures,  and  the  bill 
of  fare,  which  consists  of  lectures  by  Dr.  Ryan 
and  Professor  Bachhoffner,  musical  illustrations, 
dissolving  views,  &c.,  affords  a  variety  sufficient 
to  amuse  and  instruct  visitors  of  every  taste. 
Amongst  the  numerous  minor  exhibitions  of  art 
are  some  beautifully  cut  stones  or  seals  by  Mr. 
Giffard  of  various  wild  animals ;  they  are  very 
elaborate. 

New  Galvanic  Appabatcs. — The  Rev.  Dr. 
Callam,  professor  of  physical  science  in  Maynooth 
College,  has  invented  a  new  kind  of  galvanic 
battery,  in  which  the  pile  consists  of  alter¬ 
nate  plates  of  zinc  and  cast  iron.  In  the  ordi¬ 
nary  batteries,  the  use  of  platina  plates  is  a 
source  of  great  expense — the  ordinary  price  of 
platina  being  about  32s.  per  ounce.  In  those  in 
which  copper  is  substituted  for  platina,  the  great 
number  of  pairs  of  plates  required  renders  a 
powerful  battery  equally  expensive,  A  Wol¬ 
laston  battery,  to  be  as  efficient  as  the  one  that 
has  just  been  completed  at  the  College  of  May¬ 
nooth,  would  requiie  10,000  pairs  of  copper  and 
zinc  plates,  and  thus  it  is  estimated  that  the  en¬ 
tire  battery  could  not  be  constructed  for  less  than 
£2000.  A  Grove  baitery  as  powerful  as  the 
Maynooth  one  would  require  an  e.xpenditure  of 
£8000  for  platina  alone,  independently  of  other 
cost,  while  the  Maynooth  battery  has  cost  in  the 
present  instance  only  £40.  A  series  of  experi¬ 
ments  were  tried,  from  which  it  appears  that  this 
battery  is  three  times  as  povv’erful  as  any  other 
now  in  existence.  A  full-grown  turkey  was 
killed  in  half  a  second  on  being  touched  by  the 
wires  ;  discs  of  iron,  thick  pieces  of  copper,  and 
pieces  of  the  hardest  tempered  steel  were  ignited 
with  the  greatest  ease. 

Singular  Application  op  Chloroform. — 
Mr.  Bond,  tanner,  of  Tvverton,  having  condemned 
one  of  his  pigs  to  die,  not  wishing  to  alarm  his 
neighbours  by  its  cries,  and  desiring  to  have  the 
deed  done  in  the  most  humane  manner,  deter¬ 
mined  on  trying  the  effect  of  chloroform.  The 
butcher  being  in  attendance,  Mr.  Bond  applied 
to  his  neighbour,  Mr.  Harding,  druggist,  for  the 
article,  Mr.  Harding  having  offered  to  superin¬ 
tend  its  application.  The  necessary  preparations 
being  made,  Messrs.  Druggist  and  Butcher  pro¬ 
ceeded  to  the  sty  to  rouse  the  hog.  When  driven 
out,  instead  of  the  usual  preparatory  torture  of 
applying  the  noose  and  putting  on  the  manacles, 
&c.,  as  in  the  case  of  its  swinish  predecessors 
under  similar  circumstances,  not  the  slightest 
coercion  was  used,  but  the  animal  was  treated  by 
its  master  to  a  good  sniff  of  ehloroform,  which, 
to  the  satisfaction  of  all  present,  had  the  effect  of 
instantly  depriving  the  creature  of  all  sensation 
and  motion.  The  fatal  stab  was  then  inflicted  ; 
not  a  squeak  or  any  other  sound  was  heard ;  and 
the  process  was  finished  without  the  least  incon¬ 
venience  or  injury  to  the  carcase. 

Intramural  Burials. — On  Monday  a  vestry 
meeting  was  held  in  St.  Clement  Danes  parish, 
Strand,  the  Rev.  Henry  Ellis,  rector,  in  the 
chair,  to  nominate  churchwardens,  to  pass  the 
churchwardens’  accounts,  and  for  the  trans¬ 
action  of  general  affairs.  In  answer  to  a  question 
from  Mr.  Huggett,  the  chairman  said  that  the 
church  committee  appointed  to  adopt  measures 
respecting  burials  in  cities  and  towns  had  nomi¬ 
nated  twenty  clergymen  and  twenty  laymen, 
whose  names  were  to  be  forwarded  to  Lord 
Morpeth,  for  his  lordship  to  appoint  a  committee 
from  those  gentlemen  for  the  purpose  of  finally 
suppressing  burials  in  cities  and  towns,  and  that 
the  following  lay  gentlemen  were  nominated  for 
the  parish  of  St.  Clement  Danes,  viz. Mr. 
Mackinnon,  M.P. ;  Mr.  G.  A.  Walker,  surgeon  ; 
>ir,  Xwaing,  banker  j  and  Mr,  Sambrook,  coal- 


merchant.  Mr.  Huggett  and  other  gentlemen 
were  appointed  to  wait  upon  the  trustees  of  the 
Holborn  estate,  to  ascertain 'if  they  would  sub¬ 
scribe  a  sufficient  fund  for  the  erection  of  public 
baths  and  washhouses.  After  the  disposal  of 
some  further  parochial  business,  thanks  were 
voted  to  the  chairman,  and  the  vestry  broke  up. 

Chloroform  in  Hydrophobia. — The  Baltimore 
Free  Press  has  an  interesting  account  of  the  case  of 
Mr.  Tayman.  He  was  bitten  nine  weeks  ago  by 
a  little  dog  which  he  owned,  but,  not  knowing  it 
was  mad,  the  wound,  which  at  first  bled  freely, 
was  permitted  to  heal  up.  The  dog  disappeared, 
but  still  he  felt  no  apprehension  of  danger  until 
Thursday  of  last  week,  when  he  felt  a  sudden 
and  acute  pain  in  the  scar  of  the  wound,  which 
shot  up  his  arm  to  his  shoulder,  and  thence 
through  his  breast.  Then  for  the  first  time  were 
the  fears  of  the  unhappy  man  aroused.  The 
part  which  had  been  wounded  continued  to  feel 
uneasy,  and  perhaps  to  inflame ;  the  patient  be¬ 
came  anxious,  drowsy,  melancholy,  and  prone  to 
anger,  and  complained  of  everything  around 
him.  His  slumbers,  w’hen  he  could  sleep,  which 
was  hardly  at  all,  were  disturbed  with  con¬ 
vulsive  agitations ;  his  countenance  frequently 
put  on  the  appearance  of  the  deepest  sorrow ; 
his  face  became  pale  and  contracted,  sweat  broke 
out  from  his  temples,  followed  at  length  by  an 
unusual  flow  of  saliva  from  his  mouth,  anci  by 
constant  tremour  and  convulsions.  Now  all 
sleep  was  intermitted ;  watchfulness  became  con¬ 
stant  and  intense ;  delirium,  and  finally  the 
aquee  pavor,  showed  itself  by  horrible  shudder- 
ings  whenever  anything  liquid  came  within  his 
view.  In  his  worst  condition  there  appeared 
intervals  of  reason,  during  which  he  would  talk 
sensibly  of  his  condition,  and  warn  his  friends  to 
beware  of  him — a  warning  very  necessary,  and 
the  neglect  of  which  nearly  proved  fatal  to  the 
Rev.  William  Fort,  whose  throat  was  for  a  short 
time  in  the  convulsive  grasp  «f  the  maniac,  but 
was  soon  providentially  released  by  the  inter- 
position  of  persons  from  the  great  crowd  which 
surrounded  the  house,  who  at  that  moment  en¬ 
tered  the  room.  During  the  violence  of  the 
attack  ether  was  administered,  which  prostrated 
his  energies  and  caused  him  to  fall,  and  in  fall¬ 
ing  he  inhaled  it  a  second  time,  for  the  purpose, 
as  he  subsequently  said,  of  producing  death. 
On  recovering  from  the  effects  of  the  ether,  his 
agonies  increased,  and  unfortunately  he  became 
impressed  with  the  idea  that  the  ether  increased 
his  misery,  which  it  is  believed  w'as  not  the  case. 
On  the  fifth  day  of  the  attack  chloroform  was 
administered,  which  rendered  him  insensible  for 
ten  minutes.  Convulsions  succeeded,  which 
became  so  violent  as  to  render  it  necessary  to 
manacle  the  limbs  of  the  patient.  The  chlo¬ 
roform  was  a  second  time  administered,  and  for 
a  while  seemed  wholly  powerless  ;  at  length  it 
took  effect,  the  unhappy  man  fell  back  insensible, 
made  three  attempts  at  respiration,  and  died. 
The  Free  Press  thinks  the  chloroform  was  ad¬ 
ministered  too  late,  as  the  unfortunate  man  was 
dying  at  the  time.  Had  it  been  given  at  an 
earlier  stage  of  the  attack,  it  is  believed  it  would 
have  at  least  assuaged  his  sufferings. 

A  Mesmerizer’s  Bill. — Atthe  County  Court, 
before  Mr.  Commissioner  Lowndes,  on  Wednes¬ 
day  se’nnight,  a  rather  singular  case  was 
heard.  Mr.  Edwin  Thomas  Hicks,  the  lecturer 
on  mesmerism  and  phrenology,  summoned  Mr. 
William  Davies,  linen-draper,  of  Berry-street, 
for  £3.  3s.,  for  mesmeric  operations  performed 
upon  the  defendant  at  his  own  request,  for  a 
period  of  three  weeks.  Mr.  Hicks  stated  that 
the  defendant  was  operated  upon  for  upwards  of 
three  weeks,  for  deafness,  and  that  he  had  ap¬ 
peared  in  public  at  his  lectures,  and  stated  that 
he  had  received  great  benefit  from  the  treatment. 
The  defendant,  afeer  the  period  named,  ceased  to 
attend  as  usual,  and,  although  he  stated  at  first 
that  he  would  pay  Air.  Hicks’s  usual  fees,  when 
the  bill  for  £3.  3s.  was  sent  in,  he  returned 
another  bill,  in  the  way  of  set  off,  charging 
£3.  3s.  for  allowing  himself  to  be  operated  on  and 
exhibited  at  Mr.  Hicks’s  public  lectures.  Mr. 
Hicks  returned  the  bill,  with  a  note,  stating  that, 


although  no  agreement  was  made  as  to  payment 
for  appearing  in  public,  yet  he  had  no  objec  ion 
to  allow  him  2s.  6d.  a  night,  being  the  highest 
fee  he  had  ever  given  any  patient  for  such  service. 
Mr.  Hicks  added  that  his  usual  fee  was  £1.  Is., 
for  which  the  patient  was  entitled  to  six  sittings, 
if  they  w'ere  required.  If  more  than  six  sittings 
were  necessary  the  charge  was  in  the  same  pro¬ 
portion.  In  reply  to  a  question  from  the  de¬ 
fendant,  Mr.  Hicks  said,  he  was  neither  a 
physician  nor  surgeon,  and  could  not  produce  a 
diploma.  He  claimed  the  amount  for  work  and 
labour  done  in  the  same  way  as  if  he  had  been 
employed  to  workin  a  shop. — The  Commissioner 
(to  the  defendant)  :  Did  he  operate  on  you  for  a 
period  of  three  weeks  ? — Defendant :  He  stared 
me  in  the  face  and  eyes,  and  passed  his  fingers 
over  me.  Defendant  then  proceeded  to  state, 
that  having  called  on  the  plaintiff  for  a  delinea¬ 
tion  of  character,  he  urged  him  very'  much  to  be 
mesmerized  for  his  deafness,  and  told  him  he 
would  cure  him  in  a  week.  By  staring  at  him 
he  had  produced  great  irritation  in  the  eye,  and 
caused  it  for  a  considerable  time  to  be  much  in 
jured.  He  had  never  experienced  the  slightest 
benefit  from  the  treatment.  There  was  no  ab¬ 
solute  labour  in  the  case  besides  staring  in  the 
face  and  in  the  eyes. — Thomas  Bland  (called  as  a 
witness  by  the  defendant)  said  :  Mr.  Hicks  stated 
in  the  Concert-hall  that  Mr.  Davies  would  be 
well  in  a  w'eek. — The  defendant  also  added,  that 
Mr.  Hicks  stated  in  public  that  he  (Mr.  Davies) 
was  much  better  under  his  treatment,  but  he 
did  so  without  his  authority.  He  (the  de¬ 
fendant)  never  opened  his  lips  in  the  Con¬ 
cert- hall. — Mr.  Hicks  gave  a  history  at  length  of 
the  whole  transaction,  stating,  also,  that  Mr. 
Davies  said  he  could,  after  the  operations,  hefjr 
his  own  clock  strike,  although  before  he  cou  vd 
not  hear  the  bell  of  St.  Luke’s  Church. — The 
Commissioner  said  a  person  might  charge  for 
mesmerizing  in  the  same  way  that  he  could 
charge  for  galvanizing  ;  but,  if  he  held  out  that 
there  would  be  a  cure  effected  by  it,  that  was 
another  matter.  The  case  would  require  some 
consideration,  and  he  should  give  judgment  the 
following  day,  at  ten  o’clock. — The  next  morning 
the  parties  were  again  in  attendance.  Mr.  Davies 
wished  two  witnesses  to  be  examined,  but  the 
commissioner  said  he  had  heard  the  case  the  day 
before,  and,  after  asking  one  or  two  questions, 
he  proceeded  to  say,  that  if  Mr.  Hicks  had  under 
taken  to  electrify  a  man  he  would  have  been  en 
titled  for  his  labour,  to  the  amount  for  which  he 
contracted.  It  would  not  alter  the  matter  if  the 
plaintiff  stated,  in  the  presence  of  the  defendant, 
that  considerable  benefit  had  been  received  in 
consequence  of  the  operations,  although  none 
had  been  received.  If  there  was  any  imposture 
on  the  public,  the  defendant,  not  contradicting 
the  statement  made  in  his  presence,  became  a 
party  to  that  imposture  on  the  public,  and 
could  scarcely  be  allowed  to  say  no  benefit  had 
been  received.  That  such  benefit  had  not 
eventually  been  received  as  the  language  of  the 
plaintiff  might  at  first  have  induced  the  defendant 
to  believe,  might  be  a  sufficient  reason  for  di¬ 
recting  that  the  costs  of  the  suit  should  be  di¬ 
vided.  The  defendant  must  pay  £2.  15s.  6d. 
(2s.  6d.  being  deducted  for  each  appearance  in 
public),  and  half  of  the  costs,  on  Monday  next. 
I'he  Commissioner,  addressing  Air.  Hicks,  said — 
“  It  does  not  appear  to  me  that  there  was  an 
undertaking  of  ‘No  cure  no  pay.’  If  there  had 
been  such  an  undertaking  you  would  have  re¬ 
covered  nothing.”  Air.  Hicks  :  “  There  was  no 
such  undertaking.” 

The  Royal  bociETy. — The  Earl  of  Rosse  is 
mentioned  as  likely  to  succeed  the  Marquis  of 
Northampton  as  President  of  the  Royal  Society. 

AIesmerism  in  India. — Dr.  Esdaile,  w’hose 
name  has  become  familiar  in  connection  with 
mesmerism  in  India,  has  been  appointed  presi¬ 
dency  surgeon  by  Lord  Dalhousie,  although  the 
junior  surgeon  of  the  Calcutta  presidency.  We 
also  learn  that  the  re-esiablishment  of  the  Mes¬ 
meric  Hospital  is  contemplated. 

Obituary.— Onthe  30th  ult., Edward  Duncan, 
Esq.,  surgeon,  of  No,  3,  Leadenhall-street,  aged 
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42,  much  respected  by  all  who  knew  him. — 
April  5,  atFinglas,  aged  37  years,  of  fever,  Charles 
Le  Grange,  Esq., L.R.C.S. I,, medical  attendantof 
theFinglas  and  Glasnevin  Dispensary. — April  7, 
at  Brixton-hill,  Streatham,  aged  26,  Henry 
E.  Cullen,  Esq.,  surgeon. — At  St.  Servan, 
France,  on  Easter  Sunday,  in  the  84th  year  of 
his  age,  John  Hayne  Newton,  Esq.,  M.R.C.S., 
and  of  her  Majesty’s  [forces,  sincerely  and  de¬ 
servedly  lamented  by  his  family  and  friends. — 
On  the  3rd  inst.,  at  his  residence,  Upper  Port- 
land-place,  Wandsworth-road,  William  Squire, 
Esq.,  surgeon,  aged  38. 

Magnesia  as  an  Antidote  to  Arsenic. — On 
the  27th  of  October  last,  at  eleven  o’clock  in 
the  forenoon,  a  lady  in  Paris  took  poison  by  eat¬ 
ing  a  piece  of  bread  and  butter  sprinkled  with  the 
powder  of  arsenious  acid.  Four  hours  after  she 
took  a  cup  of  coffee,  which  produced  vomiting. 
Between  six  and  seven  in  the  evening  Dr. 
Chammartin  was  called  in,  who  found  the  pa¬ 
tient  suffering  under  all  the  symptoms  of  ar¬ 
senical  poisoning.  He  prescribed  hydrated  mag¬ 
nesia  ;  300  grammes  (between  nine  and  ten 
ounces)  of  gelatinized  magnesia  were  adminis¬ 
tered  in  four  doses  in  the  course  of  two  hours, 
giving  rise  to  liquid  alvine  evacuations.  The 
patient  recovered. —  Union  Medicale. 

Removal  of  Iodine  Stains. — It  having  been 
stated  in  the  “Annals  de  Therapeutique’’  that 
milk  is  an  excellent  means  of  removing  from  the 
fingers  this  stain  now  so  commonly  produced, 
Malgaigne  found  that  it  certainly  did  so  when 
these  were  quite  recent,  but  in  nowise  more 
easily  than  water.  But,  however  deep  or  dry 
they  may  be,  they  yield  to  alcohol. — Eev.  Med.- 
Chir. 
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For  the  Week  ending  Saturday,  April  29,  1848. 


Causes  of  Death. 

Total. 

Average  of 

6 

Springs. 

All  Causes . 

966 

943 

Specified  Causes... 

966 

939 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

238 

176 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
Tariable  Seat . 

35 

50 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

105 

122 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . . 

148 

129 

Diseases  of  the  Heart  and 
Blood-vessels . 

34 

33 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

48 

62 

Diseases  of  the  Kidneys,  &c. 

7 

10 

Childbirth,  Diseases  of  the 
Uterus,  &c 

9 

12 

Rheumatism,”  Diseases  of 
the  Bones,  Joints,  &c.  ... 

10 

9 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c . 

1 

1 

Old  Age  . 

40 

55 

Violence,  Privation,  Cold, 
and  Intemperance . 

16 

29 

NOTICE. 


Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  office. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Carfrae. 


TO  CORRESPONDENTS. 


Gentlemen  who  have  written  to  us  for  “  slips” 
of  “  communications,”  “advertisements,”  &c., 
are  informed  that  the  publisher  who  has  the 
superintendence  of  our  printing  operations, 
being  the  registered,  and  not  a  practical, 
printer,  finds  it  quite  impossible,  in  the  large 
printing  establishment  of  Messrs.  Palmer  and 
Clayton,  in  which  the  Medical  Times  is  printed, 
to  execute  the  numerous  small  orders  that  are 
forwarded  to  him.  His  correspondents  will 
find  it  at  once  cheaper  and  easier  to  have  these 
reprints  made  by  a  local  printer. 


“  A  Constant  Reader”  informs  us,  that  “having  recently 
had  occasion  to  remove  from  the  tihia  of  a  boy,  about 
fourteen  years  of  age,  a  large  sequestrum  of  necrosed 
bone,  I  determined,  prior  to  the 'operation,  to  administer 
the  chloroform.  I  accordingly  poured  about  half  a  dram 
upon  a  silk  pocket-handkerchief,  and  applied  it  in  the 
usual  way.  In  less  than  a  minute  the  whole  of  the 
muscles  became  perfectly  rigid — the  hands  were  firmly 
clinched,  and  the  face  flushed.  On  examining  the  pulse 
at  the  wrist  it  was  scarcely  perceptible,  and  the  breathing 
became  stertorous.  Alarmed  for  the  safety  of  ray  patient, 
1  commenced  dashing  cold  water  in  his  face,  and  had  the 
windows  of  the  apartment  opened,  that  there  might  be  a 
free  circulation  of  air.  In  two  minutes  the  spasm  of  the 
muscles  subsided,  the  breathing  became  natural,  sensi¬ 
bility  returned,  and  his  body  became  bedewed  with  a 
copious  perspiration.  He  expressed  himself  as  having 
been  in  a  comfortable  sleep,  and  felt  no  headache  on  the 
return  of  sensibility.  1  afterwards  removed  the  dead 
portion  of  bone  without  having  recourse  to  an  anes¬ 
thetic  agent.”  These  cases  are  not  uncommon. 

Mr.  T.  Mead.” — The  name  is  not  on  our  roll. 

“  Omega”  is  labouring  under  a  mistake.  The  surgeon  who 
perlormed  the  operation  was  Mr.  Fergusson,  of  Kind’s 
College  Hospital. 

“  N.  G.”— The  Lord  Mayor  is  a  life-governor  of  the  institu¬ 
tion,  but  we  cannot  state  how  many  cases  he  has  the 
power  of  recommending. 

“Pschychologist.”— 1.  We  cannot  give  all  the  informa- 
tion  sought  in  referei^ce  to  American  medical  institutions. 
As  regards  the  lunatic  asjlum  at  Bloomingdale,  we  are 
enabled  to  inform  our  correspondent  that  it  is  built  at 
Manhattanville,  seven  miles  from  New  York.  About  100 
acres  of  land  are  attached  to  the  establishment,  which 
can  accommodate  200  patients.  The  charges  are  from 
two  to  ten  dollars  per  week  for  board,  &c.  No  free  pa¬ 
tients  are  admitted.  2.  The  College  ot  Pharmacy  of 
New  York  is  composed  of  chemists  and  druggists,  and 
was  chartered  in  1831.  3.  We  do  not  know  what  institu¬ 
tion  our  correspondent  refers  to  in  this  question,  unless 
It  be  the  College  of  Physicians  and  Surgeons,  which  was 
founded  in  1807,  by  an  act  of  the  Legislature,  at  the  re¬ 
commendation  of  the  regents  of  the  university,  by  whom 
it  is  governed. 


A  cveguiar  ouoscriDer.  — iz  would  be  illegal. 

'  Inquirer.”—!.  It  is  not  certain  that  the  ophthalmia  ii 
caused  by  contagion,  as  it  has  appeared  in  persons  who 
have  been  especially  careful  not  to  touch  their  eyes  with 
anything  soiled  by  the  urethral  discharge.  2.  Hr.  Vidal 
de  Cassis  published  the  cases  referred  to. 

‘L.  A.  C.”— The  coroner  had  no  business  to  call  in  ques¬ 
tion  the  qualification.  The  law  has  conferred  upon  licen¬ 
tiates  of  the  Hall  the  right  to  practise,  and  our  corre¬ 
spondent  is  entitled  to  the  usual  fee,  which  can  be 
recovered  in  the  County  Court, 

'  Mr.  Sherman  ”  will  oblige  us  by  sending  the  whole  of  the 
manuscript. 

‘  A  Surgeon’s  Assistant.” — There  would  be  no  impropriety 
in  making  the  statement  suggested.  What  the  result  may 
be  we  are  unable  to  foretel. 

‘  Mentor.” — We  do  not  touch  general  politics. 

‘  Amicus  Paupertatis.” — The  letter  may'  probably  be  very 
interesting,  but  it  is  written  in  such  a  manner  that  we 
are  unable  to  read  it. 

'  Anti-Empiric  ”  proposes  that  a  Medical  Tract  Society 
should  be  established  and  Avell  supported,  “  in  order  to 
give  the  public  such  infoimation  as  shall  guard  them 
against  being  duped  by  quacks,  whose  only  object  is 
plunder.” 

A  Subscriber  since  1842.” — A  foreign  diploma  purchased 
without  examination  is  a  worthless  piece  of  parchment. 

Lucius  should  call  in  the  assistance  of  one  of  his  brother 
practitioners  in  his  neighbourhood. 

■  Aqua  Pumpaginis  ”  is  evidently  not  a  friend  to  the  cold 

iiatiiro  personal  a 

nature  to  be  published. 

oviparou3~^*^^  the  order  annelides.  It  is 

tim^ha^'^in*’  ^^jisfied  with  the  answer  given  some 
,  our  Notices  to  Correspondents.  We  cannot 
wish  U. private  communications  to  all  who  may 

■Academicus.”— We  must  decline  the  offer. 

siWelor^noo^Hlf^' '  diplomas  are  not  admis- 

^  sioie  lor  poor-law  appointments. 

'  Mr,  Leison,”— .Cominunication  received. 


“Medico-Chirurgus.” — Yes. 

“  Dubitans.”— We  should  recommend  the  sum  ofl’ered  to 
be  immediately  accepted. 

“A  Pupil.”—"  Two  years  of  apprenticeship,  with  the  con¬ 
sent  of  the  master,  may  with  propriety  be  spent  in  at¬ 
tending  lectures  in  London.  The  Apothecaries’  Company 
would  raise  no  objection. 

“A  Young  Surgeon.”— We  cannot  state  the  usual  salary 
paid  to  surgeons  of  passenger-vessels.  It  varies  much. 

“Curioso.” — No  work,  that  we  know  of,  has  ever  been 
published  on  the  subject. 

“  Electron.” — We  suspect  our  correspondent  is  not  a  mem¬ 
ber  of  the  medical  profession ;  if  so,  we  would  advise  him 
to  leave  medical  galvanism  alone. 

“An  Irish  Student,  Dublin.” — There  are  more  English 
medical  assistants  than  can  find  employment, 

“  Philos,  Brighton.”— Cooper’s  “  Surgical  Dictionary.”  or, 
Chelius’s  “  Surgery,”  edited  by  South. 

“  Permissus.”— Dr.  F.  Hawking,  the  registrar  of  the  Col¬ 
lege,  should  be  addressed. 

“Socius.”— Proof  must  be  given  of  the  apprenticeship 
having  been  duly  served,  or  the  Company  cannot  admit 
to  examination. 

“Querist.”— We  should  certainly  prefer  the  antiphlogistic 
plan  of  treatment. 

“  T.  B.,  Glasgow.” — The  candidate  for  an  assistant-sur¬ 
geoncy  in  the  army  must  possess  a  diploma  from  either 
London,  Edinburgh,  or  Dublin. 

“  Celsus.” — Commu  nications  received. 

;•  Mr.  Alfred  Ebsworth,  Bulwell,  Notts.”— The  letter  on 
“  The  Profession  as  it  is”  has  come  to  hand. 

“  Dr.  Edward  Hearne,  Southampton.”— The  paper  on  Ether 
and  Chloroform  will  appear  at  an  early  opportunity, 

“H.  H.” — The  communication  has  not  been  overlooked. 

“A Two  Years’  Subscriber.”— 1.  Yes.  2.  We  cannot  ex¬ 
actly  say;  but  not  a  large  sum.  3.  Yes. 

“  Mr.  A.  W.  Close,  Manchester.” — We  regret  exceedingly 
the  delay.  This  interesting  case,  however,  has  been  in 
type  for  some  time ;  but,  owing  to  a  press  of  matter,  we 
have  postponed  its  publication  from  week  to  week.  It 
shall  shortly  appear. 

“  A  Reader  of  the  Medical  Times.” — Immersing  the  body  in 
any  material,  such  as  ashes,  salt,  sand,&c.,  is  called  a  dry 
bath.  Perspiration  was  often  produced  iii  the  ancient 
sudatorium  by  putting  the  patient  in  hot  sand. 

“Naturalist.” — Eleven  different  rases  are  enumerated  of 
the  genus  homo. 

“  A  Subscriber,  Bideford.” — Chloroform  is  generally  ad¬ 
ministered  in  the  way  pointed  out  by  Dr.  Simpson.  An 
ether-inhaler  could  be  used  with  the  precautions  men¬ 
tioned. 

“Mr.  W.  H.  Johnson,  Great  Marlborough-street.” — 1.  By 
applying  to  the  secretary  of  the  College  of  Surgeons 
a  paper  will  be  obtained  describing  the  course  of  educa¬ 
tion  required  for  the  diploma.  2.  It  is  not  necessary 
to  obtain  first  the  Apothecaries’  licence.  The  expenses 
will  depend  on  circumstances. 

‘  Mr.  A.  Robinson,  Lynn.”  —  1.  The  diploma  is  not  ne¬ 
cessary;  but  there  would  not  be  so  good  a  chance  of 
succeeding  in  the  colony  without  as  with  it.  2.  The  laws 
are  nearly  the  same  as  those  which  govern  the  medical 
profession  in  England. 

“  Mr,  J.  H.  Horne,  2,  Princes-row,  Coventry-street.”— 
Communication  received. 

“  Mr.  G.  C.  Maxwe'l,  Friars  Lynn.”— The  publication  of 
the  papers  has  been  delayed  in  consequence  of  “  press 
of  matter.”  The  request  shall  be  attended  to. 

“  Mr.  John  Hogg,  71,  Upper  Gower-street.” — The  answer 
referred  to  another  correspondent. 

“  Apothecary.”— A  still  may  be  used  for  lavender-water, 
under  the  size  mentioned,  without  our  correspondent 
being  liable  to  a  prosecution. 

“  A  Practitioner  prior  to  the  Act  of  1815.” — Communica¬ 
tions  addressed  to  the  members  of  the  Medical  Mutual 
Protection  Society  received. 

“  Dr.  C.  Lockhart  Robertson.” — Communication  received. 

The  communications  from  St.  George’s,  Charing-cross,  and 
London  Hospitals,  will  be  inserted  next  week. 

Letters  and  communications  have  also  been  received  from 
A  Constant  Reader;  Mr.  T.  Mead;  Omega;  N.  G. ; 
Psychologist;  A  Regular  Subscriber;  Inquirer;  L.A.  C. ; 
Mr.  Sherman;  A  Surgeon’s  Assistant;  Mentor;  Amicus 
Paupertatis;  Anti-Empiric;  A  Subscriber  since  1842; 
Lucius;  Aqua  Pumpaginis;  T.  B.  G. ;  M.  D. ;  Acade¬ 
micus;  A  Constant  Reader;  Mr.  Leison ;  Medico-Chi¬ 
rurgus  ;  Dubitans ;  A  Young  Surgeon  ;  Curioso ;  Elec¬ 
tron  ;  An  Irish  Student,  Dublin  ;  Philos,  Brighton  ;  Per¬ 
missus  ;  Socius,  Querist;  T.  B.,  Glasgow;  Celsus;  Mr. 
Alfred  Ebsworth,  Bulwell,  Notts;  Dr.  Edward  Hearne, 
Southampton;  H.  H.  ;  A  Two  Years’  Subscriber;  Mr. 
A.  W.  Close,  Manchester;  A  Reader  of  the  Medical 
Times',  Naturalist;  A  Subscriber,  Bideford;  Mr.  W.  H. 
Johnson,  Great  Marlborough-street;  Mr.  A.  Robinson, 
Lynn  ;  Mr.  J.  H.  Horne,  2,  Princes-row,  Coventry-street ; 
Mr.  G.  C.  Maxwell,  Friars  Lynn;  Mr.  John  Hogg,  71, 
Upper  Gower-street;  Apothecary;  A  Practitioner  prior 
to  the  Act  of  1815;  Dr.  0.  Lockhart  Robertson;  Mr. 
Kembell,  Knowle;  Mr.  Spooner,  Blandford ;  Mr.  Love¬ 
less,  Stalbridge;  Dr.  Heath,  Ackrington  ;  Mr.  Lupton, 
Thame;  Mr.  Edwards,  Chippenham;  Mr.  Hopper,  Ro¬ 
therham;  Mr.  Sparke,  Newcastle;  A  Pupil,  See.  &c. 


THE  MEDICAL  TIMES 


17 


No.  450.  SUMMARY.  Mat  13. 


OKIGINAL  LECTUKES— 

Lectures  on  some  of  the  more  Important  Points  in 
Surgery,  by  G.  J.  GUTHRIE. Esq.;  read  by  Mr. 
HANCOCK  — Lecture  XIII.  On  Wounds  and 
Injuries  of  the  Chest .  17 

ORIGINAL  CONTRIBUTIONS— 

On  certain  Sources  of  Fallacy  in  Urinary  Diagnosis 
and  Pathology,  and  on  the  Means  of  avoiding 
them,  by  R.  VENABLES,  A.M.,  M.B .  20 


PROGRESS  OF  MEDICAL  SCIENCE— 

Academy  of  Sciences ;  Meeting  of  May  I  .  21 

Circulation  of  Blood .  21 


ORIGINAL  LECTURES. 


LECTURES  ON  SOME  OF  THE  MORE 
IMPORTANT  POINTS  IN  SURGERY. 

By  G.  J.  GUTHRIE,  Esq.,  F.R.S., 

Read  by  Mr.  HANCOCK,  Surgeon  to  the  Charing-cross 
Hospital,  and  Lecturer  on  Anatomy  and  Physiology  at 
the  Royal  Westminster  Ophthalmic  Hospital. 


Lecture  XIII. 

ON  WOUNDS  AND  INJURIES  OF  THE  CHEST. 
Protrusion  of  a  portion  of  the  lung  during  expiration, 
when  the  wound  of  the  chest  is  left  open  ;  treat¬ 
ment  of  the  protrusion  ;  cases  by  Rola^id,  Sholtt 
de  Burano,  Tulpius,  Hildanus,  Raysch,  S,  Cooper, 
and  D'  Anglois  ;  Mr,  Andrews’s  case  of  extensive 
injury  to  the  chest;  description  of  a  preparation 
in  the  museum  of  the  College  of  Surgeons. 
Wounds  of  the  intercostal  and  internal  mam¬ 
mary  arteries  :  hemorrhage  rarely  occurs  from 
wounds  of  these  arteries  ;  M.  Goyraud’ s  operation 
for  ligature  of  the  internal  mammary,  when 
wounded;  Baron  Larrey’ s  case;  treatment  of 
wounded  intercostal  arteries  ;  Ravaton  on  wounds 
of  the  intercostal  arteries ;  Mayer  on  the  means 
for  suppressing  hemorrhage  from  those  vessels  ; 
difficulty  of  doing  so,  when  the  parts  are  unsound, 
and  the  hemorrhage  secondary ;  case  oj  Goteral 
Sir  George  Walker;  Mr.  S.  Cooper’s  case;  Dr. 
Graf's  case ;  case  of  wound  of  the  intercostal 
artery,  the  hemorrhage  suppressed  without  the 
ligature.  Wounds  of  the  head  and  neck : 
ligature  of  the  main  artery,  when  a  branch  is 
wounded  ;  danger  of  tying  an  artery  at  a  distance  ; 
M.  Breschet’s  case;  treatment  of  cutthroat; 
gunshot  wounds  of  the  neck;  treatment  of  incised 
wounds  of  the  face ;  of  incised  or  lacerated  wounds 
of  the  eyelids  and  brows;  of  the  eyes,  nose,  and 
ears  ;  injuries  from  musket-balls  ;  case  of  Capt. 
Fritz  ;  Hildanus’ s  case  of  wound  of  the  superior 
maxillary  bone,  part  of  the  sword-sheath  remain¬ 
ing  in  the  wound;  cannon-shot  injuries  of  the 
^ace  ;  case  of  extensive  wound  of  the  face  by  a 
piece  of  shell ;  distressing  results  from  wounds  of 
the  face  from  musket-balls  ;  consequent  amaurosis  ; 
penetrating  wounds  implicating  the  bones  of  the 
face;  salivary  fistula;  wound  of  the  parotid 
gland ;  of  the  lachrymal  bones  or  sac ;  of  the  upper 
jaw;  General  Sir  Colin  Halket’s  case",  wounds 
of  the  lower  jaw,  and  their  treatment ;  M.  Bau- 
dens’s  cases  ;  case  of  Colonel  Carleton  ;  wounds  of 
the  eye  from  shot;  lodging  of  a  ball  behind  the 
eye,  and  its  consequences. 

A  portion  of  lung  will  sometimes  protrude  during 
the  efforts  made  by  the  sufferer  to  breathe,  par¬ 
ticularly  in  expiration,  when  the  wound  is  left 
open,  and  is  sufficiently  loose  to  admit  of  it. 
When  protruded  it  sometimes  happens  that  the 
efforts  of  nature  are  not  sufficient  for  its  retrac¬ 
tion,  and  it  remains  filling  up  the  opening  into 
the  thorax.  I  have  never  seen  a  large  portion 
of  lung  protruded,  except  through  an  opening, 
which  readily  admitted  of  its  return  ;  but  when 
the  epening  is  small,  the  return  of  the  whole  of 
the  lung  protruded  has  not  appeared  to  me  to  be 
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advisable,  unless  it  should  be  evidently  stran¬ 
gulated,  a  state  which  rarely  occurs.  The  sur¬ 
face  of  the  lung  is  but  little  sensible,  touching  it 
causes  no  apparent  pain,  and  its  adhesion  to  the 
edges  of  the  cut  pleura  is  more  advantageous 
than  its  separation  from  it.  It  should,  therefore, 
be  allowed  to  remain,  or  be  so  far  returned,  if  it 
can  be  so  managed,  as  to  rest  within  the  edges 
of  the  divided  pleura,  and  fill  up  the  gap  made 
by  the  incision,  over  which  the  integuments 
should  be  accurately  drawn  and  retained  as  di¬ 
rected.  The  adhesion  of  the  lung  to  the  pleura 
costalis  arrests  the  inflammation,  and  may  pre¬ 
vent  its  progress  to  other  parts  of  the  cavity. 
That  the  infl.ammation  may  extend  further  into 
the  substance  of  the  lung,  is  possible ;  but,  when 
the  sufferers  are  otherwise  healthy,  the  chance  of 
evil  from  inflammation  of  the  general  cavity  of 
the  pleura  is  not  greater  than  from  pneumonia. 
I  have  had  several  opportunities  of  seeing  the 
lung  protrude,  both  in  gunshot  as  well  as  in 
incised  wounds,  and  whenever  the  protruded 
lung  has  been  completely  returned  I  have  ob¬ 
served  more  inflammation  follow  than  where  it 
has  been  allowed  to  remain  under  the  precautions 
recommended.  Three  cases  were  brought  under 
my  notice  at  Brussels,  after  the  battle  of  Water¬ 
loo,  and  were  not  interfered  with — greatly,  as  I 
afterwards  understood,  to  the  advantage  of  the 
patients. 

The  protruded  lung,  when  left  uncovered  and 
unprotected,  soon  loses  its  natural  brilliancy, 
dies  quickly,  and  shrinks,  and  becomes  livid, 
without  being  gangrenous,  although  it  may  be¬ 
come  so.  In  such  cases  the  protruded  parts  may 
be  removed  ;  but  it  should  never  be  separated  at 
its  base  from  its  attachment  to  the  pleura  costalis 
by  which  it  is  surrounded. 

Roland,  who  practised  in  Bologna,  in  1264, 
first  cut  ofif  a  portion  of  lung  which  had  pro¬ 
truded  ;  but  not  until  he  had  obtained  the  per¬ 
mission  of  the  bishop,  and  the  certificates  of  the 
desire  of  the  patient  and  thirty  of  his  friends, 
that  it  should  be  done.  Sholtt  de  Burano  is  said 
by  Andre  de  la  Cruz  to  have  done  the  same  thing. 

Tulpius  gives  an  acount  of  a  man  who,  after 
four  days,  had  three  ounces  of  a  mortified  lung 
removed,  and  recovered.  Dying  six  years  after¬ 
wards,  the  lung  was  found  adhering  to  the  pleura 
at  the  part  which  had  been  injured,  but  no  other 
sign  of  disease.  Hildanus,  having  removed  a 
piece  by  the  actual  cautery  under  similar  cir¬ 
cumstances,  was  not  contented  to  allow  Nature 
to  act  for  herself,  but  introduced  a  wooden  wedge 
between  the  ribs  to  keep  them  asunder,  until 
the  remaining  portion  of  the  lung  shrunk  back 
into  the  chest,  the  patient  recovering  in  spite  of 
his  surgeon.  Raysch  records  another  case  in 
which  the  portion  of  protruded  lung  was  removed 
by  mistake,  nevertheless  the  man  escaped.  Mr. 
S.  Cooper  had  a  case,  after  the  battle  of  Waterloo, 
in  which  he  tied  a  ligature  around  a  piece  of 
protruded  lung,  and  cut  it  off,  but  he  learned 
afterwards  that  this,  man  did  not  recover. 

Case  153. — A  child,  thiiteen  years  of  age,  fell 
from  a  height  against  the  sharp  end  of  the  branch 
of  tree,  and  made  a  wound  three  inches  in 
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length  between  the  fifth  and  six  ribs,  through 
which  the  lung  protruded,  having  a  transverse 
wound  on  its  surface.  The  protruded  portion  oi 
the  lung  was  returned  by  D’ Anglois  with  dif¬ 
ficulty  ;  the  edges  of  the  wound  were  brought 
together  by  bandages.  The  shock  of  the  injury 
lasted  three  days ;  reaction  was  overcome  by  re.« 
peated  bleedings,  &c. ;  in  six  weeks  the  cure 
was  con.plete. — La  Lancette  Frangaise,  April  1, 
1845. 

The  two  following  cases  are  given,  from  their 
extraordinary  nature  and  successful  results  :  — 

Case  154.— A  Prussian  sailor  was  admitted 
into  the  London  Hospital,  under  Mr.  Andrews, 
Feb.  25,  1831,  in  consequence  of  having  been 
struck  down  by  an  iron  bolt,  five  inches  and  a 
half  long,  and  two  and  a  half  wide,  belonging  to 
the  end  of  a  trysail  yard,  which  was  lowering, 
and  which  perforated  the  chest,  and  entered  the 
deck  for  an  inch,  compressing  his  chest  into  a 
space  not  exceeding  four  inches.  The  bolt 
entered  the  chest  between  the  fourth  and  fifth 
ribs  of  the  left  side,  about  an  inch  and  a  half 
from  the  middle  of  the  breast-bone,  and  came 
out  between  the  eleventh  and  twelfth  ribs,  about 
four  inches  from  the  spine.  The  countenance 
was  livid,  breathing  difficult,  threatening  suf¬ 
focation,  pulse  irregular,  and  he  spat  up  small 
quantities  of  frothy  blood.  After  a  time  he 
rallied.  This  man  recovered,  and  was  con¬ 
valescent  on  the  30th  of  May,  or  in  three  months. 
The  quantity  of  blood  spat  up  did  not  exceed 
that  commonly  coughed  up  in  broken  ribs.  The 
discharge  of  pus  from  the  wounds  till  they  had 
healed  was  very  trifling.  The  pulsation  of  the 
heart  was  very  violent,  distinctly  raising  the  bed¬ 
clothes.  He  lost  about  eighty  ounces  of  blood 
from  the  arm,  and  had  three  hundred  leeches 
applied  at  different  times.  His  mouth  was  sore, 
in  eleven  days  after  his  admission,  from  the  ex¬ 
hibition  of  calomel  and  opium. 

Mr.  Andrews  gave  me  the  opportunity  of  ex¬ 
amining  this  man,  in  1841.  He  was  in  good.' 
health;  the  breathing  of  the  side  injured ’good  j- 
the  action  of  the  heart  violent,  but  not  irregular. 
The  depression  made  by  the  bolt  and  its  cicatrix 
was  so  directly  over  the  great  vessels  that  it  ’ 
must  have  passed  between  them,  pushing  them  ■ 
aside,  constituting  altogether  one  of  the  most  re¬ 
markable  cases  on  record ;  it  was  owing,  perhaps, 
to  the  end  of  the  bolt  being  blunt,  and  the  great 
force,  from  the  weight  of  the  yard  with  which  it 
was  driven  through,  that  the  lung  was  but  little 
injured. 

Case  155. — In  the  museum  of  the  Royal  Col¬ 
lege  of  Surgeons  thefe  is  a  perforation  of  the 
breast-bone,  with  the  cartilage  and  part  of  the 
ribs  on  each  side  attached,  and  a  shaft  of  a  gig, 
the  wedge-like  end  of  which  was  forced  in  by 
the  violence  of  a  horse,  on  one  side  of  the  chest, 
and  came  out  at  the  other,  going  under  the 
breast- bone;  a  second  wound  was  observable 
lower  down,  made  by  the  iron  part  of  the  shaft, 
for  the  reception  of  the  belly-band,  fihe  man  ■ 
recovered  at  the  end  of  nine  w’eeks,  after  the  loss 
of  one  hundred  and  twenty  ounces  of  blood, 
taken,  at  difieient  times,  and  lived  for  fi.ve  years 
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■without  further  inconvenience  than  a  slight  loss 
of  breath  on  any  exertion ;  after  that  he  suffered 
from,  dyspnoea  and  irregular  action  of  the  heart, 
and  died  nearly  ten  years  after  the  accident. 

Examination. — The  thorax  was  somewhat  dis¬ 
torted,  from  an  angular  projection  at  the  union 
of  the  upper  and  middle  portions  of  the  sternum, 
on  each  side  of  which  was  an  irregular  depression; 
on  the  left,  and  four  inches  and  a  half  from  the 
middle  of  the  bone,  the  depression  extended  for¬ 
wards  three  inches,  along  the  intercostal  space 
between  the  second  and  third  ribs  ;  on  the  right, 
at  three  inches  distance,  the  depression  extended 
backwards  two  inches  between  the  same  ribs. 
The  upper  cicatrix  on  the  left  side  was  behind 
the  margin  of  the  great  pectoral  muscle,  and  the 
under  one  an  inch  below  it.  The  right  cicatrix 
was  opposite  the  intercostal  space  of  the  third 
and  fourth  ribs.  The  pectoralis  major  adhered 
to  a  membranous  substance,  occupying  the  place 
of  the  destroyedintercostal  muscles,  thin,  smooth, 
strong,  and  transparent,  through  which  the  lung 
could  be  seen  on  the  left  side,  but  not  on  the 
right.  The  cartilage  of  the  left  second  rib  had 
been  broken,  and  was  only  united  by  ligamentous 
substance  ;  and  the  rib  itself,  also  fractured  two 
inches  behind,  had  united  with  its  inner  edge 
turned  a  little  into  the  chest ;  the  third  and 
fourth  cartilages  had  been  fractured,  but  united 
by  bone.  The  right  third  rib  had  been  broken. 
On  opening  the  chest,  the  lungs  were  found 
strongly  adherent,  at  their  back  part,  to  the 
leura.  In  front,  on  the  left  side,  the  lung  ad- 
ered  to  the  displaced  second  rib,  and  to  the 
membrane  between  the  second  and  third  ribs, 
the  adhesions  extending  to  the  mediastinum  as 
low  as  the  fifth  rib.  Another  portion  of  lung 
also  adhered  betw'een  the  third  and  fourth  ribs, 
where  probably  the  tug  iron  had  entered.  On 
the  right  side,  the  lung  adhered  to  the  membrane 
between  the  ribs,  to  the  extent  of  an  inch  and  a 
half  around  its  margin.  The  pericardium  was 
almost  entirely  adherent  to  the  heart,  but  not 
very  firmly.  The  heart  itself  was  larger  than 
usual,  and  the  cavity  and  fibres  on  the  right  side 
proportionally  greater  than  on  the  left. 

Wounds  of  the  intercostal  and  internal  mam¬ 
mary  arteries  have  occupied  so  much  of  the  at¬ 
tention  of  theoretical  surgeons,  and  so  many 
inventions  have  been  broached  for  the  suppression 
of  hemorrhage,  particularly  from  the  former,  that 
it  becomes  consolatory  to  know  that  bleeding  from 
these  vessels  rarely  takes  place,  and  that  the 
inventions  are  more  numerous  than  the  cases  re¬ 
quiring  them.  I  have  never  had  occasion  to  see 
a  distinct  case  of  hemorrhage  from  an  internal 
mammary  artery,  but  if  a  bleeding  should  take 
place  from  a  wound  in  its  neighbourhood,  and  of 
a  nature  to  lead  to  the  belief  that  it  came  from 
this  vessel,  the  wound  should  be  enlarged,  until 
the  part  whence  the  blood  flows  is  ascertained, 
when,  if  from  the  artery,  the  vessel  should  be 
twisted  or  secured  by  ligatures,  and,  if  these 
methods  should  be  impracticable,  the  wound 
should  be  closed  and  the  result  awaited. 

M.  Goyraud  proposed  in  the  “Lancette  Fran- 
(jaise”  for  September,  1834,  the  following  method 
of  operating  for  the  application  of  a  ligature  on 
this  vessel,  which  should  be  borne  in  mind  in  all 
cases  in  which  it  may  be  supposed  to  be  re¬ 
quired:— “The  operation,”  he  says,  “may  be 
done  wi^  ease  in  the  three  first  intercostal 
spaces  ;  it  offers  some  difiiculties  in  the  fourth ; 
is  very  difficult  in  the  fifth,  and  is  scarcely  to  be 
done  lower  down.  An  incision  two  inches  in 
length  is  to  be  made  near  the  side  of  the  sternum 
from  without  inwards,  at  an  angle  of  forty-five 
degrees  with  the  axis  of  the  body.  The  middle 
of  this  incision  should  be  three  or  four  lines  dis¬ 
tant  (a  quarter  of  an  inch)  from  the  bone,  and  in 
the  centre  of  the  intercostal  space,  within  which 
the  vessel  is  to  be  found.  The  skin,  cellular 
substance,  and  the  great  pectoral  muscle  having 
been  divided,  the  external  intercostal  muscle, 
and  its  aponeurosis  -with  the  muscular  layers  of 
the  inner  intercostal  muscle,  are  to  be  separated, 
and  torn  through  with  a  director,  until  the  artery 
and  its  two  venae  comites  are  laid  bare,  at  the 
diatapce  of  three  lines  from  the  edge  of  the  ster¬ 


num,  lying  before  the  fibres  of  the  triangularis 
sterni  muscle,  which  separates  these  vessels  from 
the  pleura.  A  bent  probe,  or  other  proper  in¬ 
strument,  can  now  be  readily  passed  under  the 
artery.”  But,  after  all,  the  vessel  can  only  be 
secured  in  this  way  when  injured  at  the  upper 
part  of  the  chest ;  below  this  it  must  bleed  into 
the  cavity,  unless  there  be  an  open  wound. 

Case  156,  by  Baron  Larrey. — T.  F.  Besnier, 
twenty-three  years  of  age,  was  wounded  by  a 
sword  in  a  duel,  in  1828,  which  penetrated  the 
chest,  about  an  inch  and  a  half  on  the  left  side, 
injuring  the  cartilage  of  the  seventh  rib  at  its 
junction  with  the  sternum,  and,  in  all  probability, 
dividing  the  internal  mammary  artery,  besides 
opening  into  the  mediastinum,  and  the  peri¬ 
cardium.  He  lost  a  considerable  quantity  of 
blood,  and  was  brought  to  the  hospital  in  an 
apparently  dying  state.  The  pulsations  of  the 
heart  were  indistinct,  and  heard  as  if  at  a  distance 
from  the  wall  of  the  chest,  as  in  dropsy  of  the 
pericardium ;  the  right  side  was  distended,  and 
the  nipple  on  that  side  more  elevated  than  that 
on  the  left ;  the  false  ribs  were  motionless,  and 
there  was  every  appearance  of  an  extravasation 
of  blood  having  taken  place  into  the  cavity  of 
the  pericardium,  and  the  pleura  of  the  right  side. 
The  -wound  did  not  bleed. 

After  many  serious  symptoms,  giving  rise  to 
the  belief  that  the  operation  for  empyema  would 
be  necessary,  the  patient  began  to  improve,  and 
he  at  last  recovered  under  a  great  number  of 
loeal  bloodlettings,  by  the  application  of  cupping- 
glasses  and  of  thirteen  moxas. 

The  intercostal  artery,  although  often  injured, 
rarely  gives  rises  to  hemorrhage,  so  as  to  require 
a  special  operation  for  its  suppression  ;  but,  when¬ 
ever  it  does  occur,  the  wound  should  be  enlarged 
so  as  to  show  the  bleeding  orifiee,  which  should 
be  secured  by  one  ligature  if  distinctly  open,  and 
by  two  if  the  vessel  should  only  be  partially 
divided.  The  vessel  is  sometimes  so  small  as  to 
be  easily  twisted,  or  its  end  sufficiently  bruised 
as  well  as  twisted,  'to  arrest  the  hemorrhage. 

Bavaton,  on  the  subject  of  wounds  of  the 
intercostal  arteries,  says  : — “  I  have  dressed  as 
many  sword-wounds  as  any  surgeon  who  exists, 
and  have  seen  many  accompanied  by  very  serious 
hemorrhages,  although  I  have  never  been  able 
to  find  the  vessel  which  gave  rise  to  them,  and 
have,  therefore,  never  attempted  to  tie  or  to 
apply  styptics  to  an  intercostal  artery,  from  a 
wound  of  which,  anywhere  except  near  its  origin, 
I  do  not  think  there  is  much  to  fear,  more  par¬ 
ticularly  as  I  have  seen  two  ribs  cut  across  by  a 
sword,  with  a  very  ordinary  amount  of  hemor¬ 
rhage;  and  I  suspect  our  predecessors  have 
thought  more  of  wounds  of  these  arteries  than 
they  deserve,  from  their  being  more  in  the  way 
of  being  injured  than  others ;”  a  remark  which 
accords  with  the  experience  of  modern  surgeons. 
I  have  had  occasion  to  twist  and  bruise  the  end 
of  an  artery  bleeding  in  an  intercostal  space,  and 
I  have  tied  a  vessel  under  the  edge  of  a  rib  ;  but 
I  have  not  met  with  any  of  the  great  difficulties 
usually  said  to  be  experienced  in  suppressing  a 
hemorrhage  from  this  vessel,  when  the  wound 
was  recent,  and  the  parts  were  sound. 

Mayer,  in  his  “  Tractatus  de  Vulneribus  Pec¬ 
toris  Penetrantibus,”  which  is  now  in  the  library 
of  the  College  of  Surgeons,  has  enumerated  some 
two  dozen  inventions  for  suppressing  hemorrhage 
from  an  intercostal  artery— from  the  string  tied 
round  the  artery,  rib  and  all,  by  Gerard,  to  the 
little  pouch  or  ball  introduced  empty  into  the 
chest,  by  Desault,  and  then  filled  and  drawn 
outwardly  until  it  pressed  upon  the  injured 
vessel,  and  closed  the  wound  behind  it. 

When  the  parts  are  unsound,  and  the  hemor- 
hage  is  a  secondary  one,  greater  difficulty  is 
sometimes  experienced  in  arresting  it,  from  the 
ligature  easily  cutting  its  way  through  the 
softened  parts,  and  from  styptics  being  liable  to 
fall  into  the  cavity  of  the  chest. 

Case  157. — General  Sir  George  Walker, 
G.C.B.,  after  scaling  the  wall  of  Badajoz,  with 
the  5th  division,  on  the  left  of  the  breaches 
assailed  by  the  4th  and  light  divisions,  and  of 
the  ca,stle  scaled  by  the  3rd,  was  wounded  by  a 


slanting  musket-ball,  which  struck  the  cartilages 
of  the  lower  ribs  of  the  right  side,  broke  the 
bones,  penetrating  the  chest,  and  then  passed 
outwards.  He  remained  in  Badajoz  under  my 
care  during  the  first  three  weeks,  with  many  of 
the  other  principal  officers  wounded,  and  got 
over  the  first  inflammatory  symptoms  in  a  satis¬ 
factory  manner.  Staff- Surgeon  Burnall  informed 
me  that  after  I  left  him  the  wound  sloughed, 
some  part  of  the  cartilages  separated,  and  one  of 
the  intercostal  arteries  bled ;  and  although  the 
bleeding  was  arrested,  once  by  ligature,  and 
afterwards,  on  its  return,  by  different  con¬ 
trivances,  each  time  that  it  reappeared  his  life 
was  placed  in  considerable  jeopardy  from  it,  and 
the  discharge  from  the  cavity  of  the  chest,  which 
was  profuse.  The  bleeding  was  ultimately  ar¬ 
rested  permanently  by  the  ol.  terebinth.,  ap¬ 
plied  on  a  dossil  of  lint,  and  pressed  on  the 
bleeding  spot  by  the  fingers  of  assistants  until 
the  hemorrhage  ceased.  He  recovered  after  a 
very  tedious  treatment,  with  a  considerable 
flattening  of  the  chest  and  a  deep  hollow  on  the 
lower  part  of  the  side,  whence  portions  of  the 
rib  and  of  the  cartilages  had  been  removed. 

Case  158. — Mr.  S.  Cooper  relates  the  case  of  a 
young  gentleman,  in  his  “  Surgical  Dictionary,” 
page  1491,  seventh  edition,  one  of  whose  inter¬ 
costal  arteries  had  been  wounded  by  a  penknife, 
about  two  inches  from  the  spine.  Eight  ounces 
of  blood  flowed  from  the  wound ;  but,  as  the 
opening  was  small,  a  much  larger  quantity  col¬ 
lected  among  the  muscles  of  the  back,  and  gave 
rise  to  intense  pain  and  symptomatic  fever, 
ending  in  suppuration.  Nearly  eight  pints  of 
fluid,  consisting  of  pus  and  blood,  were  dis¬ 
charged  after  an  incision,  and  the  recovery  of  the 
patient  was  tedious. 

The  following  case,  in  which  death  followed  a 
wound  of  the  intercostal  artery,  is  valuable  from 
other  causes.  It  was  published  by  Dr.  GraflF,  of 
Hesse : — 

Case  159. — A  young  man,  aged  fifteen,  was 
wounded  by  small  shot  in  the  chest,  between  the 
first  and  second  ribs,  and  near  the  sternum,  at 
the  distance  of  about  forty-eight  paces.  He  ran 
about  six  hundred  paces  and  fell.  He  died 
thirty-eight  hours  afterwards.  On  opening  the 
injured  cavity  of  the  thorax,  it  was  found  to 
contain  twenty-eight  ounces  of  blood,  the  lung 
being  collapsed  to  one-fourth  of  its  natural  size. 
An  opening  on  its  upper  part  corresponded  to 
the  external  one  in  the  paries ;  but  the  track  of 
the  shot  could  not  be  traced  into  its  substance 
for  more  than  two  inches  and  three  quarters ; 
a  lacerated  spot  was,  however,  perceived  at  the 
lower  edge  of  the  sixth  rib,  about  two  inches  from 
its  head,  at  which  part  the  intercostal  artery  was 
found  to  be  torn  through  ;  the  shot  could  not  be 
found,  and  there  was  no  opening  in  the  skin 
behind. 

The  discussions  which  took  place  on  this  case 
led  to  the  statement  of  an  anatomical  fact,  that 
when  a  man  is  standing  erect,  a  line  drawn  hori¬ 
zontally  from  the  upper  border  of  the  second  rib 
in  front,  would  touch  the  upper  edge  of  the  fifth 
rib  behind,  and  that  very  little  inclination,  viz., 
an  inch  and  a  half,  was  necessary  to  make  the 
shot  wound  the  intercostal  artery  of  the  sixth. 
Auscultation  would  have  made  known  the  extra¬ 
vasation,  and  it  does  not  appear  that  the  loss  of 
blood  was  sufficient  to  destroy  life,  unless  some 
other  injury  had  been  sustained,  which  was  not 
perceived. 

Case  160. — A.  B.  was  wounded  by  a  sw’ord 
midway  between  the  fourth  and  fifth  ribs  of  the 
right  side,  which  opened  the  intercostal  artery, 
and  wounded  the  lung  for  some  lines  in  depth. 
When  brought  to  the  hospital,  the  wound  was 
still  bleeding,  and  by  small  jets  of  blood,  appa¬ 
rently  from  the  intercostal  artery.  Instead  of 
tying  the  vessel  after  enlarging  the  wound,  it 
was  brought  together  by  compress  and  bandage, 
without  care  lor  any  hemorrhage  which  might 
take  place  within.  Shortly  afterwards  the  pa¬ 
tient  felt  relieved,  and  gradually  recovered  under 
a  very  strict  antiphlogistic  treatment,  the  extra- 
vasated  blood  being  absorbed. 

Wottnd^  of  the  head  and  neck,  attended  by  loss 
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of  power  of  the  extremities,  from  injuries  done 
to  the  brain,  spinal  marrow,  or  nerves,  have  been 
already  noticed,  as  well  as  those  hemorrhages 
from  the  mouth  and  neck  dependent  on  the 
lesion  of  arteries  w'hich  can,  or  cannot,  be  per¬ 
ceived  or  attained.  In  my  lectures  on  Wounds 
of  Arteries  I  have  said — “  It  is  not  possible  in 
every  instance  to  reach  the  wounded  part  of  an 
artery,  without  making  greater  sacrifices,  and 
without  incurring  greater  dangers,  than  are  con¬ 
sistent  with  that  prudence  and  discrimination 
which  should  distinguish  an  accomplished  sur¬ 
geon.  Wounds  and  injuries  of  the  throat  and 
mouth,  implicating  the  carotid  artery,  furnish 
the  most  prominent  examples  of  difficulties  of 
this  nature,  and  the  propriety  of  placing  a  liga¬ 
ture  on  the  main  branch,  at  a  distance  from  the 
part  wounded,  under  these  particular  circum¬ 
stances,  must  now  be  considered.  I  have  in 
these  peculiar  cases  given  precedence  to  the 
external  carotid,  when  its  branches  are  wounded, 
and  if  that  should  fail,  then  the  common  or 
primitive,  or  even  the  internal,  carotid.” 

Of  the  danger  of  lying  an  artery  at  a  distance, 
on  the  supposition  that  it  may  be  the  trnnk  of 
the  one  wounded,  the  practice  of  M.  Breschet, 
at  the  Hotel  Dieu,  furnishes  an  example  preg¬ 
nant  with  interest. 

Case  161. — A  man  was  wounded  by  a  ball  in 
the  side  of  the  neck,  and  suffered  severely  from 
secondary  hemorrhage  some  days  after  being 
brought  to  the  hospital.  Unable  to  arrest  it, 
M.  Breschet  was  about  applying  a  ligature  to  the 
common  carotid,  when  the  man  died  in  time  to 
prevent  it.  On  examination  after  death,  the 
vertebral  was  found  to  be  the  artery  wounded, 
between  the  second  and  third  vertebrse.  The 
ligature  of  the  carotid,  had  he  lived  a  little 
longer,  would  have  been  a  useless  addition  to 
his  misery.  This  case  ought  to  be  a  warning  to 
surgeons. 

With  respect  to  those  wounds  which  are  made 
with  knives  or  razors,  by  persons  attempting  to 
destroy  themselves,  I  shall  merely  remark  in  this 
place,  that  in  all  not  actually  superficial  there 
are  two  great  principles  on  which  they  should  be 
treated.  The  first  is,  not  to  place  the  parts  in 
contact  until  all  hemorrhage  has  ceased,  or  the 
patient  may  be  suffocated.  In  the  mean  time,  a 
soft  sponge  may  be  placed  between  the  edges  of 
the  cut.  When  the  larynx  or  trachea  is  ob¬ 
structed  by  a  quantity  of  blood,  it  may  be  sucked 
out,  or  drawn  up  by  an  exhausting  pump,  and  it 
may  be  necessary  in  some  rare  cases  to  introduce 
a  tube.  The  second  is  to  keep  the  divided  parts 
in  contact  afterwards,  by  position  and  bandage, 
but  not  by  suture.  If  the  oesophagus  is  wounded, 
nourishment  should  he  administered  by  a  gum- 
elastic  tube  introduced  through  the  nares  even 
into  the  stomach.  Ferey  relates  the  case  of  a 
soldier,  wounded  between  the  trachea  and  oeso¬ 
phagus,  who  passed  the  ball  per  anum  on  the 
sixteenth  day,  and  recovered.  I  have  seen  balls 
remove  a  portion  of  the  larynx,  and  of  the  tra¬ 
chea,  without  destroying  the  patient.  And  in 
one  case,  that  of  Captain  Hall,  of  the  43rd  Regt., 
a  ball  passed  between  the  upper  part  of  the  back 
of  the  larynx  and  the  termination  of  the  pharynx, 
without  causing  much  further  inconvenience 
than  the  loss  of  voice.  In  this  instance  it  must 
have  been  the  superior  laryngeal  nerve  that  was 
injured,  and  not  the  recurrent,  yet  the  voice 
could  only  be  heard  in  a  whisper,  and  was  not 
completely  recovered  for  years.  If  a  ball  should 
lodge  in  the  trachea,  it  must  be  removed  by  the 
operation  of  laryngotomy  or  tracheotomy,  if  the 
original  wound  cannot  be  enlarged;  although 
Birch,  says  Christopher  Wren,  hung  up  a  man 
wounded  in  this  way  by  the  heels,  when  the  ball 
dropped  out  through  the  glottis  and  mouth. 
General  Sir  E.  Pakenham,  who  was  killed  at 
New  Orleans  by  a  ball  which  went  through  the 
common  iliac  artery,  had  been  twice  shot  through 
the  neck  in  earlier  life.  The  first  shot,  which 
went  through  high  up,  from  right  to  left,  turned 
his  head  a  little  to  the  right.  The  second  shot, 
from  left  to  right,  brought  it  straight.  My  kind 
and  excellent  friend  had  ever  afterwards  a  great 
respect  and  regard  for  the  doctors  and  the 


wounded.  The  recollection  of  that  regard  has 
made  me  sometimes  think  it  might  be  advan¬ 
tageous  for  the  service,  if  every  general  could  be 
at  least  once  shot  through  the  neck  or  the  body 
before  he  was  raised  to  the  command  of  an  army 
in  the  field. 

Wounds  of  the  face  made  by  swords  or  sharp 
cutting  instruments  should  be  always  retained  in 
contact  by  sutures.  When  the  cut  is  of  small 
extent,  and  not  deep,  the  skin  only  should  be 
included  by  the  thread  in  the  slightest  possible 
manner,  and  the  part  supported  by  adhesive 
plaster  and  bandage.  When  the  cheek  is  divided 
into  the  mouth,  one,  two,  or  more  sutures  may 
require  to  be  inserted  more  deeply ;  but  the  de¬ 
formity  of  a  broad  cicatrix  will  in  general  be 
avoided  by  carefully  sewing  up  the  whole  line 
in  the  manner  pointed  out,  by  taking  the  very 
edge  only ;  and  a  cut  in  the  bone  or  bones  of  the 
cheek  should  not  prevent  the  attempt  being  made 
to  unite  the  external  wound  over  it. 

Incised  or  even  lacerated  wounds  of  the  eye¬ 
lids  and  brows  should  be  united  by  suture,  as  far 
as  it  can  possibly  be  done,  in  the  first  instance, 
by  which  a  subsequent  painful  operation  may  be 
avoided ;  great  care  should  be  taken  in  doing 
this  ;  the  suture  must  be  inserted  through  the 
eyelid,  and  a  leaden  thread  is  the  best,  the  first 
being  introduced  at  the  very  edge  of  the  lid,  and 
two,  or  as  many  more  afterwards,  as  may  be  ne¬ 
cessary.  They  may  remain  for  four  or  more 
days,  as  circumstances  seem  to  require.  If  the 
eye  be  wounded,  any  part  protruding  beyond  the 
sclerotic  coat  should  be  replaced  or  removed ; 
but  the  eye,  however  injured,  should  not  be  re¬ 
moved  unless  nearly  detached  in  every  direction, 
and  destroyed  ;  the  treatment  should  be  strictly 
antiphlogistic,  in  order  to  prevent  suppuration  of 
the  eyeball,  which  may  in  general  be  effected, 
if  too  much  injury  have  not  been  done  to  it,  and 
if  the  treatment  be  sufficiently  decided  and  well 
continued.  These  observations  apply  to  the  nose 
and  ears,  and  all  parts  not  actually  separated  (or, 
if  separated,  for  a  short  time  only)  should  be 
replaced  in  the  manner  directed,  and  every  at¬ 
tempt  made  to  procure  reunion.  If  this  should 
fail,  surgery  may  yet  be  able  to  yield  assistance 
by  replacing  the  piece  separated  from  a  neigh¬ 
bouring  part — a  preceding  requiring  a  separate 
consideration.  Injuries  from  musket-balls  are 
often  attended  by  considerable  laceration,  par¬ 
ticularly  when  near  the  eyelids  ;  and  whenever 
this  occurs,  the  parts  likely  to  adhere  should  be 
brought  together  by  suture,  the  actual  holes 
made  by  the  ball  alone  excepted,  after  any 
splinters  of  bone  which  may  present  themselves 
have  been  removed.  If  the  bones  should  be 
broken,  not  splintered,  they  will,  in  all  pro¬ 
bability,  reunite  under  proper  management. 

One  of  the  most  curious  instances  of  the  lodg¬ 
ment  of  a  foreign  body  occurred  in  the  person  of 
Captain  Fritz,  at  Ceylon,  w'hose  gun  burst  in 
his  hand,  and  drove  the  iron  breech  into  the 
forehead,  whence  it  descended  into  the  nares, 
and  at  the  end  of  a  year  a  part  made  its  appear¬ 
ance  in  the  mouth,  through  the  palate.  He  died 
eight  years  afterwards,  having  suffered  much 
inconvenience  from  the  offensive  discharge  it 
occasioned,  when  the  iron  was  removed,  to  the 
astonishment  of  every  body;  it  had  obviously 
injured  no  part  of  any  material  importance  to 
life.  I  have  seen  balls  descend  in  this  way  into 
the  throat  and  soft  palate,  and  have  removed 
them  from  both  places  with  success,  .and  from 
the  hard  palate  with  equal  surprise  and  advantage 
to  the  patient.  I  have  known  a  ball  lodge  in 
the  superior  maxillary  sinus  for  months,  and 
even  years,  before  it  was  removed,  or  before  the 
death  of  the  patient  proved  the  fact.  A  case  is 
recorded  in  the  “  Memoirs  of  the  Academy  of 
Surgery  of  Berlin,”  in  which  a  ball  remained  in 
the  maxillary  sinus  for  twenty-five  years,  when 
it  fell  into  the  mouth,  and  was  discharged. 
Ravaton  relates  many  cases  not  less  extra¬ 
ordinary. 

Hildanus  relates  the  case  of  a  man  struck  in 
the  face  by  a  sword  in  its  sheath,  which  Avas 
driven  into  the  superior  maxillary  bone,  and  on 
being  withdrawn  left  the  end  or  ferule  in  the 


wound,  which,  being  mistaken  for  the  hole  made 
by  the  end  of  the  scabbard,  was  plugged  and 
filled  daily  for  four  years  before  it  came  away,  to 
the  great  surprise  of  his  surgeons. 

When  a  cannon-shot  strikes  the  face,  the  death 
of  the  patient  usually  follows,  after  several  days 
of  misery.  M.  Ribes  relates  the  history  of  one 
melancholy  case  of  recovery,  in  the  twenty- ninth 
volume  of  the  “  Dictionnaire  des  Sciences  Me- 
dicales.” 

Case  162. — A.  Louis,  of  the  French  Artillery, 
was  struck  by  a  piece  of  a  shell,  at  the  siege  of 
Antwerp,  in  December,  1832,  which  carried  away 
a  portion  of  the  cheek,  upper  lip,  soft  palate,  and 
nearly  the  whole  of  the  lower  jaw,  with  the  soft 
parts  covering  it.  The  tongue  hung  down  for 
several  inches  over  the  fore  part  of  the  larynx, 
exposing  the  cavity  of  the  throat.  As  digestion 
was  little  impeded  when  fed  by  a  spoon  placed 
on  the  face  of  the  tongue,  he  gradually  recovered. 
Dr.  Forget  and  M.  Verschuylen,  of  Antwerp, 
inserted  a  silver  apparatus  to  support  the  tongue, 
&c.,  which  was  most  successful ;  an  account  of 
it  is  given  by  Sir  W.  Whymper,  in  the  twelfth 
volume  of  the  Medical  Gazette,  and  by  Sir  G. 
B allingall,  in  the  fifty- seventh  volume  of  “The 
Edinburgh  Medical  and  Surgical  Journal,”  to 
which  I  refer. 

MM.  Paillard  and  Marx  say,  there  are  at  least 
fifteen  men  in  the  Hotel  des  Invalides,  in  Paris, 
wearing  silver  masks  on  the  lower  part  of  their 
faces,  in  consequence  of  the  loss  of  the  lower  jaw. 

When  the  lower  jaw  is  carried  away  with  the 
soft  parts,  leaving  little  but  the  coronoid  and 
condyloid  processes,  nothing  can  be  done,  beyond 
aiding  deglutition  by  some  artificial  assistance  of 
the  kind. 

Wounds  of  the  face  from  musket-balls  often 
give  rise  to  many  distressing  results.  I  have 
several  times  seen  both  eyes  destroyed  and  sunk 
by  one  ball,  with  little  other  inconvenience  to 
the  patient ;  one  eye  sunk,  the  other  amaurotic, 
and  both  even  amaurotic,  almost  without  a  sign 
of  injiu-y,  by  balls  which  had  passed  from  side  to 
side  through  both  orbits,  behind  the  eyes,  doing 
little  injury  to  the  inside  of  the  nose.  When 
the  eye  becomes  amaurotic  from  a  lesion  of  the 
first  branch  of  the  fifth  pair  of  nerves,  the  pupil 
does  not  always  become  dilated ;  the  iris  retains 
its  usual  action,  although  the  retina  may  be  in¬ 
sensible  and  vision  destroyed.  This  was  well 
shown  in  the  case  of  Major  General  Sir.  A.  Leith, 
who  was  wounded  by  a  sword  on  the  forehead, 
this  nerve  being  divided ;  and  I  have  observed  it 
in  other  instances,  so  as  to  leave  in  my  mind  no 
doubt  of  the  fact. 

Penetrating  wounds  implicating  the  bones  of 
the  face  are  always  distressing  ;  when  the  bones 
of  the  nose  are  carried  away,  there  must  always 
be  some  deformity  remaining,  although  there  is 
oftentimes  but  little  suffering.  When  these  bones 
are  merely  splintered  and  depressed,  great  pains 
should  be  taken  to  keep  them  properly  elevated. 
If  the  duct  of  the  parotid  gland  is  implicated  by 
an  incised  wound,  care  should  be  taken  to  divide 
the  cheek  into  the  mouth,  if  it  should  not  have 
been  already  done,  and  to  keep  the  inside  wound 
open  until  the  external  one  is  closed ;  if  a  salivary 
fistula  should  have  formed  exter.ially  from  in¬ 
attention,  or  otherwise,  it  must  be  treated  ac¬ 
cording  to  the  ordinary  methods  adopted  in  such 
cases.  When  a  wound  of  the  gland  itself  be¬ 
comes  fistulous  and  weeps,  which  is  a  rare  oc¬ 
currence,  it  will  be  best  treated  by  actual  or 
potential  cauterization,  if  moderate  pressure 
should  fail.  When  these  wounds  are  of  some 
extent  they  are  often  followed  by  partial  para¬ 
lysis,  in  consequence  of  the  seventh  pair  of 
nerves  being  injured,  and  the  mouth  is  drawm 
somewhat  to  the  other  side.  When  the  lachrymal 
bones  or  sac  are  injured  by  balls  or  swords,  the 
tears  usually  continue  through  life  to  run  over, 
and  give  inconvenience,  although  much  good 
may  be  done  by  early  attention  to  the  injuries  of 
this  part.  Wounds  injuring  the  upper  jaw  are 
oftentimes  followed  by  much  suffering,  and  by 
permanent  inconvenience. 

Case  163. — General  Sir  Colin  Halkett,  G.C.B., 
was  wounded  on  the  18th  of  June,  at  Waterloo, 
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when  in  front  of  his  brigade,  formed  in  squares, 
for  the  reception  of  the  French  cavalry,  by  a 
pistol-ball,  fired  by  the  officer  commanding  them, 
which  struck  him  in  the  neck,  and  gave  him 
great  pain,  but  without  doing  much  mischief ;  a 
second  shot  shortly  afterwards  wounded  him  in 
the  thigh,  and  he  was  at  last  obliged  to  leave  the 
field,  towards  the  close  of  the  day,  by  a  third 
musket-ball,  which  struck  him  on  the  face,  when 
standing  sideways  towards  the  enemy.  It 
entered  a  little  below  the  outer  part  of  the 
cheek-bone,  on  the  left  side,  and,  taking  an 
oblique  direction  downwards  and  forwards, 
shattered  and  destroyed  in  its  course  several  of 
the  double  teeth  of  the  upper  jaw,  and  fractured 
the  palate  from  its  posterior  part  forwards  to 
the  front  teeth.  The  ball  then  took  a  direction 
obliquely  upwards,  destroying  the  teeth  of  the 
opposite  side  of  the  upper  jaw,  which  bone  it 
^0  broke,  and  lodged  under  the  fleshy  part  of 
the  cheek  of  the  opposite  side.  These  wounds 
gave  great  pain,  and  until  the  ball  was  removed 
the  left  ear  was  totally  insensible  to  sound  and 
all  external  impressions,  although  the  General 
suffered  much  from  distressing  noises  in  his  ear. 
These  subsided  on  the  removal  of  the  ball  some 
days  afterwards. 

(Signed)  J.  P.  Tuppek,  M.D. 

Antwerp,  July,  1815. 

The  treatment  of  this  wound  was  most  pain¬ 
ful  ;  the  extraction  of  severaj.  pieces  of  bone  was 
necessary  at  different  times,  during  the  three 
following  years,  under  my  care,  before  the 
wounds  were  finally  closed.  Considerable  de¬ 
rangement  of  health  followed  ;  the  deafness  re¬ 
mains  ;  and  the  General  has  ever  since  been 
subjected  to  attacks  of  fulness  in  the  head  of  a 
distressing  nature,  requiring  careful  treatment, 
although  of  late  these  have  given  him  less  in¬ 
convenience. 

M.  Baudens  relates  the  case  of  a  French  ge¬ 
neral,  possibly  the  opponent  of  Sir.  C.  Halkett, 
wounded  on  the  same  day  in  the  face  by  a 
musket-ball,  which  lodged  in  the  frontal  sinus, 
and  at  the  end  of  twelve  years  fell  into  his  mouth. 

Wounds  of  the  lower  jaw  are,  perhaps,  more 
.common,  and  are  certainly  more  troublesome, 
than  those  of  the  upper  jaw ;  they  are  more 
difficult  of  management,  and  for  the  most  part 
end  in  greater  deformity,  unless  particular  care 
be  taken  to  prevent  it,  and  then  only,  in  very 
severe  cases,  by  operations  which  were  formerly 
not  in  use,  but  which  the  intrepidity  of  the  sur¬ 
geons  of  the  present  day  has  deprived  of  all 
their  terrors.  I  mean  the  methodical  division  of 
the  soft  parts  above,  the  removal  of  the  broken 
pieces  of  bone,  and  the  rounding  off  of  those 
pirts  of  the  jaw  which  may  remain  irregular  and 
pointed.  Dupuytrenwas  the  first  to  recommend 
this  mode  of  proceeding  in  comminuted  fractures ; 
and  M.  Baudens  has  given  two  good  examples 
of  its  success  during  his  campaigns  in  Algeria. 
In  the  first  case  the  ball  entered  at  the  middle  of 
the  left  cheek,  and  came  out  by  the  side  of  the 
spinous  process  of  the  seventh  cervical  vertebra. 
The  ascending  ramus  ofthelower  jaw  was  broken 
into  numerous  splinters.  M.  Baudens  divided 
the  soft  parts  down  to  the  bone,  entering  the 
straight  bistoury  four  lines,  or  the  third  of  an 
inch,  below  the  articulation  of  the  jaw  with  the 
temporal  bone,  and  carried  it  downwards,  and  a 
little  obliquely  forwards,  so  as  to  terminate  it  in 
the  fibres  of  the  masseter  muscle,  and  about  half 
an  inch  below  the  base  of  the  bone.  This  in¬ 
cision  was  begun  below  the  seventh  pair  of 
nerves,  and  exposed  the  parotid  gland,  divided 
vertically  at  its  middle  part.  The  splinters  were 
removed,  a  part  of  the  pterygoideus  internus 
muscle  was  divided,  and  a  projecting  point  of 
bone  attached  to  it  sawn  off.  He  then  separated 
the  attachments  of  the  buccinator,  temporal,  and 
pterygoideus  externus  muscles,  divided  the  liga¬ 
ments,  and  removed  the  coronoid  and  articulating 
processes,,  taking  care  to  avoid  the  fifth  and 
seventh  pairs  of  nerves.  The  bleeding  from  two 
arteries  was  suppressed  by  twisting  their  ends  ; 
and  the  parts  were  afterwards  brought  together 
by  sutures,  which  remained  for  eight  days.  A 


month  after  the  operation  the  patient  ate  solid 
food,  and  in  six  weeks  was  cured.  In  the  second 
case,  the  ball  entered  near  the  left  commissure  of 
the  lip,  and  came  out  behind  on  the  side  of  the 
middle  of  the  neck ;  three  inches  of  the  jaw  were 
splintered,  the  ends  of  the  bone  being  sharp  and 
angular.  In  order  to  remove  the  splinters,  and 
to  prevent  the  evils  anticipated,  M.  Baudens 
divided  the  lip  from  the  angle  downwards  and 
outwards,  below  the  base  of  the  bone,  and  as  far 
back  as  the  edge  of  the  masseter  muscle.  He 
then  separated  the  flaps,  and  sawed  the  jaw 
across,  first  near  the  symphysis,  and  then  be¬ 
hind,  outside  the  attachment  of  the  masseter. 
The  facial  artery  was  twisted,  four  sutures  were 
inserted,  and  the  jaw  duly  supported.  The  pa¬ 
tient  was  bled  twice,  and  in  six  weeks  was  cured ; 
at  the  end  of  that  time  he  could  eat  solid  food. 
In  the  first  case,  in  which  the  articulating  pro¬ 
cess  as  well  as  the  ascending  ramus  was  removed, 
it  required  only  fourteen  days  before  he  could 
eat.  Perhaps  the  removal  of  the  coronoid  and 
condyloid  processes  was  not  absolutely  ne¬ 
cessary  ;  the  bone  might  have  been  cut  off, 
by  the  strong  spring-scissors  now  used  for  this 
purpose. — G. 

Case  164. — Colonel  Carleton,  wounded  at  the 
assault  of  Bergen-op-Zoom,  was  an  instance  of  a 
ball  fracturing  the  jaw  directly  through  its  body, 
near  where  the  masseter  muscle  is  attached  on 
both  sides ;  the  jaw  was  in  three  pieces,  besides 
splinters ;  several  teeth  were  knocked  out,  and 
the  tongue  very  much  hurt.  By  removing  the 
splinters  both  from  within  and  without,  and  by 
cleansing  and  supporting  the  parts  with  great 
care,  he  recovered  after  a  length  of  time  only,  it 
is  true ;  but  after  all,  perhaps,  in  a  better  con¬ 
dition  than  he  would  have  been  in,  if  the  anterior 
third  of  the  jaw  had  been  removed  by  operation, 
although  the  deformity  and  the  suffering  after 
such  an  operation  are  much  less  than  might  be 
expected. 

Wounds  of  the  eye  from  shot  are  remediable 
when  these  small  bodies  lodge  in  the  cornea  or 
sclerotica,  whence  they  may  be  removed  by  any 
sharp-pointed  instrument.  When  a  shot  or 
piece  of  a  copper  cap  is  driven  through  the  cornea 
into  the  iris,  or  lies  in  the  anterior  chamber,  it 
should  be  removed  by  an  incision  to  the  extent 
of  about  one  fourth  or  fifth  of  the  cornea,  near  its 
junction  with  the  sclerotica ;  but  in  these  cases 
a  cataract,  if  not  amaurosis,  frequently  results. 
When  the  shot  passes  through  all  the  coats  of 
the  eye,  it  can  neither  be  seen  nor  removed, 
with  safety ;  vision  will  be  lost,  much  pain  may 
be  endured,  and  the  eye  will  frequently  be  lost 
by  suppuration,  or  by  a  gradual  softening  and 
ultimate  diminution  in  size.  A  contused  wound 
from  a  large  shot  which  only  injures  the  coats  of 
the  eye,  but  does  not  perforate  them,  will  often¬ 
times  be  cured  by  a  proper  antiphlogistic  treat¬ 
ment,  which  in  all  cases  should  be  most  strictly 
enforced,  although  the  loss  of  sight  is  a  frequent 
consequence  after  such  injuries. 

When  a  ball  lodges  behind  the  eye,  it  usually 
causes  protrusion,  inflammation,  and  suppuration 
of  that  organ ;  if  it  be  not  discovered  by  the  usual 
means,  its  lodgment  may  be  suspected  from  the 
gradual  protrusion  and  swelling  of  the  eye  itself. 
If  it  be  discovered,  it  should  be  removed,  together 
with  the  eye,  if  such  proceeding  be  necessary  for 
its  exposure.  If  suppuration  have  commenced 
in  the  eye,  a  deep  incision  through  the  organ 
will  arrest,  if  not  prevent,  the  horrible  sufferings 
about  to  take  place,  if  they  have  not  occurred, 
and  allow  the  removal  of  the  offending  cause. 
It  is  of  importance  to  prevent  this  state,  which 
leads  to  the  loss  of  the  whole  of  the  organ, 
rendering  the  application  of  a  false  eye  useless, 
and  materially  distressing  the  sufferer,  whereas, 
if  the  back  part  of  the  eye  be  left  with  the  mus¬ 
cles  attached  to  it,  a  stump  remains,  against 
which  an  artificial  eye  may  be  fitted,  so  as  some¬ 
times  to  render  the  loss  of  the  natural  one  almost 
unobservable. 

War-office,  May  5. — Hospital- Staff:  James 
Kellie,  M.D.,  to  be  Assist.-Surg.  to  the  Forces, 
vice  Smith,  promoted. 
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ON  CERTAIN  SOURCES  OF  FALLACY 

IN  URINARY  DIAGNOSIS  AND  PA- 
THOLOGY,  AND  ON  THE  MEANS  OF 
AVOIDING  THEM. 

By  ROBERT  VENABLES,  A.M.,  M.B.,  Oxon ;  Inceptor 

Candidate,  Royal  College  of  Physicians,  London,  &c. 

Urinary  diagnosis,  or,  in  other  words,  the 
morbid  conditions  indicated  by  certain  phe¬ 
nomena  developed  in  the  process  of  urination{a) 
have  lately  received,  and  justly  so,  a  degree  of 
attention  wholly  unknown  to  former  periods. 
The  disorders  of  the  urinary  organs  were  at  one 
time  the  hope  and  dependence  of  ignorant  and 
unprincipled  charlatans,  who  found  it  easy, 
through  such  a  medium,  to  prey  upon  the  fears 
and  alarms  of  the  credulous.  Science  has  at 
last  thrown  its  shield  over  this  department,  aqd 
it  is  to  be  hoped  will  rescue  it  from  the  un¬ 
principled  bondage  in  which  it  has  been  so  long 
held. 

The  chemistry  of  the  urine,  then,  it  is  now 
admitted,  not  only  affords  very  valuable  informa¬ 
tion  as  relates  to  urination  itself,  and  the  condi¬ 
tion  of  the  organs  engaged  in  the  process,  but  also 
presents  the  only  means  of  unveiling  the  mys¬ 
teries  of  various  anomalous  and  otherwise  in¬ 
comprehensible  maladies.  In  the  conduct  of 
chemical  diagnosis,  that  is  to  say,  the  observa¬ 
tion  of  the  phenomena  resulting  from  the  appli¬ 
cation  of  tests  and  reagents,  we  must  be  attentive 
in  our  observation  of  facts,  and  careful  in  the 
conclusions  which  we  draw  from  them.  Upon 
the  application  of  a  test,  certain  results  follow  ; 
but  similar  ones  might  possibly  result  from  a 
variety  of  other  causes  ;  and  it  is,  therefore,  the 
pai  t  of  the  skilful  and  careful  investigator  so  to 
vary  and  modify  his  operations  as  to  obviate 
every  possible  source  of  error,  otherwise  we  may 
be  deceived  in  our  diagnostics,  in  our  patho¬ 
logy,  and,  what  is  of  more  vital  importance,  our 
principles  of  therapeutics. 

To  illustrate  these  principles  we  shall  refer  to 
simple  albuminuria.  We  know  that  urine 
charged  with  albumen,  even  in  very  small  pro¬ 
portion,  becomes  cloudy,  if  not  opaque,  on  raising 
its  temperature  to  160°  or  170°  Fahrenheit. 
Some  are  content  with  this  single  test,  and  the 
patient  is  often  alarmed  by  the  apprehension  of 
“Bright’s  kidney,”  as  it  is  called.  The  more 
practised  inquirer,  aware  that  an  elevation  of 
temperature,  by  causing  a  deposition  of  the 
phosphates,  will  likewise  render  the  urine  turbid, 
adds  an  excess  of  nitric  acid,  which  he  knows 
will  redissolve  the  phosphates,  while  it  renders 
the  coagulation  of  albumen  more  complete.  One 
depending  upon  one  or  both  of  these  tests  may 
be  betrayed  into  serious  errors;  one  announcing 
the  existence  of  “Bright’s  disease,”  while  the 
other,  relying  too  implicitly  upon  redissolving 
the  precipitate  from  heat  by  means  of  nitric 
acid,  anticipates  the  formation  of  a  calculus  in 
the  kidney  or  bladder,  or  some  other,  though 
perhaps  less  serious,  disease.  Yet  all  these  phe¬ 
nomena  may  occur  from  a  mere  trivial  cause, 
and  really  indicate  nothing  of  the  least  moment. 
Accident  led  me  to  a  knowledge  of  these  facts, 
and  I  consider  them  of  sufficient  importance  to 
justify  submitting  them  to  the  profession. 

A  gentleman,  a  solicitor,  some  time  since  ap¬ 
plied  to  me,  complaining  of  uneasiness  in  the 
urinary  system,  stating  that  the  water  passed  was 
often  very  bad  in  its  appearance.  From  his 
statement — for  he  had  consulted  several  profes¬ 
sional  gentlemen  and  was  tolerably  conversant 
with  the  general  properties  of  the  urine — I 
imagined  that  the  urine  very  probably  contained 
albumen,  and  a  specimen  was  left  for  examina¬ 
tion.  It  exerted  the  usual  reaction  upon  test- 
paper,  and,  when  cold,  deposited  the  alkaline 
urates.  Having  filtered  a  portion  and  introduced 


( a)  I  adopt  this  term  as  expressing  the  whole 
of  the  phenomena,  physiological  and  patho¬ 
logical,  in  relation  to  the  elaboration  and  con¬ 
coction  of  the  urine. 
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it  into  a  test-tube,  it  became  tmbid  on  being 
heated,  the  turbidity  increasing  as  it  approached 
the  boiling  point.  Just  at  this  moment  I  was 
suddenly  called  away  ;  I  therefore  replaced  the 
tube  in  the  tube-rack,  intending  to  resume  the 
examination  at  a  convenient  time.  This,  how¬ 
ever,  I  was  unable  to  pursue  till  nearly  three 
hours  had  elapsed,  when,  expecting  to  find  the 
precipitate  either  diffused  or  subsided,  I  was 
greatly  surprised  to  perceive  the  urine  perfectly 
clear,  and  as  transparent  and  free  from  cloud  as 
when  it  first  passed  through  the  filter ;  nor  had 
any  precipitate  subsided  to  the  bottom  of  the 
tube.  I  felt  greatly  at  a  loss  to  account  for  this, 
but  fancied  that  some  interference  had  taken 
place  during  my  absence.  I,  therefore,  heated 
the  tube  again;  its  contents  became  turbid  as 
before,  but,  on  adding  a  drop  or  two  of  nitric 
acid,  the  precipitate  dissolved  and  the  urine  be¬ 
came  permanently  transparent,  neither  heat  nor 
cold  producing  any  renewal  of  the  turbidity. 
This  induced  me  to  watch  the  progress  of  the 
phenomena  with  another  specimen. 

Introduced  into  a  tube  and  heated,  it  became 
turbid  as  before,  but,  on  placing  the  tube  in  the 
rack,  the  turbidity  after  an  interval  began 
padually  to  disappear,  and  as  the  urine  cooled 
It  began  to  resume  its  original  transparency. 
When  perfectly  cold,  it  became  as  clear  and  free 
from  cloud  as  when  filtered.  By  immersing  the 
tube  containing  the  hot  and  cloudy  urine  in  a 
freezing  mixture,  the  cloudiness  was  more  quickly 
dissipated,  and  the  transparency  much  more 
rapidly  restored. 

It  struck  me  that  the  only  principle  capable  of 
exhibiting  such  phenomena,  likely  to  form  a  con¬ 
stituent  of  urine,  was  carbonate  of  magnesia.  I 
was  aware  that  cold  water  is  capable  of  holding 
a  small  proportion  of  this  salt  in  solution,  which 
it  deposits  on  elevation  of  its  temperature ;  ac¬ 
cordingly  I  proceeded  to  examine  the  precipitate 
in  the  following  manner  :  — 

A  portion  of  the  urine  was  boiled,  so  that  the 
salt  became  insoluble ;  it  was  then  immediately 
filtered,  and  the  urine  passed  through  at  nearly 
its  boiling  point.  A  gelatinous-looking  pre¬ 
cipitate  remained,  which  was  washed  with  ice- 
Cold  distilled  water  till  all  reaction  disappeared 
from  the  washings.  The  gelatinous  mass  col¬ 
lected,  and  a  part  treated  with  diluted  sulphuric 
acid,  dissolved  with  strong  effervescence,  with¬ 
out  leaving  any  residue ;  the  solution  had  the 
cooling  bitter  taste  of  Epsom  salts.  Ammonia, 
added  to  the  solution,  threw  down  a  white,  bulky, 
gelatinous  precipitate,  insoluble  in  water.  Solu¬ 
tion  of  potass  threw  down  from  the  same  solu¬ 
tion,  largely  diluted  with  water,  a  voluminous 
flocculent  precipitate,  also  insoluble  in  water,  al¬ 
though  test-paper  placed  upon  the  precipitate 
exhibited  a  slightly  alkaline  reaction.  The  pre¬ 
cipitate  was  infusible  before  the  blowpipe,  and 
seemed  only  to  part  with  water.  In  its  gela¬ 
tinous  state  it  dissolved  in  solution  of  hydro¬ 
chlorate  of  ammonia,  from  which  it  again  pre¬ 
cipitated  on  ebullition  with  solution  of  caustic 
potass  in  excess. 

Solution  of  carbonate  of  potass,  added  to  the 
solution  in  sulphuric  acid,  threw  down  a  pre¬ 
cipitate,  increased  by  boiling,  which  dissolved 
with  strong  effervescence  in  the  mineral  acids — 
the  only  ones  tried.  Solution  of  phosphate  of 
soda  threw  down  a  crystalline  precipitate  rather 
slowly.  On  diluting  very  largely,  and  then 
adding  solution  of  ammonia,  the  basic  or  stellar 
form  of  the  double  phosphate  of  ammonia  and 
magnesia  fell  down;  and  by  managing  in  the 
manner  directed  in  my  paper  in  No.  427, 
vol.  xvii.,  of  this  journal,  prismatic  crystals  of 
double  phosphate  of  magnesia  and  ammonia 
were  obtained. (a)  Lastly,  ignited  upon  charcoal, 
moistened  with  solution  of  nitrate  of  cobalt,  and 
again  strongly  ignited,  the  assay  acquired  the 
feeble  red  tint  indicative  of  the  presence  of 
magnesia. 


(a)  It  is  necessary  in  such  case,  after  the  in¬ 
termixture  of  the  saline,  to  add  solution  of  hy- 
drocblorate  of  ammonia,  which  precipitates  the 
prismatic  double  phosphate. 


I  have  been  minute  in  the  detail  of  the  evi¬ 
dence  in  proof  of  the  nature  of  the  salt  in 
question,  because  its  behaviour  with  the  re¬ 
agents  most  depended  upon  for  the  detection  of 
the  urinary  phosphates  is  so  perfectly  similar, 
that  it  seems  important  that  such  a  source  of 
fallacy  should  be  thoroughly  understood.  The 
only  w'ay  in  which  I  could  account  for  the  pre¬ 
sence  of  carbonate  of  magnesia  in  the  urine  was 
by  supposing  that  the  gentleman  had  been  taking 
magnesia  or  its  carbonate  for  some  little  time  be¬ 
fore  ;  and  on  inquiring  he  told  me  that  he  had 
taken  Dinneford's  or  Murray’s  solution  of  mag¬ 
nesia.  I  explained  to  him  that,  from  the  history 
which  he  gave  me,  I  expected  to  have  found 
albumen  in  the  urine,  and  that,  at  first,  I  was 
inclined  to  maintain  that  opinion,  although  more 
close  investigation  proved  me  in  error.  He  then 
told  me  that  Sir  Benjamin  Brodie,  whom  he  had 
consulted  some  considerable  time  before,  had 
formed  a  similar  notion,  but  which,  upon  further 
inquiry,  he  found  to  be  groundless  and  incorrect. 

I  think  it  not  at  all  impossible  that  Sir  Ben¬ 
jamin  examined  the  first  specimen  of  urine  under 
circumstances  similar  to  those  detailed ;  but 
upon  this  I  cannot  be  positive ;  I  have,  however, 
satisfied  myself  that  in  some  cases  the  internal 
use  of  carbonate  of  magnesia  will  give  to  the 
urine  of  the  individual  those  anomalous  and 
deceptive  characters  which  it  has  been  my  object 
in  this  paper  to  expose  and  explain. 

There  is  another  fallacy  also  from  the  ingestion 
of  magnesia,  and  its  salts,  which,  perhaps,  I  can¬ 
not  better  explain  than  by  a  detail  of  the  par¬ 
ticulars  which  led  me  to  discover  its  nature. 
Between  three  and  four  years  since  some  urine 
was  given  to  me  by  a  medical  gentleman,  with  a 
request  to  examine  the  sediment  which  it  let  fall. 
This  sediment  presented,  even  to  the  naked  eye, 
a  crystalline  appearance.  Upon  placing  a  portion 
under  the  microscope,  it  presented,  in  a  certain 
degree,  the  appearance  of  the  prismatic  double 
phosphate,  but  still  very  far  from  the  usual  forms 
of  this  salt.  Before,  however,  I  had  time  to  in¬ 
stitute  a  more  complete  investigation,  the  gentle¬ 
man  who  gave  me  the  specimen  called  upon  me 
to  say  that  I  need  not  take  any  further  trouble, 
as  his  patient,  who  was  captain,  I  believe,  of  an 
American  ship,  had  been  obliged  to  sail  rather 
unexpectedly,  and  was  no  longer  under  his  pro¬ 
fessional  care.  I  consequently  took  no  further 
trouble,  believing  the  crystals  to  be  some  ano¬ 
malous  form  of  the  urinary  prismatic  phosphate. 
Lately,  however,  I  found  in  some  urine,  which 
was  given  to  me  for  examination,  crystals  almost 
identical  in  form  and  appearance,  to  the  best  of 
my  recollection,  with  those  which  I  had  observed 
three  or  four  years  before.  They  seemed  long 
crystalline  plates,  very  flat,  and  difiering  widely 
from  the  triangular  prisms  of  double  phosphate, 
to  which,  however,  they  bore  some  resemblance, 
however  faint.  I  had  never  before  seen  anything 
of  urinary  origin  similar,  if  we  except  the  case 
already  noticed.  I  suspected,  however,  that  the 
crystals  must  be  those  of  some  salt  of  magnesia  ; 
and,  upon  inquiry,  I  found  that  the  patient  was 
constantly  in  the  habit  of  taking  a  favourite 
combination  of  a  physician  either  now  or  for¬ 
merly  resident  at  Leamingjon.  It  consisted  of 
Epsom  salts,  carbonate  of  magnesia,  and  a  small 
proportion  of  sulphate  of  iron.  I,  therefore,  de¬ 
termined  to  ascertain  the  chemical  composition 
of  these  crystals,  and  found  them  to  consist  al¬ 
most  exclusively  of  crystallized  phosphate  of  mag¬ 
nesia. 

The  salt,  on  being  heated  before  the  blowpipe, 
underwent  watery  fusion  ;  after  which  it  sufered 
no  further  change  till  the  heat  was  rendered  most 
intense,  when  it  cohered  as  an  imperfectly  fused 
mass.  A  portion  was  dissolved  in  hydrochloric 
acid,  and  to  the  solution  one  of  sesquichloride 
of  iron  was  added  in  excess,  and  the  whole  pre¬ 
cipitated  by  ammonia,  which  threw  down  a  red- 
dish-brown  precipitate.  From  this  precipitate 
the  sesquio.\ide  of  iron  was  dissolved  out  by 
acetic  acid,  leaving  a  brownish-red  precipitate  of 
perphosphate  of  iron  behind.  This  phosphate, 
subsequently  treated  with  hydrosulphuric  acid 
and  ammonia,  was  decomposed  and  converted 


into  mlphuret  of  iron  and  phosphate  of  ammonia. 
This  phosphate  gave  evidence  of  the  presence  of 
phosphoric  acid,  by  the  yellow  precipitate  with 
nitrate  of  silver. 

A  small  quantity  of  the  phosphate  of  magnesia 
was  heated  before  the  blowpipe  upon  charcoal, 
and  then  fused  with  boracip  acid.  The  bead, 
transfixed  with  a  steel  wire,  was  withdrawn  from 
the  charcoal,  and  then  strongly  ignited  in  the 
manner  directed  in  my  lectures  published  in  the 
Medical  Gazette,  1838-39.  The  assay  at  first 
spread  out  upon  the  length  of  the  wire,  and 
then  contracted  into  a  round  globule,  easily  de¬ 
tached,  very  brittle,  breaking  up  under  the  ham¬ 
mer  into  numerous  crystalline  fragments  of 
magnetic  phosphuret  of  iron.  The  magnesia  was 
proved  and  identified  by  means  similar  to  those 
detailed  in  an  earlier  part  of  this  paper. 

These  facts  leave  no  doubt  as  to  the  compo¬ 
sition  of  these  crystals,  which  certainly  might 
have  been  mistaken  for  the  double  magnesian 
phosphate.  But  afterwards  I  availed  myself  of 
the  very  close  and  accurate  discrimination  of  my 
friend  Mr.  Quekett,  of  the  Royal  College  of 
Surgeons,  whose  microscopical  capabilities  are  so 
well  known.  I  merely  told  him  that  they  were 
of  urinary  origin  ;  to  which  he  observed  he  had 
not  seen  any  similar,  but  admitted  that  a  hasty 
and  unpractised  observer  might  be  easily  be¬ 
trayed  into  the  belief  that  they  were  modified  or 
anomalous  forms  of  the  ammonio-magnesian  phos¬ 
phate.  Lastly,  I  find  that,  when  very  dilute  solu¬ 
tions  of  sulphuret  of  magnesia  and  phosphate 
of  soda  react  upon  each  other,  crystals  of  phos¬ 
phate  of  magnesia,  precisely  similar  to  those 
under  consideration,  slowly  precipitate,  (a) 

There  is  one  more  subject  to  which  I  am 
anxious  to  direct  attention,  and  that  is  what  may 
be  named  a  sanious  condition  of  urine.  A  very 
short  time  since,  a  small  quantity  of  urine, 
about  half  an  ounce,  was  given  to  me  for  exami¬ 
nation.  The  patient,  whom  I  had  not  then  seen, 
complained  of  pain  in  passing  water  ;  great  dif¬ 
ficulty  in  retaining  it;  urgency  to  pass  water 
very  frequent — eight  or  ten  times  in  the  twenty- 
four  hours ;  pains  in  the  loins ;  digestion  im¬ 
perfect,  though  not,  in  his  own  opinion,  bad ; 
has  been  the  subject  of  this  urinary  inconve¬ 
nience  for  the  last  three  years  or  more.  Age, 
sixty-eight ;  has  never  suffered  from  illness  of 
any  consequence,  but  once  with  a  painful  swell¬ 
ing  of  the  knee,  pronounced  by  the  professional 
attendants  “  chronic  rheumatism.” 

The  half  ounce  of  urine  was  furnished  in  an 
ounce- and- a- half  vial,  very  turbid,  with  a  pale, 
almost  white,  coloured  matter,  which,  when  al¬ 
lowed  to  subside,  occupied  about  two- thirds  of 
the  whole  volume,  leaving  a  pale  amber¬ 
looking  urine  ^  possession  of  the  upper  third. 
A  small  quairoty  of  the  lower  portion,  placed 
under  the  microscope,  showed  it  to  consist  of  an 
abundance  of  globules  intermixed  with  numerous 
minute  square -figured  crystals  of  the  double 
magnesian  phosphate.  The  clear  supernatant 
fluid,  tested  with  yellow  prussiate  of  potass,  be¬ 
came  opalescent ;  and  the  same  effect  was 
produced  by  boiling,  the  opalescence  being  much 
increased  by  nitric  acid.  The  albumen,  of  course, 
apparently  was  derived  exclusively  from  the 
liquor  puris. 

Subsequently  I  received  another  specimen,  but 
in  two  separate  portions — one,  a  six-ounce  bot¬ 
tleful,  the  first  poured  off;  and  the  residue  which 
remained  at  bottom  filled  an  ounce-and-half 
vial.  That  in  the  six-ounce  bottle  showed  the 
globules,  was  albuminous,  and  the  deposited 
sediment  collected  and  diffused  through  a  little 
water,  and  treated  with  either  solution  of  caustic 
potass  or  of  ammonia,  became  a  gelatinous  viscid 
mass,  resembling,  both  in  colour  and  consistence, 
the  thickest  mucilage  of  gum  arable. 

(a)  If  the  solutions  be  too  concentrated,  the 
crystals  form  in  tufts,  withlong  spiculm  projecting. 
The  best  plan  is  to  let  the  solutions  be  so  dilute 
that  crystallization  does  not  commen(  e  till  after 
a  slow  evaporation  in  a  warm  atmosphere  has 
reduced  the  solutions  to  the  requisite  degree  of 
concentration. 


THE  MEDICAL  TIMES. 


There  were  no  crystals  of  double  phosphate  in 
this  instance,  but  on  treating  a  portion  of  the 
urine  with  a  solution  of  sesquicarbonate  of  am¬ 
monia,  in  the  manner  mentioned  in  my  former 
paper,  an  immense  number  of  these  crystals 
subsided,  and  the  surface  of  the  urine  became  a 
deeper  dense  sheet  of  the  same.  Ammonia 
threw  down  the  basic  double  salt  in  the  stellar 
form. 

From  the  above  detail  it  is  evident  that  the  most 
obvious  inference  would  be,  that  the  albumen,  for 
it  was  not  in  very  great  quantity,  was  derived 
wholly  from  the  pus.  But  the  vial  was  allowed 
to  remain  at  rest  for  about  thirty  hours,  when  a 
tolerably  copious  sediment  occupied  the  bottom, 
but  surrounded  at  its  upper  margin  by  a  red 
ring,  apparently  of  blood.  To  determine  its  na¬ 
ture,  the  urine  was  poured  off,  and  its  place  sup¬ 
plied  with  a  small  quantity  of  distilled  water, 
through  which  some  of  the  sediment  was  diffused 
by  agitation  ;  a  drop  or  two  of  nitro-hydro- 
chloric  acid  was  added,  and  the  whole  raised  to 
the  boiling  temperature.  It  w'as  next  filtered, 
and  the  filtered  portion,  treated  with  solution  of 
yellow  prussiate  of  potass,  gave  immediate  evidence 
of  the  presence  of  iron  by  the  prussian-blue 
colour,  and  prussian  blue  subsided.  Another 
portion,  submitted  to  a  current  of  chlorine  gas, 
filtered,  boiled,  and  treated  with  prussiate  of 
potass,  gave  similar  evidence  of  the  presence  of 
iron  by  the  formation  oi prussian  blue. 

In  the  specimen  just  now  considered,  the  red 
portion  of  the  blood  was  evident  to  the  unaided 
senses  ;  but  there  was  no  sensible  evidence  of  the 
presence  of  blood  in  that  portion  which  was  con¬ 
tained  in  the  six-ounce  bottle,  although  it  was 
part  of  the  same  urine  as  that  in  the  ounce-and- 
half  bottle,  in  which  the  red  particles  were  quite 
evident.  The  six-ounce  bottle  contained  pus 
equally  with  the  two-ounce,  but  no  red  particles 
could  be  distinguished,  nor  anything  to  lead  to 
the  presumption  of  blood.  I,  therefore,  deter¬ 
mined  to  ascertain  whether  chemistry  could 
solve  the  question.  For  this  purpose  a  portion 
was  filtered,  and  what  was  retained  was  diffused 
through  distilled  water,  and  subjected  to  a  cur¬ 
rent  of  chlorine  gas,  boiled,  and  filtered.  The 
filtrate,  treated  with  yellow  prussiate  of  potass, 
afforded  faint,  but  still  perfectly  sufficient,  evi¬ 
dence  of  the  presence  of  iron.  This  proves  that 
chemistry  is  sufficiently  delicate  to  detect  the 
presence  of  certain  principles,  when  all  other 
means — I  may  say  even  the  microscope — fail. 
The  proportion  of  red  globules  in  the  six-ounce 
portion  was  so  small  that  it  was  impossible  to 
collect  even  one  for  microscopic  observation. 
But,  moreover,  their  character  might  be  so  far 
altered  as  to  defeat  all  opticcffi  means  of  de¬ 
tection.  Upon  mentioning  to  *e  patient  that 
there  was  a  very  slight  intermixture  of  blood,  I 
discovered  that  he  had  observed  upon  one  or  two 
occasions,  after  micturition,  a  drop  or  two  of 
blood  had  come  away  and  stained  his  linen. 

Concluding  Observations, — The  details  here  sub¬ 
mitted  may  perhaps,  at  first  sight,  seem  to  present 
nothing  of  any  practical  utility,  and  that  they 
offer  little  else  than  a  few  facts,  interesting  only 
in  a  chemical  point  of  view.  But  those  the 
least  conversant  with  urinary  phenomena  will, 
no  doubt,  attach  to  them  their  due  importance. 
First,  it  will  be  allowed  that  an  exclusive  reli¬ 
ance  upon  heat,  as  a  diagnostic  for  albumen,  is 
very  likely  often  to  lead  us  into  error.  From 
what  has  been  stated,  too,  it  is  evident  that  even 
the  subsequent  addition  of  nitric  acid  is  in¬ 
sufficient.  All  wc  can  learn  is,  that  something  is 
separated  from  the  urine  at  a  high  temperature 
which  is  readily  dissolved  in  nitric  acid.  The 
received  inference  is  in  favour  of  the  phosphates, 
for,  if  it  had  been  carbonate  of  lime,  the  solution 
would  have  been  attended  with  active  effer¬ 
vescence,  (a)  The  habitual  separation  of  the 
phosphates  is  rather  a  formidable  appearance, 
and  demands  attention.  But  the  presence  of  a 
little  carbonate  of  magnesia  in  solution  in  the 


(a)  See  the  author’s  “  Lectures  on  Urinary 
Disorders,”  in  the  Med.  Gaz.,  1838-39. 


urine,  if  we  except  the  fallacies  to  which  it  may 
lead,  is  really  a  matter  of  no  moment  w'hatever  : 
its  presence  depends  upon  a  mere  accidental 
cause,  and  it  will  disappear  with  the  cessation  of 
the  cause  which  produced  it.  But  how  are  we 
to  guard  against  the  fallacy  ?  There  is  nothing 
more  simple :  either  let  the  precipitate  subside, 
and  examine  it  with  the  microscope,  or  place  the 
tube  with  the  hot  urine  in  a  freezing  mixture ; 
when,  if  it  be  carbonate  of  magnesia,  the  salt  will 
dissolve  as  the  urine  cools,  which  will  become  as 
transparent  and  clear  as  at  first.  If  the  pre¬ 
cipitate  be  permanent,  its  nature  and  com¬ 
position  can  be  determined  by  means  upon 
which  it  would  be  foreign  to  the  present  purpose 
further  to  expatiate. 

The  second  question,  the  phosphate  of  mag¬ 
nesia  and  its  origin,  is  one  of  some  interest.  I 
can  only  account  for  its  presence  by  some  un¬ 
usual  agency  upon  the  sulphate  of  magnesia 
which  the  patient  had  been  taking.  Perhaps 
this  and  the  phosphate  of  soda  may  have  ma¬ 
terially  reacted  on  each  other  in  the  system,  and 
the  earthy  phosphate,  in  the  crystallized  state, 
have  appeared  in  the  urine  as  the  result.  This 
salt,  so  far  as  I  am  acquainted,  has  never  been 
noticed  as  forming  a  urinary  deposit; (a)  but,  if 
liable  to  be  formed  and  to  appear  in  the  urine 
during  the  ingestion  of  magnesian  compounds, 
it  may  easily  prove  the  cause  of  errors  in  diag  - 
nosis,  and  consequently  in  prognosis  and  thera¬ 
peutics. 

The  last  matter  is  the  existence  of  blood,  but 
in  such  small  proportion  as  to  give  no  sensible  or 
obvious  property  to  the  urine.  True,  it  gave 
evidence  of  the  presence  of  albumen,  but  this 
would  be  fairly  referable  to  the  pus  which  it 
contained.  It  must  be  admitted  that  blood  had 
subsided  sufficiently  in  the  small  vial  to  attract 
notice  ;  and  the  fact  is  sufficient  to  show  the  ne¬ 
cessity,  not  only  of  having  the  entire  urine  of  a 
given  period — twelve  or  twenty-four  hours — for 
examination,  but  that  time  should  be  allowed 
for  the  spontaneous  subsidence  and  arrangement 
of  the  different  principles.  Had  not  this  latter  cir¬ 
cumstance  shown  or  rendered  the  blood  evident, 
I  must  confess  it  would,  in  all  probability,  have 
escaped  me. 

But  the  most  important  question  is,  whence  the 
blood  ?  As  it  appeared,  it  seemed  more  like  the 
sanious  or  ichorous  discharge  from  the  surface 
of  an  ulcer,  than  any  really  sanguineous  effu¬ 
sion  ;(b)  and  I  am  disposed  to  believe  that  some 
such  condition  of  a  part  of  the  mucous  lining  of 
the  bladder,  or  of  the  urethra,  may  have  been 
the  source.  In  the  first  specimen,  so  abound¬ 
ing  in  the  prismatic  double  salt,  there  was  no 
appearance  of  blood  ;  and  this  specimen  had  been 
collected  for  several  days  before  it  was  put  into 
my  hands  ;  and  but  a  very  small  proportion  was 
given  for  examination.  In  the  second  example, 
the  blood  was  found,  and  pus,  but  no  spontaneous 
deposition  of  the  prismatic  salt,  although  the 
urine  abounded  in  it ;  but  here  time  had  not 
been  allowed  for  the  conversion  of  the  urea  into 
carbonate  of  ammonia,  and  the  subsequent  pre¬ 
cipitation  of  the  crystals.  I  have  just  received 
another  small  specimen  of  this  patient’s  urine. 
It  presents  much  the  same  appearances  as  the 
others,  but  there  is  no  appearance  whatever  of 
red  globules. 

5,  St.  Vincent-place,  City-road. 


(a)  Dr.  Prout,  in  speaking  of  ammonio-phos- 
phate  of  magnesia,  states  that  this  salt  sometimes 
shoots  into  long,  shining,  spicular  crystals,  and 
that  he  has  seen  them  half  an  inch  in  length. 
These  characters  correspond  more  with  the  habit 
of  phosphate  of  magnesia  than  with  those  ob¬ 
served  as  belonging  to  the  double  salt.  It  would 
be  interesting  to  know  if  the  composition  of  these 
spicular  crystals  were  chemically  determined. 

(b)  It  might  have  been  an  oozing  from  conges¬ 
tion  of  vessels,  as  sometimes  occurs  from  the 
Schneiderian  membrane. 


Naval  Appointments. — George  P.  Cooke, 
I  Acting  Assistant-Surgeon,  to  the  Victory. 


PROGRESS  OF  MEDICAL  SCIENCE. 


ACADEMY  OF  SCIENCES. 

Meeting  of  May  1 ;  M.  Pouillet  in  the  Chair. 

Circulation  of  Blood. — In  a  paper  on  this 
subject,  M.  Wanner  endeavoured  to  establish 
that  the  lung  is  the  central  organ  of  circulation : 
this  opinion  M.  Wanner  supports  by  the  follow¬ 
ing  proofs  : — It  is  in  the  lungs  that  venous  blood 
becomes  arterial,  and  when  any  cause  prevents 
the  accomplishment  of  hematosis,  the  pulsations 
of  the  heart  and  of  the  arteries  are  arrested. 
Further,  the  action  of  the  heart  is  limited 
to  one  half  of  the  vascular  system.  In  the 
venous  ducts  it  is  perceptible  only  from  the  right 
ventricle  to  the  pulmonary  tissue ;  and^  in  the 
arteries,  from  the  left  ventricle  to  the  capillaries. 
It  is  only  in  these  vessels  that  alternative  _&pd 
intermittent  movements  exist.  The  immobility 
of  the  serum  and  of  the  globules  contained  in  the 
most  minute  vessels  shows  that  the  entire  column 
of  blood  does  not  obey  the  contractions  of  the 
heart,  and  that  the  return  of  the  fluid  to  that 
viscus  in  a  continuous  stream  could  not  be  ob¬ 
tained  without  a  special  act  of  composition  and 
decomposition  of  the  fibrin  and  the  globules  of 
the  blood  by  the  salts  contained  in  the  serum. 


ACADEMY  OF  MEDICINE. 

Meetings  of  April  29  and  May  2  ;  Professor  Royer 
CoLLARD  in  the  Chair. 

Insanity  resulting  from  Solitary  Confine¬ 
ment. — A  letter  from  M.  Bouchat,  of  Nantes,  was 
read  by  M.  Ferrus :  it  referred  to  fifteen  cases  of 
mental  derangement  observed  in  subjects  im¬ 
prisoned  in  the  Penitentiary  of  V annes  ;  three 
of  these  cases  appeared  to  M.  Bouchat  to  demon¬ 
strate  the  influence  of  solitary  confinement  upon 
the  production  of  insanity.  In  general,  it  might 
be  said  that  derangement  of  the  intellect  was 
likely  to  be  benefited  by  a  well-regulated  life  in 
common ;  which,  on  the  contrary,  was  detri¬ 
mental  to  deviations  of  the  moral  functions.  He, 
therefore,  looked  upon  Auburn’s  rule  with  con¬ 
siderable  distrust,  and  was  more  inclined  to  ap¬ 
prove  of  the  Pennsylvanian  system. 

Cerebral  Congestion. — M.  Durand  Fardil 
read  a  paper  on  this  subject,  in  which  he  esta¬ 
blished  the  connection  between  congestion  of 
the  brain  and  softening  or  inflammation  of  that 
viscus. 

Influence  of  Political  Events  upon  the 
Production  of  Insanity. — In  1830,  M.^  Bel- 
homme  communicated  to  the  Societe  Medico- 
Pratique  several  cases  of  insanity  w'hich  had 
been  occasioned  by  the  Revolution.  In  1832 
other  cases  were  published  by  the  same  gentle¬ 
man,  due  to  the  political  disturbances  of  the 
same  period  ;  and  in  1848  he  observed  ten  in¬ 
stances  of  cerebral  derangement  occasioned  by 
the  recent  political  events  of  this  country.  All 
these  patients  had  a  predisposition  to  madness : 
some  had  previously  had  attacks  of  mqnia ;  others 
were  the  children  of  insane  subjects,  or  had  been 
remarkable  for  eccentric  notions  or  unreason¬ 
able  habits.  These  cases  had  an  acute  form,  a 
rapid  progress,  and  a  favourable  termination. 
Often  patients,  eight  had  been  cured,  one  was  in¬ 
curable,  and  one  died.  The  treatment  had  been 
of  a  sedative  nature,  and  chiefly  consisted  in 
prolonged  baths,  combined  with  cold  affusions 
upon  the  head,  and  purgative  medicines. 
pathological  condition  of  infants. 

M.  Loir— who,  already,  on  various  occasions 
has  called  the  attention  of  the  profession  and  of 
the  Administration  to  the  very  injurious  practice 
enforced  at  present  by  law,  of  carrying  newly- 
born  children,  during  the  three  days  which 
follow  birth,  to  the  office  of  registration — brought 
before  the  academy  some  statistics  relative  to 
the  mortality  of  infants  during  the  first  month 
of  life. 

During  this  first  month  three  maxima  of  mor¬ 
tality  are  observed : — The  first  during  the  forty- 
eight  hours  which  follow  parturition,  and  which 
is  the  same  at  all  seasons  of  the  year ;  the 
second,  called  winter  maximum,  is  observed 
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from  the  fourth  to  the  twelfth  day ;  the  third, 
summer  maximum,  from  the  tenth  to  the 
twenty-second  day  of  life.  Hence,  in  winter,  the 
first  half  of  the  month — in  summer,  the  second — 
is  most  fatal  to  infants.  Amongst  the  foremost 
causes  of  mortality,  the  author  places  premature 
exposure  to  the  open  air,  and,  consequently,  de¬ 
precates  the  custom  of  carrying  children  before 
the  registering  magistrate,  as  it  is  at  present 
adopted. 

THE  ANAS.4.11C.4.  OP  PEEGNAKT  WOMEN. 

M.  Miguel,  in  the  “  Revue  Med.  Chirurgical,” 
publishes  some  interesting  cases  of  anasarca 
during  pregnancy,  and  subsequent  convulsions 
during  parturition.  The  remarkably  practical 
spirit  which  characterizes  the  communications  of 
this  gentleman  induces  us  to  publish  the  greater 
part  of  the  conclusions  of  his  memoir. 

The  anasarca  of  pregnancy  is  usually  caused 
by  a  disease  of  the  kidney,  appears  frequently  at 
an  early  period,  and  is  accompanied  by  albu¬ 
minuria.  The  cause  which  exercises  the  most 
evident  influence  on  its  production  is  diet  of  too 
nutritious  and  stimulant  a  nature;  abstinence 
from  animal  food  seems,  also,  one  of  the  aptest 
remedies.  When  the  convulsive  symptoms  make 
their  appearance.  Dr.  Miguel  strongly  recom¬ 
mends  enemata  containing  laudanum,  and  the 
application  of  blisters  to  the  inguinal  regions. 

THE  TREPHINE  IN  INJURIES  OP  THE  HEAD. 

M.  Malgaigne,  a  constant  adversary  of  this 
operation,  publishes  an  instance  in  which  he 
considered  himself  warranted  in  performing  it ; 
the  case  proved  fatal,  and  seems  to  the  author  a 
confirmation  of  all  his  objections  to  the  trephine. 

L. ,  a  boy  aged  sixteen  years,  was  shot  in 
the  head  on  the  23rd  of  February.  After  remain¬ 
ing  unconscious  for  several  hours,  he  was  brought 
to  hospital,  and  on  his  admission  he  had  com¬ 
pletely  recovered  his  intellect  and  consciousness  ; 
motion  and  sensation  were  unimpaired;  a  con¬ 
tused  wound  was  observed  in  the  left  parietal 
region,  two  inches  and  a  half  in  extent,  and 
directed  downwards  and  forwards.  The  patient 
was  bled,  and  for  the  first  ten  days  appeared  to 
be  doing  well,  when,  on  March  6,  the  wound  be¬ 
came  very  painful,  and  in  its  deepest  part  a  drop 
of  pus  appeared  to  be  issuing  from  the  skull. 
The  trephine  was  applied  the  next  day  on  the 
injured  spot,  and  no  suppuration  escaped.  The 
symptoms,  however,  became  daily  more  aggra¬ 
vated  ;  diplogia,  loss  of  vision,  diminution  of 
motility,  and  increased  irritability  were  noticed ; 
coma  followed,  and  the  patient  expired  on  the 
14th  of  March— twenty  days  after  the  infliction 
of  the  wound.  On  dissection,  the  pericranium 
was  found  to  be  infiltrated  with  pus,  and  a  con¬ 
siderable  quantity  of  the  same  fluid  had  collected 
under  the  parietal  bone.  The  dura  mater  was 
perforated,  and  the  convexity  of  the  left  cerebral 
hemisphere  was  covered  with  a  thick  layer  of 
adhesive  pus,  so  adhesive  that  it  resisted  repeated 
and  prolonged  irrigations.  At  its  basis  the  left 
hemisphere  also  presented  inflammatory  secre¬ 
tion,  and  the  same  was  also  observed  on  the 
surface  of  the  right  lobe.  The  anterior  third  of 
the  falx  cerebri  was  lined  with  piurulent  matter, 
and  only  one  very  small  collection  of  pus  was 
detected  within  the  white  substance  of  a  con¬ 
volution. 

M.  Malgaigne  remarks  that,  although  the  re¬ 
turn  of  alarming  symptoms  after  a  temporary 
improvement  permitted  him  to  establish^  the 
diagnosis  of  suppuration  within  the  cranium, 
still  he  had  no  guide  whatever  to-  lead  him  to 
detect  the  precise  seat  of  the  suppuration,  and 
the  exact  spot  where  the  trephine  should  have 
been  applied  ;  and,  if  even  he  had  been  so  for¬ 
tunate  as  to  light  accidentally  upon  the  proper 
spot,  the  removal  of  the  suppuration  would  not 
have  been  possible,  on  account  of  its  dissemina¬ 
tion  and  adhesive  nature.  “From  1836  ^9 

says  Dr.  Malgaigne,  “  thirteen  cases  of  injuries  of 
the  skull  were  trephined  in  the  hospitals  at  Paris 
— all  died.  In  1841,  two  cases  were  operated, 
with  the  same  fatal  result.  A  case  was  ope¬ 
rated  at  the  end  of  January,  1848,  by  M.  Maison- 
neuve,  and  the  patient  did  not  recover.”  We  are 
not  aware  of  the  termination  of  a  case  in  which 


Professor  Blaudin  applied  the  trephine  during 
March,  1848.  The  results  of  this  limited  statistical 
account  are,  doubtless,  anything  but  encouraging ; 
may  they  not,  however,  we  will  ask,  be  referred 
at  least  as  much  to  the  severity  of  the  cases  in 
which  the  operation  was  performed,  as  to  the 
operation  itself? 

D.  M‘Cartht,  D.M.P. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

J.  M.  Arnott,  Esq.,  F.R.S.,  President. 


OBSERVATIONS  ON  SOME  PECULIARITIES  OF  POLY¬ 
PUS  OF  THE  UTERUS. 

By  Charles  Locock,  M.D.,  First  Physician- 
Accoucheur  to  the  Queen. 

Upwards  of  twenty  years  ago,  the  late  Dr. 
Robert  Hooper  showed  the  author  a  uterus 
having  a  polypus  not  larger  than  a  pea  attached 
high  up  within  the  cervix.  It  had  been  taken 
from  the  body  of  a  young  woman  who  had  died 
from  long-continued  uterine  hemorrhage.  Se¬ 
veral  years  after  this  the  author  was  consulted 
by  a  medical  friend  about  his  wife,  who  was  suf¬ 
fering  from  frequent  attacks  of  profuse  uterine 
hemorrhage.  By  examination,  the  tip  of  a  very 
small  polypus  was  discovered  considerably  within 
the  cervix.  From  its  situation  and  small  size, 
it  appeared  impossible  to  remove  it.  Some  weeks 
afterwards,  the  author  was  called  to  see  the  lady 
at  some  distance  from  London,  in  consequence 
of  the  hemorrhage  having  been  alarmingly  pro¬ 
fuse.  He  found  her  with  a  bloodless  coun¬ 
tenance,  and  a  most  feeble,  flickering  pulse,  and 
it  seemed  evident  that,  if  the  hemorrhage  con¬ 
tinued,  she  could  not  much  longer  survive.  The 
polypus  was  still  as  far  out  of  reach  that  all 
attempts  to  ca*^ch  hold  of  it  by  forceps  or  hooks 
entirely  failed  ;  but  the  author  succeeded  in 
picking  off  or  digging  through  the  polypus  with 
his  finger-nail,  and  the  patient  perfectly  recovered. 
He  had  since  met  with  four  cases  of  a  similar 
character.  In  all,  the  peculiarity  existed,  that 
the  small  polypus  could  not  be  detected,  except 
during  the  attacks  of  hemorrhage,  at  which 
times  the  os  uteri  was  found  open  and  flaccid. 
It  was  with  exceeding  difficulty,  and  after  many 
failures,  that  the  author  succeeded  in  removing 
the  polypus  in  three  of  the  cases.  But  he  often 
felt  that  if  he  had  a  finger-nail  long  enough, 
strong  enough,  and  sharp  enough,  he  might 
scoop  away  the  polypus,  as  in  the  case  of  his 
medical  friend’s  wife.  He,  therefore,  had  an 
instrument  made,  which  is  simply  a  very  small, 
fine,  and  sharp  scoop,  like  a  carpenter  s  gouge, 
enclosed  in  a  canula,  either  to  remain  entirely 
within,  or  made  to  protrude  beyond,  the  sheath — 
the  length  of  the  protrusion  being  regulated  by 
a  screw  at  the  handle.  This  instrument  (ex¬ 
hibited  to  the  society)  is  passed  through  the  os 
uteri,  its  cutting  edge  is  pressed  against  the  base 
of  the  polypus,  and  it  is  then  worked  gently 
half  round  and  back  again  once  or  twice,  till  it 
has  cut  through  the  object.  The  author  then 
offered  some  remarks  on  polypi  of  larger  size, 
recommending  their  removal  by  excision  rather 
than  by  ligature.  Before  excision,  he  twists  the 
polypus  round  several  times,  so  as  to  produce 
torsion  of  the  arteries.  In  very  large  polypi,  it 
may,  perhaps,  be  better  to  apply  the  ligature 
first,  and  after  two  or  three  days,  when  the  cir¬ 
culation  has  become  well  strangulated,  to  cut 
through  the  neck  of  the  polypus  above  the 
noose.  When  the  polypus,  though  quite  within 
reach  of  the  touch,  is  too  small  to  be  noosed  by 
a  ligature,  and  baffles  the  operator  in  attempting 
to  seize  it  with  forceps  or  hooks,  the  difficulty 
vanishes  if  a  bivalve  speculum  be  used  to  bring 
the  polypus  within  sight.  It  can  then  be  snipped 
off  with  a  pair  of  curved  scissors,  with  or  without 
the  assistance  of  the  forceps,  the  cut  surface 
being  afterwards  touched  with  nitrate  of  silver. 
Lastly,  the  author  noticed  the  circumstance  that 
a  large  polypus  may  exist,  even  of  the  size  of  a 
foetal  head,  without  the  usual  symptoms,  he¬ 
morrhage  or  leucorrhcea,  being  observed — its 
presence  bemg  discovered  through  its  pressure 


on  the  bladder  leading  to  the  necessity  for  the 
catheter. 

REMARKS  ON  UNNATURAL  DESCENT  OF  THE 

AVOMB,  WITH  A  PROPOSED  NEW  INSTRUMENT 

FOR  ITS  ALLEAHATION. 

By  James  Reid,  M.D.,  Physician  to  the  General 
Lying-in  Hospital,  &c. 

After  some  introductery  remarks  on  the  fre¬ 
quency  of  prolapsus  uteri,  its  effects,  its  different 
degrees,  the  rationale  of  the  symptoms  it  pro¬ 
duces,  and  its  causes,  the  author  proceeds  to 
consider  the  treatment  of  the  disease  Avhen  “  de¬ 
pendent  on  relaxation,  and  uncomplicated  with 
tumours,  either  uterine  or  ovarian,  or  with  dis¬ 
ease  of  the  adjacent  parts.”  When  there  is 
vascular  congestion  or  ulceration  of  the  pro¬ 
truded  womb,  some  preparatory  treatment 
should,  in  most  cases,  be  employed  before  the 
uterus  is  reiilaced.  To  retain  the  replaced 
uterus  in  its  position,  mechanical  support  is,  in 
the  majority  of  cases,  needed — the  requisites  of 
which  are — 1,  that  it  should  be  constant  w-hile 
the  patient  is  erect ;  2,  that  it  be  as  little  pre¬ 
judicial  as  possible  to  the  contiguous  soft  parts; 
3,  that  it  should  not  remain  applied  when  un¬ 
necessary,  as  during  the  night ;  4,  that  it  should 
not  interfere  with  the  proper  functions  of  the 
sexual  organs  ;  and  5,  that  it  shonld  be  readily 
applied  and  removed  by  the  patient  herself.  The 
author  notices  the  various  means  of  support  in 
general  use — namely,  binders  or  abdominal 
supporters,  pads,  sponges,  and  pessaries ;  and 
states  his  opinion  as  to  the  circumstances  under 
which  some  of  them  are  useful,  and  the  ob¬ 
jections  to  which  they  are  liable.  He  then 
describes  the  instrument  invented  by  Professor 
Kilian,  which  consists  of  a  steel  spring,  Avhich 
is  introduced,  in  the  bent  state,  within  the  va¬ 
gina.  This  instrument  produces  much  pain  by 
its  lateral  pressure,  and  is  liable  to  other  ob¬ 
jections.  The  author  has,  therefore,  contrived 
a  new  instrument,  which  he  calls  the  “  womb 
supporter.”  It  is  formed  of  two  separate  steel 
springs,  very  narrow  at  the  ends  by  which  they 
are  joined  together ;  the  free  extremities  being 
each  one  inch  and  three  quarters  broad,  convex 
externally  and  concave  internally,  so  as  to  admit 
of  cork  being  attached  to  it ;  and,  the  whole  being 
covered  with  elastic  gum,  it  has  no  sharp  edge. 
The  two  narrow  ends  of  the  springs  are  fastened 
together  by  an  intervening  piece  of  ivory  or 
wood,  so  formed  as  to  allow-  the  broader  ex¬ 
tremities  to  separate  from  each  other  to  the  ex¬ 
tent  of  two  inches  and  a  quarter  at  their  oiuer 
surfaces.  The  two  free  ends  are  pressed  togemer 
when  introduced  into  the  vagina,  and  are  then 
allowed  to  expand,  and  to  become  applied  to 
either  side  of  the  cervix  uteri.  The  instrument 
is  then  gently  pushed  up,  until  its  narrow  end 
is  at  the  vulva,  thus  raising  the  Avomb  Avith_  it 
at  the  same  time.  (A  seconrl  form  of  the  in¬ 
strument  has  a  contrivance  by  Avhich  the  _  ends 
can  be  easily  drawn  together,  and  the  intro¬ 
duction  as  Avell  as  the  extraction  of  the  instru¬ 
ment  facilitated.)  A  button  is  fixed  to  the 
connecting  piece  of  ivory,  and  to  this  button  a 
loop  of  vulcanized  india-rubber  is  attached, 
through  which  a  T  bandage,  ribbon,  silk  hand¬ 
kerchief,  or  other  guard,  can  be  draivn,  and  at¬ 
tached  to  the  stays  before  and  behind,  for  the 
sake  of  security,  although  in  some  cases  the 
author  has  found  the  instrument  requires  no 
support  of  this  description.  This  instrument 
does  not  exert  much  lateral  pressure  on  the 
vagina,  and  does  not  produce  pain.  The  patients 
find  no  difficulty  in  its  introduction  and  removal, 
and  it  is  effectual  in  relieving  the  symptoms 
caused  by  prolapsus.  The  author,  at  the  con- 
clusiou  of  his  paper,  refers  to  a  pessary  in¬ 
vented  by  Df.  Bronard.  It  differs,  hoAvever, 
materially  fsom  the  instrument  proposed  by 
himself. 

University  College  Hospital. — The  total 
amount  of  contributions  received  at  the  in 

aid  of  the  funds  of  the  hospital  on  the  4th  ot  May 
was,  by  donations,  £1709.  7s.— annual  subscrip¬ 
tions,  £37.  11s. 
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THE  PARLIAMENTARY  COMMITTEE. 
This  committee  continues  to  sit  on  the  medical 
bills  with  about  as  much  advantage  to  the 
country  as  a  venerable  hen  on  some  half  dozen 
blind  eggs.  The  evidence  is  all  elementary.  It  is 
the  A  B  C  of  Medical  Reform  made  easy  to  some 
half  dozen  ignorant  members  of  Parliament. 
We  hardly  wonder,  after  reading  it,  that  the 
committee  is  kept  “select,” — reporters  and 
curious  inquirers  being  carefully  excluded. 
There  is  something  absolutely  comical  in  some 
of  the  questions  put,  and,  for  any  aid  the  in¬ 
quiry  will  give  to  our  knowledge  on  the  subject, 
it  might  as  well  be  held,  with  doors  equally 
closed  against  observation,  in  the  halls  of  Lil- 
liput. 

The  great  use  of  the  sittings  and  reports  of 
this  “select  vestry”  of  parliamentarians  consists 
of  the  lesson  they  teach  of  the  necessity  of 
forcing  into  the  House  of  Commons  some  re¬ 
spectable  member  of  the  medical  profession.  At 
present  we  are  Avorse  than  non-represented 
there.  Made  responsible  for  the  capricious  in¬ 
sanities  we  pity,  and  the  vindictive  vulgarities 
w-e  deplore,  we  pay  in  hopes,  as  in  character, 
the  price  of  all  that  ignorance  or  prejudice  which 
the  “  selectness”  of  the  committee  at  once 
shelters  and  encourages.  Before  such  a  tri¬ 
bunal,  in  fact,  medical  men  stand -unprofession¬ 
alized  :  they  must  either  sum  up  impudence  to 
lecture  their  exaiijiners  in  elaborate  theses,  or 
submit  in  indignant  or  amazed  silence  to  be  mis¬ 
understood  or  mistaken.  An  honest  medical 
member  would  defend  us  from  all  this  ;  and  why 
are  we  without  him  ?  Medical  men  have  great 
influence  in  many  of  the  smaller  boroughs  which 
might  surely,  on  an  emergency,  be  withdrawn 
from  the  usual  party  channels  to  give  preferment 
to  a  medical  candidate.  In  France  much  good 
has  been  done  in  this  way,  and  more  seems  pre¬ 
paring.  The  present  President  of  the  National 
Asseinbly,  M.  Buchez,  chosen  to  that  honour¬ 
able  distinction  by  a  large  majority,  is  a  medical 
man.  M.  Trelat,  who  was  the  Opposition  can¬ 
didate,  and  came  next  in  the  votes,  was  also  a 
medical  man.  One  of  the  Vice-Presidents  of  that 
Assembly  is  also  a  medical  man— M.  Recart ;  and, 
with  these  at  their  head,  there  are  not  a  few 
others  mixed  in  the  body  of  the  new  Parliament 
of  France.  As  we  have  more  than  once  taught, 
there  are  no  men  so  competent  to  direct  the 
cumbrous  machine  of  modern  legislation,  which 
has  lost  many  of  its  old  and  assumed  not  a  few 
new  characteristics,  as  medical  men;  and  we 
ardently  trust  that  in  this  country  a  new  feeling 
may  be  propagated  which  will  give  us  in  Parlia¬ 
ment  a  few  medical  men  of  ability  and  re¬ 
spectability.  They  will  not  be  less  useful  to  the 
Government  than  to  us,  nor  more  useful  to  us 
than  to  the  country. 


BETHNAL-GREEN  WARRIORS  AND 
THE  COLLEGE  DIPLOMA. 

The  Medical  Protection  Association,  whose 
formation  was  announced  through  our  columns 
three  months  ago,  has  at  length  commenced 
operations  in  the  parish  of  Bethnal-green.  The 
campaign  has  been  opened  by  a  slight  skirmish 
-with  blank  cartridges  in  the  shape  of  handbills 


in  which  are  announced  the  penalties  incurred  by 
those  who,  without  a  licence  from  the  Society  of 
Apothecaries,  assume  the  functions  of  general 
practitioners,  and  the  names  of  some  persons  who 
are  not  possessed  of  the  necessary  qualification. 
The  handbill  forwarded  to  us  has  somewhat  the 
appearance  of  an  official  proclamation,  being 
surmounted  with  the  royal  arms,  and  terminated 
with  the  usual  loyal  phrase  of  “  God  save  the 
Queen.”  When  we  consider  the  manner  in 
which  this  document  has  been  got  up,  and, 
moreover,  that  it  has  been  issued  without  the 
printer’s  name  and  address,  we  are  disposed  to 
think  that  it  has  never  been  published  under  the 
sanction  of  the  association,  as  it  is  neither  calcu¬ 
lated  to  suppress  illegal  practice  nor  to  put  down 
the  persons  whom  it  denounces  by  name. 

An  onslaught  so  gallantly  made  has  been  met 
with  the  same  display  of  courage  by  some  of  the 
persons  attacked — 

“  Cerdon  and  Colon,  warriors  stout 
And  resolute  as  ever  fought” — 

who  have  returned  the  fire  with  a  shower  of  red- 
hot  words,  truly  terrible  to  contemplate.  One 
has  boldly  offered  a  reward  of  £10  for  the  detec¬ 
tion  of  “  persons  in  the  parish  whose  abilities  are 
not  sufficient  to  enable  them  to  acquire  and 
maintain  a  professional  practice  without  the  as¬ 
sistance  of  slanderous  publications and  two 
others  “  do  challenge  and  defy  the  authors  of  the 
said  circulars,  or  any  other  person  or  persons,  to 
disprove  this  our  declaration,  or  any  part  of  it, 
and  do  denounce  them  as  guilty  of  an  unmanly 
and  assassinlike  attempt  to  deprive  us  of  that 
position  which  we  have  fairly  earned,  and  to 
which  we  are  justly  entitled,  for  their  own  pri¬ 
vate  ends.” 

This  mode  of  warfare  is  something  new  in  the 
annals  of  the  medical  profession,  and  is  greatly 
calculated  to  lower  it  in  the  estimation  of  the 
public,  while  it  cannot  fail  to  benefit  personally 
those  individuals  who  are  attacked.  Notoriety 
is  generally  the  foundation  of  success  ;  and  to 
assail  persons  by  a  proclamation  such  as  we 
have  now  before  us,  who  are  exercising  the 
vocation  of  medical  practitioners,  is  one  of  the 
surest  means  of  making  them  popular  with  the 
public.  Bethnal-green,  if  we  may  believe  those 
who  have  examined  this  locality,  abounds  with 
all  kinds  of  things  injurious  to  health— im- 
sewered  streets,  ill-ventilated  houses,  stinking 
privies,  filthy  ditches,  and  unqualified  medical 
practitioners.  In  this  renowned  district,  where 
disease  is  so  rife,  and  doctors  of  one  sort  or  an¬ 
other  so  abundant,  we  are  informed  by  a  letter 
now  before  us,  which  is  the  production  of  a 
gentleman  possessed  of  the  double  qualification, 
that  a  poor  man  can  obtain  a  bottle  of  physic 
for  a  shilling,  and  have  his  wife  put  to  bed 
for  a  crown.  Physic-taking  and  child-getting 
are  rather  serious  drawbacks  upon  the  artisan’s 
prosperity  in  most  parts  of  the  kingdom,  but 
Bethnal-green  may  be  taken  as  an  exception,  so 
far  as  the  doctors’  fees  are  concerned,  for  here 
they  are  at  least  cent,  per  cent,  below  the  average 
cost.  A  poor  man  who  wants  to  save  money  in 
that  locality  cannot  do  better  than  get  on  the 
doctor’s  books. 

The  letter  which  affords  us  all  this  useful  infor¬ 
mation  gives,  as  a  reason  for  this  low  scale  of  me¬ 
dical  ^  remuneration,  the  number  of  unqualified 
practitioners  in  the  district,  and  amongst  these  it 
places  “  those  who  only  hold  the  CoUege  licence.” 
Had  such  a  statement  been  made  by  one  who 
possessed  only  the  Apothecaries’  certificate,  we 
should  either  have  passed  it  over  without  note  or 
comment,  or  have  severely  rebuked  the  assertion. 


as  one  made  under  the  influence  of  jealousy. 
Coming  as  it  does,  however,  from  a  member  of 
the  College,  who  thus  with  forethought  de¬ 
preciates  one  of  his  own  qualifications— repeated 
as  it  has  been  from  time  to  time  by  other  mem¬ 
bers  of  the  College — we  consider  it  our  duty  at 
the  present  moment  not  to  allow  the  statement 
to  pass  without  ofTering  some  observations  upon  it. 

1.  The  constitution  of  the  College  is  unfavour¬ 
able  to  a  high  standard  of  qualification  for  its 
members.  It  is  a  college  of  pure  surgeons,  and 
it  is  intended  that  it  shall  be  so,  if  we  may  be¬ 
lieve  the  declaration  of  some  of  its  officers.  In 
this  it  differs  from  the  Edinburgh  College,  which 
is  assuredly  a  college  of  general  practitioners. 
In  the  London  corporation  there  is  not  a  single 
person,  either  in  the  council  or  court  of  exa¬ 
miners,  who  is  not  a  “  pure,”  and  Sir  B.  Brodie 
informed  the  select  committee  of  the  House  of 
Commons  that  the  institution  was  established 
for  the  express  purpose  of  cultivating  pure 
surgery.  Ignorance  of  medicine  is  honourable 
amongst  them,  for  Sir  Astley  Cooper  is  said  to 
have  thanked  God  that  he  knew  nothing  about 
it.  To  expect,  therefore,  an  efficient  exa¬ 
mination  from  such  gentlemen  would  be  as 
wise  as  to  imagine  that  the  method  of  squaring 
the  circle  would  hereafter  be  reserved  for  their 
discovery. 

The  interests  of  “  pure”  surgeons  require  that 
the  great  body  of  surgical  practitioners  should 
not  be  too  highly  educated,  and  hence,  in 
many  instances,  the  diploma  is  obtained  after  a 
lenient  examination.  Add  to  this,  that  the  Col¬ 
lege  court  of  examiners  are  incapable  of  insti¬ 
tuting  a  searching  investigation  into  the  candi¬ 
date’s  knowledge  of  medicine,  botany,  chemistry, 
&c.,  certificates  of  attendance  upon  which  he  is 
compelled  to  present. 

2.  The  statements  emanating  from  persons  in 
authority  at  the  College  have  tended  greatly  to 
depreciate  the  diploma.  Sir  Benjamin  Brodie 
before  the  House  of  Commons,  and  Mr.  Law¬ 
rence  before  the  profession,  have  said  that  it  is 
no  test  of  high  surgical  ability.  The  latter  gen¬ 
tleman  has  gone  the  length  to  remark  that  it 
merely  testifies  to  the  possessor’s  capability  of 
undertaking  “  the  ordinary  exigencies  of  sur¬ 
gery.”  Had  such  statements  been  made  by  any 
other  than  persons  connected  with  the  College, 
they  would  have  been  justly  considered  as  libels 
upon  the  members  ;  and  they  have  certainly  ex¬ 
perienced  bad  treatment  after  they  have  sub¬ 
mitted  to  a  certain  course  of  education,  paid  a 
large  sum  of  money,  and  undergone  an  exa¬ 
mination,  to  be  told  by  those  who  have  testified 
to  their  competency  in  an  official  form,  that  such 
declaration  must  be  taken  cum  grano  salis, 

3.  Some  persons  who  have  received  the  Col¬ 
lege  diploma  have  been  instrumental  in  de¬ 
grading  it.  Obscene  quack  advertisements  have 
been  unblushingly  sent  forth  into  the  public 
newspapers  by  men  who  have  appended  to  their 
names  the  title  of  M.R.C.S.L.  The  Taunton 
pastrycook  obtained  letters  testimonial  to  his 
surgical  abilities,  although  he  had  only  devoted 
thirteen  months  in  attendance  upon  lectures  and 
hospital  practice,  and  he  now  fiourishes  as  a 
homceopathic  doctor  in  his  native  town. 

It  is  a  happy  accident  for  the  College, 
however,  that  a  great  number  of  its  members 
are  men  of  enlarged  and  cultivated  minds  ;  these 
are  they  who  give  w’eight  and  respectability  to 
the  cori:oration,  and  prevent  the  diploma  be¬ 
coming  as  insignificant  as  the  ruling  powers  have 
endeavoured  to  make  it.  These  members  are  scat¬ 
tered  up  and  down  the  length  and  breadth  of  the 
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I^d,  and  “  exigencies”  of  no  ordinary  kind,  con¬ 
stantly  occurring  in  their  practice,  prove  that 
they  are  adequate  to  the  successful  accomplish¬ 
ment  of  the  most  onerous  professional  under¬ 
takings.  To  such  the  stability  and  prosperity  of 
the  profession  are  matters  of  supreme  interest, 
and  th6y  -will  rejoice  to  see  those  measures 
adopted  which  are  calculated  to  promote  them. 
Beforra  is  now  needed,  but  it  cannot  be  secured 
without  mutual  concessions  by  members  of  our 
profession  holding  different  qualifications.  With¬ 
out  this  the  war  which  is  kindled  in  Bethnal- 
green  may  extend  to  the  provincial  cities  and 
villages  of  England  and  Wales,  and  it  must  in¬ 
evitably  produce  an  unfavourable  impression  on 
the  public  mind.  The  issuing  of  placards  de¬ 
nouncing  persons  with  only  a  single  qualification, 
or  without  any  at  all,  is  not  calculated  either  to 
deter  them  from  practice,  or  to  promote  the  re- 
pectability  of  the  profession.  The  greatbane  in  our 
country  has  been  the  number  of  licensing  bodies, 
which  have  produced  so  many  little  interests, 
ready,  like  the  ancient  Grecian  republics,  to 
wage  war  upon  each  other.  Till  these  are  united 
in  a  compact  commonwealth,  we  can  hardly  ex¬ 
pect  the  profession  will  occupy  its  legitimate  po¬ 
sition  in  society. 


ASIATIC  CHOLERA  IN  THE 
METROPOLIS. 

Two  cases  of  this  direful  malady  are  again  re¬ 
ported  this  week  by  the  Registrar- General.  One 
is  stated  to  have  occurred  in  the  Islington  east 
sub-district,  and  the  patient  was  a  woman,  forty- 
four  years  of  age,  who  expired  after  an  illness  of 
only  fifteen  hours.  The  other  happened  in  the 
east  sub-district  of  Greenwich,  and  the  patient 
was  also  a  female,  fifty  years  of  age,  who  died 
a  few  hours  after  the  attack.  These  serious 
indications  of  the  approaching  plague  should 
stimulate  sanitary  reformers  to  increased  exer¬ 
tions,  and  the  members  of  the  medical  pro¬ 
fession  to  increased  vigilance.  We  hope  that 
they  will  report  no  cases  as  cholera  in  which 
the  symptoms  are  not  decidedly  characteristic  of 
the  disease. 


ON  MEDICAL  EDUCATION. 

[from  a  correspondent.] 

“H  Olios  alitartes,  omnesqiieincenduntur  ad  studia  glori4; 
jacentque  ea  semper  quas  apud  quosque  improbantur.” — 
Cicero  in  Tusc.  Disp. 

(Continued  from  vol.  xvii.,  page  5C9.) 
Hitherto  I  have  alluded  only  to  the  moral  and 
intellectual  education  preparatory  to  medical 
study ;  and,  before  proceeding  further,  it 
may  not  be  inappropriate  to  speak  of  a  few 
branches  of  physical  science  necessary  to  be  ac¬ 
quired,  and  which  it  would  appear  more 
prudent  to  have  become  conversant  with,  pre¬ 
vious  to  entering  on  the  theoretical  and  practical 
study  of  medical  art.  These  are  mechanics, 
botany,  chemistry,  and,  I  might  even  add,  na¬ 
tural  history. 

Various  are  the  advantages  to  be  gained  by 
such  a  regulation.  The  value  of  these  collateral 
sciences  I  by  no  means  wish  to  advocate  as  of 
primary  importance.  Saving  as  ancillary  to  the 
one  great  end  in  view — that  of  giving  a  higher, 
more  scientific,  and,  consequently,  more  perfect 
character  to  the  profession — they  may  not  be 
considered  as  of  absolute  necessity ;  but  their 
proper  place  seems  to  me  to  be  amongst  pre¬ 
liminary  studies.  To  men  engaged  in  any  of  the 
various  occupations  of  life,  they  never  can  be 
useless  branches  of  knowledge  ;  but  to  persons 
intending  to  practise  surgery  and  medicine,  and 


to  look  on  their  art,  not  as  “  one  of  the  vilest  of 
trades,”  but  as  “  one  of  the  noblest  of  sciences,” 
— to  those  who  have  an  aim  to  something  higher 
than  the  mere  routine  treatment  of  those  prac¬ 
titioners  who  may  be  considered  as  little  better 
than  legalized  charlatans,— to  such,  I  say,  a  pre¬ 
vious  knowledge  of  these  sciences  is  indis¬ 
pensable.  When  a  medical  student  enters  upon 
the  actual  study  of  his  profession,  the  hospital 
and  dissecting-room  must  be  the  chief  scenes  of 
his  labour.  The  constant  study  of  the  struc¬ 
ture  and  functions  of  the  various  organs  of 
the  human  body,  proceeding,  pari  passu,  with 
his  observation  of  the  treatment  of  disease, 
must  claim  his  unremitting  attention.  Every 
moment,  then,  devoted  to  these  subjects  is  of 
the  utmost  importance  ;  and  it  is  but  a  solemn 
mockery  upon  the  study  of  medical  pupils  to 
imagine  that  they  can  run  day  after  day  from 
one  teacher  to  another,  from  an  hospital  to  a 
dissecting-room,  from  thence  to  the  lecture 
theatre ;  listening,  one  after  another,  to  an 
hour’s  chemistry,  an  hour’s  botany,  an  hour  s 
materia  medica,  an  hour’s  anatomy,  an  hour  s 
surgery,  an  hour’s  midwifery,  an  hour  s  practice 
of  medicine  ;  and  then,  with  this  heterogeneous 
mixture  jumbled  together  in  their  brains,  sitting 
down  to  read  some  work  on  each  subject,  inspired 
by  the  vain  hope  that  this  is  the  way  to  obtain  a 
knowledge  of  his  art.  To  make  this  system 
effective,  the  mind  of  a  medical  student  shouid 
be  like  a  box  divided  into  many  compartments, 
each  of  which  should  have  a  key  of  its  own,  by 
which  instant  access  could  be  gained  without 
interfering  or  communicating  with  the  contents 
of  the  others.  Such  a  system  is  an  unjust  and 
iniquitous  farce,  and,  were  every  student  even 
endowed  with  mental  energy  beyond  the  lot  of 
ordinary  mortals,  he  could  not  avoid  feeling  him¬ 
self  utterly  inadequate  to  such  a  task ;  whilst 
the  depression  caused  by  such  irregular,  yet  con¬ 
stant,  action  must  eventually  leave  his  mind  in 
that  condition  described  by  a  beautiful  simile  of 
Curran — “As  a  little  hand  that  strives  to  grasp 
a  mighty  globe  is  thrown  back  by  the  reaction  of 
its  own  effort  to  comprehend.” 

A  very  important  advantage,  gained  by  early 
initiation  into  these  branches,  is  the  knowledge 
communicated  to  students  of  the  nomenclature 
of  medicines  and  medicinal  preparations,  and  of 
the  many  technical  terms  used  in  eonnection 
with  them.  Many  young  men,  it  is  to  be  feared, 
lose  the  benefit  they  would  otherwise  derive 
from  their  first  lectures  by  a  want  of  information 
on  these  points.  “  If  the  lecturer,”  observes 
Mr.  Edgeworth,  “  does  not  communicate  much 
of  that  knowledge  which  he  endeavours  to  ex¬ 
plain,  it  is  not  to  be  attributed  either  to  his  want 
of  skill,  or  to  the  insufficiency  of  his  apparatus, 
but  to  the  novelty  of  the  terms  which  he  is 
obliged  to  use.  Ignorance  of  the  language  in 
which  any  science  is  taught  is  an  insuperable  bar 
to  its  being  suddenly  acquired  ;  besides  a  precise 
knowledge  of  the  meaning  of  the  terms,  we  must 
have  an  instantaneous  idea  excited  in  our  minds 
whenever  they  are  repeated ;  and,  as  this  can  be 
acquired  only  by  practice,  it  is  impossible  that 
philosophical  lectures  can  be  of  much  service  to 
those  who  are  not  familiarly  acquainted  with  the 
technieal  language  in  which  they  are  delivered.” 

And  not  only  are  these  studies  to  be  regarded 
as  important  in  this  light,  but  we  may  view  them 
in  another  still  more  interesting.  They  serve  to 
prepare  the  mind  for  its  great  destiny,  as  well  by 
the  actual  knowledge  obtained  from  them  as  by 
showing,  when  studied  rightly,  the  changes  of 
nature  perpetually  taking  place  around  us,  and 


displaying  the  workings  of  one  infinite  Power  in 
all  the  forces  of  the  universe — the  manifestation 
of  one  unsearchable  Wisdom  in  all  its  wondrous 
arrangements.  They  stimulate  our  energies  into 
healthy  action,  and  vigorously  set  in  exercise  all 
the  intellectual  capacities  we  have  received  from 
our  Creator ;  they  tend  to  lead  the  mind  from 
frivolous  thoughts  to  graver  studies,  and  prepare 
the  spirit  for  stirring  scenes,  before  professional 
business  comes  like  a  warning  Mentor,  whisper¬ 
ing  in  our  ears  that  there  is  “  a  steep  and  thorny 
path”  before  us,  along  which  an  honourable 
fame  is  to  be  acquired  by  honourable  means,  and 
by  these  alone. 

But  even  a  higher  and  nobler  tendency  than 
this  may  be  claimed  for  those  pursuits — to  give 
us  a  true  and  fitting  sense  of  the  imperfection  of 
human  faculties  and  the  limited  amount  of  hu¬ 
man  knowledge.  The  secret  recesses  of  the  ve¬ 
getable  and  mineral  world;  and  the  stores  of 
Nature  in  which  are  locked  her  choicest  treasures, 
are  opened  to  us  through  them,  to  proclaim 
God’s  unbounded  love  towards  his  creatures,  and 
to  point  out  the  immeasurable  distance  interposed 
between  the  simplicity  of  divine  power  and  the 
most  sublime  efforts  of  human  skill.  “  Splendidas 
the  steam-engine  is,”  observes  an  eloquent  lec¬ 
turer,  “  teeming  as  it  does  with  the  elements  of  a 
power,  a  monument  of  man’s  industry  and  man  s 
ingenuity,  yet  as  it  issued  from  the  manufactory, 
so  must  it  ever  remain.  The  combined  genius 
of  a  Watt,  a  Bolton,  and  a  Maudslay  could  never 
make  even  the  most  distant  approach  to  that 
simple  phenomenon — growth — which  the  animal 
and  vegetable  world  daily  displays.  In  ele¬ 
vating  those  faculties  through  which  the  mind 
holds  converse  with  material  things, — in  arousing 
those  aesthetic  powers  which  grow  from  the  exer¬ 
cise  of  the  external  senses,— it  often  happens  that 
a  study  of  nature  leads  to  the  development  of  the 
happiest  efforts  of  art  and  science.  And  thus 
it  was  that  Sir  C.  Wren  took  his  idea  of  the 
solid  spiral  staircase,  for  which  he  gained  so 
much  fame,  from  the  delicate  shell  called  turne- 
tella  ;  thus,  in  like  manner,  Brunellesehi,  in  his 
model  of  the  dome  of  Santa  Maria,  at  Florence, 
imitated  nature,  by  observing  the  double  plate 
in  the  human  bones,  with  the  light  but  firm 
cancelli  connecting  them  ;  thereby  gaining  a 
combination  of  strength  and  lightness  in  the 
highest  degree, — a  similar  plan  being  afterwards 
adopted  in  the  construetion  of  the  dome  at  St. 
Peter’s,  by  Michael  Angelo. 

It  would  be  unreasonable,  surely,  to  expect  that 
every  one  should  study  with  the  like  advantage ; 
nor  is  it  in  the  majority  of  eases  necessary  or 
desirable.  But  it  should  be  kept  in  mind  that, 
unless  we  aim  for  the  highest  standard,  we  may 
never  be  able  to  pass  even  mediocrity.  “  Ex¬ 
celsior"  should  be  the  motto  of  the  medical 
student,  written  in  living  letters  on  his  mind, 
visible  in  its  glorious  aspiration  to  his  thoughts 
by  day,  and  his  dreams  by  night :  for  we  can 
admire  the  power  and  beauty  of  many  things 
in  Nature’s  garden  to  which  chemistry,  botany, 
or  natural  history  can  give  us  no  positive  clue ; 
but  shall  our  worship  be  the  less,  or  shaU  we 
not  be  content  without  a  knowledge  that  is  too 
wonderful  for  our  grasp  ?  “Do  the  stars  think  of 
us,  and  yet,  if  the  prisoner  see  them  shine  into 
his  dungeon,  wouldst  thou  have  him  turn  away 
from  their  lustre?”  There  are  thousands  of 
things  in  natural  science  which  it  may  never  be 
permitted  the  wisest  to  understand,  stiR  we  are 
not  to  underrate  their  beauty  and  utility.  The 
duty  of  keeping  in  view  what  we  cannot  analyze 
is  as  imperative  on  us  as  directing  our  faculties 
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to  objects  which  we  can  appreciate ;  and  we 
should  remember  the  remark  of  that  great  and 
wise  man,  Newton,  who,  after  all  his  grand  dis¬ 
coveries,  said  that  he  had  picked  up  only  a  few 
pebbles  on  the  shore  of  time,  whilst  the  great 
ocean  of  truth  still  lay  before  him — a  vague  and 
fathomless  mystery — a  dream  unpenetrated  and 
unguessed. 

It  is  a  feeling  stronger  and  more  potent  than 
any  personal  enthusiasm  in  the  matter,  that 
makes  me  dwell  so  much  on  the  advantages  to 
be  derived  from  these  pursuits  in  early  life. 
They  are  gems  in  the  treasury  of  spring-time 
knowledge,  within  whose  rays  are  reflected  all 
minor  objects,  imparting  life  and  light  to  every 
thought  and  deed  within  the  sphere  of  their  in¬ 
fluence.  The  book  of  Nature  is  a  chartered 
volume  of  loveliness  and  grandeur  that  will  last 
for  ever.  The  glory  which  shines  forth  in  its 
varied  forms,  hues,  and  proportions  cannot  fail 
to  inspire  the  mind  with  a  sense  of  faithful  re¬ 
liance  upon  the  divine  power  of  Him  who 
“  holds  the  sun  in  its  meridian  course,  circum¬ 
scribes  the  limits  of  the  mighty  ocean,  and, 
whilst  he  bowls  the  spheres  at  his  own  will  and 
pleasure,  counts  the  pulsations  of  the  humblest 
insect  that  revels  in  the  rose.” 


LECTURES  ON  GUNSHOT  WOUNDS. 


We  are  rejoiced  to  hear  that  the  Lectures  we 
have  had  the  honour  of  publishing  in  the  Medical 
Times  from  the  pen  of  Mr.  Guthrie  are  very 
shortly  to  appear  in  type,  as  a  separate  work. 
We  have  been  favoured  with  the  Preface,  which 
is  as  follows  : — 

“  The  following  observations,  constituting  the 
last  of  the  records  of  the  Surgery  of  the  War  in 
Portugal,  Spain,  Prance,  and  the  Netherlands, 
are  published  nearly  as  they  were  delivered  on 
all  practical  points,  in  those  lectures  on  the 
principles  of  surgery  which  for  thirty  years  were 
open  to  all  the  officers  of  the  various  branches  oi 
the  public  service.  I  can  only  repeat  now  to 
thena,  and  to  all  others  to  whom  these  recom¬ 
mendations^  niay  afford  assistance,  what  I  was 
®  habit  of  saying  formerly.  ‘  Pollow  im¬ 
plicitly  the  precepts  I  have  laid  down,  until  you 
have  reason,  from  your  own  observation,  or  from 
that  of  others,  to  doubt.  A  little  further  ex¬ 
perience  will  then  enable  you  to  confirm  what 
i  have  said,  or  to  lay  down  in  turn  other  prin¬ 
ciples,  which,  whilst  they  supersede  mine,  may 
be  of  more  service  to  mankind.’  It  is  almost 
needless  to  add,  that  the  principles  and  the  prac¬ 
tice  thus  inculcated  were  not  those  which  pre¬ 
vailed  anterior  to  that  war. 

The  precepts  I  have  endeavoured  to  enforce 
cannot,  however,  be  carried  into  execution  on 
j  occasions  in  Avhich  they  are  most 

wanted.  1  hey  require  a  greater  attention,  a 
greater  depee  of  labour  on  the  part  of  the  medi¬ 
cal  men,  than  the  number  usually  allowed  can 
generally  have  been  totally  un¬ 
equal,  irorn  their  scarcity,  and  oftentimes  from 
their  age,  to  the  duties  required  from  them.  The 
sick  and  wounded,  when  in  great  numbers,  have 
been  neglected;  all  receive  some  little  attention, 
lew  enough  on  those  essential  points  which  are 
necessary  for  their  safety. 

A  the  armyq  under  the  command  of  Sir 

Arthur  Wehesley,  landed  in  Mondego  Bay,  in 
August,  1808,  It  appears  in  general  orders  that 
the  head  of  the  medical  department  obtained  two 
carts  drawn  by  bullocks  for  the  conveyance  of 
the  stores  necessary  for  the  army,  which  he 
loaded  with  a  certain  quantity  of  bearers,  tin 
cups,  spitting  pots,  and  other  pots,  none  of  which 
did  or  could  arrive  either  at  the  place,  or  at  the 
time,  that  even  they  could  be  wanted;  and 
nothing  need  be  more  inefficient  than  the  medical 
department  of  the  army  during  the  first  two- 
thirds  of  that  -war.  It  was  only  when  it  had  at¬ 


tained  the  summit  of  the  Pyrenees  that  its 
medical  department  approached  perfection.  The 
Duke  of  'Wellington  crossed  the  Adour  in  the 
beginning  of  1814,  and  after  some  hard  fighting 
gained  the  battle  of  Orthezonthe  27  th  of  February, 
the  little  fight  of  Tarbes  on  the  10th  of  March, 
and  the  last  victory  of  Toulouse  on  the  10th  of 
April.  On  all  these  several  occasions,  from  the 
Adour  to  the  Garonne,  a  sufficient  number  of 
doctors  was  forthcoming ;  and  when  the  army 
moved  forward  from  Toulouse,  the  medical  de¬ 
partment  accompanying  it  was  equal  to  the 
charge  of  the  wounded  of  another  battle,  if  one 
had  taken  place.  The  hospitals  at  Toulouse  were 
left  in  the  highest  order.  The  French  and  Eng¬ 
lish  surgeons  visited  each  other,  every  case  of 
interest  was  thoroughly  investigated,  and  the 
surgery  of  the  British  army,  and  of  the  Empire, 
dates  much  of  its  improvement  from  the  facts 
elicited  or  confirmed  on  that  occasion.  And  why 
was  this  so  ?  Simply  because  the  necessary 
means  of  every  kind  were  at  hand  ;  the  medical 
men  were  numerous,  young,  and  efficient. 

“  Within  one  year  the  battle  of  Waterloo  took 
place.  The  army  was  not  the  Peninsular  army, 
neither  were  all  its  doctors.  Few,  if  any,  of  the 
medical  staff-officers  left  at  Brussels  (not  placed 
in  charge  of  wounded  officers)  had  seen  a  field 
of  battle,  and  the  confusion  during  the  first  few 
days  need  not  be  described.  Among  the  as¬ 
sistant-surgeons  I  found  some  who  had  served  at 
Toulouse.  They  were  doing  everything  they 
should  not  have  done.  An  amateur  myself,  and 
no  longer  their  immediate  chief,  I  was  not  en¬ 
titled  to  signify  my  disapprobation.  It  w'as  not, 
however,  necessary ;  for  they  all,  as  I  looked 
first  at  their  cases  and  then  at  them,  expressed 
the  regret  they  felt  that  I  should  see  them  doing 
what  they  knew  I  could  not  approve.  They 
urged,  in  extenuation,  that  they  w’ere  over¬ 
whelmed  with  work,  and  were  half  dead,  and 
could  not  do  more.  Their  apologies  were  offered 
without  one  word  from  me,  and  merely  from  their 
own  sense  of  right  and  wrong.  The  greatest 
efforts  were  made  to  obviate  this  state  of  things. 
Flemish  surgeons  were  hired ;  amateur  sur¬ 
geons  flocked  over  from  London ;  and  some  of 
the  ablest  and  most  efficient  officers  of  the  staff 
were  brought  from  all  quarters.  They  rectified 
these  evils  as  far  as  they  could,  but  nothing  could 
recal  the  past,  nor  the  irretrievable  mischief  the 
insufficient  medical  care  had  occasioned  in  the 
first  few  days.  The  result  was,  that  the  great 
battle  ofWaterloo,  with  its  host  of  wounded,  and 
its  almost  wonderful  opportunities,  added  little 
to  surgical  science.  I  am  not  aware  of  one  single 
fact  brought  out,  confirmative  of  any  surgical 
principle  beyoiyi  what  was  known  and  had  been 
practised  in  the  south  of  France  the  year  before. 

“  The  same  result  has  followed  the  four  great 
battles  lately  fought  in  India  :  the  same  loss  of 
life,  the  same  succession  of  human  sufferings, 
the  same  loss  to  science  ;  and  solely  because  the 
surgeons  of  the  royal  and  of  the  Indian  armies 
were,  in  a  similar  manner,  overwhelmed  by  the 
extent  of  their  labours.  It  was  utterly  impossible 
for  them  to  give  due  attention  to  even  half  the 
wounded  depending  on  them  for  the  alleviation 
of  their  miseries. 

“  It  does  not  signify  by  whom  an  army  is 
commanded,  the  same  evils  will  always  follow  if 
the  same  system  is  pursued.  It  may  be  the 
Duke  of  Marlborough  or  the  Duke  of  "Wellington, 
a  Moore  or  a  Lyndoch,  a  Beresford  or  a  Hardinge. 
Their  armies  have  all  suffered  alike  on  this 
point,  and  their  successors  will  also  suffer  if  the 
civil  authorities  of  the  country  will  not  allow 
themselves  to  be  guided  in  matters  which  they 
do  not  practically  understand,  and  a  knowledge 
of  which  they  have  not  acquired  in  a  manner  to 
render  it  thoroughly  efficient. 

“  When  the  private  and  public  reports  of  the 
medical  officers  present  at  the  four  battles  on  the 
Sutlej  arrived  in  England,  I  addressed  a  letter  to 
the  Honourable  the  Court  of  Directors  of  the 
East  India  Company,  dated  March  11,  1846, 
pointing  out  the  faulty  nature  and  the  insuf¬ 
ficiency  of  their  medical  arrangements,  and  I 
took  the  liberty  of  transmitting  a  printed  copy 


of  this  letter  to  those  members  of  the  late  and 
present  Administration  whose  duties  led  them 
to  be  conversant  with  such  affairs.  Two  years 
have  elapsed  and  nothing  has  as  yet  been  done  ; 
but  as  no  one  line  of  that  letter  can  be  contro¬ 
verted  or  disproved,  and  as  I  know  it  has  at¬ 
tracted  the  attention  of  some  of  the  highest 
authorities,  I  feel  it  will  best  become  me  to  leave 
the  matter  in  their  hands.  Future  evils  they 
may  prevent,  the  past  they  cannot  recal. 

“  When  the  invalids  from  these  four  battles 
arrived  at  Chatham,  I  wrote  to  the  medical 
officers  in  charge,  requesting  that  they  would 
examine  in  the  most  careful  manner  all  those 
men  who  had  been  wounded  through  the  chest, 
that  any  information  thus  obtained  might  appear 
in  these  lectures.  My  astonishment  was  great 
to  find  that  seven  such  cases  only  had  arrived 
from  India.  It  induced  me  to  turn  to  the  records 
of  the  persons  similarly  wounded  at  Toulouse, 
and  I  find  it  stated  that,  after  that  battle,  on 
the  10th  of  April,  1814,  one  hundred  and  six 
cases  of  wounds  of  the  chest,  in  officers  and 
soldiers,  were  admitted  into  the  hospitals  of  the 
town,  on  the  12th  ;  and  that,  between  that  day 
and  the  28th  of  June,  thirty-five  died,  fourteen 
were  discharged  to  duty,  and  fifty-seven  were 
forwarded  to  England — few  or  none,  in  all  proba¬ 
bility,  to  return  to  the  service.  The  number  of 
wounded  received  into  the  hospitals  of  Toulouse 
was  1359,  including  117  officers. 

“  The  medical  staff  present  during  the  first 
week  consisted  of  the  Inspector- General,  Sir  J. 
M'Grigor  (to  approve  or  to  censure),  two  deputy- 
inspectors,  eight  staff-surgeons,  two  apothecaries, 
eighteen  assistant  staff- surgeons,  and  twenty- 
three  regimental  assistant-surgeons,  but  not  one 
regimental  surgeon,  they  having  all  remained 
with  their  regiments  :  this  number  was  aug¬ 
mented,  in  the  second  week,  by  two  staff-sur¬ 
geons,  seven  asssistant  staff- surgeons,  one  regi¬ 
mental  assistant-surgeon,  and  four  apothecaries. 

“  The  ten  staff-surgeons  are  dead ;  but  there 
is  not  one  of  the  forty-nine  assistant- surgeons 
now  living  who  will  not  declare  that  from  six  in 
the  morning  until  nine  at  night  he  laboured  as 
hard  as  he  ever  had  done  before  or  since. 

“The  number  of  wounded  of  the  royal  army  in 
the  four  great  battles  in  India  amounted  to 
three  times  that  at  Toulouse ;  the  proportionate 
number  of  men  shot  through  the  chest  and  sent 
to  England  would  be  by  computation  one  hun¬ 
dred  and  seventy-one,  instead  of  seven — a  dif¬ 
ference  which  can  only  be  accounted  for  by  the 
fact  that  the  inspector,  the  two  deputy-inspec¬ 
tors,  the  eight  staff-surgeons,  and  the  eighteen 
assistant  staff-surgeons,  were  none  of  them  to  be 
found  with  the  army  on  the  Sutlej.  The  regi¬ 
mental  medical  staff  were  totally  incapable  of 
doing  the  duty  required  of  them,  and  the  medical 
department  of  the  Indian  army  was  even  more 
inefficient  in  point  of  numbers.  The  same  Her¬ 
culean  efforts  were  made  by  the  Governor- 
General  and  the  Commander-in- Chief  to  procure 
doctors  as  after  the  battle  of  Waterloo,  and  with 
a  similar  result.  They  came  too  late. 

“  [  have  in  my  possession  a  report  from  a  me¬ 
dical  officer  of  the  Company’s  service  on  the 
state  of  the  wounded,  three  months  after  the 
first  battle,  which  it  would  answer  no  good  pur¬ 
pose  to  publish.  It  would  be  merely  what 
might  have  been  said  of  the  state  of  the  wounded 
in  Portugal  and  Spain  during  the  first  four  years 
of  that  war.  The  official  statistical  returns  of 
the  sick  and  wounded  during  the  Burmese  war 
show  a  loss  of  forty-eight  and  a  half  per  cent. ; 
those,  when  published,  of  the  war  in  China  will, 

I  understand,  be  no  better.  The  cause  is  well 
known — the  remedy  is  in  great  part  attainable. 
The  evil  remains. 

“  When  Charles  VI.  of  France  sent  to  Spain, 
in  aid  of  Pedro  the  Cruel,  the  renowned  warrior, 
Bertrand  Du  Guesclin,  at  the  head  of  the  reitres, 
the  lansquenets,  the  free  compagnons  of  his  army, 
from  whose  prowess  he  had  derived  the  greatest 
advantages,  and  heard  in  due  time  that  their 
bones  were  whitening  the  fields  of  Castile  and 
Navarre,  he  drew  consolation  from  the  fact  that 
they  could  not  return,  and  would  not  be  able  to 
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claim  the  rewards,  the  pensions  he  had  promised, 
and  to  which  their  services  entitled  them.  I  am 
afraid  that,  after  the  lapse  of  three  centuries,  no 
better  consolation  can  be  afforded  to  the  people 
of  Great  BHtain  under  a  similar,  but  more  se¬ 
vere,  infliction. 

“  The  royal  army  of  Great  Britain  is  not  com¬ 
posed  of  mercenaries.  Its  soldiers  are  the  blood, 
the  bone,  the  sinew  of  the  nation,  on  whose  in¬ 
domitable  valour  alone  can  dependence  be  placed 
in  the  hour  of  danger.  By  them  the  victory 
must  be  won,  by  them  the  loss  must  be  sustained ; 
and  a  country,  grateful  for  their  services,  should 
watch  over  them  in  their  necessities  as  a  mother 
over  her  children. 

“  I  have  been  asked  why  I  presume  to  obtrude 
my  opinions  on  any  one,  much  more  on  the  great 
civil  authorities  of  this  country,  who  do  not  de¬ 
sire  them  ?  The  answer  is  simple.  There  is  no 
one  who  ought  to  understand  the  subject  so  well, 
although  there  are  many,  perhaps,  who  do  un¬ 
derstand  it  better.  It  has  been  inquired  what 
place  I  am  seeking  to  obtain  ?  The  answer  is 
more  simple  still.  I  am  a  man  without  a  wish — 
without  desire — for  anything  which  belongs  to 
this  world ;  I  seek  a  place  in  which  I  and  all  the 
authorities  I  have  ventured  to  address  shall  one 
day  stand  before  Him  by  whose  all-seeing  eye 
our  inmost  thoughts  will  be  laid  bare,  and  when 
I  earnestly  pray  that  my  endeavours  in  behalf 
of  the  helpless  may  be  favourably  judged. 

“  4,  Berkeley- street,  Berkeley-square, 

March  31,  1848.” 


The  Lunatic  Bill  for  Scotland,  introduced  by  the 
Lord  Advocate,  is  deservingoftheattentionofthe 
profession.  It  divides  the  country  into  districts, 
each  with  an  asylum  for  pauper  lunatics,  to  be 
supported  by  assessment,  and  managed  by  a 
district  board.  Medical  certificates  and  judicial 
orders  are  required  in  order  to  the  reception  of 
lunatics  either  into  a  public  or  private  asylum, 
or  into  a  private  house,  unless  in  the  case”  of  a 
temporary  residence  for  a  period  under  four 
weeks.  A  lunatic,  who  has  no  funds  or  pro¬ 
perty  of  his  own,  and  no  support  from  his  rela¬ 
tives,  is  to  be  maintained  by  the  parish  of  his 
settlement.  Besides  the  district  boards,  a  cen¬ 
tral  board  is  created,  to  consist  of  a  chairman, 
the  Lord  Advocate,  and  Solicitor-General ;  the 
sheriff  of  Mid- Lothian  and  two  other  sheriffs; 
one  or  two  members  appointable  by  her  Majesty  ; 
and  two  medical  persons,  as  consulting  members, 
with  salaries  under  £200.  The  board  is  to  have 
an  inspector- general  at  £800,  a  secretary  at  £600, 
and  a  clerk  at  £200.  It  is  to  have  the  most 
ample  powers  over  public  and  private  asylums. 
It  can  grant  or  refuse  licences  ;  dismiss  or  sus¬ 
pend  every  functionary,  from  medical  men  to 
keepers  ;  inspect  everywhere  through  its  in¬ 
spector-general  or  other  officers  ;  and  pass,  with 
the  approbation  of  a  Secretary  of  State,  rules  in 
regard  to  airing-grounds,  ventilation,  and,  in 
fact,  every  particular  connected  with  the  eco¬ 
nomy  of  madhouses. 


FIRST  CHARTER  OF  THE  ROYAL  COL¬ 
LEGE  OF  GENERAL  PRACTITIONERS 

OF  ENGLAND  AND  WALES. 

Victoria,  by  the  grace  of  God  of  the  United 
Kingdom  of  Great  Britain  and  Ireland,  Queen, 
Defender  of  the  Faith  ; 

To  all  to  whom  these  presents  shall  come, 
greeting : 

Whereas  there  are  many  persons  practising 
the  medical  profession  in  England  and  Wales, 
not  being  of  the  degree  of  physicians,  who  com¬ 
bine  the  practice  of  medicine,  surgery,  midwifery, 
and  pharmacy  :  And  whereas  all  persons,  other 
than  physicians,  who  are  desirous  of  becoming 
duly  authorized  by  law  to  practise  medicine, 
surgery,  and  pharmacy  in  England  or  Wales  are 
required  to  present  themselves  before  tlie  Royal 
College  of  Surgeons  of  England,  for  examination 
as  to  their  fitness  and  capability  to  exercise  the 
art  and  science  of  surgery and  such  persons 
(if  they  were  not  actually  practising  as  an  apo¬ 


thecary  on  the  1st  day  of  August,  1815,  or  have 
not  acquired  the  right  of  practising  as  an 
apothecary  by  virtue  of  an  act  passed  in  the  sixth 
year  of  the  reign  of  King  George  IV.,  intituled 
“  An  Act  to  amend  and  explain  an  Act  of  the 
fifty-fifth  year  of  his  late  Majesty,  for  better 
regulating  the  Practice  of  Apothecaries  through¬ 
out  England  and  Wales”)  are  also  required  to 
present  themselves  before  the  Court  of  Examiners 
of  the  Master,  Wardens,  'and  Society  of  Apothe¬ 
caries  of  the  City  of  London  for  examination  as 
to  their  “  skill  and  abilities  in  the  science  and 
practice  of  medicine,”  and  their  fitness  and 
qualification  to  practise  as  an  apothecary,  “  and 
such  persons,  upon  obtaining  the  diploma  of  the 
said  Royal  College  of  Surgeons,  are  authorized 
to  practise  the  art  and  science  of  surgery,”  and 
upon  obtaining  a  certificate  of  qualification  to 
practise  as  an  apothecary  from  the  Court  of 
Examiners  of  the  said  Master,  Wardens,  and 
Society  of  Apothecaries,  are  entitled  to  practise 
as  an  apothecary:  And  whereas  very  many  per¬ 
sons,  who  have  obtained  such  diploma  and  cer¬ 
tificate  of  qualification,  practise  the  art  or  science 
of  midwifery  ;  but  no  adequate  provision  has 
hitherto  been  made  by  law'  for  ascertaining  the 
skill  and  abilities  of  those  who  practise  the  said 
art  or  science  :  And  whereas  persons  not  being 
of  the  degree  of  physicians,  who  have  obtained 
such  diploma  as  aforesaid,  and  have  also  obtained 
such  certificate  of  qualification  as  aforesaid,  or 
are  otherwise  authorized  by  law  to  practise  as  an 
apothecary,  are  known  to  the  law  as  surgeons 
and  apothecaries,  and  have  also  been  here¬ 
tofore  commonly  known  and  designated  as 
“  surgeon-apothecaries,”  and  have  been  of 
late  years  better  know'n  and  distinguished 
by  the  name  and  title  of  “  general  practitioners 
And  ■w’hereas  the  necessities  of  a  large  portion  of 
the  population  of  England  and  Wales  impera¬ 
tively  require  the  existence  of  a  well-educated 
and  numerous  class  of  persons  competent  to 
practise  all  branches  of  the  medical  profession, 
and  to  minister  to  the  sick  in  all  emergencies  : 
And  whereas,  in  order  the  more  effectually  to 
promote  and  encourage  the  study  of  medicine, 
surgery,  and  midwifery,  and  to  provide  an  ade¬ 
quate  supply  of  such  well-educated  and  w' ell- 
qualified  medical  and  surgical  attendants  for  all 
classes  of  the  population  in  England  and  Wales, 
it  appears  to  us  expedient  that  the  surgeon- 
apothecaries,  or  general  practitioners,  should  be 
united  into  one  body  politic  and  corporate, 
with  power  to  appoint  a  Court  of  Examiners  to 
examine  all  persons  who  shall  hereafter  desire  to 
practise  as  “surgeon-apothecaries,”  or  “general 
practitioners”  in  medicine,  surgery,  and  mid¬ 
wifery,  and  in  the  sciences  connected  therewith, 
and  to  grant  or  withhold  letters  testimonial  of 
the  fitness  and  qualification  of  such  persons  to 
practise  as  general  practitioners  in  medicine, 
surgery,  and  midwifery :  And  whereas  it  has 
been  represented  to  us  that  there  are  now  prac¬ 
tising  in  England  and  Wales  as  surgeon- apothe¬ 
caries,  or  general  practitioners,  divers  persons 
who  have  obtained  the  diploma  of  the  College  of 
Surgeons  of  England,  but  who  have  not  obtained 
a  certificate  of  qualification  to  practise  as  an 
apothecary  from  the  Court  of  Examiners  of  the 
Master,  Wardens,  and  Society  of  Apothecaries, 
and  are  not  otherwise  authorized  by  law'  to  prac¬ 
tise  as  an  apothecary  in  England  or  Wales,  and 
divers  other  persons  who  have  obtained  such 
certificate  of  qualification  as  aforesaid,  or  are 
otherwise  authorized  by  law  to  practise  as  an 
apothecary  in  England  or  Wales,  but  who  have 
not  obtained  the  diploma  of  the  College  of  Sur¬ 
geons  of  England,  and  are  not  otherwise  autho¬ 
rized  by  law  to  practise  the  art  of  surgery  in 
England  or  Wales,  and  divers  other  persons  who 
are  not  authorized  by  law  to  practise  either  as 
surgeons  or  apothecaries  in  England  or  Wales, 
but  who  are  legally  authorized  to  practise  either 
as  physicians,  surgeons,  or  apothecaries  in  some 
other  part  of  the  United  Kingdom,  and  it  appears 
to  us  expedient  that  such  several  persons  should, 
under  certain  restrictions  hereinafter  expressed, 
be  admitted  into  the  said  body  corporate :  And 
whereas  our  trusty  and  well-beloved  of 


and  of  now  lawfully 

practising  as  surgeon-apothecaries,  or  general 
practitioners,  have  by  their  petition  humbly  be¬ 
sought  us  to  grant  to  them  and  to  such  other 
persons  as  are  hereinafter  in  that  behalf  men¬ 
tioned,  our  royal  charter  of  incorporation  for  the 
carrying  into  effect  the  purposes  aforesaid  :  Now 
know  ye  that  we  of  our  especial  grace,  certain 
knowledge,  and  mere  motion  have  willed,  or¬ 
dained,  constituted,  and  granted,  and  by  these 
presents,  for  us,  our  heirs  and  successors,  do 
will,  ordain,  constitute,  and  grant  unto  the  said 
and  in  manner  following  ;  (that 

is  to  say) 

1.  The  said  and  and  the  other 

members  of  the  council  hereinafter  named,  and 
the  president  hereinafter  named,  and  also  every 
person  qualified  as  hereinafter  provided,  who, 
within  the  times  respectively  for  that  purpose 
hereinfter  limited,  shall  cause  his  name  to  be 
enrolled  as  a  member  of  the  college  hereby  con¬ 
stituted,  or  who  shall  at  any  time  hereafter  be 
chosen  as  hereinafter  mentioned,  shall  be  incor¬ 
porated  into  one  body  corporate  and  politic,  by 
the  name  of  “  The  Royal  College  of  General 
Practitioners  of  England,”  and  by  that  name 
shall  have  perpetual  succession  in  all  time 
coming,  and  shall  and  may  sue  and  be  sued, 
plead  and  be  impleaded,  in  all  courts  and  before 
all  justices  and  others. 

2.  The  said  body  corporate  or  college  shall  and 
may  have  and  tise  a  common  seal  for  their  affairs, 
w'ith  full  power  from  time  to  time,  at  their  will 
and  pleasure,  to  break,  alter,  or  make  anew  the 
same, 

3.  The  said  college  shall  provide  and  have  a 
common  hall  in  London  or  Westminster,  or  else¬ 
where,  in  the  county  of  Middlesex,  and  shall  at 
all  times  hereafter  be  capable  in  law  to  buy,  take, 
hold,  and  enjoy  for  their  own  use,  any  heredita¬ 
ments,  so  that  the  yearly  value  of  the  whole 
thereof  do  not  exceed  £5000  sterling,  at  the 
time  or  several  times  of  acquiring  the  same,  and 
from  time  to  time  to  sell,  exchange,  demise,  and 
mortgage  such  hereditaments  at  their  will  and 
pleasure. 

4.  The  said  college  shall  consist  of  an  un¬ 
limited  number  of  members,  and  shall  be  go¬ 
verned  by  a  president,  three  vice-presidents,  and 
a  council,  and  the  several  persons  hereinafter 
named  as  the  first  president  and  the  first  council 
shall  be  the  first  members  of  the  said  college. 

5.  Every  person  who  w'as  actually  practising 

as  an  apothecary  on  the  1st  day  of  August,  1815, 
or  who,  before  the  grant  of  these  our  letters 
patent,  shall  have  acquired  the  right  of  practising 
as  an  apothecary,  by  virtue  of  the  act  of  the  sixth 
year  of  the  reign  of  King  George  IV.  herein¬ 
before  mentioned,  and  also  every  person  who, 
before  the  grant  of  these  our  letters  patent,  shall 
have  obtained  a  certificate  of  qualification  to 
practise  as  an  apothecary  from  the  Court  of  Ex¬ 
aminers  of  the  Society  of  Apothecaries  of  the 
City  of  London,  and  also  every  person  at  the 
date  of  these  our  letters  patent  actually  practising 
as  a  surgeon  or  apothecary,  or  practitioner  in 
medicine,  surgery,  or  midwifery,  in  England  or 
Wales,  being  a  fellow  or  licentiate  or  extra¬ 
licentiate  of  any  one  of  the  royal  colleges  of  phy¬ 
sicians  of  England,  Scotland,  or  Ireland,  or  a 
fellow,  member,  or  licentiate  of  any  one  of  the 
royal  colleges  of^surgeons  of  England,  Scotland, 
or  Ireland,  or  a  member  of  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow,  or  a  doctor  or 
bachelor  in  the  faculty  of  medicine  of  any  uni¬ 
versity  of  the  United  Kingdom  of  Great  Britain  or 
Ireland,  shall  be  entitled  at  any  time  within  twelve 
calendar  months  next  after  the  grant  of  these  our 
letters  patent,  if  at  the  date  thereof  he  shall  be 
resident  in  the  UnitedKingdom,  but  if  not  resident 
therein  at  such  date,  and  not  of  the  class  herein¬ 
before  required  to  be  actually  practising  in 
England  or  Wales  at  such  date,  then,  at  any  time 
within  two  years  after  the  grant  hereof,  to  cause 
his  name  to  be  enrolled  as  a  member  of  the  said 
college  on  payment  to  the  said  college  of  the  fee 
of  for  the  use  of  the  said  college,  and,  on 

being  so  enrolled,  he  shall  become  a  member  of 
the  said  college  and  body  corporate. 
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6.  The  names  of  all  the  persons  entitled  to 
enrol  themselves  as  members  by  virtue  of  any  of 
^he  foregoing  qualifications,  who  within  the  first 
calendar  month  next  after  the  grant  of  these  our 
letters  patent  shall  severally  signify  in  writing 
Txnder  their  hands,  addressed  to  the  registrar  of 
the  said  college,  at  the  common  hall  thereof,  for 
the  time  being,  their  desire  of  becoming  members 
of  the  said  college,  shall,  within  the  calendar 
month  next  ensuing  the  end  of  such  first  month, 
be  set  forth  in  a  schedule  to  one  general  diploma 
under  the  seal  of  the  said  college,  which  diploma 
and  schedule  shall  be  enrolled  in  our  High  Court 
of  Chancery  within  two  calendar  months  after 
the  seal  of  the  said  college  shall  have  been 
affixed  thereto,  and  the  order  of  the  names  con¬ 
fined  in  the  said  schedule  shall  be  according  to 
the  priority  of  the  dates  of  the  several  qualifica¬ 
tions  by  virtue  of  which  each  person  shall  have 
been  admitted  a  member  of  the  said  college, 
without  discrimination  of  the  several  kinds  of 
qualification  hereinbefore  enumerated,  and  in  all 
pases  in  which  the  order  of  precedence  of  any 
names  shall  appear  to  the  council  of  the  college 
to  be  doubtful  according  to  the  foregoing  rule, 
the  doubtful  matter  shall  be  settled  by  the 
pouncil  either  by  lot  or  in  such  other  manner  as 
to  the  council  shall  seem  expedient. 

The  names  of  all  the  persons  entitled  to  enrol 
themselves  as  members  by  virtue  of  any  of  the 
foregoing  quaUfications,  who,  in  the  course  of 
the  second  and  every'  following  calendar  month 
until  the  end  of  the  twelfth  calendar  month  after 
the  grant  of  these  our  letters  patent,  shall  signify 
their  desire  of  becoming  members  as  aforesaid, 
shall  within  one  calendar  month  from  the  end  of 
each  such  month,  be  set  forth  in  like  manner  in 
schedules  to  successive  general  diplomas  of  the 
Uke  kind,  each  containing  the  names  of  all  the 
applicants  of  that  month,  and  each  of  which  shall 
be  enrolled  in  like  manner  in  our  High  Court  of 
Chancery  within  two  calendar  months  after  the 
^eal  of  the  college  shall  have  been  affixed  thereto, 
and  the  order  of  the  names  contained  in  each 
schedule  shall  be  settled  in  like  manner  as  is 
provided  respecting  the  names  in  the  schedule  to 
the  first  general  diploma. 

7.  Every  person  entitled  to  enrol  himself  as  a 
rnember  by  virtue  of  any  of  the  foregoing  quali¬ 
fications,  who  shall  apply  to  be  enrolled  after 
the  expiration  of  the  said  twelve  calendar 
months,  under  favour  of  the  extension  of  time 
hereinbefore  granted  to  certain  persons  not 
resident  in  the  United  Kingdom  at  the  time  of 
the  grant  of  these  our  letters  patent,  shall  be 
admitted  by  a  special  diploma,  which  shall  recite 
the  date  of  the  qualification  by  virtue  of  which 
such  person  shall  be  admitted  a  member,  and  the 
cause  of  the  postponement  of  the  grant  of  such 
diploma. 

8.  The  admittance  of  every  other  member 
shall  be  by  separate  diploma,  under  the  seal  of 
the  said  college,  in  such  form  as  the  council  of 
the  college  shall  from  time  to  time  think  fit  and 
direct,  which  several  diplomas  shall  bear  date 
respectively  at  the  several  times  when  the  same 
^hall  be  granted. 

9.  Except  as  hereinbefore  and  hereinafter 
mentioned,  no  person  shall  become  or  be  ad¬ 
mitted  a  member  of  the  said  college  until  after 
he  shall  have  attained  the  age  of  twenty-two 
years,  and  shall  also  have  complied  with  such 
rules  and  regulations  as  the  council  of  the  said 
college  shall  from  time  to  time  consider  ex¬ 
pedient,  and  by  a  by-law  or  by-laws  direct,  nor 
unless  he  shall  have  passed  such  special  exami¬ 
nation  or  examinations  as  the  said  council  shall 
from  time  to  time,  by  a  by-law  or  by-laws, 
direct  to  be  undergone  by  candidates  for  admis¬ 
sion  into  the  said  college ;  but  every  fit  and 
proper  person  having  attained  such  age,  and 
having  complied  with  such  rules  and  regulations, 
and  passed  such  special  examination  or  exami¬ 
nations,  shall  be  entitled  to  be  admitted  a  mem¬ 
ber  of  the  said  college. 

10.  The  fee  to  be  paid  on  the  admittance  of 

every  such  new  member  as  last  aforesaid  shall 
be  any  such  sum,  not  exceeding  the  sum 
of  as  the  council  of  the  said  college  shall 

from  time  to  time  fix  by  a  by-law. 


11.  The  council  shall  have  full  power,  from 
time  to  time,  to  admit  into  the  said  college  as 
members  thereof,  without  examination,  but  on 
payment  of  the  same  fee  as  shall  be  payable  by 
those  admitted  after  examination,  any  of  the 
persons  following ;  that  is  to  say,  doctors  or 
bachelors  of  medicine  who  shall  have  obtained 
such  degree  from  any  university  in  the  United 
Kingdom  entitled  to  grant  degrees  ;  graduates 
or  licentiates  in  medicine  of  the  several  uni¬ 
versities  of  Oxford  and  Cambridge,  and  members 
of  the  Hoyal  College  of  Physicians  in  London  ; 
provided  nevertheless  that  in  all  these  cases  the 
candidate  for  admission  shall  have  attained 
the  age  of  twenty-two  years,  and  shall  be  able  to 
adduce  evidence  satisfactory  to  the  council  that 
he  has  been  engaged  for  at  least  five  years  in  a 
course  of  professional  study,  embracing  all  the 
subjects  in  which  an  ordinary  candidate  for  ad¬ 
mission  into  the  college  would  be  examined,  and 
also  that  the  examination  which  he  underwent 
for  his  degree  or  licentiateship  was  of  a  standard 
at  least  as  high  as  that  of  the  examination  im¬ 
posed  by  the  College  of  General  Practitioners  on 
ordinary  candidates. 

12.  Where  several  diplomas  shall  be  granted, 
bearing  date  on  the  same  day,  or  as  regards 
special  diplomas  reciting  qualifications  of  the 
same  date,  such  diplomas  shall  be  numbered 
under  such  regulations  as  the  council  may  think 
fit,  in  order  to  show  the  order  and  priority  of 
such  diplomas  among  themselves, 

13.  The  council  of  the  said  college  shall  cause 
the  name  of  every  member  for  the  time  being  of 
the  said  college,  and  such  other  particulars  con¬ 
cerning  such  members  as  the  council  shall  think 
it  desirable  to  register,  to  be  entered  according  to 
their  respective  seniorities  (to  be  determined  as 
hereinafter  mentioned)  in  a  book  or  register  to 
be  kept  for  that  purpose  at  the  common  hall  of 
the  said  college,  or  such  other  place  for  the  time 
being  as  the  said  council  shall  direct ;  and  such 
book  or  register  of  members  shall  at  such  times, 
and  subject  to  such  reasonable  regulations  as  the 
council  for  the  time  being  shall  direct,  be  open 
to  the  inspection  of  any  member  of  the  said  col¬ 
lege,  at  the  said  common  hall  or  such  other  place 
as  aforesaid, 

14.  The  president  hereinafter  named  shall  be_ 
entered  first  in  such  book  or  regi.ster  ;  the  three' 
vice-  presidents  to  be  named  by  the  council  as 
hereinafter  mentioned  shall  be  entered  next 
after  him  in  the  order  in  which  they  shall  be  so 
named ;  then  the  members  of  council  hereinafter 
named,  except  the  three  vice-presidents,  in  the 
order  in  which  they  are  hereinafter  named  ;  then 
such  of  the  members  of  the  college  as  shall  be 
admitted  by  general  diplomas,  each  of  such 
members  to  have  priority  according  to  the  date 
of  his  general  diploma,  and  according  to  the 
order  of  his  name  in  the  schedule  to  such  general 
diploma ;  then  such  of  the  members  of  the  col¬ 
lege  as  shall  be  admitted  by  special  diplomas, 
each  of  such  members  to  have  priority  among 
themselves  according  to  the  date  of  his  qualifica¬ 
tion  recited  in  his  special  diploma,  or  the  number 
of  such  special  diploma,  as  the  case  may  be ;  and, 
lastly,  such  of  tlie  members  as  shall  be  admitted 
by  ordinary  diplomas,  each  of  them  to  have 
priority  among  themselves,  according  to  the  date 
or  number  of  his  diploma ;  and  the  precedence 
and  standing  of  every  member  of  the  said  college 
shall  be  regulated  by  the  order  of  his  entry  on 
the  said  book  or  register. 

_  15.  The  council  of  the  said  college  shall  con¬ 
sist  of  forty-eight  of  the  members  of  the  said 
college,  of  whom  twenty-four  shall  reside  within 
ten  miles  by  highway  or  road  from  the  General 
Post-office,  in  the  city  of  London,  and  such 
twenty-four  shall  be  called  “  Hesident  Members 
of  the  Council.” 

16.  A,  B.  shall  be  the  first  president  of  the 
said  college,  and  shall  continue  as  such  president 
until  the  second  Wednesday  in  the  month  of 
August,  in  the  j'ear  1851,  and  thenceforth  until 
his  successor  shall  be  elected  as  hereinafter  pro¬ 
vided,  and  he  shall  then  go  out  of  office,  but 
shall  be  forthwith  re-eligible. 

17.  C.  D.,  &c.,  shall  be  the  first  resident  mem¬ 


bers  of  the  said  council,  and  E.  F,,  &c.,  shall  be 
the  first  other  members  of  the  said  council,  and 
the  said  resident  and  other  members  shall  all 
continue  of  the  council  until  the  several  days 
and  times  hereinafter  mentioned,  and  until  the 
successors  of  those  who  shall  then  be  the  mem¬ 
bers  to  go  out  of  office  shall  be  elected  ;  and  on 
the  second  Wednesday  in  the  month  of  August 
in  each  of  the  y'ears  1851,  1852,  and  1853,  one- 
third  of  the  resident  members,  and  one- third  of 
the  other  members,  of  the  said  council  herein¬ 
before  named  shall  go  out  of  office  in  the  order 
in  which  the  council  shall  in  each  of  such  years 
appoint  among  themselves,  and  shall  not  be  re- 
eligible  on  the  council  until  the  year  following 
that  in  which  they  shall  so  go  out  of  office. 

18.  The  president  and  council  shall  be  herein¬ 
after  elected  by  a  majority  of  the  votes  of  the 
members  of  the  college  for  the  time  being,  and 
the  members  shall  be  entitled  to  give  their  votes, 
either  personally  or  by  proxy,  in  writing,  ac¬ 
cording  to  such  regulations  as  the  council  shall 
establish  by  any  by-law. 

19.  On  the  second  Wednesday  in  the  month 
August  in  the  year  1851,  and  on  the  second 
Wednesday  in  the  month  of  August  in  every 
third  succeeding  year,  the  members  of  the  col¬ 
lege  shall  meet  in  the  common  hall  for  the  time 
being  of  the  said  college,  or  in  such  other  place 
as  the  said  council  shall  from  time  to  time 
direct,  and  shall  elect  a  president  from  those 
members  who  are  qualified  to  be  elected  pre¬ 
sident  as  hereafter  provided  ;  and  every  pre¬ 
sident  so  elected  shall  continue  to  be  president 
for  three  years,  and  until  his  successor  shall  be 
appointed,  and  shall  then  go  out  of  office,  but 
shall  be  forthwith  re-eligible. 

20.  The  council  for  the  time  being  shall  no¬ 
minate  from  time  to  time,  in  such  order  as  they 
shall  think  fit,  three  vice-presidents  from  the 
members  of  the  council,  two  of  whom  at  least 
shall  be  nominated  from  the  resident  members, 
and  the  vice-presidents  shall  continue  to  hold 
their  office  during  the  presidency  of  the  pre¬ 
sident,  in  whose  presidency  they  shall  have  been 
appointed,  if  they  shall  so  long  continue  mem¬ 
bers  of  the  council,  and  if  not,  their  place  shall 
be  filled  up  by  the  council ;  and  in  every  case 
of  the  vacancy  of  the  office  of  president  in  any 
manner  other  than  by  regular  rotation,  the  first- 
named  or  senior  vice-president  for  the  time 
being  shall  have  all  the  powers  of  president, 
until  another  president  shall  be  appointed. 

21.  On  the  second  Wednesday  in  the  month 
of  August  in  the  year  1851,  and  on  the  second 
Wednesday  in  the  month  of  August  in  every 
following  year,  the  members  of  the  college  shall 
meet  in  the  common  hall  for  the  time  being  of 
the  said  college,  or  in  such  other  place  as  afore¬ 
said,  and  shall  elect  from  those  members  who 
shall  be  qualified  to  be  elected  as  hereinafter  pro¬ 
vided,  eight  persons  to  be  resident  members,  and 
eight  other  persons  to  be  members  of  the  said 
council ;  and  every  such  member  so  elected  shall 
continue  of  the  council  for  three  y'ears,  and  until 
his  successor  .shall  be  elected  :  Provided  always 
that  each  person  who  shall  be  elected  as  a  re¬ 
sident  member  of  the  council  shall  reside  within 
ten  miles  by  highway  or  road  from  the  General 
Post-office,  in  the  city  of  London,  during  the 
whole  of  the  said  three  years,  or  in  default  of  his 
so  doing  he  shall  cease,  ipso  facto,  to  be  a  mem¬ 
ber  of  the  council,  but  without  invalidating  any 
acts  in  which  he  may  have  concurred,  after 
ceasing  to  be  such  member. 

22.  No  one  shall  be  qualified  to  be  elected 
president  or  a  member  of  the  council  of  the  said 
college,  unless  at  the  time  of  such  election  he 
shall  either  have  been  for  fifteen  y'ears  a  mem¬ 
ber  of  the  said  college,  or  unless  he  shall  have 
possessed  the  diploma  or  licence,  by  virtue  of 
which  he  shall  be  a  member  of  the  said  college, 
for  at  least  fifteen  years  before  the  day  of  election. 

23.  Whenever  any  vacancy  shall  happen, 
either  in  the  presidency  or  among  the  members 
of  the  council,  in  any  way  other  than  by  regular 
rotation  as  aforesaid,  such  vacancy  shall  be 
filled  by  the  election  (upon  some  early  and  con¬ 
venient  day,  to  be  fixed  by  the  council  for  that 
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purpose,  of  which  notice  shall  be  given  to  the 
members  in  such  manner  as  shall  he  regulated 
by  the  council)  of  a  substitute,  instead  of  the 
person  by  w'hom  the  vacancy  shall  have  been 
made,  and  every  such  substitute  shall  continue 
president  or  a  member  of  the  council,  until  the 
time  when  the  person  in  whose  stead  he  shall  be 
chosen  would  have  gone  out  of  office  in  regular 
rotation  ;  and  whenever  such  vacancy  shall  have 
been  made  in  the  council  by  a  resident  member, 
the  substitute  shall  be  a  person  qualified  to  be  a 
resident  member  of  the  council :  Provided  al¬ 
ways  that  any  such  substituted  member  of 
council,  who  shall  have  been  elected  less  than 
twelve  calendar  months  before  the  time  when 
the  member  in  whose  stead  he  shall  have  been 
elected  would  have  gone  out  of  office  in  regular 
rotation,  shall  be  eligible  for  immediate  re-elec¬ 
tion  on  the  council. 

24.  'The  council  shall  meet  on  such  days  and 
times  as  they  shall  from  time  to  time  appoint, 
and  also  whenever  they  shall  be  summoned  by 
the  president.  The  council  shall  not  be  com¬ 
petent  to  transact  any  business,  or  to  pass  any 
resolution,  except  for  adjourning  their  meeting, 
unless  twelve  members  of  council  at  least  be 
present ;  and  at  all  meetings  the  president,  or, 
in  his  absence,  the  senior  or  only  vice-president 
present,  or,  in  their  absence,  one  of  the  council, 
to  be  chosen  by  the  majority  of  those  present, 
shall  preside,  and  shall  put  all  questions  to  the 
council;  and  the  president,  or  any  vice-president 
or  member  of  council,  presiding  shall  be  entitled 
on  every  question,  when  the  votes  of  the  mem¬ 
bers  of  council  present  shall  be  equal,  to  give  a 
second  or  casting  vote. 

25.  Subject  to  the  control  of  such  general 
meetings  of  the  members  of  the  said  college  as 
are  hereinafter  provided,  the  council  shall  have 
the  sole  and  entire  management  of  the  college, 
and  of  the  funds  and  property  thereof,  and 
shall  have  power  to  make  by-laws,  rules,  and 
orders  for  the  regulation  and  government  of  the 
college,  and  of  the  members  and  atfairs  thereof, 
and  for  the  conduct  of  the  candidates  for  ad¬ 
mission  into  the  college,  and  for  directing  the 
course  of  study  to  be  followed,  and  the  particulars 
of  examination  to  be  undergone,  by  candidates 
for  admission  into  the  college,  and  for  imposing 
reasonable  penalties,  fines,  and  amerciaments  for 
non-performance  of,  or  for  disobedience  to,  the 
same  by-laws,  rules,  and  orders,  and  such  by¬ 
laws,  rules,  and  orders,  penalties,  fines,  and  amer¬ 
ciaments,  or  any  of  them,  from  time  to  time,  to 
alter,  change,  or  annul,  so  that  all  and  singular 
such  by-laws,  rules,  orders,  penalties,  fines,  and 
amerciaments  be  not  repugnant  or  contrary  to 
the  law's  or  statutes  of  this  our  realm,  or  to  the 
provisions  of  these  our  letters  patent :  Provided 
always  that,  until  a  change  shall  be  made  by  the 
said  council,  the  course  of  study,  and  particulars 
of  examination,  shall  be  such  as  are  now  required 
of  members  of  the  Royal  College  of  Surgeons  of 
England,  and  also  of  licentiates  of  the  Society  of 
Apothecaries  of  the  City  of  London  ;  and  that 
no  change  in  such  course  of  study,  or  particulars 
of  examination,  shall  be  made  by  the  said  council, 
unless  notice  shall  have  been  given  at  a  previous 
meeting  of  the  council,  holden  not  less  than 
fourteen  days  before  the  meeting  at  which  the 
motion  for  such  change  shall  be  made,  that  at 
such  meeting  the  course  of  study,  or  particulars 
of  examination,  as  the  case  may  be,  will  be  taken 
into  consideration,  and  the  registrar  or  secretary 
shall  forthwith  send  a  copy  of  such  notice  to  the 
president  and  to  every  member  of  the  council. 

26.  The  council  shall  from  time  appoint,  and 
at  their  pleasure  may  remove,  a  treasurer,  and  a 
registrar  or  secretary,  of  the  said  college ;  and 
shall  also  appoint,  and  at  their  pleasure  may  re¬ 
move,  such  other  officers,  clerks,  and  servants  as 
may  from  time  to  time  be  necessary  for  the 
service  of  the  college,  and  shall  prescribe  their 
respective  duties. 

27.  The  council  shall  annually  appoint 
examiners  from  among  those  who  shall  have  been 
members  of  the  college  for  at  least  ten  years,  or 
who  shall  have  possessed  for  at  least  ten  years 
the  qualification  by  virtue  of  which  they  were 


enrolled  as  members  of  the  college,  but  no  pre¬ 
sident  or  member  of  council  shall  be  eligible  to 
be  appointed  an  examiner. 

28.  At  all  examinations,  either  the  president, 
or  one  of  the  vice-presidents,  or,  in  their  absence, 
some  member  of  the  council,  to  be  from  time  to 
time  appointed  by  the  council  for  that  purpose, 
shall  be  present,  and  shall  preside,  but  he  shall 
not  interfere  in  the  examination,  or  have  any 
voice  in  the  admission  or  rejection,  of  candidates. 

29.  If  it  shall  happen  that  any  election  of  a 
president,  or  of  any  member  of  the  council,  shall 
not  be  made  on  the  day  hereinbefore  appointed 
for  that  purpose,  the  said  college  shall  not  there¬ 
by  be  deemed  to  be  dissolved,  or  the  said  members 
disabled  from  proceeding  to  such  election,  but  in 
every  such  case  the  person  then  filling  the  said 
office  shall  continue  to  fill  the  same  until  another 
person  shall  be  appointed  thereto ;  and  the  pre¬ 
sident  or  any  vice-president  of  the  said  college 
shall,  in  the  manner  to  be  prescribed  by  the  said 
council,  call  a  meeting  of  the  members  of  the 
said  college,  who  shall  thereupon  elect  a  person 
or  persons  to  fill  the  said  office  or  offices  so  vacant, 
in  like  manner  as  if  such  election  had  taken  place 
on  the  day  hereinbefore  fixed  for  that  purpose. 

30.  If  it  shall  at  any  time  hereafter  appear 
that  any  member  of  the  said  college  shall  have 
obtained  his  diploma  by  any  fraud,  false  state¬ 
ment,  or  imposition,  or  that  either  before  or  after 
obtaining  such  diploma  he  shall  have  been  con¬ 
victed  of  felony,  or  of  having  wilfully  and 
knowingly  given  a  false  certificate  in  any  case 
in  which  the  certificate  of  a  medical  practitioner 
is  required  by  law,  or  shall  have  wilfully 
violated  any  by-law,  rule,  or  regulation  of  the 
said  college,  then  and  in  every  such  case,  and 
after  such  previous  notice  to,  and  such  hearing 
of,  such  member,  as  under  the  circumstances  of 
the  case  the  council  shall  think  proper,  it  shall 
be  law'ful  for  the  council,  with  the  concurrence 
of  not  less  than  three-fourths  in  number  of  the 
members  of  council  present,  at  a  meeting  law¬ 
fully  summoned  for  that  purpose,  to  pass  such 
censure  or  sentence  of  suspension  against  the 
person  so  offending  as  to  the  council  shall  seem 
meet,  or  wholly  to  expel  such  member  from  the 
college  ;  and,  upon  any  such  sentence  of  suspen¬ 
sion  or  expulsion,  such  member  shall  cease  to  be 
a  member  of  the  college,  either  ab'^olutely  or  for 
such  time  as  shall  be  specified  in  the  sentence  of 
suspension  ;  and  all  the  privileges  granted  to 
such  member  shall  cease  and  be  determined 
upon  such  expulsion,  or  during  such  suspension. 

31.  And  our  will  and  pleasure  is,  that  a  gene¬ 

ral  meeting  of  the  members  of  the  said  college 
shall  be  held  within  the  space  of  six  calendar 
month  after  the  date  of  these  our  letters  patent, 
at  such  time  and  place  as  the  council  shall 
appoint,  for  the  purpose  of  considering  and  re¬ 
viewing  such  by-laws,  rules,  and  orders  as  shall 
be  made  before  that  time  by  the  said  council, 
and  of  confirming,  altering,  or  annulling  the 
same  as  to  the  said  meeting  shall  seem  ex¬ 
pedient  ;  and  that  afterwards  an  annual  meeting 
of  the  said  members  shall  be  held  for  the  like 
purposes  in  the  month  of  in  every  j'ear, 

at  such  time  and  place  as  the  said  council  shall 
direct,  and  that  other  general  meetings  may  be 
held  from  time  to  time  as  occasion  may  require 
and  the  council  shall  direct. 

32.  And  we  will  that  at  all  general  meetings 
the  president  of  the  said  college,  if  present,  and 
if  not,  the  senior  or  only  vice-president  present, 
or,  if  they  shall  all  be  absent,  some  member  of  the 
council  to  be  chosen  bj'  the  members  of  the  col¬ 
lege  present,  or,  if  all  the  members  of  the  council 
shall  be  absent,  some  other  member  of  the  college, 
to  be  chosen  by  the  members  present,  shall  pre¬ 
side  as  chairman. 

33.  Provided  always,  and  it  is  our  further  will 
and  pleasure,  that  no  by-law,  rule,  or  order  here¬ 
after  to  be  made  by  the  council,  and  approved  by 
any  general  meeting  of  the  said  college,  shall  be 
of  any  force  until  our  approval  thereof  shall  have 
been  signified  to  the  said  college  under  the  hand 
of  one  of  our  principal  Secretaries  of  State,  or 
until  the  same  shall  have  been  otherwise  approved 
in  such  manner  as  shall  be  directed  by  us,  with 


the  advice  and  consent^of  the  Lords’ Spiritual 
and  Temporal,  and  Commons  of  our  realm,  in 
Parliament  assembled. 

In  witness  whereof,  we  have  caused  these  our 
letters  to  be  made  patent.  Witness  our¬ 
selves  at  Westminster  the  day 

of  in  the  year  of  our  reign 
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On  Saturday  last  the  annual  distribution  of 
prizes  to  the  medical  department  of  this  col¬ 
lege  took  place  in  the  presence  of  a  large  num¬ 
ber  of  the  students  and  their  friends.  Lord 
Brougham,  the  president  of  the  institution,  took 
the  chair,  in  the  theatre  of  the  college,  at  three 
o’clock,  supported  by  Sir  L.  Goldsmid  and  Sir 
E.  Ryan. 

Dr.  Grant,  the  dean  of  faculty,  read  the  re¬ 
port  of  the  committee,  by  Avhich  it  appeared  that 
the  income  and  the  number  of  students  were  in¬ 
creasing. 

The  different  professors  then  read  the  names 
of  the  successful  prizemen  in  their  respective 
classes.  On  rising  each  was  received  either  with 
marks  of  applause  or  disapprobation  on  the  part 
of  the  assembled  students.  Professors  Sharpey 
and  Quain  were  badly  received,  upon  which  the 
latter  sai(j|  “lam  not  surprised  at  this.  State¬ 
ments  injurious  to  me  have  been  circulated  in 
reference  to  a  respected  colleague,  and,  if  they  be 
not  fully  inquired  into,  it  will  be  no  fault  of 
mine.’’  (Cheers  and  hisses.) 

The  Chairman  :  If  you  had  been  as  long  in  the 
House  of  Commons  *  I  have  been  you  would 
not  be  surprised  at  these  things. 

The  following  is  a  list  of  the  prizemen  and 
prizes : — 

Prize  of  £40,  for  general  proficiency  (August, 
1847),  Thomas  Park,  of  Lincoln. 

Comparative  Anatomy. 

Gold  Medal. 

Medicine. 

Gold  Medal.— William  Bayldon,  Royston, 
Cambridgeshire. 

First  Silver  Medal.— William  Squire,  of  Silsoe, 
Bedfordshire. 

Second  Silver  Medal. — William  B.  Hill. 

Anatomy  and  Physiology. 

Gold  Medal. — Nathaniel  T.  Betts. 

First  Silver  Medal. -Edward  H.  Paget,  of 
Xj0ic0SC0t* 

Second  Silver  Medal.— James  Rigby,  of  Stock- 
port. 

Chemistry. 

Gold  Medal.— Arthur  A.  Taylor. 

First  Silver  Medals  (equal).— Alfred  Shertiff, 
G.  T.  Jones,  of  London. 

Second  Silver  Medal. — Rich.  Lee,  of  Islington. 

Anatomy. 

Gold  Medal.— Henry  Briggs,  near  Halifax, 
Yorkshire. 

First  Silver  Medal.— Stephen  M.  Webb,  of 
London. 

Second  Silver  Medal. — James  Rigby. 

Junior  Class  Silver  Medals  (equal). — Walter 
Acton,  Henry  Thompson,  of  Cornwall. 

Materia  Medica. 

Gold  Medal.— C.  W.  Hammond. 

First  Silver  Medal.— H.  Lawrence,  of  Bath. 

Second  Silver  Medal, — James  Stoate. 

Midwifery. 

Gold  Medal. — Nathaniel  Stenson  Wood. 

First  Silver  Medal. — Henry  D.  Smith,  of 
Sandwich. 

Second  Silver  Medal.— W.  Squire. 

Surgery. 

Gold  Medal. — William  Bayldon. 

First  Silver  Medal. — Henry  Briggs. 

Second  Silver  Medal. — Frederick  James  Gant, 
of  London. 

Summer  Term,  1847. 

Pathological  Anatomy'. 

Gold  Medal.— William  Filliter,  of  Wareham, 
.  Dorset. 
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Medical  Jdbispeddence. 

Prize. — J.  G.  Thompson,  of  London. 

Botany. 

Gold  Medal. — Archibald  P.  Childs,  of  Bungay. 
Silver  Medal. — 'William  Bayldon,  of  Royston. 
The  new  students  to  May  1,  last  year,  were  79 
This  session,  to  the  same  period  . .  96 

Total  . .  . .  . .  . .  . .  303 

New  entries  to  hospital  practice  . .  96 


KING’S  COLLEGE. 


The  annual  distribution  of  prizes  in  the  medi¬ 
cal  department  of  King’s  College  took  place 
on  Saturday  last  at  three  o’clock,  in  the  pre¬ 
sence  of  a  large  and  highly  respectable  assem¬ 
blage.  The  Archbishop  of  Canterbury  presided, 
and  among  the  company  present  we  observed  the 
Bishops  of  Winchester  and  Lichfield,  Lord 
Howe,  Lord  Badstock,  Mr.  Gladstone,  and  Sir 
R.  H.  Inglis. 

The  proceedings  having  been  opened  by  his 
Grace  the  Chairman,  who  shortly  stated  the  ob¬ 
jects  of  the  meeting. 

The  Dean  of  the  medical  department  read  a  re¬ 
port  on  the  state  of  the  medical  schools,  and 
which  represented  them  to  be  in  a  very  satisfac¬ 
tory  and  prosperous  condition. 

The  award  of  honours,  under  the  following 
prize-list,  then  commenced,  his  Grace  the  Chair¬ 
man  addressing  a  few  words  of  compliment  and 
encouragement  to  each  of  the  successful  candi¬ 
dates  as  they  presented  themselves  before  him: — 
Medical  Department. 

Distribution  of  Prizes. 

Scholarships. 

Second  Year. — John  Wood. 

First  Year. — George  May,  Edward  Simpson, 
Charles  Pardey. 

Daniell. — Frederick  Vaux. 

Anatomy. 

Prize. — G.  A.  K.  Lake. 

Certificates.— J.  W.  Wakem,  T.  C.  Beale. 

Physiology. 

Prize. — R.  C.  R.  Jordan. 

Certificates. — G.  A.  K.  Lake. 

Chemistry. 

Prize. — T.  F.  Hardwick. 

Certificate. — W.  S.  Nason. 

Chemical  Manipulation. 

Prize. — J.  Vaux. 

Materia  Medica. 

Prize. — W.  Hewett. 

Certificates. — R.  Fowler,  J.  Wilkins,  W. 
Browne. 

Surgery'. 

Prize. — J.  D.  Macdonald. 

Certificates. -J.  Wood,  T.  C.  Beale. 

Medicine. 

Prize.— W.  C.  Lake. 

Certificates.— L.  S.  Beale. 

Midwifery. 

Prize.— J.  B.  Ruck. 

Certificates. — W.  C.  Lake,  D.  Ferguson,  L.  S. 
Beale. 

Botany. 

Prize.— W.  Hewett. 

Certificates. — H.  E,  Tumour,  J.  Wood. 

Forensic  Medicine. 

Prize.— T.  Jeston. 

Certificates.— C.  J.  Evans,  T.  C.  Beale. 

Medical  Clinical. 

Prize. — J.  B.  Ruck  (summer)  ;  J.  B.  Ruck 
(winter). 

Surgical  Clinical. 

Prize. — R.  W.  Broster  (winter);  R.  C. 
Davies  (summer). 

Warneford. 

Prize.— 1.  R.  C.  R.  Jordan;  2.  J.  N.  Coffin. 

Leathes. 

Prize.— 1.  H.  H.  Salter  ;  2.  G.  A.  K.  Lake. 

Associates. 

Thomas  W^illiam  Nunn,  J ames  J ohn  Roughton, 
Henry  Stevens,  Evan  Thomas,  Samuel  James 
Augustus  Salter. 

.  LONDON  HOSPITAL. 

The  distribution  of  prizes  for  the  past  session 


took  place  on  Tuesday,  May  2,  in  the  presence  of 
a  numerous  assembly  of  the  governors  and  friends 
of  the  hospital,  Sir  E.  N.  Buxton,  M.P.,  in  the 
chair.  The  following  were  the  prizes  awarded : — 

The  Hospital  Gold  Medals,  presented  by  the 
governors  for  zeal  and  humanity  in  attendance 
on  the  patients,  to  John  Page  Cooper,  Bow,  and 
John  "SVeir  Draper  Brown,  Deptford. 

Medicine. 

Gold  Medal. — Alfred  Ball,  Bishopsgate. 

First  Honorary  Certificate. — .William  Talbot 
King,  Hackney. 

Silver  Medal. — Charles  Harper,  Plymouth. 

Honorary  Certificates. — George  Cochrane  Mil¬ 
lar,  Finsbury ;  Philip  W.  Govett,  Plymouth. 

Surgery. 

Gold  Medal. — John  Wyatt,  Bognor. 

First  Honorary  Certificate. — Thomas  Nadauld 
Brushfield,  Spitalfields. 

Silver  Medal. — Henry  Erasmus  Fox,  Godman- 
chester. 

Second  Honorary  Certificate. — William  Prater, 
Exeter. 

Anatomy. 

Gold  Medal.— John  Wyatt,  Bognor. 

Honorary  Certificates. — John  Weir  Draper 
Brown,  Deptford  ;  John  B.  Mountford,  Exeter. 

Dressership. — Major  Charles  Dukes,  Kings- 
land. 

Physiology. 

Gold  Medal. — George  Cochrane  Millar,  Fins¬ 
bury. 

Honorary  Certificate — Major  Charles  Dukes, 
Kingsland. 

Materia  Medica. 

Gold  Medal. — John  Page  Cooper,  Bow. 

First  Honorary  Certificate. — Charles  Harper, 
Plymouth. 

Second  Honorary  Certificate. — Edward  O’Cal- 
lagh  Foott,  Cork. 

Chemistry. 

Gold  Medal. — Alonzo  Hy.  Stocker,  Sheerness. 

Silver  Medal. — Leonard  G.  Boor,  Warminster. 

Honorary  Certificate. — Henry  Erasmus  Fox, 
Godmanchester. 

Midwifery. 

Gold  Medal. — John  Page  Cooper,  Bow. 

Honorary  Certificate. — J.  W.  D.  Brown, 
Deptford. 

Forensic  Medicine. 

Silver  Medal. — Frederick  William  Pearce 
Jago,  Bodmin. 

Honorary  Certificate. — J.  W.  D.  Brown, 
Deptford. 

Botany. 

Silver  Medal. — F.  W.  P.  Jago,  Bodmin. 

Honorary  Certificate. — J.  W.  D.  Brown, 
Deptford. 


CHARING-CROSS  HOSPITAL  MEDICAL 
SCHOOL,  West  Strand. 


The  annual  distribution  of  prizes  and  testi¬ 
monials  of  honour  to  the  students  most  distin¬ 
guished  for  their  acquirements  in  the  various 
branches  of  medical  study  at  this  institution 
took  place  on  Monday,  May  1,  1848.  The  Rev. 
Dr.  Worthington  in  the  chair. 

Chemistry. 

Mr.  Turnbull. 

Materia  Medica. 

Mr.  Dickinson,  Mr.  Savery. 

Anatomy. 

Mr.  George  M.  Young,  Mr.  Paternoster,  Mr. 
Savery. 

Midwifery. 

Mr.  G.  M.  Young,  Mr.  Paternoster,  Mr.  C. 
Terry,  Mr.  Woodd,  Mr.  Hamilton. 

Physiology. 

Mr.  Ludlow,  Mr.  Paternoster,  Mr.  Young, 
Mr.  Savery.  ^ 

Medicine. 

Mr.  G.  M.  Young,  Mr.  Rawlins,  Mr.  Hamil¬ 
ton,  Mr.  Terry. 

Surgery. 

Mr.  G.  M.  Young,  Mr.  Paternoster,  Mr. 
Woodd,  Mr.  Hamilton. 

Medical  Jurisprudence. 

Mr.  Rawlins. 


Governor’s  Clinical  Prize. 

Mr.  Rawlins. 

Governor’s  General  Proficiency  viva  voce 
Examination. 

Mr.  G.  M.  Young. 

General  Proficiency. 

Mr.  G.  M.  Young. 

Diligence  and  Good  Conduct. 

Mr.  J.  W.  B.  Steggall. 


ST.  GEORGE’S  SCHOOL  OF  MEDICINE, 
1,  Grosvenor-place. — May  1. 

Distribution  of  prizes  to  the  students,  and 
presentation  of  a  portrait  to  Dr.  W.  V.  Pettigrew. 
Sir  James  Clark,  Bart.,  F.R.S.,  in  the  chair. 

Senior  Anatomy. 

Silver  Medals. — Mr.  R.  E.  Price,  Mr.  H. 
Brown. 

Certificates. — Mr.  Finnimore,  Mr.  Turner. 

Junior  Anatomy. 

Bronze  Medal. — Mr.  T.  Ball. 

Certificates. — Mr.  Bullock,  Mr.  Goodall,  Mr. 
V.  Jones. 

Medicine. 

Prize. — Mr.  Allen. 

Certificate. — Mr.  G.  Fast. 

Chemistry. 

Prize. — Mr.  T.  Ball. 

Certificates. — Mr.  Bullock,  Mr.  Warden,  Mr. 
Y.  Jones. 

Materia  Medica. 

Prize. — Mr.  T.  Ball. 

Certificates. — Mr.  Brown,  Mr.  Bullock. 

Surgery. 

Prize. — Mr.  R.  E.  Price. 

Certificate. — Mr.  Finnimore.  t 

Midwifery.  j,. 

Prize. — Mr.  R.  E.  Price.  i  .  ' 

Certificate. — Mr.  Y.  Jones. 

Practical  Midwifery. 

Prize  (a  set  of  instruments). — Mr.  Gundry 
(for  700  cases). 

Certificate. — Mr.  Gatliff. 

Summer  Session. 

Medical  Jurisprudence. 

Prize. — Mr.  R.  E.  Price.  h 

Certificate. — Mr.  Turner.  , 

Botany. 

Prize. — Mr.  R.  E.  Price. 

Certificates. — Mr.  Bullock,  Mr.  Turner. 

Practical  Chemistry. 

Prize. — Mr.  H.  Brown. 

Certificates. — Mr.  W.  Bloxam,  Mr.  Price. 

Clinical  Surgery. 

Presented  especially  by  the  lecturers  of  this 
school,  and  open  for  competition  to  all  students 
entering  to  the  hospital  practice,  irrespective  of 
the  school  at  which  they  attend  lectures.  Ad¬ 
judicators  of  this  prize — Professor  Fergusson,  of 
King’s  College,  and  Mr.  Lane,  lecturer  upon 
surgery  at  this  school. 

Prize. — Mr.  Peter  Allen,  of  this  school. 

Certificate. — Mr.  Finnimore,  of  this  school. 

The  report,  when  read,  showed  the  increasing 
prosperity"  of  this  school,  and  also  the  greater 
amount  than  usual  of  diligence  and  emulation 
displayed  by  the  pupils  ;  there  had  been  more 
subjects  dissected  during  the  past  session  than 
during  any  term  for  the  last  eight  or  nine  ses¬ 
sions.  Allusions  were  also  made  to  the  death  of 
Mr.  J.  A.  Elliott,  a  former  assistant-demon¬ 
strator  at  this  school,  who  died  in  August  last ; 
also  to  Mr.  Liston,  who  lectured  upon  surgery  at 
this  school  for  two  sessions. 

It  was  proposed  by"  Mr.  R.  D.  Grainger,  and 
seconded  by  Admiral  Sykes,  that  the  report  be 
adopted ;  this  was  unanimously  carried. 

Mr.  Lane,  on  behalf  of  his  colleagues  and  the 
students,  in  a  very  neat  and  eulogistic  speech, 
requested  Dr.  W.  Vesalius  Pettigrew’s  accept¬ 
ance  of  a  portrait  and  lithograph,  by  Beauguiel, 
in  testimony  of  their  respect  and  attachment  to 
him  as  a  friend  and  one  of  the  lecturers  upon 
anatomy  and  physiology.  Mr.  T.  B.  Phillips,  as 
chosen  by  the  students,  also  made  a  very  excel¬ 
lent  speech  upon  the  occasion,  and  Sir  James 
Clark  then  presented  the  portrait. 
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Dr.  Pettigrew,  who  could  not  fail  to  be  highly 
gratified,  replied  in  an  appropriate  manner. 

Votes  of  thanks  were  then  given  to  Professor 
Fergusson,  and  to  the  chairman  ;  and  the  pro- 
ceedings  terminated  highly  to  the  satisfaction  of 
all  present. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


The  annual  distribution  of  prizes  to  the  pupils 
of  the  medical  school  in  this  hospital  took  place 
on  Wednesday,  the  3rd  inst.,  before  a  numerous 
assemblage  of  governors  of  the  hospital,  stu¬ 
dents,  and  visitors.  The  Right  Hon.  the  Lord 
Mayor  presided;  and  additional  interest  was  lent 
to  the  ceremony  by  the  circumstance  that  this 
was  the  first  public  occasion  on  which  his  lord- 
ship  had  taken  the  chair  as  president  of  the 
hospital. 

The’ptoceedings  of  the  meeting  were  opened 
by  Mr.  Lawrence,  who  gave  a  very  satisfactory 
account  of  the  progress  of  the  medical  school 
and  college,  and  of  the  conduct  of  the  students. 
The  successful  competitors  for  honours  in  the 
different  classes  were  then  severally  introduced 
to  the  Lord  Mayor  by  the  medical  officers  and  the 
lecturers,  and  the  prizes  were  delivered  by  the 
Lord  Mayor,  Sir  Robert  H.  Inglis,  the  Rev.  Dr. 
Russell,  the  President  of  the  Royal  College  of 
Surgeons,  the  Master  of  the  Apothecaries’  Com¬ 
pany,  and  other  distinguished  visitors,  each  of 
whom  in  turn  addressed  the  company  on  the  ob¬ 
jects  of  the  meeting,  and  congratulated  the  stu¬ 
dents  receiving  the  prizes  on  the  distinction  they 
had  gained. 

The  following  is  a  list  of  the  prizes  and  of  the 
students  to  whom  they  were  awarded : — 

Wix  PaizE. 

Founded  by  the  Rev.  the  Hospitaller,  for  the 
best  essay  on  the  connection  between  the  study 
of  ancient  and  modern  literature  and  the  study 
of  medical  science. — G.  H.  Griffiths,  Chel¬ 
tenham. 

Bentley  Prize. 

Given  by  the  Treasurer  for  the  best  report  of 
surgical  cases. — H.  B.  Dobell,  Cheltenham. 

Scholarship  in  Medicine,  Surgery,  and 

Midwifery. 

W.  H.  Slade,  Frome. 

Scholarship  in  Anatomy  and  Physiology. 

H.  Ludlow,  Hertford. 

Surgery. 

Prize.— R.  C.  Hurst,  Bedford. 

Clinical  Surgery. 

Awarded  by  the  Surgeons  of  the  Hospital. — 
Prize. — J.  Hinton,  London. 

Medicine. 

First  Prize. — C,  C.  Piper,  Guildford. 

Second  Prize.  — W .  Helps,  Gloucester. 

^  Clinical  Medicine. 

Awarded  by  the  Physicians  of  the  Hospital. — 
Prize.— C.  C.  Piper,  Guildford. 

Anatomy. 

SENIOR  class. 

First  Prize. — H.  Ludlow,  Hertford. 

Second  Prize. — J.  German,  Derby. 

JUNIOR  CLASS. 

Prize. — C.  H.  Roper,  Exeter. 

Physiology. 

SENIOR  CLASS. 

First  Prize. — H.  Ludlow,  Hertford. 

Second  Prize.— E.  G.  Pitt,  London. 

JUNIOR  CLASS. 

Prize. — H.  W.  Sharpin,  Bedford. 

Materia  medica. 

First  Prize. — F.  F.  Andrews,  Lynn. 

Second  Prize.— E.  J.  Blyth,  Richmond, 

Chemistry. 

First  Prize. — F.  F.  Andrews,  Lynn. 

Second  Prize. — W.  Dingley,  Sherborne. 

Botany. 

Prize. — G.  H.  Griffiths,  Cheltenliam. 

Midwifery. 

Prize. — H.  Rogers,  London. 

Practical  Midwifery. 

Prize. — S.  W.  Aldred,  Yarmouth. 

Medical  Jurisprudence. 

Prize.— H.  B.  Dobell,  Cheltenham. 

Second  Prize,— H.  R.  Hoskins,  London, - 


Collegiate  Prize. 

Given  by  the  Treasurer  of  the  Hospital  to  the 
resident  student  of  the  collegiate  establishment 
who  obtains  the  highest  honours  in  the  examina¬ 
tions. — H.  Ludlow,  Hertford. 


ST.  GEORGE’S  HOSPITAL  MEDICAL 
SCHOOL. 


Session,  1847-48. 

The  distribution  of  prizes  took  place  on  Mon¬ 
day,  Sir  B.  Brodie  presiding. 

'fhe  successful  candidates  were  as  follows  : — 
Anatomy. 

SENIOR  CLASS. 

Prize. — Mr.  Howse. 

Certificate. — Mr,  Rouse. 

JUNIOR  CLASS. 

Prize. — Mr.  Hornidge. 

Certificate. — Mr.  Ker. 

Botany. 

Prize. — Mr.  Hastings. 

Certificates. — Mr.  Rusher,  Mr.  Amesbury. 

Chemistry. 

Prize. — Mr.  Hornidge, 

Materia  Medica, 

Prize. — Mr.  Hornidge. 

Medical  Jurisprudence. 

Prize. — Mr.  Howse. 

Certificate. — Mr.  Hastings. 

Midwifery. 

Prize. — Mr.  Merriman. 

Certificates. — Mr.  Henry  Dixon,  Mr.  F. 
Goodchild. 

Medical  Clinical  Reports. 

Prize. — Mr.  Ogle. 

Medical  Essay. 

Prize. — Mr.  Ogle. 

Surgical  Clinical  Reports. 

Prize. — Mr.  Howse. 

Surgery. 

Prize. — Mr.  Parnell. 

Scholarship. 

Mr.  Hornidge. 


Ex-parte  Berncastle  (Bail  Court). — Mr. 
Boville  was  instructed  on  behalf  of  Dr.  Bern¬ 
castle,  who  had  lately  been  the  medical  officer  of 
the  Croydon  union,  to  apply  for  a  certiorari  to 
remove  into  this  court  an  inquisition  which  had 
been  taken  before  the  coroner  for  the  Croydon 
district  on  the  body  of  Elizabeth  Hopkins,  other¬ 
wise  Elizabeth  Howard,  in  order  that  such  inqui¬ 
sition  might  be  quashed.  The  matter  had  led 
to  considerable  discussion,  and  had  been  very 
injurious  to  the  character  of  Dr.  Berncastle, 
The  facts  of  the  case  were  then  stated.  The 
woman’s  death  occasioned  a  strong  feeling  in  the 
people’s  mind  against  Dr.  Berncastle.  An  in¬ 
quest  was  held,  which  lasted  three  days,  but  no 
medical  man  was  examined.  The  jury  returned 
the  following  verdict : — “We  find  that  Elizabeth 
Hopkins,  otherwise  Howard,  died  from  ex¬ 
haustion,  resulting  from  a  protracted  labour,  and 
that  Dr,  Berncastle  has  shown  the  greatest  inhu¬ 
manity  towards  the  deceased,  in  leaving  her  when 
in  labour ;  and  we  consider  him  to  be  an  unfit 
person  to  act  as  medical  officer  to  the  union.”  Cer¬ 
tificates  hadsince  been  obtained fromDr. Blundell 
and  other  eminent  men  in  London,  expressing  an 
opinion  that  the  verdict  was  not  justifiable,  as  there 
wasnothing  toshowthat  death  had  been  causedby 
any  of  the  circumstances  stated,  but  that  it  re¬ 
sulted  from  natural  causes,  which  no  care  or 
skill  could  have  prevented.  The  guardians,  with¬ 
out  instituting  any  inquiry  into  the  facts,  had 
dismissed  Dr.  Berncastle  as  the  medical  officer 
of  the  union.  It  was,  therefore,  submitted  that 
the  court  was  called  upon  to  interfere  in  such  a 
case,  because,  if  any  blame  existed,  it  was  to  be 
attributed  to  the  guardians  for  directing  Dr. 
Berncastle  to  discontinue  his  attendance,  or  to 
the  medical  gentleman  who  had  succeeded  Dr. 
Berncastle  in  attending  on  the  woman.  The 
verdict  of  the  jury  charged  Dr.  Berncastle  with 
having  been  guilty  of  the  greatest  inhumanity, 
and,  in  fact,  with  having  caused  the  death  of  the 
woman;  but  Dr, Berncastle,  in  his  affidavit. 


swore  that  he  had  paid  her  every  attention  in  his 
power  up  to  the  very  time  when  the  guardians, 
by  the  course  they  had  adopted,  had  left  him  no 
alternative  but  to  cease  his  visits  as  medical  of¬ 
ficer  of  the  union.  He  denied  being  influenced 
by  any  other  feeling  than  that  of  obeying  the 
order  of  the  board.  The  jury  had  pronounced 
their  verdict  upon  an  ex-parte  proceeding,  but 
had  seriously  injured  the  character  of  Dr.  Bern¬ 
castle. — Mr.  Justice  Coleridge  said  that  the  non¬ 
sense  which  coroners’  juries  were  apt  to  append 
to  their  verdicts  should  not  be  permitted.  Many 
times  much  of  their  observation  was  nothing  but 
nonsense,  and  ought  not  to  be  introduced. — Mr. 
Boville  said  an  application  had  been  made  to  the 
coroner  for  a  copy  of  the  depositions,  which  he 
had  refused  to  give. — Mr.  Justice  Coleridge  said 
he  would  take  time  to  consider  the  case ;  but  he 
confessed  that  at  present  he  had  some  doubts. 

Apothecaries’  Hall. — Gentlemen  admitted 
members  on  Thursday,  May  4  : — Francis  Y'eates 
Jones ;  Robert  Twemlow  Spark,  Newcastle- 
under-Lyne ;  Joseph  King,  Lewes,  Sussex ; 
Henry  Coleman,  St.  Martin’s  Priory,  Dover ; 
William  Edward  Jeffereys,  St.  Peter’s  Port, 
Guernsey ;  Alexander  Somers,  Thame,  Oxon ; 
Thomas  Thrush  Frank!  and,  Northallerton, 
Yorkshire ;  William  Hyde  Cooke,  The  Green, 
Stockton,  Worcestershire. 

Royal  College  of  Surgeons. — Gentlemen 
admitted  members  on  the  5th  inst. : — Messrs.  G. 
J.  Thurston,  J.  W.  Davidson,  L.T.  Cumberbatch, 
J.  H.  Boughton,  A.  C.  Sydenham,  C.  Wethered, 
W.  Benham,  A.  R.  Benson,  H.  R.  D.  Marratt, 
and  J.  J.  Parrish. 

Munificent  Beuuest  to  the  Middlesex 
Hospital. — A  meeting  of  the  governors  and 
friends  of  this  institution  was  held  on  Friday 
last  in  the  board-room  of  the  hospital.  His 
Grace  the  Duke  of  Northumberland,  K.G.,  pre¬ 
sided.  The  chairman  announced  that  it  was  his 
pleasing  duty  to  relate  that  since  the  last  meet¬ 
ing  the  secretary  had  received  a  letter  from  the 
executors  of  Lady  Murray,  wife  of  Sir  James 
Murray,  informing  them  that  her  ladyship  had 
bequeathed  to  the  committee  for  the  time  being 
of  Middlesex  Hospital  the  sum  of  £10,000,  for 
the  purpose  of  building  and  endowing  a  new 
ward  in  the  hospital,  to  be  called  the  “  Murray 
Ward.”  It  was,  therefore,  agreed  that  a  vote  of 
thanks  should  be  sent  to  the  executors  of  the 
late  Lady  Murray.  The  secretary  then  announced 
that  a  legacy'  of  £500  had  been  received  from  the 
trustees  of  the  late  Mr.  Marlow.  After  some 
routine  business  had  been  gone  through,  the 
meeting  passed  a  vote  of  thanks  to  the  chairman, 
and  separated. 

Application  of  Chloroform  to  a  Rabid 
Tigress. — A  few  days  since,  a  number  of  cara¬ 
vans,  containing  a  quantity  of  trained  animals, 
known  as  Offley’s  menagerie,  whilst  passing 
through  King’s  Langley,  met  with  the  following 
singular  accident: — It  appears  that  recently  a 
fine  tigress  had  been  added  to  the  collection,  but 
which,  in  consequence  of  her  viciousness  of 
temper,  had  not  been  exhibited  to  the  public. 
Symptoms,  however,  of  a  more  serious  character 
began  to  present  themselves  about  the  com¬ 
mencement  of  last  week,  and  it  was  thought  ad¬ 
visable  to  attempt  the  administering  of  an  opiate. 
This,  however,  signally  failed,  increasing  the 
fury  of  the  animal  to  such  an  extent,  that  in  one 
of  her  paroxysms  she  forced  away  a  portion  of 
the  back  of  the  caravan,  so  as  to  be  visible  to  the 
passers-by.  After  having  with  some  difficulty 
secured  her,  Hempson,  the  keeper,  suggested 
that,  as  from  the  alarming  symptoms  there  could 
be  little  doubt  but  the  beast  was  suffering  from 
hydrophobia,  it  would  be  advisable  immediately 
to  destroy  her.  Prior,  however,  to  doing  so,  Mr. 
R.  Norton,  a  veterinary  surgeon,  was  sent  for, 
and  by  his  advice  a  quantity  of  chloroform  was 
procured,  and,  with  the  assistance  of  Hempson 
and  young  Mr.  Offiey,  they  proceeded  to  ad¬ 
minister  it  to  the  infuriated  animal.  At  this 
time  the  agony  of  the  tigress  was  of  the  most 
distressing  character,  bounding  from  side  to  side 
of  her  den,  and  snapping  and  howling  at  every¬ 
thing  within  her  grasp,  The  appearance  of  fluid* 


32 


THE  MEDICAL  TIMES. 


visibly  increased  her  agony,  and  the  slightest 
rush  of  air  for  a  few  moments  completely  pros¬ 
trated  her.  The  instant  that  the  chloroform  ap¬ 
proached  her  the  eyes  became  dilated  to  a  most 
powerful  extent,  the  body  was  thrust  forward, 
and,  after  remaining  in  a  fixed  position  for  a  few 
moments,  she  sank  down  in  a  state  of  lethargy, 
remaining  insensible  until  they  reached  Harrow, 
when,  the  symptoms  again  making  their  appear¬ 
ance,  the  chloroform  was  a  second  time  applied  ; 
during  which  process  the  tigress,  after  several 
struggles  to  rise,  fell  upon  her  back,  and  expired. 
Upon  opening  the  body,  an  inflammation  of  the 
heart  of  a  most  extensive  character  was  dis¬ 
covered,  sufficient  to  have  caused  the  speedy 
death  of  the  animal. 

Oxford,  May  9. — The  Aldrichian  Professor  of 
Medicine  proposes  to  deliver  a  course  of  lectures 
on  the  practice  of  physic  during  the  present 
term.  Gentlemen  who  desire  to  attend  the 
same  are  requested  to  call  on  the  professor,  at 
63,  St.  Giles’s-street,  on  or  before  Saturday,  the 
13th  instant. 

Dr.  Lee’s  Reader  in  Ajiatomy  proposes  to  de¬ 
liver  six  elementary  lectures  on  the  development 
of  the  higher  classes  of  vertebrate,  and  on  the 
changes  in  the  egg  of  birds  during  incubation. 
The  lectures  will  be  commenced  on  Friday,  the 
26th  inst.,at  two  o'clock,  in  the  Anatomy  School, 
Christ  Church.  All  gentlemen  desirous  of  at¬ 
tending  are  particularly  requested  to  enter  their 
names  on  or  before  the  preceding  day. 

Obituary.— On  the  23rd  ult.,  at  Girvan,  Dr. 
Andrew  Robertson,  of  typhus  fever,  caught  in 
the  discharge  of  his  professional  duties. — On  the 
24th  ult.,  at  Rosefield-avenue,  Portobello,  Mr. 
John  C.  Alexander,  surgeon. 


MORTALITY  TABLE. 


For  the  Week  ending  Saturday,  May  6,  1848. 


Causes  of  Death. 

Total. 

Average  of 
6" 

Springs. 

All  Causes . 

Specified  Causes... 

1015 

1009 

939 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

271 

271 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

41 

50 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

127 

122 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . 

158 

129 

Diseases  of  the  Heart  and 
Blood-vessels . 

19 

33 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

49 

62 

Diseases  of  the  Kidneys,  &c. 

14 

10 

Childbirth,  Diseases  of  the 
Uterus,  &c 

8 

12 

Rheumatism,*  Diseases  oi 
the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c . 

9 

9 

1 

1 

Old  Age . 

54 

55 

Violence,  Privation,  Cold, 
and  Intemperance . 

19 

29 

NOTICE. 


Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 

^  The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
olfice  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Carfrae. 


TO  CORRESPONDENTS. 


“  Ouvrier.” — 1.  It  is  necessary  to  have  served  the  office  of 
house-surgeon  or  dresser  in  a  recognised  hospital  in  the 
United  Kingdom.  Clinical  reports,  with  observations  of 
six  or  more  surgical  cases  made  by  the  candidate,  are 
also  required  to  be  presented  for  examination.  2.  A  list 
is  published  annually  in  the  mouth  of  July. 

“  O.  M.” — M.  Lallemand  has  treated  the  subject  of  syphi¬ 
litic  deafness,  an  account  of  which  will  be  found  in  the 
fouiteentli  vol.  of  the  Medical  Times. 

“  A  Student.” — Either  of  the  schools  is  respectable.  The 
latter  mentioned  by  our  correspondent  is  the  cheapest. 

”  Chirurgus,  a  Constant  Reader.” — The  bursal  swelling 
may  be  punctured  without  danger. 

“Anti-Humbug”  has  undue  fears  concerning  certain 
homoeopathic  doctrines  ;  the  public  begin  to  discover  that 
theories  are  dir  eel  ly  opposed  to  practice. 

“  Querist.” — The  qualification  makes  the  possessor  a 
legal  medical  practitioner,  but  it  does  not  render  him 
eligible  for  a  union  appointment.  There  is  no  law  which 
specifies  the  qualifications  necessary  for  the  office  of 
medical  attendant  upon  a  benefit  society.  Every  club 
has  its  own  rules,  and  there  are  generally  some  which 
especi.ally  refer  to  the  “  doctor.” 

“A  Medical  Reader  and  Friend.” — The  composition  of 
Sedillot’.-'  pills  was,  we  think,  published  some  ti.ne  ago 
in  the  pages  of  this  journal.  As  we  are  unable,  hoviever, 
to  refer  our  correspondent  to  the  number,  we  state  for 
his  information  that  the  following  is  the  formula  ; — Three 
drachms  of  siroug  mercurial  ointment,  two  drachms  of 
Castile  soap,  and  one  drachm  of  liuuorice  powder,  beaten 
into  a  mass  and  then  made  into  pills  weighing  four  grains 
each. 

“  M.U.,  Londinensis.” — We  are  not  aware  of  the  changes 
alluded  to.  Perhaps  our  correspondent  will  favour  us 
with  the  paiticulai's. 

“  Philosophos.” — The  summer  courses,  during  the  second 
year,  at  the  Parisian  Faculty  of  Medicine,  are  on  hysiene, 
medical  pathology,  and  pharmacy.  The  members  of 
foreign  colleges  may  present  themselves  for  e.xarnination 
after  having  studied  only  two  years  in  Paris. 

“  Dr.  Dwight,  New  York,”  has  our  best  thanks  lor  the 
packet  received. 

“A  Licentiate.” — The  Apothecaries’  certificate  is  received 
at  the  University  of  St.  Andrew’s  as  a  title  to  examina¬ 
tion  for  M.D.  The  possessor  has  merely  to  present  it  at 
a  certain  time  before  the  day  appointed  for  the  examina¬ 
tion. 

“  J.  F.,  Chelsea.” — Our  correspondent  is  evidently  not  a 
member  of  the  medical  profession  ;  w'e  must,  therefore, 
decline  offering  an  opinion  upon  the  subject  on  which 
he  writes. 

“  Tiverton.” — It  will  be  productive  of  good. 

“  Medicus  Juveuis.” — Yes. 

“  Mr.  Thomas  Mason.”— The  paper,  according  to  request, 
is  left  at  our  office. 

“  0.  P.  Q.”  had  better  apply  personally  to  Sir  B.  Brodie. 

“  A  Surgeon-Apothecary.” — 1.  We  are  unable  to  state  the 
number  of  prosecutions  which  the  Apothecaries’  Society 
has  instituted  against  unlicensed  practitioners  since 
1815,  2.  Till  within  the  la>t  few  months  the  expense 
incurred  was  great;  now,  however,  it  is  comparatively 
trifling. 

“Jacobus.” — We  cannot  agree  with  our  correspondent’s 
suggestions.  It  is  to  the  advantage  of  the  surgeon  to 
dispense  his  own  medicine. 

“  An  Old  Subscriber.” — A  surgeon  can  recover  payment  for 
an  operation  performed,  as  for  work  and  labour  done. 

“  G.  M.” — The  ordinary  silver  catheter  will  answer  the 
purpose  better  than  a  new  and  complicati  d  instrument. 

“Ah  Unlortunate  Medical  Student  ” — Any  qualified  medical 
practitioner  is  capable  of  undertaking  the  case  and  effect¬ 
ing  a  cure. 

“Alpha”  will  find  all  the  information  he  seeks  in  the  Stu¬ 
dents’  Number,  published  last  October. 

“  Medico-Chirurgus.” — The  suggestion  to  employ  beer 
)east  in  burns  is  not  original.  If  our  correspondent  has 
cases  in  which  he  has  employed  it  with  success,  and  will 
send  them,  authenticated,  it  is  probable  we  might  notice 
them. 

“  Hibernicus.” — Any  one  can  be  a  licentiate  of  the  Edin¬ 
burgh  College  of  Physicians  who  has  previously  obtained 
the  degree  of  M.  D.  Graduates  of  the  Scotch  Universities, 
or  of  Oxford,  Cambridge,  or  Dublin,  are  admitted  with¬ 
out  examination;  not  so  with  regard  to  foreign  graduates. 

“  Oh  fie  !” — Letters  lefeiriiig  to  hospital  proceedings,  when 
the  conduct  of  one  of  its  officers  is  condemned,  must  be  ■ 
authenticated  or  they  cannot  be  published.  Our  corre¬ 
spondent  failing  to  do  this,  we  must  decline  his  commu¬ 
nication. 

“A  Country  Surgeon”  shall  be  considered  next  week. 

“  Ur.  Jennings.” — Communication  has  been  received. 

“  F.  C.  U.” — Not  at  present. 

“  A  Suburban  Practitioner”  informs  us  that  he  has  recently 
had  occasion  to  apply  croton  oil  externally  over  the  ab¬ 
dominal  region,  and  that  it  not  only  acted  as  a  drastic 
pui  gative,  but  jiroduced  erysipelatous  eruptions  on  other 
parts  of  the  body  untouched  by  the  medicine.  Such  effects 
are  not  uncommon. 

“An  East  1  ndia -Medical  Officer”  informs  us  that  it  is  er¬ 
roneous  to  suppose  the  Hiudoo  females  generally  arrive 
at  puberty  at  the  early  age  of  ten  years.  He  rays,  from 
the  observations  which  he  has  made,  and  which  have  e.x- 
teiided  through  many  years,  he  has  found  the  average 
age  of  puberiy  to  be  about  twelve  years  and  a  half. 

“  Delta.” — The  glycyrrhine  can  be  obtained  of  any  respect¬ 
able  1  hetiiisl,  pure. 

“  A  Subscriber  lor  Five  Years.” — T'he  debt  can  be  recovered 
in  the  County  i  ouiT.  2.  Address  a  letter  to  Air.  Upton, 
Apothecaries’  Hall. 

“A  Reader  and  Druggist.”— Acetum  lyttae  induces  blis-, 
tering  properties  in  pa|.er  soaked  in  it. 

“  Mr,  Normandy’s”  “  Essay”  is  under  cousideration. 


“  JEneas.” — To  admit  the  communication  would  open  a 
discussion  upon  a  subject  which  would  not  interest  the 
majority  of  our  readers, 

“  Omega.” — Ordinary  candidates  pay  for  the  diploma  of  the 
Edinburgh  College  of  Surgeons  £7. 5s. 

“  A  Medical  Creditor.” — The  money  cannot  be  recovered. 

“  Scotus.” — A  private  communication  has  been  forwarded, 

“  Mr.  Boulton.” — Communication  received. 

“  F.  M.” — The  school  is  defunct. 

“  Argus.” — The  publication  of  our  correspondent’s  paper 
would  render  us  liable  to  an  action  for  damages. 

“  Philo.” — The  old  apparatus,  being  the  simplest,  is  the 
best. 

“  M.  R.  C.  S.,  Liverpool,”  asks  if  we  can  inform  him  con¬ 
cerning  “  the  Radclyffe  Travelling  Fellows.”  We  do 
not  exactly  understand  whether  our  correspondent 
wishes  to  know  who  are  the  present  fellows,  or  seeks 
some  information  concerning  the  founder  of  the  fellow¬ 
ships.  If  the  latter,  it  was  Dr.  Radclyffe  who  left  by 
will  an  endowment  of  £600  per  annum,  to  be  paid  to  two 
persons,  to  be  chosen  out  of  the  University  of  Oxford, 
when  they  are  M. A.,  entered  on  the  study  of  physic,  for 
their  maintenance  for  ten  years,  the  half  of  which  time 
they  are  to  travel  in  parts  beyond  the  sea  for  their  better 
improvement. 

“  Alpha.” — It  will  depend  in  what  manner  the  agreement 
is  worded. 

“  Mr.J.  Deane,  Chatteris,  Carabs.” — Paper  received  “  On 
a  Singular  Case  of  Gunshot  Wounds.” 

“  Chirurgus  ”  writes  us  as  follows ;  —  “  Often  I  find 
myself  puzzled  to  account  for  the  presence  of  symp¬ 
toms  of  a  disease,  or  rather  in  a  disease,  appearing  to  me 
so  remarkable  as  not  to  be  passed  over;  and  yet  1  cannot 
trace  any  notice  of  them  in  the  compilations  of  those  who 
have  silled  and  summed  up  the  experience  of  ages  on 
the  subject.  For  instance,  in  two  cases  of  poisnningby 
arsenic,  which  I  have  attended,  and  in  both  the  result 
was  recovery.  Besides  all  the  usual  symptoms  of  burning 
pain,  vomiting,  eczematous  irruption,  and  so  forth,  I  have 
observed  a  peculiar  fetid,  fsecal  exhalation  from  the  body, 
accompanied  by  a  faintly  metallic  ocour,  and  which  was 
so  intolerable  that  no  one  could  remain  in  the  room.  The 
smell  was  distinctly  fiscal,  and,  strange  to  say,  the  pa¬ 
tients  in  each  case  were  themselves  quite  unconscious  of 
the  smell.  In  one  case  the  extremeties  of  the  toes  and 
fingers  shed  the  cuticle,  as  you  would  peel  off  an  onion  ; 
in  the  other,  no  such  occurrence  took  place.  I  also  wish 
to  direct  the  attention  of  your  contributors,  particularly 
those  engaged  in  obstetric  pursuits,  to  the  following; — 
Both  in  my  studentship  and  since,  for  a  period  of  ten 
years,  I  have  observed,  in  every  case  of  the  disease  I  have 
attended,  a  symptom  which  I  believe  to  be  peculiar  to 
puerperal  peritonitis,  and  which  1  have  never  seen  noticed 
in  any  treatise  on  obstetrics — that  is,  a  sensation  of  dry¬ 
ness  or  of  burning  heat,  as  some  say,  being  felt  in  the 
tongue  when  the  abdomen  is  pressed;  and  the  physi¬ 
ology  of  which  I  am  unable  to  explain.  For  the  present 
I  shall  add  another  fact.  I  have  invariably  observed, 
both  in  the  workhouse,  dispensary,  and  amongst  private 
patients,  that  women  coming  with  severe  eruptions  on  the 
lips  were  sure  to  be  affected  by  some  vaginal  disease.  I 
do  not  mean  to  say  we  have  such  a  symptom  in  all  cases 
of  vaginal  disease;  but  where  the  symptom  did  exist,  1 
was  never  mistaken  in  the  expected  answer  1  received 
to  my  first  question.” 

“  Mr.  Robert  Brandon,  46,  Gloucester-square,  Ilyde-park,”’ 
writes  us,  in  reference  to  private  lunatic  asylums,  thus  : 
— “  I  am  prepared  to  prove  that  the  inquisition  was  never 
half  so  dreadful  in  its  effects  on  society  as  are  the  pri¬ 
vate  asylums  of  this  country.  In  the  first  place,  private 
asylums  are  not  necessary,  and  the  public  asylums  afford 
better  classification  and  means  for  the  employment  of  the 
insane  ;  whilst,  in  the  private  establishments,  nothing  is 
thought  of  but  the  safe  custody  of  the  patients,  and,  if  any 
are  cured,  it  is  those  who  are  but  slightly  ill,  or  who 
would  have  been  better  treated  at  their  own  homes,  had 
not  the  friends  wished  to  rid  themselves  of  the  trouble 
and  charge  of  their  relatives.  1  will  here  state  that  many 
medical  men  who  attend  us  at  our  own  homes,  and  who 
know  our  dearest  secrets,  are  interested  and  have  a  share  in 
one  or  more  private  asylums  to  which  they  send  patients, 
when  they  think  they  can  effect  ihis  without  undue  pub¬ 
licity.  The  act  of  Parliament  declares  that  no  medical 
man  shall  send  a  patient  to  a  house  in  which  he  has  an  in¬ 
terest;  and  this  law  is  evaced  by  obtaining  the  signature 
of  two  other  medical  men  for  the  incarceration  of  the 
patient.  Young  medical  men  are  chosen  for  this  pur¬ 
pose,  for  obvious  reasons,  and  on  account  of  their  inex¬ 
perience.” 

Letters  and  communications  have  also  been  received  from 
Ouvrier;  O.  ftl. ;  A  Student;  Chirurgus,  a  Constant 
Reader;  Anti-Humbug;  Querist;  A  Medical  Reader 
and  Friend;  M.  D.,  Londinensis;  Philosophos;  Dr. 
Dwight,  New  York;  A  Licentiate;  ^neas ;  J.  F., 
Chelsea ;  Tiverton ;  Medicus ;  Mr.  Thos.  Mason ;  O.  P.  Q.; 
A  Surgeon-Apothecary ;  Jacobus;  An  Old  Subscriber; 
G.  Al. ;  An  Unfortunate  Medical  Student ;  Alpha;  Medico- 
Chirurgus;  Hibernicus;  Oh  fie;  A  Country  Surgeon; 
Dr.  Jennings  ;  F.  C.  D. ;  A  Suburban  Practitioner;  An 
East  India  Medical  Officer;  Della;  Guyensis ;  A  Sub¬ 
scriber  for  Five  Y'ears  ;  A  Reader  and  Druggist;  Mr. 
Normandy ;  Socius  ;  Omega;  A  Medical  Creditor ;  Scotus ; 
Mr.  Boulton  ;  F.  M. ;  .Argus;  Pnilo  ;  M.  R.  0.  S.,  Liver¬ 
pool;  Mr.  J.  Deane,  Chatteris  Cambs;  M.  Robt.  Branoon, 
46,  Gloucester-square,  Hyde-park ;  Air.  Macraught, 
Liverpool;  Mr.  Taylor,  Balieborough  ;  Mr.  Gyde,  Pains- 
wick;  Mr.  Hodgson,  Hull;  filr.  Lupton,  Cheadle  ;  Mr, 
Smith,  Redditch;  Mr.  Brierley,  Ashlon-under-Lyne ; 
Mr.  Lane,  Boston  ;  .Mr.  Dyson,  .Manchester;  Mr.  Green, 
Wellington  ;  .Mr.  Heff'erman,  17th  Regiment ;  .Mr.  Nichol¬ 
son,  Hexham  ;  Mr.  Doyle,  Carohn  ;  Air.  Bramley, 
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ORIGINAL  LECTURES. 

THE  PHILOSOPHY  OF  THE 

HUMAN  HAND5 

TRANSLATED  FROM  THE  FRENCH  OF 

M.  LE  CAINE  S.  D’ARPENTIGNY, 
1848. 

(Continued  from  page  5.) 

A  forced  laborious  life  may  modify  tbe  form 
of  the  type  or  race,  but  cannot  alter  the  form  so 
as  to  render  it  unrecognisable.  It  is  easy  to  ob¬ 
serve  this  in  villages,  enclosed  in  forests,  peopled 
only  by  charcoal-makers,  for  example  ;  in  ham¬ 
lets  perched  on  rocks,  or  sterile  isles  inhabited 
by  fishermen.  In  this  case  a  hand,  not  naturally 
of  spatula-formed  fingers,  may,  by  forced  labour, 
seem  to  become  so,  but  never  does  so  in  reality. 

Above  all,  let  your  convictions  on  these  points 
be  the  result  of  clear  observations  made  not  on 
mixed  hands,  but  on  typical  and  significative 
specimens. 

Look  at  the  engineer  and  land-surveyor,  who 
follows  a  profession  to  which  he  has  been  called 
by  Nature — who  seems  to  delight  in  squares 
and  triangles  and  trapezoids — look  at  his  hand, 
with  its  squared  or  spatula- formed  fingers. 

The  finest  horseman  of  our  day,  the  most 
elegant,  M.  le  Vicomte  d’Aure,  has  the  hand 
evidently  spatular,  but  extremely  supple. 

Examine,  now,  the  hands  of  lyric  poets,  of 
romancists,  as  Sand,  A.  Dumas,  Ade  Mussel, 
Balzac,  &c.,  and  you  will  find  the  fingers  conical. 

Those  of  grammarians,  critics,  didactic  poets, 
analytic,  dramatic  ;  of  medical  men,  lawyers, 
geometricians,  artists,  selon  la  regie,  &c.,  their 
phalanges  will  be  found  square  and  even  spatular. 

Of  believing  philosophers,  theologians,  &c.,  the 
phalanges  are  partly  square,  partly  conical,  and 
knotted. 

But  if  in  a  polytechnic  school  you  en¬ 
counter  a  fine  and  pointed  hand,  have  pity  on 
an  unhappy  poet,  formed  to  pass  his  days  in 
sacrificing  to  the  cyclops  and  to  the  gnomes. 

Finally,  look  around  you  at  the  hands  of  your 
neighbours  and  friends,  and  observe  this  one  who 
can  dispense  with  the  essential,  the  useful,  but 
not  the  beautiful  and  the  superfluous ;  his  purse, 
open  to  all,  is  closed  only  against  his  creditors. 
In  advanced  life  his  heart  is  still  young  and 
romantic  ;  he  sees  the  world  through  the  antique 
light  of  spiritualism,  and  is  profoundly  ignorant 
of  the  material  value  of  things  ;  he  sees  poetry 
in  everything;  he  loves  to  wander  by  moon¬ 
light  on  the  desert  shore,  watching  her  pale  light 
trembling  on  the  waters,  his  heart  tilled  with  a 
voluntary  sadness.  Now,  examine  the  hand  of 
this  person,  whoever  he  may  be,  friend,  parent, 
or  neighbour,  and  be  assured  that  the  fingers  are 
either  conical  or  pointed. 

This  other  loves  to  work  with  his  hands  ;  he 
digs,  he  hews,  he  prunes  ;  he  lives  standing,  for 
ever  coming  and  going,  a  hedging-biU,  a  ham¬ 
mer,  or  a  gun  in  his  hand.  He  laughs  at  those 


contemplative  dreamers  for  ever  floating  on  the 
ocean  of  dreams,  who  pass  their  lives  in  looking 
at  running  water,  at  clouds  flying,  or  at  trees 
waving  in  the  wind.  He  loves  the  noise  of  the 
flourishing  of  trumpets  and  the  baying  of  packs 
of  hounds.  He  has  an  absolute  passion  for  horses ; 
the  courtyards  are  full  of  dogs,  peacocks,  fowls, 
green  and  vermilion  bespangled  cocks,  carrying 
fiercely  and  sideways  their  scarlet  hoods  ;  he 
rises  early,  and  is  a  huntsman  and  an  angler.  He 
knows  on  the  end  of  his  finger,  for  ten  leagues 
round  about,  all  that  exists  in  the  shape  of  rivers 
and  ponds  stocked  with  fish ;  heaths  and  covers 
abounding  with  game.  He  loves  the  aspect  of 
the  sea  and  everything  which  produces  or  assists 
in  motion.  He  loves  physics,  mechanics,  the 
noise  of  timber-yards  and  kitchens. 

Let  no  one  speak  to  him  of  those  gardens  ex¬ 
haling  I  know  not  what  perfume  of  mystic 
poetry,  retreats  full  of  science,  and  shade  deco¬ 
rated  with  a  graceful  statue,  sculptured  foun¬ 
tains  and  fresh  arcades,  where  grow  the 
laurel  and  the  cypress,  and  where  doves 
haunt.  To  these  he  prefers  fertile  orchards,  vast 
kitchen-gardens,  enclosed  by  white  walls,  where 
spread  out  on  the  green  trellis,  are  hedgerows 
of  fruit-trees  without  number  ;  there  ripen 
under  glass  the  ananas  and  the  curtaloux  ;  here 
flows  in  a  straight  line,  and  to  the  sound  of 
whispering  winds,  shaded  with  hazeltrees,  the 
clear  stream  of  running  water.  Arbours,  seats, 
dovecots,  swings ;  what  do  I  say  ?  Every¬ 
thing  which  furnishes  his  bowers,  terraces, 
pavilions,  house,  has  received  from  his  in¬ 
dustrious  hands  its  form  and  its  perfection.  He 
is  not  superstitious ;  he  is  of  his  time  and  of  his 
country,  as  he  expresses  himself,  and  he  shakes 
his  head  at  the  voice  of  the  apostle  as  at  that  of 
travellers ;  he  seeks  for  comfort,  for  useful  things 
of  good  quality  and  durable.  The  veterinarians, 
the  masters  of  arms,  horse-dealers,  founders, 
turners,  huntsmen,  &c.,  find  in  him  an  adept,  a 
protector,  and  a  friend.  His  manners  are  frank 
and  open  ;  he  has  the  qualities  of  strength, 
straightforwardness,  and  sincerity ;  and  he  is 
regulated  by  his  aflections  rather  than  by  his 
judgment.  This  man  has  the  fingers  of  the 
spatular  form,  with  a  firm  and  large  palm. 

Now  listen  to  the  discourse  of  this  parvenu  : 
he  has  been  a  cowherd,  a  hawker,  a  smuggler, 
and  he  boasts  of  it ;  he  might  live  on  ortolans  if 
he  chose,  his  means  being  ample,  but  he  prefers 
pork ;  his  clothes  are  wide,  and  his  hair  is  cut 
in  the  brush  fashion.  Of  his  three  sons,  he 
esteems  him  only  who  beats  his  own  clothes, 
cleans  his  own  boots,  attends  to  his  own  horse  ; 
the  others,  says  he,  read,  ruminate,  and  play 
on  the  violin,  and  they  do  not  even  know  how 
to  clarify  wine.  Music  sets  him  asleep ;  the 
very  sight  of  well-bred  men  upsets  and 
irritates  him.  He  prefers  eating  without  a 
coat,  and  in  his  shirt  sleeves,  and  waistband 
loose.  He  knows  nothing  of  statues  arid  pic¬ 
tures,  which  he  calls  rubbish;  but  he  is  weil 
up  to  cattle  and  manures.  Science  and  art ! 
fine  things,  truly,  but  they  are  quite  unknown 
on  'Change  and  in  the  market.  In  the  garden 


you  will  find  carrots,  cabbages,  and  sunflowers. 
He  frequents  the  slaughter-house,  chops  his 
3wn  firewood,  &c.  This  man  has  a  large,  thickj 
and  hard  palm,  with  fingers  spatula-shaped. 

Here  is  another  whose  dress  and  air  announce 
a  totally  different  genius  :  he  possesses,  in  the 
highest  degree  the  sentiment  of  personal  respect; 
he  has  an  important  air,  wearing  stifily  starched 
linen,  and  spectacles ;  he  inhabits  a  small  city 
without  commerce,  empty  of  people,  where  you 
hear  yourself  walk,  where  the  country  squire 
struts,  and  sextons  abound.  He  speaks  of  his 
superiors  only  in  a  grave  and  restrained  tone. 
He  knows  the  Latin,  geometry,  natural  history, 
botany,  geography,  archaeology;  a  little  medicine, 
a  little  jurisprudence,  a  little  of  all  that  may  be 
taught,  but  nothing  of  what  may  be  divined.^  He 
never  jokes,  and  his  bon  mots,  wrapped  up  in  a 
kind  of  pedantic  glue,  are  deficient  in  salt  and 
elasticity,  and  occasionally  of  propriety  and  cor- 
TGctncss.  Hg  c3.rGfully  inspects  tliG  msrk-ing  of 
his  linen,  which  he  piles  up  himself ;  and  he  re¬ 
tains  under  lock  and  key  his  receipts  Irom  the 
period  of  his  majority.  He  is  a  man  exact,  me¬ 
thodical,  punctual,  up  to  the  rule,  never  depart¬ 
ing  from  the  accustomed  usages,  receiving  from 
them  his  impulsion  ;  a  man  whom  every  inno¬ 
vation  petrifies  and  disconcerts,  and  whose 
thoughts  move  easily  only  within  the  limits  of 
vulgar  common  sense.  His  nature  is  to  take 
everything  serious,  and  is  devoted  to  order,  to 
symmetry,  to  the  hierarchy,  and  to  precedence ; 
he  denies  the  beauty  which  theory  has  not  de¬ 
fined.  He  loves  gardens  with  cross-walks, 
bordered  with  boxwood,  wherever  he  may  be 
SGGii  at  oncG  ;  'wh.GTG  th-G  trees,  annually  pruned 
by  art,  are  without  murmur,  are  without  moye- 
ruent;  and  where  thick  yoke-elm  trees,  like 
heavy  folding-screens,  are  prolonged  in  parallel 
lines.  Such  is  the  annuitant  predestined  to  the 
honour  of  the  municipal  scarf,  and  who  attends 
the  bench  of  churchwardens.  In  legality  he  sees 
equity,  and  in  the  diploma  he  sees  science. 
He  reveres  syntax  almost  as  much  as  the  code. 
Such  is  the  academician  of  the  province,  having 
a  barometer  and  a  thermometer,  a  telescope  and 
a  sundial,  a  foetus  in  a  jug,  and  a  stuffed  goat¬ 
sucker  ;  at  one  and  the  same  time  idle  and  busy, 
learned,  yet  ignorant.  Such  is,  in  the  secondary 
mind,  the  man  with  square  phalanges  and 
knotted  fingers.  And  if  these  signs  show  them¬ 
selves  effectively  in  perfect  concordance  with  the 
propensities  in  an  independent  and  rich  person, 
Worn  no  necessity  constrains  to  follow  any  oc¬ 
cupation,  nor  to  devote  himself  to  studies  against 
his  taste,  what  stronger  proof  could  you  demand 
of  the  truth  of  this  system  ? 

IV.  —  OF  THE  THUMB. 

The  thumb,  by  the  clearness  and  excellence  of 
lie  signs  it  offers, “merits  a  chapter  apart. 

“In  the  absence  of  other  pioofs,”  said  IN  ew- 
sn,  “  the  thumb  would  convince  me  of  the  ex- 
itence  of  a  Deity.” 

As  without  the  thumb  the  hand  would  he  an 
Qiperfect  instrument,  so  without  the  moral  wuf 
free  will),  logic,  decision,  the  finest  genius,  me 
aost  brilliant,  the  most  productive,  would  he  but 
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a  gift  without  value.  Now,  the  thumb  offers  us 
the  signs  of  these  faculties. 

Like  animals,  we  have  an  instinctive  will,  an 
instinctive  logic,  an  instinctive  decision ;  but  the 
thumb  represents  a  reasoning  will,  a  reasoning 
logic,  a  reasoning  decision. 

The  superior  animal  is  in  the  hand,  man  is  in 
the  thumb.  The  term  poltron,  derived  from 
pollice  truncatus  of  the  Romans,  is  synonymous 
with  coward ;  the  timid,  to  avoid  being  drawn 
for  soldiers,  still  mutilate  the  thumb. 

To  the  section  of  the  thumb  connecting  it  with 
the  hand  I  give  the  name  of  root  of  the  thumbj: 
this  involves  also  the  ball  of  the  thumb.  The 
intensity  of  the  reasoning  will  and  moral  force  is 
measured  by  the  length  and  thickness  of  this 
root.  In  the  second  phalange  (proximal  of  anato¬ 
mists)  we  detect  the  signs  of  perception,  judg¬ 
ment,  reasoning ;  and  in  the  first  phalange  (dis¬ 
tal  or  nail  phalange  of  anatomists)  is  the  sign  of 
invention,  decision,  and  of  initiative  power. 
Have  you  this  phalange  narrow,  slender,  thin, 
short?  then  there  is  complete  absence  of  de¬ 
cision,  adhesion  to  the  opinions  of  others,  ever¬ 
lasting  doubt  and  uncertainty,  and,  in  the  end, 
moral  indifierence.  If  the  second  phalange  be 
largely  developed,  the  decision  is  prompt,  te¬ 
nacious,  decisive:  a  small  thumb  generally  an- 
nounces  irresolution,  and  a  mind  regulated  by 
sentiment  rather  than  reason.  Albert  Durer, 
Homer,  Shakspere,  Montaigne,  Barrere  the 
Conventionalist,  had  certainly  the  thumb  small. 
With  this  portion  of  the  hand  large,  the  mind  is 
apt  to  be  Pharisaical,  despotic ;  such  must  have 
been  the  thumb  of  Souvaroff,  Saint  Just,  Galileo, 
Descartes,  Newton,  Leibnitz,  Condillac,  Kante. 
Voltaire,  as  proved  by  his  statue,  had  the 
thumbs  enormous.  Now,  the  statuary  Oudon, 
an  artist  of  a  fine  and  delicate  taste,  would  never 
have  given  to  Voltaire’s  statue  such  hands,  with 
thumbs  so  large  and  disproportioned,  had  it  not 
been  that,  the  hands  of  his  model  being  so  well 
known,  he  dared  not  deviate  from  the  truth. 

It  has  been  said  of  Napoleon  (by  J.  Arago) 
that  he  loved  promptitude  and  determination  in 
every  matter,  important  or  not.  He  gave  a  pre¬ 
ference  to  the  decision  by  inspiration  (instinct) 
over  that  by  mere  reasoning,  and  he  considered 
irresolution  as  the  proof  of  a  false  or  weak  mind. 
Hence  artists  have  given  to  his  statue,  perhaps 
with  justice,  a  small  or  medium  hand,  with 
smooth  fingers  and  a  very  large  thumb ;  the  Cor¬ 
sicans,  a  most  obdurate  race,  have  the  thumb 
large. 

In  Vendee,  people  with  large  thumbs  and 
rolling,  restless  eyes,  are  held  to  be  sorcerers. 

With  a  small  thumb  and  smooth  fingers  co¬ 
incide  the  germ  of  poetry  or  of  art ;  if  the  fingers 
be  smooth  and  pointed,  there  is  a  higher  ten¬ 
dency  to  spiritualism — hence  Raphaello,  Cor- 
regio,  Perrugino,  Tasso,  George  Sand,  &c. ; 
whilst  the  others,  I  mean  those  with  the  pha¬ 
langes  of  a  square  or  spatular  form,  will  be  drawn 
towards  the  true  and  the  real,  towards  the  ardU 
nary  in  the  sphere  of  things,  and  towards  utility 
in  the  sphere  of  ideas — such  w’ere  Teniers  and 
Callot,  Scarron,  Regnard,  Lesage. 

Conical  and  pointed  hands,  with  large  thumbs, 
proceed  in  art,  methodically,  logically,  de¬ 
ductively,  nearly  as  do  men  with  squared  fingers 
and  small  thumbs.  Such  was  David  (the  artist), 
Voltaire,  Pontenelle.  That  man  is  thrice  destined 
to  poetry  who  has  conical  phalanges,  smooth 
fingers,  and  a  small  thumb  ;  and  he  who  has  the 
phalanges  squared  or  spatula-formed,  united  to 
knotty  fingers  and  a  large  thumb,  is  thrice  de¬ 
voted  to  science.  No  eminent  poet  has  excelled 
in  the  abstract  sciences,  but  distinguished  philo¬ 
sophers  and  savants  have  formated  their  systems 
in  verse. 

V. — OP  SOFT  AND  HARD  HANDS. 

Though  in  two  persons  the  hands  may  strictly 
resemble  each  other  in  form,  yet  if  these  hands 
differ  in  this  respect,  that  the  one  has  them  soft, 
and  the  other  hard,  their  character  will  still 
differ  essentially.  If  both  love  motion,  the  one 
will  seek  it  in  dissipation,  the  other  energetically ; 
and  these  differences  will  extend  to  their  studies 


and  their  profession.  This  is  easily  seen  in 
artists  so  circumstanced. 

Paris  draws  from  Picardy  handsome,  massive 
flunkies,  with  red  cheeks,  eyelashes  almost 
white ;  young  apprentices  with  depressed  fore¬ 
heads,  who  at  one  and  the  same  time,  credulous 
and  distrustful  ,  proceed  con¬ 

formably  to  their  instincts  by  sluggishness  and 
obstinacy.  Vulgarity,  the  striking  character  of 
their  Picard  physiognomy,  predominates  in  their 
face  in  full  lustre.  Born  rmder  thatched  roofs, 
grouped  into  muddy,  ruinous  villages,  where 
spirits  drag  by  night  their  chains  and  their 
winding-sheets,  they  may  be  distinguished  by  a 
great  want  of  manual  dexterity,  and  a  strong 
dose  of  sullen,  bashful  vanity ;  finally,  by  a  sort 
of  stupid  frankness  peculiar  to  their  nation,  and 
which  partakes  no  less  of  malice  than  of  brute 
stupidity.  Their  hands  are  large,  red,  and  very 
hard. 

Caillaud  (“  Voyage  a  Meroc”)  speaks  of  a  na¬ 
tion  of  negroes  in  Senaar,  where  the  richest  have 
merely  a  morsel  of  goat’s  skin,  which  they  wrap 
round  the  loins,.  The  nobles,  to  distinguish 
themselves  from  the  people,  suspend  a  little  bell 
to  this  piece  of  goat’s  skin.  Their  indolence 
implies  a  very  soft  hand. 

In  the  immense  forests  which  border  the 
Dnieper  there  are,  here  and  there,  small  wooden 
villages.  Jews  and  rude  cowherds  dwell  in 
them  ;  troops  of  gigantic  dogs  are  kept  there,  to 
be  let  loose  on  the  wolves  at  night.  With  the 
exception  of  the  Jews,  a  nation  devoted  to  traffic, 
the  hands  of  all  the  others  are  extremely 
hard. 

The  ancient  Chinese,  when  under  the  Emperor 
Ke-Son,  were  always  at  peace  ;  those  Hottentots 
and  Bosjesmann  races,  admired  by  Le  Vaillant; 
those  fattened  monks,  caryatides  with  large 
bellies,  of  the  holy  kitchens  of  the  church,  im¬ 
mortalized  by  Erasmus  and  Rabelais ;  those 
porters,  with  pendent  cheeks,  who  pass  their 
lives  in  opening  and  shutting  a  door — these  all 
have  soft  hands.  On  the  other  hand,  see  the 
Gunchos  of  the  savannahs  of  La  Plata,  with  their 
hard  hands  and  agile  frames.  And  is  it  not  curious 
to  observe  how  as  some  men,  in  becoming  aged, 
acquire  a  love  of  agriculture  and  horticulture,  in 
them  the  hands  will  be  observed  to  harden  as 
the  vigour  of  their  intellect  decreases — the  hard 
hand  representing  a  feeble  and  impoverished  in¬ 
telligence  — just  as  he  becomes  less  credulous 
and  more  logical  in  proportion  as  the  knots  of 
the  fingers  become  better  marked  ? 

Hard  hands,  though  not  insensible  to  love, 
know  little  tenderness ;  soft  hands  are  more 
capable  of  tenderness  than  of  love. 

Firm  hands  without  hardness,  and  elastic 
without  softness,  show  an  extended  and  active 
intelligence.  This  hand  becomes  hard  with 
difficulty,  though  under  severe  labour  ;  the  na¬ 
turally  hard  hand,  on  the  contrary,  hardens  still 
more  with  extreme  facility. 

Remember,  then,  that  there  are  individual  dif¬ 
ferences,  and  do  not  suppose  that,  because  you 
have  knotted  spatular  fingers  and  a  large  thumb, 
you  are  qualified  for  all  trades,  for  all  prac¬ 
tical  sciences ;  nor,  should  you  have  joined  to  a 
small  thumb,  smooth  and  pointed  fingers,  that 
you  are  of  necessity  an  adept  in  the  fine  arts ; 
no  :  another  faculty  is  essential  to  shine  :  it  is 
genius.  Nevertheless,  there  have  been  men  who 
embraced  the  entire  circle  of  the  specialities  of 
their  type :  Caesar,  Napoleon.  Michael  Angelo, 
Humboldt,  V  oltaire,  Cuvier,  Leibnitz,  were  men 
of  this  kind. 

There  are  many  in  France,  in  the  middle 
classes  of  society,  with  large  and  very  soft  hands 
and  spatula- shaped  fingers ;  these  persons  are 
sufficiently  interested  with  the  little  stir  of  the 
cafes,  and  the  temperate  gesticulation  of  citizen 
clubs ;  to  drive  in  a  nail,  patch  up  a  table, 
play  the  tambarine  on  the  window,  enable 
them  without  thought  to  pass  the  hours :  the 
stupid  beatitude  of  small  towns  is  less  unpleasing 
to  them  than  to  the  hard  hands.  These,  again, 
prefer  the  noise  and  shouts  and  bustle  of  markets 
and  fairs.  Avoiding  active  labour,  they  like  to 
look  at  woTeinent ;  they  love,  in  inaction,  the 


sight  of  action,  preferring  navigation  and  horse- 
exercise  to  all  others. 

Animals  know  where  their  force  resides  ;  but 
many  men  are  wholly  ignorant,  in  their  moral 
sphere,  where  theirs  resides.  Education  may 
teach  them  this. 

It  was  the  opinion  of  Tsen-sse,  commentator 
on  Confucius,  that  it  belonged  only  to  men  of  the 
highest  intelligence  to  know  their  actual  nature, 
the  law  of  their  existence,  and  the  duties  de¬ 
rivable  from  it : — “Being  thus  able  to  understand 
their  own  natures,  by  means  of  their  superior  in¬ 
telligent  faculties,  they  can  aid  heaven  and  earth 
in  bringing  about  the  transformations  and  sup¬ 
port  of  beings,  in  order  that  their  complete  de¬ 
velopment  be  accomplished.’’ 

VI. — A  WORD  ON  CHEIROMANCY. 

Palmistry,  so  de.spiaed  at  present,  was  once 
cultivated  by  distinguished  philosophers  and 
learned  men.  Amongst  others  I  may  cite  Plato 
and  Aristotle,  Galen,  Albert  the  Great,  Ptolomy, 
Avicenna,  Antiochus -Tiber tus,  Tricasse,  Tais- 
nien,  Belot,  Traetichius,  Deperachis.  All  these 
have  spoken  of  palmistry.  But,  from  certain 
principles  readily  admissible,  the  followers  of 
palmistry  drew  conclusions  eminently  and  en¬ 
tirely  absurd :  hence  their  whole  system  fell 
into  complete  disrepute.  Nevertheless,  they  ex¬ 
pressed  some  truths,  some  correct  judgments,  the 
result  of  repeated  observations ;  here  are  some 
of  them. 

Sagacity,  address,  and  curiosity  belong  to 
those  whose  fingers  are  supple  and  elastic. 

The  diviner  foretels  of  those  who  haveirregular- 
shaped  fingers,  and  the  last  or  nail  joint  ex- 
tretnely  so,  that  they  will  be  babblers  and  suffer 
misery. 

The  hand  showing  little  or  no  transparency 
before  a  lighted  candle  characterizes  avarice. 

Thick  and  large  fingers  mark  cruelty ;  long 
and  slender  belong  to  diplomatists  and  thieves. 

Curiosity  and  indiscretion  to  those  with 
smooth  and  transparent  fingers ;  a  thievish 
disposition  is  indicated  by  blunted  and  duck¬ 
shaped  external  phalanges. 

The  habit  of  concealing  the  thumb  with  the 
other  fingers  is  a  mark  of  avarice ;  to  walk  with 
the  hands  closed  and  the  arms  swinging  freely 
indicates  promptness  and  impetuosity,  (a) 

VII. — REFLECTIONS,  EXPLANATIONS,  DIGRESSIONS. 

An  education  which  does  not  second,  but  op¬ 
poses,  the  natural  genius  must  destroy  the  utility 
and  affect  the  faculties  of  the  taught :  hence, 
no  doubt,  the  unceasing  efforts  made  to  detect 
early  the  tendency  of  the  character  of  youth, 
that  an  education  suited  to  that  tendency  may 
be  offered.  At  eight  years  the  hand  of  the  child 
already  indicates  the  specialities  of  his  intelli¬ 
gence,  whether  it  be  for  action  or  for  contempla¬ 
tion,  for  the  practice  of  ideas  or  of  materialities. 

In  the  Book  of  Job  there  occurs  this  pas¬ 
sage  : — “  In  manu  omnium  Deus  signa  posuit ; 
ut  noverint  singuli  opera  sua.’’ 

The  young  maid,  in  giving  away  her  hand,  re¬ 
signs  her  liberty ;  the  man  who  marries  does  not 
give  his  hand,  he  promises  no  obedience,  but 
protection.  The  hands  are  crossed  in  prayer, 
conscious  of  our  weakness.  From  many  con¬ 
siderations  I  conclude  that  the  right  hand  is  the 
symbol  of  all  force. 

Manon  said  that  the  portion  of  the  hand 
situated  at  the  root  of  the  thumb  was  conse¬ 
crated  to  the  Vedas;  and  Abd-el-Kader  carries 
on  his  banner  a  red  hand  on  a  field  of  deep  azure. 
The  representation  of  the  hand  at  Tripoli  is  held 
sacred.  Thus  all  nations  have  attached  im¬ 
portance  to  its  consideration. 

A  large,  dry,  wrinkled  hand  excites  ideas  of 
sorcery,  for  the  hand  has  its  physiognomy  as 
well  as  the  face  ;  but  with  this  difference,  that 
the  physiognomy  of  the  face  is  uncertain,  that  of 
the  hand,  certain.  There  are  men  whose  lan¬ 
guage  is  foolish,  but  their  conduct  wise;  the 
Abbe  Galiani  was  such  a  person ;  but  the  hand 
does  not  give  information  on  these  nice  differ¬ 
ences  in  character. 


(a)  The  palmistry,  as  practised  by  the  diviner, 
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Of  all  the  antique  statues  now  in  the  museums 
of  Europe,  two  only  have  come  down  to  us  with 
the  hands  attached,  or  rather  only  with  one  hand 
each.  Now,  from  these  it  would  seem  that  the 
Greeks  preferred  the  hands  to  be  large,  with  the 
fingers  smooth  and  strong,  the  thumb  developed, 
the  palm  of  medium  size,  the  fingers  squared  : 
such,  at  least,  is  the  admirable  hand  of  the 
statue  of  Niobe’s  son,  now  in  the  museum  of 
Florence.  I  venture  to  infer  from  many  con¬ 
siderations,  that  large  hands  abounded  in  Greece, 
even  in  the  time  of  Pericles. 

In  Paris,  in  despite  of  the  enormous  size  of  the 
hands  of  the  Flemish  tailors,  these  persons  are 
much  sought  after,  by  reason  of  the  fineness  of 
their  work.  Redorite,  our  celebrated  flower- 
painter,  had  enormous  hands,  and  he  was  greatly 
amused  with  the  fancies  of  the  provincial  poets, 
who  ascribed  to  them  such  opposite  qualities. 

The  law  of  conscription,  which  seems  equit¬ 
able,  is  yet  iniquitous  ;  to  spatula-fingered  hands, 
with  large  hard  palms,  what  signifies  the  hideous 
nakedness  of  our  barracks,  the  brutal  indolence 
of  the  camp,  the  coarseness,  the  insipidity,  of  the 
rations,  passive  obedience,  automatic  life— -the 
labours  of  the  mine,  the  ditch,  and  the  trenches? 
But  these  sights  and  these,  labours,  are  to  souls 
possessing  slender  and  pointed  fingers,  the  eter¬ 
nal  source  of  moral  and  physical  suffering.  And 
what  think  you  of  the  Indian  law,  ordaining  the 
son  to  follow  the  trade  of  his  father  ?  Yet,  odious 
and  tyrannical  as  such  a  law  is,  it  does  not  equal 
that  which  places  the  electoral  rights  in  the  pos¬ 
session  of  property.  Mark  the  effects  of  this  law. 
For  a  considerable  period  (since  1841)  the  Uni¬ 
versity  of  Caen,  possessing  many  distinguished 
and  learned  professors,  reckons  amongst  all  its 
employes  but  one  elector — that  person  is  the 
porter !  Yet  the  opposite  extreme,  the  prevalence 
of  fine  and  great  minds  over  the  vulgar  rich, 
would  be  equally  suitable.  Nations  are  not 
managed  by  great  ideas  alone,  but  by  great  and 
vulgar  mixed  together.  This  is  best  known  and 
best  acted  on  in  the  United  States,  where  both 
casts  of  mind  are  called  to  the  government  of 
the  state :  proving  that,  as  regards  the  governing 
of  men,  based  on  a  due  appreciation  of  their 
faculties,  the  United  States  Government  alone, 
of  all  nations  on  the  earth,  are  in  the  right  path. 

There  are  truths  which  are  truths  for  all 
types,  but  there  are  truths  which  are  only  so  to 
certain  types ;  hence  some  men  can  in  no  way 
understand  others.  I  now  proceed  to  the  de- 
fcription  of  types. 

VIII. — OF  ELEMENTARY  HANDS. 

Fingers,  gross  or  large,  without  suppleness  ; 
shortened  thumb,  often  turned  backwards  ;  palm 
of  a  size,  thickness,  and  hardness,  excessive. 

These  hands  belong,  inEurope,  to  coarse  manual 
labour  of  every  description ;  war,  in  so  far  as 
regards  personal  exertion ;  colonization,  in  so 
far  as  regards  its  merely  animal  part — to  bedew  a 
foreign  soil  with  the  sweat  of  the  brow.  Shut 
up,  enclosed  in  the  material  world,  they  seem 
connected  to  the  political  whole  merely  as  a 
physical  element.  Their  convictions  are  formed 
in  a  sphere  inaccessible  to  reason,  and  their 
virtues  are  of  a  negative  character. 

In  Brittany  and  Vendee,  where  such  hands 
abound,  instinct  and  custom  prevail  over  intellect 
and  progress  ;  these  belong  to  cities  ;  trades  are 
held  in  contempt ;  labour  alone  is  honoured. 

From  their  fields,  their  villages,  and  their 
country,  they  have  swept  all  trace  of  refinement ; 
heavy,  slothful  senses,  without  imagination, 
have  done  their  best  to  arrest  human  progress. 
The  Caffres,  who  have  enormous  hands,  escape 
from  the  ills  inherent  in  their  climate  by  indolence, 
inactivity.  In  India,  where  these  hands  do  not 
exist  naturally  in  abundance,  the  Legislature,  to 
remedy  this  evil  they  created ^arfaAs,  which  with 
us  form  a  natural  institution,  in  India  a  factitious 
one — n  human  contrivance,  not  less  diabolical  for 
being  so.  To  the  Soudra,  the  Brahmin  code  for¬ 
bade  the  priesthood,  war,  the  arts,  commerce,  agri¬ 
culture  ;  the  reasons  for  these  interdictions  are 
specimens  of  false  logic  without  a  parallel,  as 
we  should  expect,  in  the  East. 

True  elementary  hands  are  now  chiefly  to  be 


found  in  Europe,  within  the  polar  circle  and 
amongst  the  races  of  Tartaric  and  Sclavonic 
blood ;  but  amongst  these  they  exist  in  immense 
abundance,  and  man  is  there  as  brutally  slavish 
as  the  vilest  of  animals.  In  war  they  show  a 
ferocious  courage,  wholly  animal.  Such  were 
the  Huns,  those  frightful  barbarians  whom  no¬ 
thing  could  draw  from  their  apathy  but  the 
sight  of  great  cities  in  flames  ;  their  lancers  gal¬ 
loped  with  naked  young  girls  suspended  to  their 
necks,  their  hands  being  tied  to  their  hair. 

It  was  the  elementary  hands  which  substituted 
in  Gaul  the  proof  by  boiling  oil,  and  the  redhot 
iron  for  the  Roman  jurisprudence.  The  Lithua¬ 
nians,  in  the  time  of  Tacitus,  had  neither  arms, 
nor  houses,  nor  horses ;  they  had  nothing  to 
trust  to  but  their  arrows,  pointed  with  bone.  It 
is  easy  to  imagine  which  were  the  hands  which 
such  customs  in  such  a  latitude  necessitated. 
They  had  improved  but  little  even  in  the  four¬ 
teenth  century.  Here  are  some  of  their  laws : — 

“His  teeth  shall  be  broken  who  eats  meat 
during  Lent-time. 

“  The  calumniator  shall  be  obligated  to  place 
himself  on  his  hands  and  feet,  and  bark  like  a 
dog  for  a  quarter  of  an  hour.’’ 

Their  cities  exhale  an  odour  of  straw  and 
cattle— rustic  cities,  filled  with  aleshops,  trees, 
pigeons. 

The  elementary  organization  of  the  Turks,  an 
Asiatic  people,  has  scarcely  altered.  Instinct 
now,  as  formerly,  governs  them  exclusively. 
This  they  consider  as  the  only  infallible  guide. 
With  them  study,  reflection,  experience,  science, 
go  for  nothing.  The  favourite  of  Mahmoud  (the 
civilizing  Sultan!),  Achmed-Fevzi-Pasha,  had 
been  a  shoemaker,  then  a  water-carrier,  then  a 
boatman,  when  this  (enlightened)  prince,  struck 
with  his  good  looks,  invested  him  with  the  office 
of  pipe-carrier.  From  this  he  passed  to  the 
office  of  the  seraglio ;  he  was  next  named  colonel 
of  the  guard ;  then  ambassador  to  St.  Peters¬ 
burg  ;  at  present  he  is  captain-pacha.  What 
a  splendid  sailor  he  must  be  !  Read  their  stories, 
and  mark  the  character  of  their  race  !  See  their 
antipathy  to  moral  labour  ;  their  faith  in  talis¬ 
mans.  They  themselves  feel  that  they  never  can 
regenerate  as  a  nation,  and  that  the  waters  of 
civilization  would  be  fatal  to  them. 

It  belongs  to  the  character  of  each  type  to 
abound  in  its  own  genius,  and  to  distrust  what 
deviates  from  it.  Where  instinct  predominates, 
science  is  abhorred.  (In  England,  for  example, 
where  scientific  men  are  universally  considered 
as  humbugs.)  Instinct  gets  savage  at  that  com¬ 
bination  which  reposes  on  science.  Amongst 
the  nations  in  whom  the  elementary  type  of 
hands  prevails  and  rules,  it  is  made  a  boast  that 
they  can  neither  read  nor  write ;  the  Deity  is 
preached  up  as  the  friend  of  ignorance,  and  of 
the  humble  and  poor  in  mind.  In  Barbary,  the 
possession  of  a  book  is  looked  on  as  a  crime ; 
and,  in  the  sight  of  the  Turks,  the  idiot  is  vene¬ 
rable  and  holy.  Each  Kalmuck  family  has  in  its 
tent  a  machine  like  a  hand-organ,  the  cylinder 
covered  with  written  hymns  and  prayers ;  it  is 
turned  round  by  a  contrivance  like  a  turnspit, 
and  in  turning  performs  devotions  for  the  whole 
family.  It  is  a  most  commodious  mode  of  prayer, 
and  saves  all  trouble. 

The  Sybarites,  rich  and  civilized,  were  first 
destroyed  and  then  calumniated  by  the  barba¬ 
rians  who  destroyed  them — who  execrated  in 
them  the  instincts  of  civilization ;  the  civilized 
men  who  defeated  the  Ambri  and  the  Teutons 
held  them  also  in  horror. 

Nevertheless,  the  genius  of  the  elementary 
type  may  be  modified  according  to  place  and 
time.  Polyphemus,  Caliban,  Mcelibeus,  and 
Sancho  are  but  diverse  incarnations  of  this  same 
type. 

(To  be  continued.) 


Spanish  Physicians  and  Quackery. — The 
Spanish  physicians  have  established  a  society 
called  the  “  Spanish  Medical  Confederation.’’ 
The  first  meeting  took  place  at  Madrid  on  the 
16th  of  last  January.  The  design  of  the  congress 
is  to  clear  the  medical  profession  of  quacks. 
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Lecture  XXV. 

(Continued  from  p.  310,  vol.  xvii.) 

Gentlemen, — You  will  remember  the  three 
indications  which  I  specified  in  the  treatment  of 
incised  wounds— first,  stop  the  hemorrhage ; 
next,  take  measures  to  satisfy  yourselves  of  the 
absence  of  foreign  bodies;  and  then  bring  the 
opposite  sides  of  the  wound  together,  so  as  to 
promote  union  by  the  first  intention.  I  should, 
however,  have  previously  mentioned  that  in 
venous  hemorrhage  the  proper  mode  of  treat¬ 
ment  is  by  compression.  Never  tie  a  vein  ;  find 
out  and  remove  any  obstruction  that  may  be 
caused  by  pressure,  or  otherwise,  to  the  free  re¬ 
turn  of  blood  to  the  heart,  and  at  the  same  lime 
favour  that  return  by  the  use  of  cold  applications. 
One  fact  which  shoiild  encourage  you  to  leave  no 
means  imtried  to  efiect  union  by  the  first  inten¬ 
tion  is,  that  cases  are  well  authenticated  in 
which  parts  that  have  been  actually  divided 
from  the  rest  of  the  body  have  been  reunited, 
and  have  again  formed  part  of  the  living  system, 
as  available  to  the  owner  as  before.  It  must  be 
admitted  that  this  is  a  very  rare  occurrence.  I 
have  seen  five  or  six  cases  in  which  it  has  been 
attempted,  and  have  never  met  with  an  instance 
of  success.  Still  cases  are  on  record  so  well 
attested  as  to  leave  no  room  to  doubt  of  its  pos¬ 
sibility.  Garengeot  mentions  an  incident  where 
a  soldier’s  nose  was  bit  off;  yet,  on  being  re¬ 
stored  to  its  natural  situation,  it  acquired  a  per¬ 
manent  union.  Where  connection  is  maintained, 
be  it  ever  so  slight,  you  should  not  give  up  the 
part  as  lost.  I  have  known  cases  where  the  nose 
has  been  nearly  cut  off,  and  in  one  case  the 
greater  part  of  the  face  only  remained  attached 
by  a  very  small  portion  of  integument,  and  both 
were  restored.  A  bit  of  skin  or  a  few  fibres  con¬ 
necting  the  two  divided  parts  make  a  surprising 
difference  in  the  probability  of  restoration.  Baron 
Larrey  relates  a  case  that  occurred  after  a  French 
battle.  A  soldier  had  his  nose  and  part  of  the 
upper  jaw  separated  by  a  sword  ;  the  parts  were 
hanging  dowm  upon  the  chin,  and  his  assistant 
was  just  about  to  make  the  sejraration  complete, 
when  Larrey  came  up,  prevented  the  division, 
and  by  proper  treatment  the  use  of  these  impor¬ 
tant  parts  of  his  countenance  were  restored, 
much  to  the  advantage  of  his  personal  appear¬ 
ance. 

The  next  class  of  wounds  calling  for  considera¬ 
tion  is  that  of  contused  and  lacerated  wounds. 
These  may  be  produced  by  instruments  of  an 
ordinary  occupation,  as  sticks,  staves,  &c.,  or 
may  be  the  consequence  of  a  blow  from  a  missile 
impelled  by  a  superior  force  into  the  living  tex¬ 
tures.  Gunshot  wounds  are  the  most  serious 
kind  of  lacerated  wounds,  and  their  charac¬ 
teristics,  though  greatly  aggravated,  are  so  much 
those  of  contused  and  lacerated  wounds  in  ge¬ 
neral,  that  I  shall  treat  of  them  as  types  of  the 
greater  number  of  wounds  of  the  class  to  which 
they  belong.  They  are,  as  I  have  said,  the  worst 
description  of  lacerated  and  contused  wounds 
with  which  the  surgeon  can  have  to  do.  A  ball, 
impelled  with  immense  force  and  with  a  great 
velocity  towards  the  body,  enters,  and  either 
passes  through  or  lodges  in  the  textures,  draw¬ 
ing  after  it  in  its  track  the  various  textures, 
and  often  fracturing  bones  and  shattering 
them  into  several  pieces.  If  a  cannon-ball 
or  grapeshot,  or  a  piece  of  shell,  the  part  may  be 
carried  away  to  the  extent  of  a  whole  limb.  In 
other  cases,  a  cannon-ball  may  roll  over  a  part 
of  the  body  without  causing  any  solution  of  con¬ 
tinuity  ;  but,  though  the  skin  remain  entire,  such 
is  the  mischief  done  to  the  parts  below  it  that 
I  the  muscles  are  crushed,  and  the  bones  so  bruised 
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as  to  be  almost  pulverized,  while  the  arteries, 
veins,  and  nerves  are  converted  into  a  dis¬ 
organized  mass.  When  such  contusion  occurs 
on  the  trunk  of  the  body,  the  viscera  are  of 
course  seriously  complicated.  The  old  surgeons, 
indeed,  finding  many  dead  on  the  field  in  whom 
no  breach  of  continuity  could  be  found,  imagined 
it  was  the  wind  of  the  shots  that  had  done  the 
mischief ;  but,  in  fact,  there  is  no  such  thing  as 
a  man  being  injured  by  the  wind  of  a  shot ;  the 
true  cause  of  death  in  such  cases  is  the  force 
with  which  the  ball  impinges  on  the  body.  A 
very  little  often  sufiices  to  turn  a  ball,  because, 
besides  its  direct  motion,  it  revolves  upon  its  own 
axis.  The  skin  at  the  time  is  very  tough  and 
resistant,  but  the  pressure  is  communicated 
through  it  to  the  subjacent  textures.  Other  in¬ 
juries  of  the  same  class  the  surgeon  has  to  deal 
with  on  board  the  vessels  of  our  belligerent  navy, 
and  also  at  the  storming  of  batteries  by  land ; 
pieces  of  wood,  iron,  and  other  substances  are 
splintered  off,  and  fly  about,  striking  with  im¬ 
mense  force  any  body  with  which  they  come  in 
contact,  and  often  obtaining  a  lodgement  in  the 
flesh,  from  which  they  are  with  difiiculty  ex¬ 
tracted.  Upon  the  first  employment  of  firearms, 
and  for  a  long  time  subsequently,  surgeons 
believed  in  the  existence  of  a  poisonous  property 
in  the  ball,  the  injuries  in  gunshot  wounds 
being  of  so  peculiar  a  character  ;  many  also  be¬ 
lieved  sloughing  and  eschars,  which  were 
thrown  off  before  healing  commenced,  to  be  a 
proof  that  the  ball  had  burnt  the  parts  through 
along  its  track.  Of  course  I  need  not  tell  you 
that  either  of  these  opinions  is  erroneous.  The 
fallacy  of  the  latter  opinion  has  been  shown  by 
firing  balls  through  heaps  of  gunpowder,  in 
which  experiments  the  heat  was  not  sufficient  to 
ignite  the  powder.  With  respect  to  the  extent 
of  injury  done  by  balls,  the  nature  of  the  missile 
will  tell  you  that  it  must  be  very  great;  the 
ball  is  a  hard,  obtuse  body,  impelled  with  im¬ 
mense  force  into  the  textures,  where  its  shape 
will  show  you  it  will  produce  a  complica¬ 
tion  of  injuries.  A  portion  of  the  wound  round 
the  track  of  the  ball  must  slough  away  before  the 
wound  can  heal.  This  portion  generally  extends 
to  a  great  depth,  and  numerous  organs  are  in¬ 
volved.  Another  circumstance  adding  to  their 
severity  is,  that  they  are  frequently  complicated 
by  the  presence  of  foreign  bodies ;  besides 
the  ball  itself,  it  very  often  occurs  that 
some  other  substance  is  dragged  in,  thus 
parts  of  the  clothes,  buttons,  and  other  sub¬ 
stances  are  often  found  in  examining  the  wounds 
of  this  description.  Gunshot  wounds  do  not 
bleed  so  freely  as  incised  wounds,  and  this  re¬ 
mark  may  be  extended  to  all  contused  wounds  ; 
yet  the  hemorrhage  is  sometimes  considerable, 
and  even  immediately  fatal.  Indeed,  such  is  the 
truth  of  this  statement  that  the  greater  number 
of  those  who  perish  on  the  field  of  battle  of  gun¬ 
shot  wounds  die  either  of  external  or  internal 
hemorrhage. 

The  above  remarks  apply  chiefly  to  deeply 
penetrating  wounds,  such  as  are  produced  by 
bullets,  musket-balls,  &c. ;  for  the  injury  arising 
from  the  blow  of  a  cannon-ball  is  attended  with 
so  much  laceration  and  contusion  that  much 
bleeding  seldom  follows.  I  have  seen  cases  in 
which  a  limb  has  been  carried  away  by  a  cannon¬ 
ball,  in  which  there  was  no  hemorrhage.  I  have 
seen  the  brachial  artery  at  the  shoulder  torn 
away  by  grapeshot,  and  also  by  a  piece  of  shell, 
and  no  hemorrhage.  There  was  a  Dutch  soldier 
brought  into  the  hospital  after  Waterloo,  whose 
leg  was  torn  right  off,  and  in  that  case,  too,  there 
was  no  bleeding.  The  reason  of  this  is,  that 
when  the  artery  is  divided,  the  external  coat 
being  more  elastic  than  the  internal,  it  draws 
out  and  afterwards  contracts  over  the  wound, 
and  stops  the  bleeding  by  its  own  action.  Where 
the  artery  is  not  divided,  but  only  torn,  you  are 
very  likely  to  have  great  bleeding,  either  e'xternal 
or  internal,  and  perhaps  both.  In  internal 
bleeding,  the  depth  of  the  wound  will  prevent 
much  blood  coming  out  externally,  although  the 
hemorrhage  may  be  sufficient  to  destroy  the  pa¬ 
tient.  But,  though  you  may  not  have  much 


hemorrhage  in  the  first  instance,  you  must  not 
imagine  that  it  will  not  come  on  afterwards,  for 
secondary^  hemorrhage  will  be  sure  to  come  on. 
After  the  battle  of  Waterloo  I  had  from  five  to 
six  hundred  persons  under  my  care,  and  between 
the  seventh  and  fifteenth  day  after,  scarcely  five 
minutes  could  pass  without  my  being  called 
where  some  large  artery  had  given  way.  The 
explanation  is  that,  when  an  artery  is  thus 
pierced,  it  requires  a  certain  number  of  days  to 
slough,  and  the  time  of  separation  is  between 
the  seventh  and  fifteenth  days.  This  fact  you 
must  bear  in  mind  if  called  upon  to  attend  in¬ 
juries  received  in  a  duel. 

Some  gunshot  wounds  are  attended  with  great 
danger,  as  the  bones  are  not  only  broken,  but 
broken  also  into  several  pieces — comminuted, 
and  the  fragments  are  driven  with  considerable 
violence  into  the  soft  parts,  which  are  much 
lacerated.  Sometimes  the  ball  passes  through 
the  arm;  and  the  pulse  at  the  wrist,  in  five  or  six 
days,  is  imperceptible,  as  the  effect  of  the  ball 
passing  so  near  the  artery. 

I  also  told  you  that  these  wounds  were  often 
complicated  with  foreign  bodies.  When  the 
ball  or  other  missile  gets  into  the  wound,  it 
renders  the  case  much  more  severe.  Experienced 
surgeons  always  regard  wounds  so  complicated 
more  seriously  than  others.  You  have,  perhaps, 
heard  of  a  very  remarkable  duel  which  was  to 
have  taken  place  in  India.  Two  gentlemen, 
having  a  difference,  had  appointed  a  hostile 
meeting,  and  at  the  time  fixed  one  of  them,  un¬ 
derstanding  something  of  the  nature  of  gunshot 
wounds,  came  up  enveloped  in  a  heavy  great¬ 
coat  and  otherwise  wrapped  up ;  his  opponent 
wa.e,  however,  soon  astonished  to  see  him  strip 
completely  naked,  and  advance  to  the  encounter. 
This  singular  behaviour  led  to  some  conversa¬ 
tion  between  the  seconds,  which  ended  by  the 
duel  being  superseded. 

Various  substances  are  apt  in  battle  to  be 
driven  into  the  wound  of  a  gunshot :  thus,  brass 
buttons  from  the  clothes,  pieces  of  a  watch,  and 
even  the  teeth,  have  been  said  to  have  been 
found  impacted  in  wounds  received  on  the  field. 
Different  parts  of  the  skeleton  are  broken 
and  forced  in  various  directions  into  different 
parts,  contusing  and  lacerating  them,  pre¬ 
senting  all  the  bad  circumstances  of  a  compli¬ 
cated  fracture.  When  there  is  only  an  opening 
he  may  infer  that  the  wound  contains  a  foreign 
body.  There  is,  however,  one  exception,  which 
is  when  the  ball  carries  with  it  a  pouch  of  the 
clothes,  which,  on  being  withdrawn,  brings  the 
ball  out  with  it.  Dupuytren  relates  that  a 
French  soldier  was  brought  to  him  upon  one 
occasion  with  a  wound  in  the  upper  part  of  the 
tibia ;  on  examining  the  leg  some  portions  of 
dress  were  observed,  which  were  extracted  by 
force :  they  consisted  of  a  fragment  of  the  man’s 
garter  which  encircled  a  musket-ball. 

But  in  other  cases  the  ball  may  make  as 
many  as  five  or  six  openings  :  thus,  a  case  is  re¬ 
corded  by  Larrey  in  which  a  ball  passed  through 
the  hand,  then  the  skin  of  the  groin,  and  next 
through  the  left  buttock,  making  in  .all  six  open¬ 
ings.  Many  instances  are  recorded  in  which  the 
ball  has  passed  through  the  thigh  in  front, 
through  the  scrotum,  and  then  through  the 
other  thigh.  Where  one  limb  happens  to  be 
behind  the  other,  many  openings  are  likely ;  but 
this  is  not  indispensable,  as  sometimes  the  ball 
wdll  rebound  from  a  bone  and  pass  in  another 
direction.  The  ball  also  gets,  in  some  eases,  split 
into  two  parts,  one  wounding  the  body  in  one 
direction,  and  the  other  in  a  manner  which  we 
should  not  expect,  but  which  is  explained  by  the 
laws  of  motion,  a  knowledge  of  which  will  help 
us  in  tracing  the  track  of  the  ball. 

In  one  instance,  related  by  Dr.  Hennen,  a 
soldier  was  mounting  a  scaling-ladder ;  a  ball 
entered  the  humerus,  pushed  along  the  limb  and 
behind  the  thorax,  thence  amongst  the  abdo¬ 
minal  muscles,  and,  having  pervaded  the  glutei, 
it  stopped  about  halfway  down  the  opposite 
thigh,  on  the  forepart  of  which  it  presented  it¬ 
self.  The  ball,  it  must  be  remembered,  has  a 
double  motion  in  its  flight — a  fact  which  explains 


something  of  the  cause  of  what  are  wrongly 
called  wind-contusions,  as  the  ball  not  only 
strikes  but  rolls  over  the  skin  and  subjacent 
parts,  and  is  reflected  by  their  resistance.  There 
was  a  very  remarkable  case,  throwing  light  on 
wind -contusions,  happened  at  Merem,  near 
Antwerp,  in  1814.  Three  gentlemen  were 
walking  along  together,  when  a  cannon-ball 
came  and  carried  away  the  legs  of  two  of  them, 
while  the  gentleman  in  the  middle,  who  was  a 
friend  of  mine,  was  not  at  all  injured,  though 
the  ball  must  have  passed  very  near  his  legs,  if 
not  between  them.  Of  course,  if  any  damage 
could  happen  from  the  wind  of  a  ball,  it  must 
have  injured  him  in  that  situation,  and  we  must 
conclude  that  the  ball  itself,  alone,  can  do  no 
injury. 


CLINICAL  OBSERVATIONS  ON  SOME 
OF  THE  MORE  FREQUENT  DISEASES 
OF  CHILDREN. 

By  W.  HUGHES  WILLSHIEE,  M.D.  fEdin.),  M.B.S., 
Physician  to  the  Boyal  Infirmary  for  Children,  86c. 

(Continued  from  p.  490,  vol,  xvii.) 

I  had  formed  the  intention,  gentlemen,  of 
laying  before  you  a  few  remarks  which  I  had 
hoped  might  somewhat  elucidate  a  very  interest¬ 
ing  point  or  two  in  the  history  of  fever— 1  parti¬ 
cularly  refer  to  the  late  disputed  subject  of  the 
existence  or  non-existence  of  a  febrile  disorder 
called  typhus,  supposed  to  be  quite  distinct  from 
what  we  denominate  typhoid  fever,  and  as  to 
which  of  these  disorders  is  prevalent  before  the 
age  of  puberty,  supposing  such  distinction  to 
exist.  But  I  must  confess  that  I  shall  not  be 
able  to  say  anything  which  will  assist  you  in. 
getting  out  of  the  intricate  maze  into  which 
these  points  have  been  cast,  for,  after  careful 
attention  to  the  best  writers  and  arguers  upon 
them,  I  find  myself  far  from  being  satisfied  that 
I  can  find  my  own  way  out  of  these  intricacies. 
My  own  experience,  also,  upon  the  subject  is,  I 
must  admit,  no  very  great  help  to  me  in  reducing 
to  clearness  that  which  is  apparently  so  ob¬ 
scure.  Of  course  I  have  seen  plenty  of  cases  of 
the  general  disorder,  fever,  but,  like  Dr.  Graves, 
I  had  for  some  time  given  up  “  every  hope  of 
being  able  to  frame  any  satisfactory  theory  of 
fever,  and  confined  myself  altogether  to  a  diligent 
study  of  its  symptoms,  watching  how  they  ard 
grouped,  and  in  what  order  they  follow  each 
other,  and  observing  closely  the  effects  of  treats' 
ment  in  their  progress  ;”  so  that  many  of_tha 
circumstances  upon  which  some  parts  of  the  his¬ 
tory  of  fever  is  based  have  hitherto  not  received 
that  attention  from  me  which  is  necessary  if  I 
attempted  to  rest  myself,  or  desired  you  to  come 
to  a  conclusion,  upon  the  results  of  my  own  ex¬ 
perience.  In  future,  however,  I  mean  to  more 
narrowly  observe  them.  However,  I  shall  not 
entirely  dismiss  the  subject,  but  shall  place  be¬ 
fore  you  a  few  observations  which  will  indicate 
to  you  the  condition  in  which  we  at  present 
stand.  I  cannot  now  avoid,  of  course,  stepping 
a  little  way  into  the  domains  of  general  medicine 
upon  this  interesting  subject ;  but,  as  fever  is  yet 
fever,  whether  in  adults  or  children,  you  will  see 
how  the  general  influences  the  particular,  I  have 
called  it  an  interesting  subject,  because  I  would 
say,  in  the  words  of  Dr.  Graves,  that  “  in  the 
whole  range  of  human  maladies  there  is  no  dis¬ 
ease  of  such  surpassing  interest  and  importance 
as  fever.” 

You  are  very  likely  aware  that  for  some  years 
it  formed  a  constant  subject  of  discussion  upon 
the  Continent  as  to  whether  or  not  continued 
fever  of  a  low  or  adynamic  kind  depends  upon 
inflammation,  &c.,  of  the  glands  of  Peyer.  In 
this  cormtry,  also,  some  of  us  discussed  the  mat¬ 
ter,  but  the  greater  number  became  inclined  to 
believe,  or  even  many  of  us  became  surely  satis¬ 
fied  of  the  fact,  that  it  had  no  such  essential  de¬ 
pendence.  In  France,  on  the  other  hand,  it  was 
widely  maintained  that  it  had,  or  that  what  was 
then  called  typhoid  fever  had,  for  its  essential 
anatomic  signs,  certain  lesions  of  the  gastro¬ 
intestinal  apparatus.  It  hence  began  to  be 
christened  after  these  assumed  essential  lesions, 
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and  with  many  lost  the  name  of  fever  altogether : 
it  was  termed  dothin- enteritis  by  Brettoneau ; 
entro-mesenteritis  by  Petit,  Bouillaud,  and  Serres  ; 
follicular  enteritis  by  Cruveilhier  and  Forget ; 
enterite  septicemique  by  Piorry;  gastro- enteritis 
by  the  great  Broussais.  This  doctrine  held 
ground  for  some  time,  until  at  length  Chomel, 
Andral,  and  Dalmas  affirmed  that  after  death 
from  fever  the  intestinal  lesion  was  not  constant. 
Chomel,  “  having  seen  subjects  sink  when  only 
one  or  two  patches,  or  only  a  part  of  a  single 
patch,  of  aggregate  glands  were  diseased,  was  led 
to  believe  the  possibility  of  the  total  absence  of 
any  lesion  of  the  kind ;  and  he  was  confirmed  in 
this  opinion  by  facts  collected  by  Louis  and 
Andral  in  regard  to  individuals  who  had  died 
after  having  presented  many  of  the  symptoms 
appertaining  to  typhoid  fever  without  any  of  the 
intestinal  lesions  which  characterize  it,  having 
been  discovered  on  inspection.”  (See  Medico- 
Chir.  Rev.  92,  p.  25.)  Grisolle  also  was  inclined 
to  believe  with  Chomel  that  the  intestinal  affec¬ 
tion  was  not  an  indispensable  characteristic  of 
the  fever,  for  he  says  ”  in  some  extremely  rare 
cases  it  may  be  absent.”  (Pathol.  Interne.) 

Such  facts  as  these,  coupled  with  the  then 
almost  universal  scepticism  of  British  writers  as 
to  the  truth  of  the  opinions  I  have  alluded  to, 
and  the  confessions  of  French  physicians  who 
had  visited  and  attended  autopsies  in  our  own 
hospitals,  &c.,  that  patients  did  die  of  fever  in 
whom  the  intestinal  lesion  was  al  most  wanting,  or 
entirely  so,  began  materially  to  influence  the 
opinions  of  some  of  the  French  pathologists. 
But  it  was  no  such  easy  matter  to  settle  the 
question  as  might  have  been  supposed,  for  it  was 
maintained  that  in  the  above  cases  the  inspec¬ 
tions  were  not  sufficiently  minute,  and  that  if 
more  care  had  been  taken  the  much-desired 
lesion  would  have  been  found.  But  very  soon 
these  objectors  discovered  that  men  like  Gerhard 
and  Shattock,  educated  in  their  own  schools 
and  in  their  own  views,  after  seeing  examples  of 
death  from  fever  in  other  countries,  admitted 
that  it  was  the  fact  that  very  often  the  abdominal 
modification  was  not  to  be  met  with,  and  the 
analyses  of  cases  by  M.  Valleix  was  also  admitted 
to  have  proved  it. 

I  have  now  brought  you  to  the  close  of  an 
epoch  in  this  portion  of  the  history  of  fever. 
A  new  one,  however,  begins.  It  was  no  sooner 
admitted  that  people  did  die  of  fever  without  the 
Usually  assumed  anatomical  sign  than  it  was  as¬ 
serted — 1.  That  it  was  to  be  remembered  that 
such  cases  chiefly  occurred  in  Great  Britain  and 
America,  and  that,  though  they  were  cases  of 
fever,  it  was  a  fever  of  quite  a  different  kind  from 
the  usual  typhoid  fever  of  France  ;  2.  That  the 
cases  which  occurred  in  France  of  a  like  kind 
were  also  different  from  their  usual  “  fi4vre  ty- 
phoide.”  It  was  stated  by  Landouzy,  Rouchoux, 
and  others,  that  in  France  two  kinds  of  fever 
occur — the  one  the  common  “fievre  typhoide,” 
essentially  marked  by  the  lesions  of  the  intestinal 
follicles ;  and  another  called  “  typhus,  or  plague 
of  Europe,”  in  which,  although  many  of  the 
symptoms  common  to  the  other  are  seen,  we  ob¬ 
serve  a  different  aff'ection  characterized  either  by 
a  very  slight  form  or  entire  absence  of  the  anato- 
mical  changes  we  meet  with  in  the  other.  Com¬ 
plete  distinction,  as  I  have  told  you,  was  thus 
maintained  by  many;  but  some,  like  Chomel, 
Grisolle,  and  Gaultier  de  Claubry,  maintained 
that  the  two  febrile  affections,  as  seen  in  France, 
were  “  essentially  the  same,  and  that  the  sup¬ 
posed  differences  merely  belong  to  the  accidental 
varieties  of  different  epidemics.”  But  even 
some  of  these  latter  pathologists,  like  Grisolle, 
to  use  his  words,  “  believe  that  there  exist  in 
the  United  States  and  in  England  two  febrile 
disorders,  hitherto  confounded  together,  under 
the  name  of  typhus  fever,  but  which  are  really 
distinct,  and  only  resemble  each  other  in  their 
general  symptoms :  the  one  affects  young  sub¬ 
jects,  and  is^  the  typhoid  fever  such  as  we  see  it 
here  (in  Paris) ;  the  other,  common  to  all  ages 
with  the  exception  of  infancy,  is  typhus  fever : 
it  is  a  disease  distinct  from  typhoid  fever.” 
(“  Pathol.  Interne,”  second  edition  ;  rev.  in 
“  Medico-Chir.  Rev.,”  93.) 


You  see,  then,  that  opinion  may  be  said  to 
stand  thus  :  that  in  France  adynamic  or  typhoid 
fever  is,  as  the  rule,  characterized  by  disease 
of  the  follicles  of  the  intestines,  &c.,  but  that 
there  is  a  variety  of  the  disorder  not  usually  so 
marked,  and  which  is  called  typhus  ;  that  in 
this  country  and  America  we  have  a  fever  like 
the  ”  fievre  typhoide”  of  France,  accompanied 
with  its  peculiar  lesion,  and  also  another  quite 
distinct  from  it,  and  by  no  means  uncommon, 
which  wants  the  lesion  I  have  spoken  of,  and  is 
called  typhus.  But  by  some  trench  pathologists 
you  see  the  same  term  typhus  is  applied  to  a 
mere  variety  of  the  “  fievre  typhoid,”  both  met 
with  in  their  own  country ;  and  also  by  them,  as 
well  as  by  many  of  us,  to  a  fever  asserted  to  be 
essentially  distinct  from  typhoid  fever  altogether. 
It  is  true  that  some,  like  Landouzy  and  Rou¬ 
choux,  maintain  their  distinctness  in  France,  but 
even  they  do  not  attempt  to  prove  the  similarity 
of  their  typhus  to  the  typhus  of  our  own  country. 
By  this  laxity  in  the  use  of  terms,  and  also  by 
the  obscurity  of  the  whole  subject,  you  can 
readily  imagine  how  cautiously  you  will  have 
to  tread  when  exploring  this  portion  of  the  do¬ 
mains  of  pathology.  I  have  often  been  com- 


Now  such,  as  you  see,  are  the  chief  marks  of 
difference  wliich,  so  far  as  I  can  judge  from  care¬ 
ful  inquiry  into  the  subject,  are  believed  to  con¬ 
stitute  the  distinctions  between  typhoidfevex  and 
typhus.  But  if  you  were  to  read  certain  books 
and  papers  relative  to  these  fevers  you  would  find 
several  of  the  statements  in  the  table  denied  to  j 
exist,  or  as  special  to,  or  as  characterizing,  the  par¬ 
ticular  form  of  fever,  or  even  the  essential  dif¬ 
ferences  of  these  fevers,  altogether  denied.  One 
writer  says  typhoid  is  infectious,  another  not,  and 
a  third  will  maintain  that,  though  it  be  not  in¬ 
fectious,  that  circumstance  is  not  sufficient  to 
make  it  a  distinct  fever  from  typhus.  You  will 
find  it  stated  that  the  eruption  in  typhus  is  not 
always  constant,  or,  again,  that  it  is  of  a  dif¬ 
ferent  description  to  that  I  have  given  you  if 
it  be.  In  fact,  you  would  find  given  as  charac¬ 
teristics  of  these  fevers  signs  materially  different 
from  many  I  have  given  you.  But  I  have  ana¬ 
lyzed  what  I  considered  the  least  confused  and 
contradictory  sources  of  information,  and  pro¬ 
duced  what  you  see.  The  Dublin  writers  often 


pletely  confused  when  thinking  over  the  subject 
after  reading  upon  it. 

I  should  inform  you,  that  it  is  not  only  in  very 
modern  times  that  this  distinction  between  low 
adynamic  or  typhoid  fevers,  and  fever  called 
typhus,  has  been  asserted,  for,  to  employ  the 
words  of  Dr.  Copland,  “  the  essential  characters 
of  typhus  were  first  distinctly  traced  by  Sau- 
vages;  but  Cullen  mixed  them  up  with  the 
symptoms  of  those  forms  of  low  nervous  or 
typhoid  fever  which  occur  spot  adically.  Even 
among  modern  writers  comparatively  few  have 
made  the  distinction,  except  Hildenbrand, 
Fodere,  Naumaun,  Peebles,  and  some  others.” 
In  very  late  times  some  have  attempted  to  mark 
the  distinction,  but  it  is  very  evident  to  me  that 
they  have  often  confounded  one  with  the  other, 
and  hence  their  descriptions  cannot  be  depended 
upon ;  this  likewise  becomes  the  more  apparent 
when  we  observe  how  the  very  terms  typhoid  and 
typhus  are  employed  in  different  senses  by  dif¬ 
ferent  writers.  In  the  table  before  you  I  have 
marked  down  the  more  essential  points  of  differ- 
ence  which  have  led  practitioners  to  believe  in 
the  separateness  of  the  two  forms  of  fever . 


differ  from  the  English,  the  English  from  the 
Scotch,  and  all  very  often  from  those  of  the  Con¬ 
tinent  ;  but  I  would  recommend  to  your  perusal 
an  able  critique  on  M.  Rouchoux,  in  the  Sep¬ 
tember  number  of  the  “Dublin  Journal”  for  1845, 
or  an  analysis  of  it  in  Ranking’s  second  report. 

You  might  suppose  that  from  the  abundance  of 
fever  we  have  lately  had  in  England,  Ireland, 
and  Scotland,  we  could  get  evidence  which 
would  clear  up  this  obscure  matter.  I  can  ob¬ 
tain  no  such  thing,  however.  From  the  “  re¬ 
markable  and  new”  form  of  fever  which  appeared 
in  Scotland  in  1843-44,  up  to  the  epidemics  of 
1847,  all  sorts  and  types  seemed  to  have  pre¬ 
vailed,  even,  according  to  the  reports,  close  to 
each  other :  some  being  highly  infectious, 
others  stated  to  be  possessed  of  no  infection  at 
dll  ;  some  with  eruptions,  some  without,  some 
prolonged  and  remitting,  others  running  a  fatal 
course  in  a  short  time.  In  the  various  reports 
which  have  appeared  it  seems  to  me,  too,  that 
the  terms  typhoid  and  typhus  have  been  often 
used  indiscriminately  ;  that  with  many  it  never 


Typhoid  fever,  adynamic  fever, 
asthenic  fever,  low  fever,  &c., 
of  France  and  Great  Britain, 
&c. 

NOT  INFECTIOUS. 


Cutaneous  eruption  often  want¬ 
ing  ;  does  not  appear  so  early; 
more  of  the  nature  of  petechias ; 
does  not  disappear  under  pres¬ 
sure  ;  no  true  exanthem. 


Cerebral  symptoms  not  appear¬ 
ing  early  ;  not  so  frequent. 

Course  prolonged,  fifteen  to  thirty 
days ;  relapses  common. 

Not  common  before  fifteen  years 
of  age,  nor  after  fifty. 

Attacks  those  predisposed  to  a 
febrile  affection  by  exposure, 
vicissitudes,  or  is  sporadic. 

May  occm’  under  milder  grades 
of  the  causes  of  typhus,  or 
entirely  without  them ;  is  spo¬ 
radic. 


Derangement  of  alimentary  cana 
constant;  important  alterations 
connected  with  the  intestinal 
follicles  found  ;  spleen  large  ; 
intestinal  perforation  frequent. 


Typhus,  typhus  contagieux, 
fievre  d’hdpital  of  the  Con¬ 
tinent. 

EMINENTLY  INFECTIOUS. 


True  typhus,  contagious  typhus , 
true  maculated  fever  of  Great 
Britain,  &c.  &c. 

EMINENTLY  INFECTIOUS. 


Cutaneous  eruption,  nearly  con¬ 
stant,  appears  early ;  maculae, 
or  red  lenticular  spots,  disap¬ 
pearing  on  pressure,  with  these 
petechiae  and  miliary  eruption 
more  common. 


Early  delirium,  with  peculiar 
characters ;  brilliancy  of  eyes. 
Course  rapid,  from  thirty-six 
hours  to  fifteen  days. 

Attacks  all  ages,  with  the  excep¬ 
tion  of  i  nfancy. 

Appears  suddenly ;  attacks  any 
one  coming  within  its  sphere. 


Cutaneous  eruption  a  true  ex¬ 

anthem  ;  different  from  pete¬ 
chiae,  which  may  accompany 
it ;  former  of  a  reddish-pink 
colour,  disappear  under  pres¬ 
sure,  soon  to  return  on  removal 
of  it ;  sometimes  dark,  like 
measles,  and  not  removable  by 
pressure. 

Early  delirium,  stupor,  or  typho- 
mania. 

Period  of  crisis  about  fourteenth 
day ;  relapses  unfrequent. 

Children  often  attacked  when 
the  disease  is  epidemic. 

Generally  presents  itself  as  am 
epidemic,  and  may  attack  any 
one  coming  within  its  sphere. 

Caused  by  the  same — by  famine 
as  a  predisposing  cause;  epi¬ 
demic. 


Caused  by  vitiation  of  air  from 
overcrowding  in  small  places, 
by  the  bringing  together  num¬ 
bers  imder  unfavourable  phy¬ 
sical  conditions ;  epidemic. 

Blood  drawn  from  veins  has  no  buff",  clot  soft,  soon  becomes  fluid ; 
epistaxis  much  less  common  than  in  typhoid  fever 


1  Derangement  of  alimentary  ca¬ 
nal,  and  subsequent  anatomi¬ 
cal  alterations,  slight,  or  alto¬ 
gether  absent ;  spleen  not 
essentially  in  a  morbid  con¬ 
dition  ;  hemorrhage  and  per¬ 
foration  more  imcommon. 


Post-mortem  results  often  nega¬ 
tive,  and  when  lesions  are  pre¬ 
sent  they  bear  no  comparison 
with  the  severity  and  rapidity 
of  production  of  those  of  ty¬ 
phoid  fever. 
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•was  the  intention  to  conceive  a  ditferenee  between 
them,  except  as  now  and  then  typhus  w&s  expres¬ 
sive  of  contagion  and  fatality  ;  others,  it  must 
be  allowed,  like  Mr.  Sibson  of  Nottingham,  &c. 
&c.,  did  endeavour  to  mark  the  fever  in  relation 
to  the  points  we  have  been  considering.  I  may 
also  remark  that,  in  the  registrar- general’s  re¬ 
ports,  the  only  true  febrile  affections  noted  down 
as  fevers  are  ague,  remittent  fever,  and 
Of  the  latter  there  are  said  to  be  two  forms : 
“  the  one  (dothin-enteria)  with  ulceration  of  the 
glands  of  Peyer;  the  other  without  this  cha¬ 
racter.” 

At  the  commencement  of  the  year  1847,  you 
are  aware  a  very  severe  febrile  epidemic  broke 
out  in  this  country,  and  was  supposed  to  be  due 
to  the  enormous  influx  of  the  famishing  Irish 
peasantry,  who  on  their  arrival  were  forced  to 
congregate  in  dense  masses  in  the  most  unhealthy 
places  in  the  most  unhealthy  towns.  The  nature 
and  characters  of  this  fever  have  lately  been 
most  ably  investigated  and  commented  on  by  a 
Avriter  in  the  April  number  of  “  The  British  and 
Foreign  Medico-Chirurgical  Review and  I 
shall  take  the  liberty  of  laying  before  you  some 
of  the  conclusions  which  this  laborious  investiga¬ 
tor  has  arrived  at.  It  appears  that,  in  the  earlier 
months  of  the  epidemic,  maculae  were  very 
generally  to  be  observed,  but  that  as  the  season 
advanced  the  instances  displaying  this  trait  be¬ 
came  less  frequent,  and  towards  the  end  of  the 
year,  as  the  fever  subsided,  maculated  examples 
were  comparatively  rare.  The  fever  evinced  all 
the  indications  of  a  periodic  affection,  haA'ing 
three  periods — one  of  invasion,  dominance,  and  of 
decline — and  occupied  a  duration  of  fifteen  days. 
On  the  sixth  day  the  eruption  appeared.  There 
was  always  a  considerable  amount  of  cerebral 
irritation.  In  well-marked  cases,  death  most 
frequently  occurred  about  the  eleventh  day.  The 
premonitory  signs  in  the  well  fed  and  clad  A\’ere 
mostly  those  of  cerebral  oppression  and  nervous 
exhaustion;  in  the  destitute,  commonly  those 
indicative  of  the  “  low  typhoid  state,  so  called.” 
'Taking  2662  cases  which  occurred,  from  beloAV 
fifteen  to  above  fifty  years  of  age,  there  Avere 
287  deaths,  or  one  in  9^  cases.  From  a  post¬ 
mortem  examination  of  fourteen  cases  it  was 
found  that  in  not  more  than  four  instances  Avere 
there  material  changes  in  the  alimentary  canal ; 
nor  was  there  reason  to  regard  any  of  the  recog¬ 
nised  alterations  in  the  solid  structures  as 
yielding  the  earlier  links  in  the  chain  of  morbid 
phenomena,  or  any  organic  lesion  that  seemed  to 
stand  in  a  definite  or  uniform  relation  to  the 
symptoms  at  large.  The  fever  was  a  maculated 
fever,  eminently  contagious,  AA'ith  a  specific  erup¬ 
tion,  not  very  liable  to  affect  the  system  a  second 
time ;  it  was  a  true  exanthematous  disorder,  and 
to  be  placed  in  the  same  category  as  smallpox, 
measles,  and  scarlatina.  Neither  famine  nor 
defective  ventilation,  nor  insufficient  drainage 
will,  separately,  produce  it,  and  it  may  be  doubted 
if  their  aggregate  will,  either  ;  but  all  and  each 
form_  powerfully  concurring  influences  that  de¬ 
termine  its  extension.  Its  development  is  owing 
to  the  operation  of  a  subtile  and  specific  virus 
propogating  itself  Exclusively  by  contagion ;  but 
the  genesis  of  the  poison  is  yet  wrapped  in  the 
same  obscurity  as  that  of  the  poisons  originating 
zymotic  diseases.  Such  are  some  of  the  conclu¬ 
sions  of  the  able  A^’riter  I  have  quoted,  and  I 
strongly  recommend  the  perusal  of  the  article  in 
question,  as  also  of  one  by  Dr.  Wardell,  in  the 
Medical  Gazette  of  1847-48.  It  is  thought  that 
the  fever  I  have  just  been  speaking  of  is  identical 
in  type  with  a  fever  Avhich  very  often  prevails 
epidemically  in  Glasgow  and  Edinburgh,  as  also 
that  the  same  type  has  been  in  existence  for 
centuries,  as  Winteringhain,  Hecker,  Cardan, 
Rasori,  Huxham,  Pringle,  and  others  have  left 
testimony  apparently  to  this  fact.  (See  Lay- 
cock,  “Med.  Gaz.,”  1847.) 

When  we  come  narrowly  to  inquire  into  the 
actual  or  relative  frequency  of  the  occurrence  of 
either  of  these  forms  of  lever  in  children,  we 
discoA'er  the  most  unsatisfactory,  nay,  even  con¬ 
tradictory,  statements  on  the  subject.  We  find 
M.  Rouchoux  affirming  that  typhoid  feA'cr  rarely 


occurs  before  fifteen  years  of  age,  and  M. 
Chomel,  that  from  fifteen  to  ten  its  frequency 
materially  decreases,  and  that  below  the  latter 
period  it  is  very  rare  indeed ;  whilst  Rilliet 
and  Barthez,  Fabre,  and  others,  devote  long 
chapters  to  its  consideration  as  occurring  fre¬ 
quently  before  puberty,  and  do  not  allude 
specifically  to  a  disease  occurring  in^early  life,  to 
be  called  '  Fabre.  thus  confusedly  vVritesj 

too,  in  1847",  in  .  connection  -with  children 
“Thus  we  coincide  Avith  numerous  authors  in 
believing  that  the  intestinal  exanthem  may  be 
entirely  absent  in  true  typhoid  fevers,  which  then 
become  similar  to  v^ariolous  fevers  sine  varwlis, 
to  scarlatinous  and  morbillous  fevers  sine  erup- 
tione;  so  that  dothin- enteritis,  although  the 
essential  and  fundamental  character,  is  not  an  in¬ 
dispensable  one  of  sporadic  typhus,”  (“  Biblioth. 
de  Med.  Prac.”)  The  writer  in  the  “  Dublin 
Journal”  I  before  alluded  to  says  that  the  true 
typhus  of  Ireland  is  equally  rare  among  children 
with  the  typhoid  fever  of  France  ;  whilst  Barrier 
says  that  Becquerel  collected  eighteen  cases  of  the 
latter  in  the  space  of  six  months,  in  a  single 
division  of  the  Hopital  des  Enfans.  The  writer 
I  have  before  quoted,  in  connection  with  the 
epidemic  fever  of  1847,  has  collected  686  eases 
out  of  2662  of  the  epidemic  maculated  disorder, 
occurring  under  fifteen  years,  one  in  1 1|  being 
fatal. 

Rilliet  maintains  that  Abercrombie,  de¬ 
scribed  the  typhoid  fever  of  children  under 
acute  inflammation  of  the  intestinal  mucous 
piembrane,  and  that  Evanson  and  Maunsell,  have 
done  the  same  under  ileitis  and  remittent  fever. 
Hamilton  and  Underwood  treat  of  typhus  in 
children  ;  whilst  Dr.  H.  Davis  says  he  never  met 
with  a  genuine  case  of  typhus  before  ten  years  of 
age,  and  that  he  regards,  along  with  Dr.  Merri- 
man,  as  grades  of  the  low  fevers  of  children, 
infantile  remittent.  I  must  yet  carry  you  a  little 
further  into  this  maze  of  bewilderment.  Fabre 
confesses  that  it  would  be  sometimes  impossible 
to  decide,  by  post-mortem  examinations  alone, 
whether  a  child  had  died  of  typhoid  fever  or  of 
“  follicular  diacrisis ;”  and  Rilliet  and  Barthez 
admit  that  in  certain  cases  Ave  cannot  distinguish, 
Avhether  by  symptoms  or  post-mortems,  or  by 
both  together,  between  typhoid  fever  and  en¬ 
teritis.  Finally,  M.  Taupin  believes  that  Char- 
pentier,  Senn,  Abercrombie,  and  even  M.  Rufz, 
have  mistaken  acute  meningitis  for  the  fever  in 
question. 


ORIGINAL  CONTRIBUTIONS. 


CASE  OF  SUCCESSFUL  CESARIAN 
SECTION  PERFORMED 

By  JOHN  GOODMAN,  Esq. 

Communicated  by  A.  AV.  CLOSE,  Grosvenor-street,  Man¬ 
chester,  late  Surgeon  to  the  Minshull-street  Eever 
Hospital. 


Being  personally  implicated  in  the  treatment 
pursued  just  antecedent  to  the  fatal  issue  of  the 
subjoined  case,  in  which  the  narrator  and  ope¬ 
rator  is  my  friend  and  partner,  Mr.  Goodman,  I 
wish  to  preface  the  narrative  by  a  few  observa¬ 
tions,  Avhich  cannot  be  better  expressed  than 
in  the  words  of  a  recent  author.  Remarking  on 
the  Ciesarian  section,  he  says  : — “  After  a  careful 
examination  of  the  cases  on  record,  I  think  we 
may  conclude  that,  as  so  many  women  have  re¬ 
covered  from  the  operation,  it  does  afford  a 
chance  to  both  mother  and  child,  and  that, 
therefore,  we  may  be  justified  in  having  recourse 
to  it ;  but  that,  as  the  danger  is  much  greater  than 
from  any  other  operation,  we  should  not  be  Avar- 
ranted  in  performing  it  if  there  were  a  irrospect 
of  success  by  other  means.  This,  then,  consti¬ 
tutes  the  sole  advantage  of  the  operation ;  that 
in  cases  Avheie  we  cannot  deliver  the  patient  by 
any  other  means,  and  when,  consequently,  both 
mother  and  child  Avould  inevitably  die  if  left 
unaided,  we  may  afford  each  a  chance  by  per¬ 
forming  the  Cajsarian  section.  It  has  no  com¬ 
parative  advantages,  being  itself  the  ultimate 


standard  by  which  the  other  operations  are  to  be 
estimated,  an^  AvhiclT are’valuable  inasmuchr  ag, 
they  afford  a  means  of  escape  from  this  more 
formidable  one.  In  this  point  of  view  I  must 
not  omit  noticing  one  Avhich,  although  not  avail¬ 
able  in  any  case  to  which  we  are  called  at  the 
time  of  labour,  may  prevent  the  necessity  of  a 
second  operation,  1  allude  to  the  inductibh,'' 
Artificially!  of  preinature  labour -dr  of  nbortioii. 
"WlreneA^r  the  diameters  "of  ^  the  pel-vis  are  so  re-, 
duced  as  to  render  the  extractidtTdf  a  mutilabeij 
foetus  impossible  or  even  hazardous,  I  ebneeive  ^ 
would  be  grievous  neglect  of  duty  (if  we  have  a 
A'oice  in  the  matter)  not  to  propose  the  alteini* 
tive.  It  is  true  that  by  this  operation  the  c^d 
will  be  lost,  but  the  mother  Avill,  in  all  probafi-' 
bility,  be  saved;  and  the  bare  chance  of  saving 
the  child  by  Caesarian  section  can  never  compeii- 
sate  for  the  additional  risk  to  the  mothef.”^^^ 
These  observations  are  succinct  and  satisfactory, 
and  not  to  be  upset  by  any  arguments  on  the 
value  of  embryonic  and  foetal  life.  In  fact,  as  to 
the  value  of  foetal  life  with  that  of  the  mother 
there  is  not  a  parallelism  which  will  fairly 
warrant  a  comparison.  These  views  influenced 
my  mind  in  adopting  the  line  of  treatment  w6 
pursued. 

The  success  in  Mr.  Goodman’s  case  I  conceive 
is  not  only  due  to  the  circumstances  hereafter 
mentioned  by  him,  but  also  to  the  early  period 
of  labour  when  the  operation  was  performefd. 
The  danger  of  inflammation  from  a  section  of 
the  peritoneum  is  probably  more  dreaded  than 
needs  be.  Instances  of  its  division  for  ovarian 
extirpation  have  been  frequent  during  the  last 
five  years.  The  history  of  them,  which  will  be 
given  to  the  profession  by  a  gentleman  of  this 
town  who  has  operated  more  frequently  than 
any  other  surgeon,  Avill  prove  that  its  section  is 
not  so  uniformly  fatal  as  has  been  understood.-  • 
In  the  management  of  the  Caesarian  operation 
the  essential  particulars  necessary  for  success 
seem  to  be — its  performance  at  an  early, period xff 
labour — ill  success,  it  is  supposed,  being  due  in 
this  country  to  the  late  period  at  which  it  has 
been  undertaken — the  careful  avoidance  of  the 
escape  of  any  extraneous  fluid  (the  liquor  amnii 
or  blood)  into  the  abdominal  cavity— constant 
and  close  watching  of  the  patient— the  adoption 
of  a  strict  antiphlogistic  regimen,  and  the  eady 
subjugation  of  inflammatory  symptoms  if  they 
appear.  .  ; . 

The  symptoms  present  in  our  patient  subse¬ 
quent  to  the  abortion  were  those  rather  of  irtL 
tation  than  inflammation ;  indeed,  the  post-mortem 
showed  no  morbid  changes  indicative  of  the 
latter  condition.  In  a  constitution  where  the 
assimilative  functions  were  less  disturbed  they 
would  not  have  been  deemed  formidable  ;  but  in 
her  case,  exsanguined,  anaemic,  the  formatitr 
fluid  refusing  to  perform  its  part  in  the  metar 
morphosis  of  the  ossifle  texture,  they  were  symp^ 
toms  of  imminent  danger,  as  the  result  proved." 

-  (iSf, 

The  history  of  the  Caesarian  operation  is  exceedingly 
unfortunate  in  the  annals  of  obstetric  surgery. 
The  rescue  of  an  individual  from  its  dangers  is  an 
event  less  frequent  and  less  likely  than  from  f7ie 
casualties  of  any  other  department  of  operative 
surgery,  and  deserves  to  be  especially  recorded  as 
an  encouragement,  both  to  the  srxrgeon  and  to 
those  who  may  he  placed  in  a  situation  to  requir»; 
so  formidable  a  mode  of  assistance. 

The  language  of  the  most  celebrated  writers '^in 
obstetricy  is  pregnant  with  fears  and  despoiideiS? 
cies  upon  the  success  of  this  important  operation, ' 
especially  in  respect  to  Great  Britain,  so  far- W 
regards  the  life  of  the  parent.  True  it  is  tbat^ 
many  able  authorities  boldly  recommend  thb' 
performance  of  this  operation,  but  the  encoufa^b-^ 
ment  Vouchsafed  savours  more  of  a  theoretical 
and  experimental  than  of  a  practical  character!' 

I  well  remember  when  a  student  at  the'  London- 
University,  under  the  late  justly  celebrated  Df. 
Davis,  who  had  the  high  honour  of  introducing 
into  the  world  our  present  youthful  and  beloved  . 
sovereign,  that  the  Caesarian  operation  was  set 
forth  by  him  as  a  last  and  hopeless  resource,  and 
more  after  the  manner  of  a  recipe  for  the  embalm- 
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ing  of  the  body,  or  as  a  -winding-sheet  for  the  en¬ 
closure  of  the  dead,  than  as  an  operation  from 
which  any  success  could,  from  past  experience, 
be  anticipated.  Dr.  Blundell  says,  “To  the  foetus 
the  Caesarian  incisions  are,  it  should  seem,  unat¬ 
tended  with  danger  when  performed  sufficiently 
early ;  but,  although  in  these  cases  the  danger  to 
the  foetus  is  small  (if  any),  it  is  admitted  on  all 
hands  that  the  peril  to  the  mother  is  extreme.” 
And  at  page  366  he  says,  "Every  woman  for 
whom  the  Caesarian  operation  can  be  proposed  to 
be  performed  will  probably  die.”  He  seems  to 
think  that  the  recovery  of  the  mother  in  the  case 
of  Mr.  Barlow,  of  Blackburn,  was  owing  entirely 
to  her  vigorous  habit ;  and  that  the  cause  of 
failure  in  all  other  cases  must  have  been  in  con¬ 
sequence  of  its  performance  upon  women  of 
broken  constitutions — “the  subjects  of  malacos- 
teon” — which  of  itself  generally,  if  not  always, 


is  a  fatal  disease.  Again,  at  page  364,  “  Much  of 
the  danger  of  the  Csesarian  incisions  must,  I  fear, 
be  ascribed  to  a  cause  over  which  we  have  but 
little  control ;  I  mean  the  cachexy  of  malacos- 
teon.”  The  cases  of  recover)’-  presented  in  these 
pages  will  be  found  to  be  entirely  at  variance 
-W’ith  such  an  opinion.  I  would  remark,  too, 
upon  the  case  of  Mr.  Barlow,  in  1793,  that  I  have 
received  information  from  one  of  our  most  re¬ 
spectable  and  highly  talented  surgeons,  that  Mr. 
Ho-warden,  of  Wigan,  and  afterwards  of  South- 
port,  now  retired  from  practice,  was  present  at 
this  so-called  Csesarian  operation,  and  was  wont 
to  say,  “  that  it  was  an  excellent  case  of  its  kind, 
but  not  a  Ctesarian  section  ;  for  the  foetus  having 
previously  escaped  through  a  rupture  of  the  ute¬ 
rus  during  an  expulsive  pain,  the  uterus  was 
therefore  intact  by  the  operation.  There  was 
also  abundance  of  space  in  the  pelvic  outlet,  and 


no  occasion  for  the  Ccesarian  section  at  all.” 
This  ca.se  was,  therefore,  improperly  designated. 
Dr.  Hull,  of  Manchester  (says  Mr.  Howarden), 
often  remarked,  that  “this  case  ought  never  to 
have  been  published  as  a  Caesarian  operation.” 
We  now  come  to  the  facts  connected  with  this 
operation,  after  they  have  been  obtained  from  the 
most  careful  research  and  most  diligent  scrutiny. 
Dr.  Blundell  says,  “In  England,  should  any 
operation  fail,  it  is  not  very  likely  to  remain  con¬ 
cealed,  owing  to  the  glorious  liberty  of  the  press 
therefore  we  may  expect,  from  details  which 
have  been  carefully  gathered,  not  many  cases  of 
failure,  and  none  of  recovery,  have  escaped  de¬ 
tection.  Dr.  Merriman  gives  a  list  of  cases  in 
which  this  operation  has  been  performed  in  the 
British  islands,  which,  with  some  additions  sub¬ 
sequently  obtained,  are  to  be  found  in  the  follow¬ 
ing  table : — 


Table  of  the  Cassahian  Operations  performed  in  the  British  Islands,  with  their  Results. 


No. 

Hours  in 
Labour. 

Date. 

Died 

Mother. 

Died 

Child. 

Recovered 

Mother. 

Recovered 

Child. 

Operator. 

Patient’s  Name. 

Locality. 

Where  recorded. 

1 

12  days 

1739 

Dead 

Recovered 

Mary  Dunnally 

Alice  O’Neal 

Ireland 

Edin.  Med.  Essays,  vol.  5. 

2 

5  days 

1793 

Dead 

Recovered 

Mr.  Barlow 

Jane  Foster 

Blackburn 

Med.  Rec.  and  Research. 

3a 

,  , 

Alive 

Recovered 

Alive 

Mr.  Knowles 

•  •  >  • 

Birmingham 

Trans.  Prov.  Asso.,  vol.  4. 

4 

•  • 

1845 

Recovered 

Alive 

Mr.  Goodman 

Mrs.  Sankey 

Manchester 

Brit.  Rec.  of  Obstetricy,  vol.  1, 
and  Medical  Times. 

5 

7  days 

1737 

Dead 

Dead 

,  , 

Mr.  R.  Smith 

Paterson 

Edinburgh 

Smellie’s  Midwifery,  vol.  3. 

6 

Dead 

•  • 

•  • 

Alive 

Professor  Young 

•  •  •  • 

Edinburgh 

MSS.  Lectures. 

7 

•  • 

Dead 

•  • 

Alive 

Professor  Young 

•  •  •  *  • 

Edinburgh 

MSS.  Lectures. 

8 

1740 

Dead 

Dead 

Dr.  White 

Manchester 

Hull’s  1st  Letter. 

9 

,  , 

Dead 

Dead 

Mr.  Wood 

. . 

Edinburgh 

Hull’s  1st  Letter. 

10 

24  hours 

1769 

Dead 

Alive 

Mr.  Thompson 

M.  Rhodes 

London 

Med.  Obs.  and  Enq.,  vol.  4. 

11 

2  days 

1774 

Dead 

Alive 

Dr.  Cooper 

Eliz.  Foster 

London 

Ditto  ditto,  vol.  5. 

12 

12  days 

1774 

Dead 

,  ^ 

Alive 

Mr.  Chalmers 

Eliz.  Clarke 

Edinburgh 

Hamilton’s  Outlines,  339. 

13 

1775 

Dead 

Dead 

Mr.  White 

•  •  • 

Glasgow 

Hull. 

14 

3  days 

1777 

Dead 

*  , 

•  • 

Alive 

Mr.  Atkinson 

E.  Hutchison 

Leicester 

Hull,  p.  67. 

16 

8  days 

99 

Dead 

Dead 

•  • 

Mr.  Clarke 

.  .  •  • 

Wellingboro’ 

Mem.  Med.  Society,  vol.  5. 

16 

12  hours 

1794 

Dead 

Alive 

Dr.  Hull 

Isb.  Redman 

Manchester 

Hull’s  1st  Letter,  p.  162. 

17 

10  dayn 

1798 

Dead 

Dead 

Dr.  Hull 

Ann  Lee 

Manchester 

Ditto  ditto,  p.  172. 

18 

2  days 

1795 

Dead 

*  « 

•  • 

Alive 

Dr.  Hamilton 

J.  Douglass 

Edinburgh 

Outlines. 

19 

3  days 

1798 

Dead 

•  • 

Alive 

Mr.  Kay 

•  •  •  • 

Forfar 

Hull’s  Letter. 

20 

•  • 

1799 

Dead 

Alive 

Mr.  Wood 

E.  Thompson 

Manchester 

Mem.  Med.  Society,  vol.  5. 

21 

1800 

Dead 

Alive 

Mr.  John  Bell 

•  •  •  • 

Edinburgh 

Med.  Chir.  Trans.,  vol.  4. 

22 

,  , 

99 

Dead 

A  live 

Mr.  Dunlop 

S.  Holt 

Rochdale 

Hull’s  Trans.  Band. 

23 

.  , 

99 

Dead 

Dead 

,  * 

Mr.  Wood 

•  •  •  • 

Manchester 

Med.  and  Phys.  Journal. 

24 

24  hours 

Dead 

Dead 

•  • 

Dr.  Kellie 

•  •  •  • 

Leith 

Ed.  Journal,  vol.  8. 

26 

•  • 

Dead 

Dead 

•  • 

Mr.  K.  Wood 

•  •  ,  • 

Manchester 

Med.  Chir.  Trans.,  vol.  7. 

26 

•  , 

1817 

Dead 

Alive 

Barlow  and  Cort 

A.  Hacking 

Blackburn 

Barlow’s'  Essavs. 

•27 

•  , 

1821 

Dead 

•  • 

Alive 

Barlow  and  Dugdale 

M.  Ridgdale 

Ditto 

Merriman,  p.  317. 

28 

18  hours 

Dead 

•  • 

Alive 

Dr.  Hendeison 

Mrs.  Lowe 

Perth 

Ditto  ditto. 

29 

34  hours 

1820 

Dead 

Dead 

Dr.  Radford 

M.  Ashwell 

Manchester 

Ed.  Journal,  No.  148. 

30 

19  hours 

1821 

Dead 

Dead 

Dr.  Radford 

M.  Nixon 

Manchester 

Ditto  ditto. 

51 

6  days 

1826 

Dead 

Alive 

Mr.  Chrichton 

. . 

Ed.  Journal,  1828. 

82 

1829 

Dead 

Dead 

Dr.  M‘Kibbin 

Belfast 

Ed.  Journal,  1831. 

33 

99 

Dead 

Dead 

Mr.  Ward 

Lancet,  1840. 

34 

1834 

Dead 

Dead 

Dr.  Montgomery 

Dr.  Elliot 

. . 

Dublin 

Dublin  Journal,  vol.  6. 

35 

1843 

.  Dead 

Dead 

,  ,  ■ 

Waterford 

Letter  to  Dr.  Churchill. 

366 

99 

Doubtfl. 

Alive 

Mr.  Whitehead 

•  •  •  • 

Manchester 

Ditto  ditto. 

37 

99 

Dead 

Dead 

Mr.  Bra  d 

. . 

Manchester 

38 

99 

Dead 

•  • 

Twins  Ivg. 

Bailly  and  Hardy 

.. 

•  •  •  • 

Manuscript  to  be  published. 

There  are  two  or  three  errors  in  this  table,  as  it  appears  in  Dr.  Clay's  Journal,  which  are  here  corrected. 
a  Both  the  mother  and  child  recovered  in  Mr.  Knowles’s  case,  as  his  letter  to  Mr.  Goodman  will  show. — A.  W.  C. 

h  It  is  but  fair  to  Mr.  Whitehead  to  mention  that  the  mother  lived  six  weeks  after  the  operation.  Mr.  Whitehead  and  the  late  Mr.  Fawdington 
thought  that  she  died  of  hip  disease,  probably  accelerated  by  the  ope  ation.  The  child  lived  three  months. — A.  W.  C. 


It  is  here  shown  that,  out  of  the  thirty-eight 
operations  known  to  have  been  performed  in  these 
dominions,  of  a  true  Caesarian  character,  only 
three  mothers  have  recovered,  the  children,  with 
one  exception  in  the  three  cases,  having  died  ; 
and,  strange  to  relate,  in  one  the  operation  was 
perforpied  by  a  female  with  an  ordinary  razor, 
which  throws  some  degree  of  doubt  upon  the 
whole  statement.  As  before  remarked,  the  case 
of  Mrs.  Barlow  was  not  a  true  Caesarian  section, 
and  the  child  was  also  dead  in  that  instance. 
Mr.  Lizars,  fearing  that  the  coldness  of  the  at¬ 
mosphere  might,  in  these  cases,  be  the  cause  of 
fatal  inflammation  of  the  peritoneum,  took  the 
precaution  _  of  raising  the  temperature  of  the 
apartment  in  which  he  performed  the  incision  to 
between  eighty  and  ninety  degrees  Fahrenheit ;  i 
and  Dr.  Munro  seems  to  have  held  the  opinion,  ' 


that  the  oxygen  of  the  atmosphere  may  operate 
as  a  peritonitic  stimulus  to  fatal  inflammation. 
Another  gentleman  proposes,  that,  if  the  access 
of  the  air  be  proved  to  contribute  to  augment  the 
risk  of  Caesarian  delivery,  we  might  readily  dis¬ 
embarrass  it  of  this  danger,  by  operating  beneath 
the  surface  of  water,  the  heat  of  which  might  be 
brought  to  correspond  with  that  of  the  internal 
part  of  the  body.  But  it  is  shown  in  the  case 
about  to  be  related,  that  neither  cold,  nor  oxygen, 
nor  the  exposure  of  the  peritoneal  surface  to  the 
air,  possessed  any  influence  in  producing  exces¬ 
sive  or  fatal  peritoneal  inflammation.  In  con¬ 
templating  the  only  two  cases  which  have  reco¬ 
vered  in  her  Majesty’s  dominions,  I  am  led  to  be¬ 
lieve  that  the  very  condition  of  the  frame  in 
malacosteon  and  some  other  states  of  debility 
arc,^by  the  hands  of  Providence,  appointed  and 


best  adapted  for  the  healing  of  peritoneal  inci¬ 
sions.  Cases  of  healthy  individuals  can  seldom 
be  presented,  where  stabs  or  other  wounds  of  the 
abdomen  have  occurred  without  the  superven¬ 
tion  of  very  severe,  if  not  fatal,  inflammation ; 
and  yet,  after  the  debilitating  influence  of  ascites, 
a  puncture  may  be  made  with  perfect  impunity. 
The  cases  recorded  in  this  paper  show  that  there 
is  a  medium  capable  of  being  produced  by  judi¬ 
cious  diet  and  a  placid  state  of  mind,  even  in  that 
morbid  condition  termed  malacosteon ;  and  amid 
the  deteriorating  contingencies  of  a  large  manu¬ 
facturing  city,  which  I  conceive  to  be  exactly 
midway  between  the  inflammatory  and  the  ulce¬ 
rative,  or  the  phlogistic  and  the  anemic  diathesis, 
a  condition  in  which  the  highly  sensitive  and 
inflamed  serous  membrane  will  recover  from  in¬ 
jury  as  rapidly  as  any  other  texture  of  the 
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body,  (a)  The  following  note  was  sent  to  me 
front!  Mr.  Knowles,  of  Birmingham,  in  reference 
to  his  case,  which  is  recorded  among  the  success¬ 
ful  ones  in  the  table: — “In  reply,  Sir,  to  your 
communication  of  the  20th  instant,  I  beg  to  in¬ 
form  you  that  mine  was  a  genuine  Caesarian  case, 
operated  upon  at  the  full  period  of  utero- gesta¬ 
tion,  and  with  perfect  success .  The  mother  lived 
five  years  afterwards,  when  she  died  of  pulmo¬ 
nary  consumption  ;  her  husband  died  of  the  same 
disease  about  two  years  previously.  The  child, 
which  was  very  delicate,  lived  about  ten  months. 
You  will  find  the  case  reported  in  the  fourth 
volume  of  the  ‘  Transactions  of  the  Medical  and 
Surgical  Association.’  I  took  no  small  degree 
of  trouble,  at  the  time,  in  investigating  the  va¬ 
rious  recorded  cases  of  Caesarian  operation,  and 
felt  myself  warranted  in  coming  to  the  conclu¬ 
sion  that  mine  was  the  first  successful  case  that 
had  occurred  in  this  country.  Mr.  Crosse,  of 
Norwich,  in  his  retrospective  address,  in  the 
fifth  volume  of  the  same  work,  seems  to  be  of  the 
same  opinion.”  I  have  perused  the  account  of 
this  case,  and  find  it  to  be  an  extreme  case  of 
malacosteon,  and  almost  a  fac- simile  of  the  one 
hereafter  described.  I  now  proceed  to  relate  the 
case  of  Mrs.  Sankey,  the  subject  of  this  memoir, 
whom  I  have  known,  and  attended  in  a  medical 
capacity,  for  many  years.  She  was  the  mother 
of  three  living  children.  I  have  attended  her 
during  confinement,  when  the  pelvis  was  un¬ 
changed  in  form,  when  her  labours  were  easy, 
and  accompanied  with  little  trouble  and  danger. 
The  first  time  my  attention  was  drawn  to  the  de¬ 
creasing  size  of  the  pelvic  cavity  was  about  five 
years  ago.  At  that  time  the  antero-posterior  dia¬ 
meter  of  the  pelvis  was  reduced  to  about  two 
inches  ;  and,  after  consultation  with  one  of  my 
medical  brethren,  it  was  deemed  necessary  to 
effect  delivery  by  the  operation  of  craniotomy, 
which  I  performed,  and  she  did  well.  Her  de¬ 
creasing  stature,  &c.,  enfeebled  health,  as  well  as 
the  form  and  condition  of  the  osseous  system, 
plainly  declared  that  she  was  labouring  under 
mollities  ossium. 

By  a  judicious  administration  of  various  toncsi 
and  other  remedial  agents,  she  regained  a  mode¬ 
rate  degree  of  health,  aind  a  strict  injunction  was 
laid  upon  her  not  again  to  become  pregnant. 
Forgetting,  however,  this  advice,  probably  sup¬ 
posing  that  her  regained  strength  would  enable 
her  with  safety  to  pass  through  the  trying  ordeal 
of  childbirth,  and  in  spite  of  this  strict  injunc¬ 
tion,  she  again  became  pregnant,  and  advanced 
through  all  the  various  stages  of  utero -gestation 
to  the  extreme  period  of  pregnancy,  without  in¬ 
forming  her  medical  adviser. 

On  the  evening  of  the  19th  November,  1845,  I 
received  the  first  intimation  of  her  arrival  at  the 
full  period  of  pregnancy,  and  my  immediate  at¬ 
tendance  was  particularly  requested.  Upon  my 
arrival  I  ascertained  that  uterine  pains  had  al¬ 
ready  commenced,  which  became  rather  severe 
about  eleven  o’clock.  On  examination  per  vagi- 
nam,  I  perceived  that  the  contraction  of  the  pel¬ 
vis  had  already  assumed  a  most  formidable  cha¬ 
racter  ;  the  promontory  of  the  sacrum  having 
borne  down  upon,  and  considerably  decreased, 
the  antero-posterior  diameter.  The  acetabula 
were  forced  inwards  and  upwards,  in  the  direction 
of  the  sacrum,  and  the  tuberosities  of  the  ischium 
were  actually  brought  into  apposition,  but  slightly 
separated  again  at  the  point  where  the  rami  of 
these  bones  communicated  with  the  pubis  :  pro¬ 
ducing,  with  the  posterior  portion  of  the  outlet, 
the  form  of  the  figure  8. 

^  The  principal  passage  was  discovered  to  be 
situated  superiorly,  between  the  promontory  of 
the  sacrum  and  the  converging  ossa  ilia  ;  and  its 
greatest  diameter  from  one  projection  of  the  bone 
to  another  was  not  more  than  one  inch  and  a 
quarter  ;  the  least,  not  more  than  one  inch ;  and 
these  could, only  be  reached  by  the  finger  with 
the  greatest  difficulty.  The  os  uteri  could  not 

(a)  In  the  operations  for  extirpation  for  dis¬ 
eased  ovaria.  Dr.  Clay,  in  similar  operations,  re¬ 
gulates  the  heat  of  the  apartment  to  about  from 
70  to  75. 


be  touched  by  any  manipulation.  The  remain¬ 
ing  passage  was  contracted  to  about  three  quar¬ 
ters  of  an  inch  ;  and  the  external  outlet  was  also 
considerably  diminished  by  the  junction  of  the 
ossa  ilia,  as  will  be  seen  upon  reference  to  the 
accompanying  diagram.  Having  fully  explained 
to  the  husband  the  true  nature  of  the  case,  and 
impressed  upon  him  the  utter  impossibility  of 
efiecting  delivery  by  the  natural  means,  and  that 
the  only  chance  of  saving  the  life  of  either  the 
mother  or  the  child  was  by  resorting  to  the 
Caesarian  section,  I  suggested  the  propriety  of 
procuring  a  second  opinion  for  the  purpose  of 
corroborating  my  statements,  and  Dr.  Hadford 
was  accordingly  fixed  upon. 

Upon  Dr.  Radford’s  arrival,  Mrs.  S.  had  been 
in  strong  pains  for  three  hours,  ana,  after  the  ne¬ 
cessary  explanations,  he  fully  coincided  with  me 
as  to  the  necessity  of  the  operation.  After  due 
preparations  had  been  effected  (in  the  accom¬ 
plishing  of  which  I  have  to  thank  him  for  much 
kind  assistance),  I  proceeded  to  make  the  neces¬ 
sary  incisions,  aljout  three  a.m.  The  outer  inte¬ 
gument  was  divided  by  an  incision  of  about  nine 
inches  in  length,  passing  a  few  lines  on  the  left 
side  of  the  linea  alba  and  umbilicus.  This  being 
effected,  the  uterus  was  freely  and  fully  exposed, 
and  I  immediately  made  an  incision  in  its  walls 
to  the  extent  of  the  former  opening  ;  the  margin 
of  the  placenta  was  ascertained  to  correspond 
with  the  incisions.  Dr.  Radford  seized  the  in¬ 
fant  whilst  I  dislodged  the  head  from  the  uterine 
cavity ;  and  thus  a  fine  living  child  was  pre¬ 
served  from  certain  death. 

I  proceeded  to  remove  the  placenta  as  rapidly 
as  possible,  and,  by  moderate  pressure,  succeeded 
in  reducing  the  uterus  to  its  proper  locality  ;  at 
the  same  time  carefully  guarding  against  the 
protrusion  of  the  intestines  into  the  uterine 
cavity. 

The  disarranged  intestines  were  restored  to 
their  normal  position  by  Dr.  Radford,  whilst, 
with  the  interrupted  suture,  I  closed  the  external 
wound,  without  attempting  the  application  of 
any  ligatures  to  the  uterus.  It  is  scarcely  neces¬ 
sary  to  state  that  the  ordinary  dressings  of  ad¬ 
hesive  plaisterand  bandage  were  applied.  In  an 
hour  or  two  it  was  perceived  that  a  portion  of 
intestine  protruded  between  two  of  the  sutures, 
which  was  immediately  and  carefully  reduced. 
Ordered  Mucilag.  acacise,  capiat  cochl.  2  vel  3 
magn.  ter  indies.  Ext.  hyoscy.,  10  gr.  hora 
somni  sumend.  After  this  administration  the 
patient  became  more  than  ordinarily  composed. 
On  the  following  day  the  symptoms  were  by  no 
means  severe,  the  pulse  being  90,  tongue  clean, 
skin  moist,  and  the  urine  evacuated  ;  had  some 
sleep,  and  the  infant  was  doing  well.  On  the 
21st  no  alvine  evacuation  had  occui'red,  but 
there  was  vomiting  of  a  black  and  coffee-coloured 
fluid.  An  enema  of  spir.  terebinth,  and  gruel 
was  ordered  to  be  administered  through  the 
(Esophagus  tube,  and  introduced  as  far  as  the 
sigmoid  flexure  of  the  colon.  On  the  22nd,  the 
bc)wels  not  having  responded,  and  the  vomiting 
still  continuing,  ordered  magnes.  sulphatis, 
six  drachms  ;  magnes.  calcin.,  two  drachms  ; 
tihct.  card,  comp.,  one  drachm ;  aq.  cinnam., 
three  ounces  ;  m.  capiat  cochl.  magn.  tertia  hora. 
Repet.  pulv.  vespere.  To  our  great  satisfaction 
these  remedies  induced  a  copious  evacuation, 
and  the  vomiting  ceased. 

On  the  23rd  the  patient’s  state  was  apparently 
satisfactory,  but  the  wound  was  discovered  to  be 
completely  open,  owing  to  the  giving  way  of  the 
sutures  ;  and  the  peritoneal  covering  of  the  in¬ 
testines  lay  open  to  the  extent  of  six  or  seven 
inches,  being  exposed  to  the  action  of  the  atmo¬ 
spheric  air.  The  integuments  were  so  thin  that 
reunion  by  suture  was  impossible,  and  the  part 
was,  therefore,  simply  dressed  with  spread  lint 
and  the  empl.  resinas,  and,  strange  to  relate,  no 
constitutional  disturbance,  except  of  a  very 
transitory  nature,  was  induced.  In  consequence, 
however,  of  an  attempt  to  approximate  the 
edges  of  the  wound,  and  the  necessary  destruc¬ 
tion  of  some  adhesions  already  formed,  the 
pulse,  for  a  few  hours,  rose  to  118  or  120,  but  in 
the  evening  was  again  reduced  to  90.  A  mode¬ 


rate  degree  of  inflammation  having  ensued,  on 
the  following  day  they  were  covered  and  matted 
together  by  effused  plastic  lymph.  This  latter 
was  speedily  converted  into  granulations,  form¬ 
ing  a  level  and  cicatrizing  sore  of  the  most 
healthy  character,  the  edges  of  which  were 
brought  to;  her  and  dressed  by  strong  adhesive 
straps,  compress,  and  bandage.  Ordered,  pulv. 
opii  half  gr.,  confect,  aromat.,  grs.  iv.,  ft.  pil.  j., 
hora  somni  sumend.  On  the  25th  the  pulse  was 
92,  and  the  patient  progressing  favourably. 
Ordered,  milk,  sago,  arrowroot,  &c.  :  rep.  mist, 
mag.  sulph.  The  infant  was  also  doing  ex¬ 
tremely  well,  a  wetnurse  having  been  procured. 
Rep.  extr.  hyoscy.,  gr.  x.,  h.  s.  Complaining 
of  a  cough,  the  patient  had  the  following  mix¬ 
ture  :  [jt.  Tinct.  camph.  co.,  three  drachms  ; 
syrup,  rhead.,  four  drachms  ;  mucilag.  acac.,  two 
ounces.  Capiat  cochl.  min.  tusse  urgente.  R. 
Morph,  acet.,  gr.  ext.  papav.,  gr.  iij.;  m. 
ft.  pil.  quaque  nocte  sumend.  Continue  the 
mucilage  and  repeat  the  enema. 

26.  Pulse  88 ;  tongue  clean,  and  appetite 
improving;  ordered  chicken  broth,  from  a  chick 
stewed  for  two  hours  in  a  muslin  bag.  Aphtha 
began  to  appear.  Continuentur  remedise— R. 
Sod.  bor.,  three  drachms ;  mucilag.,  three  ounces 
and  a  half ;  syrup,  rhead.,  half  an  ounce;  pau- 
lulum  subinde  sumend. 

The  patient  continued  to  improve  until  De¬ 
cember  6,  when,  being  ordered  to  take  wine  and 
water,  she  unfortunately  partook  of  some  draught 
porter,  and  on  the  following  day  excessive  flatu¬ 
lence  and  distention  of  the  bowels  ensued.  By 
the  force  of  the  distention  the  dressings  were 
torn  away,  and  the  newly-healed  sore  itself  was 
ruptured  to  a  considerable  extent ;  the  granu¬ 
lations  were  destroyed,  and,  worst  of  all,  a  new 
portion  of  bowel  protruded  through  a  fissure  in 
the  sore  from  beneath  the  left  iliac  region.  This 
portion  of  bowel  was  ascertained  to  be  so  dis¬ 
tended  and  inflamed  by  exposure  to  the  atmo¬ 
sphere,  that  it  was  impossible  to  reduce  it  to  its 
proper  locality.  Symptoms  of  strangulated 
hernia  presented  themselves,  vomiting  again 
commenced,  the  bowels  ceased  to  respond  to  the 
action  of  the  enema  or  haustus,  anti  the  pulse 
rapidly  increased.  The  patient’s  life  now  be¬ 
coming  an  object  of  deep  anxiety,  a  puncture 
was  made  into  the  distended  bowel,  with  the  ob¬ 
ject  of  relieving  it  of  its  tumidity.  The  result 
was  unsatisfactory ;  nevertheless,  what  art  was 
unable  to  efiect,  nature  speedily  accomplished. 
During  the  day  a  quantity  of  faecal  matter  had 
issued  from  one  of  the  disturbed  intestines, 
apart  from  the  situation  of  the  puncture,  which 
was  discovered  on  dressing  the  wound  on  the 
following  day,  and  which  formed  the  commence¬ 
ment  of  an  artificial  anus.  By  this  means  a  con¬ 
siderable  quantity  of  flatus  and  faeces  were  dis¬ 
charged,  and  the  patient  obtained  immediate 
relief;  the  protruded  bowel  becoming  of  a  deep 
red  colour  in  twenty-four  hours,  and  in  an  equal 
space  of  time  was  matted  by  coagulable  lymph 
to  the  other  intestines,  again  forming  a  level  and 
cicatrizing  sore.  From  this  period  the  patient 
gradually  progressed  towards  recovery ;  her 
pulse  being  84,  her  tongue  clean,  and  she  herself 
in  excellent  spirits.  The  bou  els,  assisted  by  the 
injections,  which  were  daily  administered,  be¬ 
gan  regularly  to  obey  the  demands  of  nature ; 
and  there  appeared  every  prospect  of  future  suc¬ 
cess,  both  as  to  the  healing  of  the  original 
wound  and  the  restoration  of  the  patient’s  health. 

December  12.  Mrs.  Sankey  continued  her 
night  pill  up  to  this  period.  The  wound,  on 
this  day,  w'as  reduced  to  about  four  inches  in 
length  by  two  and  a  half  in  breadth.  Pulse  78, 
tongue  clean,  and  appetite  good.  Continued  the 
enema.  Patient  progressing  favourably.  I  can¬ 
not  here  avoid  bearing  testimony  to  the  great 
calmness  and  composure  of  mind  displayed  by 
Mrs.  Sankey  during  the  operation,  and  through¬ 
out  the  whole  period  of  convalescence.  It  was 
quite  evident  that  she  possessed  an  inward  tran¬ 
quillity  in  the  hour  of  extreme  danger,  which  is 
not  the  common  lot  of  humanity.  Her  fortitude 
was  perfect.  In  the  anticipation  of  speedy  dis¬ 
solution,  she  awaited  the  king  of  terrors  with  a 
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triumphant  smile,  her  trust  and  conhdence  being 
placed  in  Him  in  whom  alone  there  is  any  hope 
when  friends  fail — the  last  sickness  arrives— the 
world  recedes — and  the  curtain  of  eternity  be¬ 
gins  to  be  undrawn.  I  state  without  hesitation, 
and  it  is  my  firm  conviction,  that  the  tranquillity 
of  the  pulse  and  frame,  during  the  whole  period 
was  entirely  to  be  attributed  to  the  peace  of 
mind  enjoyed  by  Mrs.  Sankey.  So  far  the 
patient  progressed  very  favourably,  but  a  most 
formidable  obstacle  to  her  complete  recovery  was 
now  ascertained  to  exist,  especially  with  regard 
to  her  feelings,  in  the  untractable  state  of  the 
artificial  anus.  To  effect  the  speedy  union  of 
the  sides  of  this  opening,  every  effort  that  could 
be  suggested  was  tried,  but  without  avail.  The 
edges  of  the  orifice  were  pared,  and  brought  into 
direct  apposition  by  strong  adhesive  plaistcr, 
procured  at  the  infirmary,  and  supported  by  an 
excellent  bandage.  But  invariably,  on  the  fol¬ 
lowing  day,  the  plaister  was  found  to  he  retracted 
under  the  bandages ;  the  edges  of  the  artificial 
anus  separated,  and,  to  the  annoyance  of  the 
patient,  a  considerable  quantity  of  faeces  were 
discharged,  excoriating  every  portion  of  the  cica¬ 
trizing  sore  with  which  they  came  in  contact, 
producing  not  only  much  unpleasantness,  but 
also  pain. 

This  subject  now  began  to  prove  the  only  one 
of  interest,  and  I  suggested  that,  instead  of  the 
adhesion  of  the  plaister  being  depended  upon,  a 
broad  strip  or  two  of  strong  plaister  should  be 
passed  entirely  round  the  patient,  so  that  each 
extremity  should  terminate  with,  and  upon,  the 
separate  edges  of  the  orifice.  That  upon  the 
outside  of  this  plaister  should  be  spread  some 
common  pitch,  and  that  a  plaister  of  pitch 
should  also  be  used  to  draw  together,  and  unite, 
the  two  terminating  ends  of  the  plaister ;  and 
thus  maintain  in  apposition,  by  the  firm  adhe¬ 
sion  which  this  substance  affords,  the  edges  of 
the  artificial  anus.  This  method  was  adopted, 
and  for  twenty-four  hours  effectually  fulfilled  the 
object  intended.  No  fecal  discharge  had  oc¬ 
curred  at  all,  when  the  dressings  were  removed ; 
but  the  patient  expressed  a  strong  antipathy  to 
the  pitch,  and  it  was  discontinued.  The  entire 
wound  was  now  healed,  with  the  exception  of  the 
artificial  anus  and  the  excoriations  produced  by 
fecal  discharge.  The  argent,  nitrat.  was  fre¬ 
quently  applied  to  the  sore,  and  it  was  suggested 
by  Dr.  Radford  that  a  square  compress,  or  pad 
of  thick  caoutchouc,  beneath  the  bandage,  should 
be  used  to  prevent  the  flow  of  fecal  matter.  This 
was  tried  for  several  successive  days,  but  in¬ 
variably  failed ;  a  variety  of  other  methods  to 
effect  this  purpose  -were  also  adopted,  but  all 
proved  more  or  less  useless.  At  length  it  was 
suggested  by  Dr.  Radford  that  the  artificial  anus 
should  be  left  open  and  unprotected,  and  all 
dressings  ■were  accordingly  discontinued.  On 
being  thus  left  to  her  own  resources,  the  patient 
found  that  at  least  one  pint  of  fecal  matter 
exuded  in  the  space  of  an  hour  and  a  half ;  she 
immediately  took  the  treatment  into  her  own 
hands,  and  drew  the  edges  of  the  opening  to¬ 
gether  wiih  adhesive  plaister.  Considering  that 
it  was  time  that  some  method  should  be  resorted 
to  which  would  effectually  arrest  the  discharge 
of  fecal  matter,  or  we  should  altogether  lose 
credit  in  the  estimation  of  our  patient,  I  pro¬ 
posed  the  following  Let  the  edges  of  the  wound 
be  again  touched  with  the  nitrat.  argent.  ;  let 
two  straps  of  adhesive  plaister,  made  of  strong 
cloth,  be  passed  round  the  body  of  the  patient,  so 
that  their  terminating  edges  may  reach  just  as 
far  as  the  edges  of  the  Avound  ;  let  a  bandage  of 
common  calico  of  five  inches  in  breadth  be  made, 
with  proper  hip  gussets,  so  as  to  reach  entirely 
round  the  body  of  the  patient,  to  the  same  length 
as  the  adhesive  plaister ;  let  four  or  five  buckles 
and  straps  be  attached  to  the  terminations  of  the 
bandage,  so  that  they  may  be  employed  to  draw 
the  edges  of  the  Avound  together  ;  let  the  termi¬ 
nations  of  the  adhesive  plaister  and  of  the 
bandage  be  sewed  together  by  a  few  running 
stitches,  that,  by  drawing  together  the  extremi¬ 
ties  of  the  bandage,  the  plaister  may  be  drawn 
simultaneotisly,  and  with  it  the  skin  and  edges 


of  the  wound,  which  are  adherent  beneath.  A 
small  portion  of  lint  was  placed  upon  the  arti¬ 
ficial  anus ;  the  straps  Avere  tightened ;  and  the 
edges  of  the  wound  Avere,  by  this  means,  brought 
into  perfect  apposition;  and  on  the  folloAving 
morning  we  had  the  satisfaction  to  observe  the 
entire  absence  of  fecal  matter.  The  straps  were 
now  slightly  loosened ;  the  lint  remoA'ed,  the 
sore  washed  by  a  small  sponge  and  AA'ater,  and  a 
fresh  portion  applied;  the  straps  were  again 
tightened,  the  edges  being  still  in  apposition,  and 
this  state  of  things  was  ascertaiiied  to  be  per¬ 
manent.  Week  after  A\'eek  a  diminution  Avas  ob¬ 
served  in  the  amount  ot  fluid  AA'hich  escaped  upon 
anv  considerable  movement  of  the  patient  (who 
now  went  down  stairs),  and  so  satisfied  was 
Mrs.  Sankey  with  the  efficiency  of  the  bandage, 
that  she  continued  to  Avear  it  to  the  period  of  her 
death;  and  at  the  end  of  twelve  months  not 
more  than  half  a  teaspoonful  of  a  serous  fluid 
could  at  any  time  be  discoA’ered.  From  the  ex¬ 
ceedingly  propitious  result  of  this  case,  I  cannot 
resist  the  opportunity  of  recommending  this  con¬ 
trivance  in  all  cases  of  a  similar  nature  ;  it  niay 
be  adopted,  in  many  instances,  Avhere  it  is  in¬ 
tended  to  dispense  with  the  suture  ;  and  espe¬ 
cially  in  cases  of  abdominal  Avounds,  either  from 
accident  or  surgical  operation,  and  will  prove  a 
poAverful  adjunct  to  the  ordinary  sutures,  if  it  do 
not  render  their  employment  entirely  unne¬ 
cessary. 

The  infant  continued  in  excellent  and  vigorous 
health  for  several  months  ;  she  was  named  Julia 
Caesarea,  and,  together  with  her  mother,  occa¬ 
sioned  no  small  sensation  when  making  their  ap¬ 
pearance  at  public  Avorship.  On  the  27th  of  the 
following  June,  however,  she  became  the  subject 

of  a  very  severe  bowel  affection,  AA'hich  prostrated 

her  so  suddenly  that  she  was  placed  beyond  the 
reach  of  medical  aid  before  the  arrival  of  her 
professional  attendants.  She  died  in  two  or 
three  days  after  her  first  seizure,  being  seven 
months  and  a  few  days  after  her  extraordinary 
entrance  into  the  Avorld.  . 

“  Nemo  mortalium  omnibus  horis  sapit.  It 
is  deeply  to  be  regretted  that,  in  this  case,  the 
extirpation  of  the  ovaries,  or  Fallopian  tubes, 
was  not  performed ;  for,  in  spite  of  all  the  admo¬ 
nitions  offered,  the  ties  of  nature,  the  religious 
obligations  of  marriage,  and  the  solemn  duties  of 
connubial  life,  combined  with  the  thorough  con¬ 
viction  that  an  organ  so  mangled  and  incised 
could  not  again  perform  its  natural  function, 
overcame  every  remonstrance,  and  information 
Avas  received,  on  the  25  th  of  September,  that 
Mrs.  Sankey  Avas  again  pregnant. 

At  this  time  the  catamenial  floAv  had  ceased 
for  tAA'O  months,  but  there  was  no  enlargement  of 
the  mammae,  or  change  in  the  areola  of  the 
nipples;  no  morning  sickness  was  experienced, 
and  there  existed  no  perceptible  cnange  in  the 
desires  of  the  stomach,  or  in  the  organs  ot  sen¬ 
sation  ;  still  there  Avas  a  progressive  increase  in 
the  size  of  the  abdomen,  and  a  feeling  on  the 
part  of  the  patient  that  she  Avas  decidedly  preg¬ 
nant.  On  seeing  her,  I  requested  that  a  second 
opinion  might  be  obtained,  as  the  case  was  one 
Avhich  demanded  a  consultation.  I  mentioned 
several  gentlemen  of  high  standing  in  this  to'wn, 
but  Mrs.  Sankey  refused  to  allow  any  one  to  visit 
her  but  my  respected  colleague,  Mr.  Close  ;  and 
the  mode  of  treatment  Ave  pursued  Avas  adopted 
in  consequence  of  the  following  considerations . 
Here  is  a  valuable  member  of  society,  and  a 
bright  ornament  of  the  Christian  community ;  a 
devoted  Avife,  and  a  tender  mother  to  three  chil¬ 
dren,  who  all,  as  yet,  require  her  watchful  care  ; 
in  addition  to  whose  domestic  value,  properly  to 
appreciate  her  life,  it  would  be  necessary  to  con  ¬ 
sider  the  extensive  influence  of  a  Christian 
mother  in  all  its  moral  bearings  on  society.  In 
order  to  preserve  the  life  of  this  mother,  what 
must  be  done  ?  If  she  advances  to  the  full 
period  of  pregnancy,  no  prospect  of  life,  save  to 
the  infant,  is  afforded,  except  by  the  bare  chance 
of  escape  offered  by  a  repetition  of  the  Caesarean 
operation ;  and  in  considering  the  practicability 
of  thus  sa-ving  her,  when  we  reflect  upon  the 
previous  wound,  the  matting  together  of  the 


whole  mass  of  intestines  in  the  vicinity  of  that 
wound,  and  the  impossibility  of  ever  effecting 
an  incision  through  such  a  structure  without  in¬ 
ducing  the  certain  death  of  the  patient,  all  ideas 
of  this  operation  disappear,  and  all  such  inten¬ 
tions  are  immediately  negatived.  But  the  case 
is  drawing  nearer  and  nearer  to  a  close— m  ano¬ 
ther  month  or  tAvo  the  size  of  the  foetus  AVill  be 
so  much  increased  as  to  render  its  escape  impos¬ 
sible  by  the  contracted  pelvic  passage,  and  the 
operation  of  craniotomy  is  altogether  imprac¬ 
ticable.  Not  an  hour  must  be  lost— either  abor¬ 
tion  must  be  induced,  or  the  mother  must  ne¬ 
cessarily  perish.  But  abortion  involves  the 
destruction  of  another  life,  which  is  thus  placed 
in  competition  with  her  own,  if,  at  this  early 
period  of  pregnancy,  it  can  be  said  that  two  lives 
are  placed  in  competition.  The  existence  of  ijie 
foetus  is  but,  at  the  most,  a  probability,  and  by 
no  means  certain ;  besides,  AA'ho  can  decide,  i 
actually  existing,  that  it  is  not  encephalous-or 
a  monstrosity — an  idiot,  or  deformed. 
posing,  hoAvever,  for  the  sake  of  argument,  that 
a  genuine,  perfect,  living  foetus  exists,  Avhich  of 
these  two  shall  die?  Shall  the  mother,  Avhom 
we  have  known,  and  seen,  and  esteemed ;  or 
shall  her  offspring,  which  has  not  perceived  the 
light  of  day,  which  has  not  been  involved  in  the 
troubles  and  sorroAvs  of  humanity,  nor  been 
bound  by  the  ties  of  kindred  or  the  affections  of 
social  life,  and  has  never  experienced  the  fear  ot 
death  ?  We  could  not  hesitate— the  laws  of  so¬ 
ciety — of  social  economy— of  all  animated  na¬ 
ture,  would  respond  as  with  one  A'oice  .  Matfe- 
matical  science  would  not  experience  any  dilh- 
culty  in  the  solution  of  this  probleni ;  the  laws  ot 
our  country,  the  teachers  of  medical  jurispru¬ 
dence,  the  maxims  of  our  lecturers  on  mid¬ 
wifery,  together  with  the  ordinary  usage  ot  the 
profession,  all  with  one  consent  declare  in  fa-vour 
of  the  more  valuable  life.  The  second  question 
which  occurs  is  the  following  What  is 

my  duty  as  a  professional  man?  bhall  i,  as 
such,  use  my  art  for  the  relief  of  the  afiiicted, 
for  the  preservation  of  life,  and  for  the  preven¬ 
tion  and  cure  of  disease  only,  for  which  I  have 
been  instructed ;  or  shall  I  assume  the  part  o 
judge  oi  the  thoughts,  intents,  and  actions  of  my 
fellow-creatures?  Am  I  thus  recognised  by  the 
eye  of  the  law  ?  No  !  My  requirements  are 
simply  and  sedulously  to  fulfil  the  duties  of  rny 
profession,  and  to  appear  in  the  witness-box  to 
give  evidence  when  called  upon.  Suppose  an 
individual  had  been  engaged  in  highway  rob¬ 
bery,  or  in  any  civil  commotion,  and  that  in  tne 
affray  he  had  received  wounds  of  a  inost  serious 
nature,  Avhat  is  the  duty  of  a  medical  mail .  lo 
dress  the  wounds,  or  to  sit  as  judge  over  the  cul¬ 
prit  and  say,  “  You  received  these  wounds  when 
transgressing  the  laws  of  your  country,  and 
therefore  you  may  die,  for  I  pronounce  you  un¬ 
worthy  the  benefits  of  my  assistance  .  Shall  1 
then  say,  “  Mrs.  S.,  you  have  been  iully  informed 
of  the  consequences  of  this  affair ;  7°^  have 
proceeded  Avith  the  certain  knoAvledge  that  loss  ot 
life  would  be  the  result,  and,  therefore,  you  must 
die  ;  Ave  avHI  preserve  the  unoffending  fetus,  it 
we  can  !”  This  was  not  the  case  ;  Mrs.  Sankey 
had  experienced  as  complete  a  recovery  ot  fet 
mother  and  child  as  ever  was  witnessed,  and  had 
undoubted  reason  to  estimate  the  future  from  the 
experience  of  the  past ;  and  if  any  one,  under 
such  circumstances,  dared  to  risk  the  result,  her 
conduct  rested  between  herself  and  her  Maker, 
for  there  is  no  human  law  yet  promulgated  tore- 
strain  such  a  course.  One  question  yet  remained 
to  be  solved,  and  upon  which,  in  my  opinmn, 
doubt  or  hesitation  coultl  alone  arise.  Before 
deciding  the  question  of  the  comparative  value 
of  human  life,  it  has  occurred  to  me  since  the 
termination  of  this  case,  to  inquire  whether  it 
has  yet  been  established  that  we  possess  the 
authority,  or  power,  to  take  away  life  ^  > 
either  fetal  or  parental.  Has  the  author  y 
destroy  that  life,  Avhich  man  cannot  give,  been 
committed  to  him  by  the  great  Creator  of  aU 
things  ?  The  laws  of  our  country  take  avvay  the 
life  of  a  murderer  with  perfect  u”  Jun 

word  of  God  expressly  declares  that  he  who 
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Bheddeth  man's  blood,  by  man  shall  his  blood 
be  shed,"  The  soldier  rushes  into  the  battle¬ 
field,  and,  fired  ■with  martial  ardour,  mo'W's  down 
his  fellow-mortal  as  the  grass  of  the  field,  and 
deluges  the  earth  with  his  brother's  blood.  This 
accords  with  ancient  custom ;  but  does  it  sit  easy 
on  his  conscience  in  cooler  moments  ?  The 
householder  sees  the  midnight  marauder  "within 
his  domain ;  he  knows  that  his  gold,  his  goods, 
his  life,  are  the  objects  of  the  rufiian’s  desires ; 
in  self-defence  he  fires  upon  him  as  he  stealthily 
enters  his  apartment,  and  the  robber  falls  and 
expires.  The  usages  of  society,  as  well  as  the 
laws  of  our  country,  declare  this  man  justified  in 
his  deed.  But  what  says  the  word  of  God? 
Man  may  not  live  according  to  it,  but  he  must  die, 
and  he  cannot  escape  the  conviction  that  he 
must  be  judged  by  its  precepts,  and  be  eternally 
rewarded  or  punished  according  to  its  decisions. 
Who  possesses  the  right  to  usher  into  the  pre¬ 
sence  of  his  Maker  that  life  “  whose  members 
were  all  ■written  in  his  book  before  as  yet  there 
were  any  of  them"  ?  Such  solemn  thoughts  as 
these  would  at  least  induce  a  professional  man  to 
pause  and  meditate  ere  he  administers  the  dose 
that  is  to  prove  destructive  to  human  life. 

Having  at  length  determined  upon  the  course 
to  be  pursued,  we  directed,  at  first,  drachm  doses 
of  secale  cornut.  to  be  administered  daily,  and 
afterwards  20  grains  of  the  same,  at  more  fre¬ 
quent  intervals.  On  the  28th  of  September  we 
commenced  the  administration  of  the  infus.  sa- 
binse  in  gradually  increasing  doses,  beginning 
■with  six  grains ;  this  was  continued  until  the 
12th  of  October,  when  half-drachm  doses  were 
administered,  combined  "with  the  same  quantity 
of  secale  cornut.,  ter  in  die.  These  measures, 
■with  the  pil.  aloes,  c.  myrrh  as  an  aperient, 
formed  the  method  of  treatment  until  the  29th 
of  October,  at  which  time  Mrs.  Sankey,  expe¬ 
riencing  no  change  in  any  respect,  entreated  us 
to  desist  from  any  further  attempt.  In  conse¬ 
quence  of  the  absence  of  any  symptoms  by 
which  it  could  be  determined  that  the  desired 
action  of  the  remedies  employed  had  taken  place, 
we  abstained  from  the  further  administration  of 
remedial  agents,  with  the  exception  of  the  pil. 
aloes,  c.  myrrh,  as  an  occasional  aperient.  After 
this  period  our  patient  remained  in  tolerable 
health  and  spirits,  and  continued  as  free  from 
the  occurrence  of  uterine  pains,  weight,  or  un¬ 
pleasant  feeling,  as  since  the  commencement  of 
the  treatment,  until  the  morning  of  Dec.  7, 
which  was  more  than  a  full  month  after  the 
discontinuance  of  these  measures.  On  this  day, 
being  summoned  to  attend,  I  discovered  that 
during  the  night  Mrs.  Sankey  had  aborted  a 
foetus  of  about  two  months’  growth,  at  which 
both  the  patient  and  myself  were  well  pleased ; 
and,  with  the  exception  of  some  vomiting,  she 
continued  to  progress  favourably  for  two  or  three 
days.  I  he  placenta,  however,  was  delayed,  and, 
although  no  hemorrhage  of  any  moment  occurred, 
anxiety  was  experienced  on  this  account ;  it  was 
with  much  difficulty  detected  protruding  from 
the  os  uteri,  from  which  it  was  impossible  to 
remove  it.  Ordered  sec.  corn.,  two  drachms ; 
aq.  ferv.,  three  ounces ;  ft.  infus.  stat.  sumend. ; 
fttid  for  the  sickness  a  saline  mixture  was  ordered 
to  be  taken  during  effervescence.  The  sec. 
cornut.  was  repeated  on  the  following  day,  but 
during  the  interval  many  attempts  were  made, 
both  by  manipulation  and  instruments,  to  remove 
the  placenta,  which  was  now  lying  impacted  in 
the  brim  of  the  pelvis.  On  the  third  day  I  was 
enabled  sufficiently  to  lay  hold  of  it,  so  as  by 
veiy  strained  exertion,  between  two  fingers  used 
as  forceps  "with  the  assistance  of  pressure  on  the 
abdomen,  to  succeed  in  extracting  it  entire. 
This  desirable  accomplishment  produced  con¬ 
siderable  satisfaction,  for  Mrs.  fiankey  was  al¬ 
ready  beginning  to  suffer  from  the  fetid  and 
decomposing  condition  of  the  retained  placenta. 

Some  febrile  action  was  now  observed  in  the 
system,  and  even  typhoid  symptoms  were,  in 
some  measure,  anticipated;  and,  after  the  re¬ 
moval  of  the  placenta,  the  patient  complained  of 
slight  tenderness  in  the  region  of  the  old  wound. 
The  hemorrhage  was  so  slight  that  it  merely  sa¬ 


turated  tliree  napkins ;  the  vomiting  increased, 
and  a  mustard  poultice  was  applied  to  the  epi¬ 
gastrium.  Other  remedies  were  also  employed, 
but  the  patient  gradually  sunk,  exhausted  bj' 
continual  vomiting  and  the  shock  of  parturition. 
She  died  on  the  12th  of  December,  and  on  the 
evening  of  the  following  day  we  made  a  post- 
mwtem  examination  of  the  body. 

Post-mortem  Examination, — On  inspecting  the 
body,  an  orifice,  the  size  of  a  pin-point,  was  dis¬ 
covered  in  the  situation  of  the  original  wound, 
and  the  linen  around  it  was  moistened  by  about 
six  drops  of  slightly  coloured  serous  fluid.  On 
opening  the  abdomen,  a  general  glueing  and 
matting  together  of  the  arch  of  the  colon  and 
omentum  to  the  adjacent  intestines  (in  an  area 
of  the  extent  of  eight  or  nine  inches),  and 
to  the  cicatrized  skin  of  the  abdomen,  "was 
observed ;  which,  as  will  be  remembered,  "was 
developed  from,  and  healed  upon,  the  exposed 
peritoneal  covering  of  these  viscera.  Much 
flatulent  distention  of  the  colon  existed,  and 
it  was  fully  proved  that  no  Caesarian  section 
could  have  been  again  performed.  The  agglu¬ 
tination  of  the  parts,  through  which  the  in¬ 
cision  must  have  penetrated,  rendered  the 


performance  utterly  impossible.  It  would  have 
been  necessary  (as  it  "was  in  simply  opening  the 
body  after  death)  to  have  dissected  the  skin 
from  the  subjacent  omentum  ;  and  the  dissection 
must  have  been  continued  untU  the  whole  of 
this  latter  had  been  completely  separated  from 
its  adhesions  to  the  smaller  intestines ;  and  they, 
also,  would  have  required  separating  from  each 
other,  before  the  uterus  could  have  been  ex¬ 
posed.  Fatal  as  the  case  had  proved,  we  could 
not  avoid  a  feeling  of  satisfaction  that  the  mea¬ 
sures  adopted  had  been  directed  towards  the 
induction  of  abortion,  instead  of  reserving  the 
mother  for  an  operation,  which  would  have 
proved  fatal  in  the  very  hour  of  performance. 
The  gall-bladder  and  duodenum  were  distended 
with  black  bile  ;  and  the  uterus  was  empty,  and 
considerably  congested  at  its  fundus.  The  cica¬ 
trix  of  the  original  incision  into  the  uterus  was 
well  defined,  and  there  was  no  adhesion  of  the 
fundus  to  any  adjoining  viscera.  There  were  no 
other  decided  marks  of  inflammatory  action. 
The  opening  into  the  cavity  of  the  pelvis,  instead 
of  presenting  its  proper  oval  form,  appeared 
as  exhibited  in  the  accompanying  diagram 

(fig.  1). 


Fig.  2  exhibits  the  perpendicular  section  of 
the  pelvis,  showing  the  projecting  promontory  of 
the  sacrum,  ossa  ilii,  and  the  cavity  of  the  vagina, 
&c.,  which  was  about  three  inches  in  its  per¬ 
pendicular  axis. 

From  the  pubis  to  the  margin  of  the  ribs, 
seven  inches  and  three  quarters ;  to  the  point  of 
the  sternum,  only  nine  inches. 

The  pubis  and  conjoined  ossa  ilii  are  also  seen 
projecting  inwards  and  back-wards,  and  thus 
diminishing  also  the  vaginal  cavity. 


On  measuring  the  pelvis  from  its  right  to 
the  left  brim  of  the  ilium,  it  was  ascer¬ 
tained  to  be  nine  inches  in  diameter.  The 
acetabula  and  ossa  ilii  were  pushed  up¬ 
wards  and  backwards,  and  the  promontory 
of  the  sacrum  was  forced  downwards  to 
meet  them,  leaving  a  space  between  the 
projecting  portions  cf  the  ossa  ilii  and 
sacrum  which  measured  an  inch  and  a 
quarter.  The  remaining  space  between 
these  bones  was  only  just  sufficient  to  allow 
the  introduction  of  the  fingers,  being  from 
half  to  three  quarters  of  an  inch. 

temal  outlet.  The  tuberosities  of  the  ischium, 
joined  in  the  centre.  The  anterior  fissure  be¬ 
tween  these  bones  was  only  half  an  inch  in 
diameter ;  the  posterior  opening  was  laterally 
two  inches,  and  antero-posteriorly  two  inches 
and  three  quarters,  in  diameter. 


REVIEWS. 


In  fig.  3  is  exhibited  the  form  of  the  ex- 


Sanitary  Reform  and  Agricultural  Improvement; 
being  the  Substance  of  a  Letter  addressed  to  the 
Right  Hon,  Viscount  Morpeth.  By  Chakles 
F.  Ellekman,  Esq.,  late  Hanoverian  Consul 
at  Antwerp. 

The  propriety,  perhaps  even  the  necessity,  of 
no  longer  delaying  some  great  sanitary  reform,  as 
regards  nearly  every  city  and  large  town  in  the 
United  Kingdom  of  Great  Britain  and  Ireland,  is 
scarcely  doubted  by  any  one.  Statesmen,  strictly 
professional  men,  the  public  generally,  all  agree 
that  some  measures  should  be  adopted  to  abate 
at  least,  if  not  effectually  remedy,  the  manifold 
evils  springing  partly  no  doubt  from  a  neglect  or 
an  ignorance  of  hygienic  laws,  but  chiefiy,  "we 
feel  assured,  from  an  impossibility  on  the  part  of 
the  less  fortunate  classes  of  society  to  contend 
successfully  with  the  more  wealthy  proprietary 
of  the  kingdom,  whose  right  to  do  -with  their 
own  “  "what  they  like"  must  ever  remain  undis-. 
puted  and  undisputable.  So  long  as  this  right, 
which  under  certain  restrictions  must  no  doubt 
be  held  sacred,  does  not  interfere  with  natiorial 
health  and  national  prosperity,  it  ought  on  .  no 
account  to  be  meddled  with  ;  but  whilst  all,  with 
few  exceptions  scarcely  worth  noticing,  are 
agreed  that  a  sanitary  reform  is  called  for,  and 
that  speedily,  it  is  equally  unquestionable  that 
scarcely  any  two  scientific  men  are  quite  as  one 
respecting  the  remedies  for  a  condition  of  society 
which,  as  regards  the  neglect  of  ordinary  hy¬ 
gienic  measures,  has  certainly  not  been  exag¬ 
gerated  by  the  eloquent  pen  of  Mr.  Chadwick. 
Few  are  even  agreed  as  to  the  abstract  or  general 
principles  agreeably  to  which  the  sanitary  reform 
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should  proceed,  and  still  fewer  in  respect  of  the 
details. 

The  object  of  the  author’s  remarks  is  mainly 
to  recommend  a  sanitary  measure  of  so  great  and 
yet  so  unobtrusive  a  character  as  to  render  it  ex¬ 
tremely  apt  to  be  overlooked,  being  thought 
much  too  insignificant,  or  on  too  narrow  a  basis, 
or  on  a  scale  not  commensurate  with  the  magni¬ 
tude  of  the  evil  to  be  encountered.  Nevertheless, 
we  feel  assured  that  these  apprehensions  are  in¬ 
correct.  A  brief  review  of  the  various  methods 
proposed  seems  necessary  in  developing  the  views 
of  Mr,  Eilerman. 

1.  The  position  of  a  town  or  city  population  is 
esseaitially  different  from  a  rural,  using  the  word 
in  its  largest  sense,  and  w’hether  occupying 
single  farmhouses,  cottages — single  or  in  groups, 
gentlemen’s  villas  and  mansions,  townships 
varying  from  a  few  hundred  to  a  few  thousand 
inhabitants,  villages  and  small  towns  with  a  po- 

Eulation  of  12,000  or  14,000  downwards.  The 
uilding  of  extensive  underground  sewerage  for 
all  or  any  such  places  as  those  just  specified ; 
tlie  running  the  drainage  and  sewage  into  one 
system  of  conduits ;  the  changing  drains  now 
pure,  or  nearly  so,  into  foul  and  filthy  sewers, 
which  in  most  instances  it  will  be  found  imprac* 
ticable  to  flush  and  cleanse ;  the  carrying  this 
half  drain  half  sewer  under  the  houses  of  the 
village  or  town,  and  under  the  farmhouse  and 
mansion,  could  never,  we  think,  have  been  se¬ 
riously  contemplated.  If  it  be  contended  that 
there  ought  to  be  drains  everywhere,  we  reply, 
by  all  means ;  only  suffer  them  to  remain  as 
drains,  and  do  not  convert  them  into  sewers. 
Let  drains  lead  to  their  proper  and  natural  ter¬ 
mination,  the  adjoining  brook,  rivulet,  or  river 
stream,  or  sea,  if  at  hand  ;  but,  if  sewers  be  re¬ 
quired  at  all,  which  must  seldom  happen,  then 
we  contend  that  the  running  the  cesspool  into 
the  sewer,  and  the  sewers  into  the  drains,  and 
thence  into  the  brooks,  and  rivers,  and  ocean,  is 
simply  to  set  at  defiance  all  known  hygienic  laws, 
and  all  the  principles  of  modern  agricultural  che¬ 
mistry.  If  the  stream  be  small  into  which  this 
compound  drain-sewer  terminate,  the  brook  is 
speedily  poisoned  ;  after  drought  it  becomes  an 
abomination  to  the  whole  district ;  whilst  the 
scientific  agriculturist  stands  looking  on  ^rith 
wonder,  asking  where  the  manure  is  to  come 
from  to  restore  to  the  land  its  fertilizing  powers, 
more  or  less  enfeebled  by  every  crop,  and  the  in¬ 
habitants  of  the  banks  of  the  stream  lower  down 
raise  a  cry  which  in  the  end  must  become  na¬ 
tional,  bringing  down  oh  the  Government  mea¬ 
sure  the  severest  reproaches. 

2.  To  remedy  the  evils  which  even  their 
warmest  supporters  admit  must  follow  the  adop¬ 
tion  of  drain-sewers  instead  of  drains  and 
sewers,  it  has  been  proposed  to  flood  and  flush 
these  drairf- sewers  as  often  as  required  with  an 
immense  supply  of  fresh  water ;  and,  secondly,  to 
remedy  the  other  very  serious  evil,  the  total 
waste  and  loss  of  the  manure,  it  has  been  pro¬ 
posed  to  carry  the  sewer-drain  not  into  the 
brooks,  but  upon  the  fields  all  over  the  country  ; 
to^  flood  these  at  all  times  with  the  abominable 
mixture,  and  to  convert  the  neighbourhood  of 
all  our  towns  and  larger  villages  into  odious 
marshes,  fitted  only  for  the  growth  of  a  very 
bad  kind  of  pasture,  and  on  Avhich  the  cerealia 
do  not  fill  and  ripen, — in  short,  to  reproduce 
around  all  the  towns  and  villages  of  England 
those  dreadful  filthy  marshes  w'hich  destroyed  so 
long  the  neighbourhood  of,  unquestionably,  the 
most  beautiful  city  in  the  empire — Edinburgh. 

Where  the  vast  supply  of  fresh  water  was  to 
come  from;  where  the  capital  to  survey,  dig,  and 
drain-sewers ;  where  the  funds  to  pur¬ 
chase  the  ground  for  such  extensive  operations, 
shown  or  explained,  nor  ever 
will ;  for  the  scheme  is  visionary  and  wholly 
utopian  as  applied  to  farmhouses,  mansions, 
villas,  townships,  villages,  and  small  towns, 
varying  from  4000  to  14,000  inhabitants.  The 
proposers  of  these  veiws  must  surely  know  that 
no  such  plans  can  ever  be  applied  to  the  rural 
distncts  of  England,  Scotland,  and  Ireland.  The 
dram-sewers,  the  destruction  done  to  property, 


the  surveying,  the  levelling,  the  poisoning  the 
brooks  and  rivers,  the  rendering  the  air  of  the 
country  at  times  unbearable ;  lastly,  the  truly 
enormouse  expense  generally  incurred  in  the 
purchase  of  streams,  and  bringing  them  in  pipes 
and  conduits  to  villages  and  towns,  would  not 
unfrequeittly  amount  to  more  than  the  entire 
value  of  the  village ;  nor  must  it  be  forgotten 
that  the  destructive  epidemics,  typhus,  influenza, 
cholera,  and  eruptive  fevers,  are  neither  pro¬ 
duced  nor  modified  by  any  neglect  of  such  sani¬ 
tary  precautions. 

3.  On  the  other  hand,  Mr.  Eilerman  proposes 
that  the  population  carry  out  their  owm  sanitary 
reforms.  He  recommends  to  them  to  use  freely  a 
deodorizing  fluid  ;  any  deodorizer  is  better  than 
none  :  to  his  own  he  gives  a  preference,  not  be¬ 
cause  he  imagines  or  asserts  it  to  be  better  than 
other  such  fluids  (for  most  chlorides  are  powerful 
deodorizers,  and,  perhaps,  disinfectors) ;  but 
because  he  can  prove  it  experimentally  to  be 
equal  to  the  best,  and  excelling  them  all,  by  reason 
of  its  cheapness,  greatly  on  the  score  of  economy. 
To  the  cottager,  the  farmer,  the  brewer,  the 
agriculturist,  generally ;  to  the  inhabitant  of 
the  villa  and  the  mansion  alike,  Mr.  Eilerman 
says,  do  not  convert  your  wholesome  and  useful 
drains  into  drain-sewers,  which  you  know  you 
have  not  the  means  of  clearing,  and  which,  even 
supposing  you  had,  you  would  never  think  of  con¬ 
structing  ;  but  rather  take  care  that  all  cesspools, 
water-closets,  dead  wells,  and  conveniences  of  all 
sorts,  be  of  a  proper  construction,  easily  cleared, 
or  temporarily  and  readily  removable  to  the 
fields  with  their  contents,  for  agricultural  pur¬ 
poses  ;  see  that  they  be  air-tight  and  water¬ 
tight  ;  that  the  deodorizing  fluid,  of  a  proper 
strength  and  properly  diluted,  be  frequently 
employed.  Thus,  expenses  beyond  all  calculation 
will  be  avoided ;  and  that  material  be  restored 
to  the  land  which  all  agricultural  chemists  agree 
it  essentially  and  imperiously  requires. 

But  the  same  remarks  apply  directly  to  small 
townships,  clusters  of  cottages,  and  small  towns, 
not  exceeding  10,000  or  14,000  in  population ; 
that  is,  their  position  to  the  surrounding  rural 
district  is  such  as  to  render  any  other  sanitary 
measure  not  merely  unnecessary,  but  absolutely 
uncalled  for  and  pernicious.  For  the  putting  down 
of  any  grievous  nuisance,  the  shutting  in  of  any 
open  cesspool,  no  matter  what  shape  it  assumes  ; 
the  abatement  and  extinguishing  of  any  enormity 
attempted  to  be  practised  against  the  health  of 
the  inhabitants  of  any  township,  village,  or  small 
town,  by  the  covetousness,  brutality,  or  ignorance 
of  a  proprietor,  the  existing  laws  will  be  found 
quite  adequate ;  and,  if  not,  they  can  easily  be 
rendered  so  without  much  additional  legislation. 

Sanitary  reform,  as  regards  large  and  populous 
towns  and  cities,  is  a  more  complex  and  difficult 
question  ;  the  metropolis,  from  its  vast  size,  per¬ 
haps,  merits  special  consideration. 

1.  Of  large  towns  generally.  Of  these,  some 
are  placed  on  the  banks  of,  or  near  to,  large  rivers 
— Glasgow,  York,  Liverpool,  Hull,  Newcastle ; 
others  have  no  such,  advantage,  if  it  really  be 
one,  the  rivers  connected  with  them  being  small, 
as  that  of  Manchester,  or  wholly  insignificant,  as 
that  near  Edinburgh.  These,  data  must  some¬ 
what  modify  the  sanitary  question,  especially  in 
an  economical  point  of  view.  If  the  refuse  of  a 
large  city  will  not  pay  the  expense  of  carriage  to 
the  country,  and  if  it  may  at  a  much  less  ex¬ 
pense  be  flooded  by  sewerage  into  a  large  and 
rapid  river,  equal  to  its  removal,  or  into  the  sea 
itself,  this  latter  mode  of  removal  will  very 
naturally  be  adopted,  provided  it  can  be  shown 
that  still  more  serious  evils  do  not  arise  from  its 
adoption.  It  is,  after  all,  but  a  choice  of  evils  or 
difficulties,  and  the  least  ought  to  be  chosen. 
One  thing  is  evident,  the  drain-sewer  system, 
and  the  flushing,  scouring,  and  flooding  such 
drain-sewers,  are  wholly  unnecessary  in  the 
suburban  districts  of  the  metropolis,  or  rather, 
we  ought  to  say,  in  all  parts  of  any  town  far  re¬ 
moved  from  the  river  ;  that  is,  should  it  be  de¬ 
cided  that  the  more  dense  portion  of  a  city  or 
large  town,  situated  close  to  the  banks  of  the 
river,  should  be  so  purified.  Thus,  the  method 


by  drain-sewers,  instead  of  a  national  measure, 
as  the  advocates  of  the  measure  have  loudly 
proclaimed,  comes  to  be  limited  to  a  very  few 
localities,  and  may  easily  be  shown  to  be  wholly 
inapplicable  to  every  other  throughout  the  king¬ 
dom.  A  great  problem  is  yet  to  be  solved, 
whether  London  itself  can  be  purified  by  the 
drain-sewer  system.  It  stands  too  high  up  the 
tideway  ;  the  flood  tide  will  carry  the  filth  of 
London  along  with  it,  and  the  ebb  tide  must  re¬ 
turn  it  again  to  London.  As  regards  such  towns 
as  Leeds,  Manchester,  Hull,  York,  Edinburgh, 
Glasgow,  Derby,  Sunderland,  Newcastle,  Ber¬ 
wick,  Southampton,  and  a  hundred  others,  we 
most  conscientiously  and  advisedly  believe  the 
drain-sew^er  system  to  be  wholly  inapplicable ; 
whilst  the  same  remarks  apply  strictly  to  the 
smaller  towns  composing  the  outskirts  of  London. 

Most  of  the  facts  and  figures  by  which  these  con- 
clusionshavebeenarrivedat  will  be  foundin  detail 
in  Mr.  Ellerm  an’ s  well  written  pamphlet.  W e  have 
avoided  touching  on  the  more  disputed  matters 
of  national  health  and  disinfection.  These,  we 
are  quite  aware,  are  still  open  to  discussion.  We 
neither  contend,  with  Dr.  Guy,  that  a  somewhat 
filthy  laystall  may  be  harmless,  nor  that  it  is  the 
source  of  fever,  cholera,  or  any  other  form  of  epi¬ 
demic  disease ;  nor  do  we  endeavour  to  prove,  as 
Dr.  Guy  has  done,  that  scavengers,  clearers  of  cess¬ 
pools  and  of  laystalls,  are  among  the  healthiest  of 
men,  and  theirs  among  the  healthiest  of  employ¬ 
ments.  Points  like  these  have  been  subjects  of  dis¬ 
pute  amongst  medical  men  of  all  ages,  and  will 
probably  continue  to  be  so  for  ages  yet  to  come.  All 
we  suggest  is,  that  the  Government  do  not  hastily 
embark  in  an  experimental  course,  leading  to  an 
unknown  expenditure  without  a  probability  of 
a  due  and  compensating  return ;  nay,  with  all 
reasonable  prospect  of  a  nearly  entire  failure 
throughout  the  kingdom ;  but  rather  use  those 
means  which  an  improved  chemistry  places  so 
readily  in  the  har.ds  of  all  classes,  and  thus 
carry  out,  by  the  aid  of  the  million  itself,  ihe 
improved  sanitary  condition  of  that  million, 
and  this  while  fertilizing  to  an  unknown,  but 
assuredly  great,  extent  that  soil— that  land  to 
which  England  must  ever  look  for  her  food, 
should  she  find  herself  by  unhappy  circumstances 
once  more  at  war  with  the  world. 

In  conclusion,  the  present  deplorable  condition 
of  the  population  of  crowded  towns  has  arisen 
solely  from  the  great  value  of  property — of  the 
soil,  in  fact.  If  new  acts  of  Parliament  be  re¬ 
quired,  as  possibly  they  are,  to  protect  the  popu¬ 
lation  from  the  cupidity  of  the  proprietor ;  from  the 
selfishness  of  the  builder,  and  his  generally  total 
disregard  for  the  wholesomeness  of  the  buildings 
he  erects  by  contract  or  on  speculation ;  and 
from  the  gripe  of  the  agent  or  middleman,  col¬ 
lecting  house  rents  for  some  absentee  proprietor  : 
they  ought  to  have  no  utopian  or  un-English 
character,  at  least ;  nor  ought  they  to  be  founded 
on  data  such  as  that  evidence  on  which  the 
Metropolitan  Commission  now  proceeds,  the 
greater  part  of  which  consists,  as  may  readily 
be  proved  were  time  granted,  either  of  gross 
exaggerations  or  misrepresentations  of  well- 
meaning,  but  most  frequently  of  interested, 
parties. 

Prior  to  the  discoveries  of  deodorizing  fluids, 
and  the  extraordinary  powers  they  possess  in  the 
destruction  of  odours  and  smells,  styled  in¬ 
fectious,  pestilential,  and  abominable,  no  sound 
sj'stem  of  cesspools  could  be  conveniently  con¬ 
trived  for  the  relief  and  convenience  of  houses 
placed  in  situations  where  sewerage  was  clearly 
impracticable.  But,  now  that  by  these  deodorizing 
fluids  the  cesspool  system,  hitherto  followed  by 
all  Saxon  races,  can  not  only  be  disarmed  of  aU 
its  dangers,  but  rendered  profitable  in  the  highest 
degree  to  the  country,  it  is  deeply  to  be  regretted 
that  the  system  of  drain-sewers  should  have 
found  favour  with  the  Government — a  system 
we  have  shown  to  be  impracticable  in  by  far  the 
greatest  number  of  localities,  and,  where  practi¬ 
cable,  neither  desirable  nor  unattended  by  other 
evils  and  drawbacks.  By  means  of  these  most 
valuable  fluids,  especially  by  reason  of  their  great 
economy,  cesspools  of  every  description,  as  well 
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as  foul  drains,  dead  walls,  &c.,  may  now  be  com¬ 
pletely  deodorized  and  cleared  out  at  midday 
without  the  least  offence  to  any  one.  Let  the 
Government,  then,  renounce  at  once,  as  in¬ 
applicable  to  Britain,  its  present  scheme  of 
drain-sewers  for  Britain,  than  which  no  worse 
was  ever  imagined,  and,  by  a  slight  modification 
of  their  present  act,  watch,  by  means  of  in¬ 
spectors,  the  construction  of  all  houses,  and  the 
repairs  of  those  already  built,  requiring  and  en¬ 
forcing,  if  necessary,  by  Government  surveyors, 
that  in  the  future  construction  and  repairing  of 
every  dwelling-house,  from  the  mansion  to  the 
cottage,  due  regard  be  had  to  the  wholesome¬ 
ness  of  the  abode  of  civilized  men  and  Christians. 
Pure  air,  ventilation,  and  sunlight,  with  courts 
as  playgrounds  for  children,  can  be  secured  to 
the  general  population  only  by  the  interference 
of  the  Imperial  Parliament ;  that  we  freely  and  at 
once  admit.  A  good  supply  of  fresh  water  to 
cities  and  towns  can  only,  we  fear,  be  obtained 
by  the  same  means.  An  undrained  house  ought 
not  to  be  tolerated  on  any  account  whatever, 
nor  can  there  be  the  slightest  difficulty  in  carry¬ 
ing  into  the  brooks,  rivulets,  and  rivers,  the 
drainage  water  from  the  entire  country.  But, 
when  we  speak  of  sewerage,  the  question  is 
entirely  altered :  the  proprietors  of  these  streams, 
the  inhabitants  of  the  banks  of  small  rivers,  will 
never  consent  that  such  rivers  be  poisoned  all 
over  Britain,  that  the  country  generally  be 
rendered  odious,  and  that  agriculture  suffer 
proportionally.  This  is  the  whole  question. 
Improve  the  cesspools,  waterclosets,  &c.  ;  im¬ 
prove  them  in  form,  making  them  portable  and 
easily  manageable,  as  in  Flanders ;  fill  up,  and 
build  up,  the  present  cesspools  and  dead  wells, 
which  poison,  as  they  now  exist,  the  fresh-water 
wells  in  most  villages  in  Britain,  These  are  pro¬ 
posals  suited  to  a  Saxon  population  ;  they  will 
be  approved  by  Englishmen  generally  ;  and  the 
sanitary  reform  mania — for  it  really  is  one — will 
gradually  subside. 
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SATURDAY,  MAY  20,  1848. 


COLLEGIATE  GOVERNMENT. 
Univehsity  College  is  convulsed  to  its  centre 
by  that  modern  difficulty  of  nations,  “Torganisa- 
tion  du  travail.”  Its  medical  administration  is 
all  at  sixes  and  sevens.  There  has  been  quite 
a  “  turn  out,”  a  ”  strike,”  among  its  professors. 
They  are  at  this  moment  in  open  emetde.  "With 
the  utmost  possible  “  liberty”  of  speech  and 
“  equality”  of  abuse,  there  has  been  the  largest 
possible  “  fraternity”  of  ill  feeling.  We  have 
the  printed  authority  of  one  half  of  them,  that 
the  other  half  form  a  very  unprincipled  set; 
and  as  for  their  employers,  the  council,  or  com¬ 
mittee,  or  senate,  or  whatever  else  they  are 
pleased  to  call  themselves,  an  old  workman  of 
theirs,  one  Samuel  Cooper,  makes  it  clear  that 
they  do  not  know  what  good  faith  or  a  solemn 
promise  means.  In  fact,  that  rebelliousness 
which  proverbially  belongs  to  all  medical  educa¬ 
tion  has  here  concentrated  itself  among  the 
professors  ;  and  Cooper  and  Sharpey  and  Quain 
and  Morton,  and  w'e  hardly  know  how  many 
more  of  them,  are  as  ready  for  a  medical  row,  in 
Gower- street,  as  their  pupils  would  have  been 
if  located  in  Edinburgh  or  Paris. 

The  ”  teterrima  causa”  even  of  this  collegiate 
war — as  if  to  prove  Horace  ever  in  the  right — is 
not  unconnected  with  “  woman”  !  Mr.  Cooper 
has  a  son-in-law,  Mr.  Morton,  who  has  not  been 
appointed  successor  to  Mr.  Liston,  Here  is  the 
“  direful  spring”  of  our  “  unnumbered  woes.” 


The  affectionate  professor  is,  fortunately  for  us, 
his  own  Homer,  We  have  his  Iliad  before  us, 
in  the  shape  of  a  small  pamphlet,  making  exactly 
a  sheet  8vo.  In  it  he  has  so  fully  withdrawn  the 
curtain  that  stood  between  us  and  the  whole 
res  gesta — the  miractila  rerum — that  we  shall 
substitute  for  our  narrative  his  artless  and  in¬ 
teresting  epic. 

Dashing  in  mediasres,  the  professor  first  shows 
us  that  the  council,  in  a  note  of  their  secretary, 
had  pledged  themselves,  before  Liston’s  death, 
to  allow  him  the  aid  of  an  assistant  lecturer — of 
course  Mr.  Morton.  Having  claims  on  the  col¬ 
lege,  he  expected  that  this  pledge  would  em¬ 
power  him  to  have  that  gentleman  as  his  assistant 
permanently;  but,  in  consequence  of  his  insub¬ 
ordination  to  Professors  Sharpey  and  Quain, 
whom  he  terms  the  college  dictators,  he  was  not 
only  disappointed  in  this  expectation,  but  re¬ 
ceived  from  a  committee  appointed  by  the  council 
subsequently  to  Mr.  Syme’s  appointment  an  in¬ 
timation  that  it  was  desirable  he  should  resign 
his  professorship  of  surgery,  of  course  foregoing 
that  patronage  which  had  been  indirectly  pledged 
to  him  by  the  council’s  letter.  The  professor 
insists  that  he  would  back  Mr,  Morton  against 
the  favourite — meaning,  we  suppose,  Mr,  Syme  ; 
that,  as  a  pupil  of  the  college,  long  in  responsible 
office  as  assistant  surgeon,  Mr.  Morton  had  prior 
claims  over  that  gentleman  ;  and  that,  disgusted 
with  the  intrigues  of  Professor  Sharpey,  who 
wanted  to  promote  himself,  and  indignant  at  the 
hint  of  resignation  addressed  to  himself,  he  had 
no  option  but  to  resign,  which  he  does  in  these 
words ; — 

“  My  Lords  and  Gentlemen, — It  only  remains 
for  me  now  to  tender  to  you  the  resignation  of 
the  offices  which  I  yet  hold  of  Professor  of  Sur¬ 
gery  in  University  College,  and  of  Consulting 
Surgeon  to  the  Hospital.  I  thank  you  for  every 
kindness  conferred  upon  me  during  the  seventeen 
years  of  my  service,  and  I  sincerely  hope  that 
the  medical  department  of  the  College  will  not 
long  continue  to  be  in  the  hands  of  the  two  com¬ 
bined  professors,  who,  by  their  unauthorized 
proceedings,  have  had  the  power  of  making  even 
you  depart  from,  or  hesitate  to  perform,  your 
written  and  deliberate  promise  to  your  professor 
of  Surgery  ;  and  who,  except  in  matters  of  the 
most  common  routine,  in  point  of  fact,  annihilate 
all  the  very  important  functions,  designed  by  the 
constitution  of  the  College,  to  be  exercised  by  an 
independent  Faculty  of  Medicine.’’ 

“  ‘  The  committee  regret  that  they  feel  it  will 
be  tl'.eir  imperative  duty  to  recommend  to  the 
council,  that  you  should  be  requested  to  relin¬ 
quish  the  Chair  of  Surgery.  Previous,  however, 
to  their  taking  such  a  s'ep,  their  feelings  of  re¬ 
spectful  attention  to  your  character  and  long 
professional  services,  induce  them  to  intimate 
the  unanimous  opinion  they  have  formed,  hoping 
they  may  thus  be  relieved  from  the  performance 
of  a  very  painful  duty.’  Whe'her  this  com¬ 
munication  was  made  to  me  ‘  without  the  know¬ 
ledge  of  the  professors,  or  any  one  of  them,’  as 
Dr.  Sharpey  afiirms,  is  not  material ;  but  by 
what  influence  the  committee  were  led  to  take 
this  step  is  the  question.” 

The  resignation  thus  tendered  by  Mr.  Cooper 
has  been  accompanied  by  that  of  Mr.  Morton, 
followed  by  that  of  Mr.  Syme,  and  lastly  has 
entailed,  we  are  assured,  those  of  Dr.  Sharpey 
and  Mr.  Quain.  The  ”  teterrima  causa”  has 
annihilated  the  proudest  medical  staff  of  the 
empire ! 

To  those  who  know  the  views  advocated  by 
the  Medical  Times  through  years,  we  need  not  say 
that,  great  as  is  our  respect  for  Mr.  Cooper  and 
his  excellent  character,  we  do  not  concur  with 
him  in  the  objection  to  the  council  that  it  pre¬ 
ferred  Mr.  Syme  to  Mr.  Morton,  and  still  less  do 


we  concur  in  the  reasons  alleged  by  him  in  sup¬ 
port  of  the  objection.  Unquestionably  Mr.  Syme, 
with  all  his  drawbacks  (and  we  have  never  shut 
our  eyes  to  them)  was  the  better  appointment. 
He  is  the  older  surgeon,  with  the  largest  expe¬ 
rience  and  greatest  reputation.  He  m-arj  not  be 
intrinsically  a  better  or  abler  man  than  Mr. 
Morton  (of  whom  the  little  we  know  is  all  in  his 
favour)  ;  but  then  the  public  see  in  the  northern 
professor  a  tried  man,  possessing  through  years 
the  surgical  practice  of  Scotland,  and  in  the  en¬ 
joyment  of  what  Mr.  Morton  has  yet  to  achieve-- 
a  wide-spread  and,  let  us  add  it,  a  well-deserved 
repute.  If  it  were  any  other  school  in  question 
but  that  of  Gower- street,  Mr.  Cooper  would 
himself  acknowledge  all  this ;  and  we  can  see 
in  none  of  the  “reasons”  he  has  published  a 
ground  for  supposing  that  in  his  own  case  there 
is  matter  for  an  exception.  We  deny  that  in 
professional  appointments  anywhere  there  should 
be  a  preference  to  the  students  of  any  college, 
much  more  that  there  should  be  a  monopoly. 
There  is  no  pretence  of  an  argument  to  be 
alleged  for  the  system  by  which  hospital 
hangers-on,  like  hungry  birds  of  prey,  loiter 
about  our  institutions  for  any  garbage  that  may 
turn  up  to  them  on  the  death  or  retirement  of  a 
medical  officer.  The  system  is  opposed  to  study, 
hard  work,  genius,  and  manly  independence, 
and  leads  invariably  to  a  miserable  routine  of 
nepotism,  sycophancy,  and  mediocrity,  under 
which  pupils  feel  no  emulation,  patients  know 
no  confidence,  and  institutions  receive  no  honour. 
Colleges,  thriving  by  their  repute,  should  seek 
as  a  first  duty  to  enlarge,  not  lessen,  the  field  of 
competition :  the  more  candidates,  the  better 
their  choice,  and  the  richer  their  possessions; 
and  if  all  injustice  is  to  be  deprecated,  that, 
above  all  others,  is  least  generous  which  is 
marked  by  a  partiality  for  our  own.  It  is  right 
that  no  man  should  be  a  prophet  in  his  own 
country.  It  is  better  that  merit  should  be  under¬ 
prized,  that  it  may  show  itself  abroad,  than  that 
it  should  be  overvalued,  to  stagnate  at  home.  If 
University  College  is  to  prefer  as  teachers  its  own 
pupils  to  the  pupils  and  professors  of  all  the 
world  besides,  why  may  not  every  school  act  in 
the  same  spirit  of  the  narrowest  form  of  protec¬ 
tionist  policy?  And,  if  this  system  were  in  uni¬ 
versal  adoption,  of  what  avail  genius  ? — of  what 
profit  industry  ? — of  what  effect  science  ? 

Disagreeing  thus  with  Mr.  Cooper  ,on  the  ap¬ 
pointment  of  Mr.  Syme,  and  opposing  thus  his 
general  views  on  hospital  appointments,  we  con¬ 
fess  we  do  not  see  the  force  of  his  complaints 
against  Messrs.  Sharpey  and  Quain.  If  Sharpey 
and  Syme  be  friends,  surely  that  friendship 
should  not  disqualify  the  latter  for  an  appoint¬ 
ment  which,  of  aU  candidates,  he  is  the  mast 
fitted  to  fill ;  and,  supposing  Quain  tcowW  be  glad 
to  teach  surgery,  there  can  be  no  reason  for  his 
refusing  the  appointment  because  he  would  thus 
exclude  a  less  efficient  man  !  We  know  of  no 
law  which  compels  us  to  love  another  more  than 
ourselves,  or  to  deny  a  man  his  deserts,  because 
he  is  our  friend.  Mr.  Cooper,  like  some  other 
amiable  men  spoiled  by  a  run  of  too  much  worldly 
comfort,  appears  to  judge  of  things  through  a 
happy  but  deceptive  medium  of  his  own.  He 
brings  the  whole  world  to  judgment  in  his  do- 
.mestic  circle,  his  own  feelings  and  interests 
forming  the  doom-book — a  comfortable  judica¬ 
ture  if  he  could  only  win  for  its  proceedings  a 
less  contested  jurisdiction,  and  for  its  decisions  a 
wider  acceptance. 

Why  did  the  committee  then,  what  justified 
them  to  ask  Mr.  Cooper  to  resign?  Samuel 
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Cooper,  •whatever  his  zeal  for  a  relation,  or  per¬ 
sonal  regard  for  himself,  has  a  name  not  to  be 
lightly  spoken  of — or  hardly  dealt  with  by  any 
body  attached  to  surgical  science — and  still  less 
by  such  a  body  as  that  of  University  College, 
which  he  has  so  long  and  efficiently  served. 
It  is  the  proudest  name  in  the  college .  lists, 
and  the  committee  that  have  thus  cast  upon 
it  indignity  and  -wrong,  have  assumed  a  rash 
and  indecorous  responsibility.  A  man  like 
Cooper  may  do  and  say  much  in  a  colleague 
squabble  without  giving  a  title  to  a  course  so 
offensive  in  all  men’s  views,  and  so  outrageous 
in  ours. 

The  sudden  disappearance  of  Mr.  Syme  from 
the  scene  is  perhaps  the  oddest  of  the  many 
complications  offered  us  by  this  singular  drama. 
Coming  on  us  like  a  shadow — very  like  one — so 
he  departs  ;  and  we  hardly  know  at  which  of  the 
two  things,  the  entrance  or  the  exit,  most  to 
wonder  at.  In  full  possession  of  the  kingdom  of 
Scotch  surgery,  his  eyes  turned,  as  by  hereditary 
instinct,  or  characteristic  vanity,  to  our  larger 
kingdom  in  the  rich  south,  and  like  another 
Croesus,  probably  with  the  same  prophecy  stand¬ 
ing  before  his  second  sight — “  If  Croesus  pass 
the  border,  a  kingdom  shall  be  lost” — we  see 
him  suddenly  hazarding  his  all,  so  dear  to  his 
Scotch  prudence,  on  the  forlorn  enterprise.  The 
surgical  royalties  of  the  invaded  land — the 
Guthries,  the  Brodies,  and  the  Fergussons— were 
not  so  easily  vanquished,  however ;  and  the 
venturesome  Piet,  finding  too  late  that — 

“  Non  omnibus  contiiigit  adire  Corinthum” — 
has  used  the  first  decent  pretext  that  turned  up 
to  sound  a  retreat— to  turn  his  face  north— the 
only  and  hopeful  instance  in  modern  history  of 
one  of  our  northern  invaders  relinquishing  a  hold 
deliberately  made  on  us  poor  Southerns  ! 

The  Scotch  intruder,  who  had  just  introduced 
his  head  into  his  neighbour’s  garden — his  mouth 
watering  at  the  sight  of  the  luscious  boofy — 
the  golden  pippins — that  lay  exposed  before 
him — when  indignantly  asked  “  Where  are  you 
going  ?”  responded  with  the  admirable  naivete 
peculiar  to  his  countrymen,  “Bock  again!” 
Much  as  we  may  regret  that  the  worthy  pro¬ 
fessor’s  “  bock  again”  will  *  deprive  English 
clinical  surgery  of  the  benefit  of  his  wise  and 
liberal  intentions  in  its  favour  (and  we  have  a 
serious  fancy  that  he  is  XYiebest  clinical  teacher 
in  Europe),  it  is  something  in  the  way  of  a  set 
off  to  be  able  to  congratulate  the  “good  folks” 
of  modern  Athens  on  the  speedy  and  safe  resto¬ 
ration  to  them  of  almost  their  only  remaining 
surgeon. 

Amid  this  crash  of  professorial  chairs,  re¬ 
echoing  to  the  downfal  of  empires,  the  learned 
world,  amazed,  asks  whence  are  to  come  the  ele¬ 
ments  of  reorganization  ?  There  is  but  one  hope  ; 
ingenuity  itself  has  no  second  suggestion :  in 
the  lowest  deep  there  is  no  other  lower : — the 
council,  in  their  despair,  must  deign  to  turn  col¬ 
legiate  mudlarks,  and  rake  for  teachers  among 
the  wards  of  the  Free  Hospital  or  the  kindred 
establishment  of  Professor  Holloway  ! 

But  what  are  we  doing  ?  We  are  insensibly 
giving  tlris  domestic  squabble  some  of  the  im¬ 
portance  attached  to  it  by  the  teachers.  To  the 
public  and  the  profession  there  could  probably 
be  no  matter  of  more  insignificance  than  the  right 
or  wrong  of  these  lecturing  grievances  and  busi¬ 
ness  disagreements.  It  is  an  anthill  in  commo¬ 
tion  about  the  possession  of  a  millet-seed.  The 
very  many  men  who,  in  the  blind  frenzy  of  their 
partisan  warfare,  make  so  much  of  the  squabble 
this  week  ■will  be  ashamed  of  their  impassioned 


zealotry  the  next ;  and  we  have  done  all  we 
wish  if  -we  have  recalled  them  to  th-at  sober  and 
accurate  estimate  of  their  position,  claims,  and 
natural  rights  which  becomes  reasonable  and 
moderate  men. 


THE  REGISTRAR-GENERAL’S  QUAR¬ 
TERLY  REPORT  OF  THE  STATE  OF 

THE  PUBLIC  HEALTH. 

The  Quarterly  Return  of  the  Registrar-General 
has  just  been  issued,  from  which  we  learn  the 
state  of  the  public  health  during  the  past  three 
months.  These  documents  are  replete  with 
interest  to  the  medical  profession,  compiled  as 
they  are  with  great  care,  and  furnished  with 
scientific  annotations. 

From  the  report  recently  published  we  learn 
that  the  mortality  has  been  high  in  the  quarter, 
but  rather  lower  than  the  previous  quarter ;  and, 
taking  the  increase  of  population  into  account, 
higher  than  in  the  corresponding  quarter  of  the 
year  1847.  The  deaths  returned  were  57,710  in 
the  last,  and  57,925  in  the  previous,  quarter. 
The  deaths  in  the  corresponding  quarter  of  1847 
were  56,105. 

In  this  metropolis  16,455  deaths  were  regis¬ 
tered  in  the  first  thirteen  weeks  of  1848,  and 
15,289  in  the  first  thirteen  weeks  of  1847.  The 
mortality  was  high  during  the  first  five  weeks 
of  the  present  year.  In  the  week  ending  Feb.  5, 
1453  -were  returned,  exclusive  of  deaths  by 
violence  and  sudden  deaths  ;  in  the  next  week 
the  deaths  were  1296  ;  the  temperature  rose,  and 
in  the  week  ending  Feb.  19  the  deaths  were 
1102 ;  in  the  five  following  w'eeks  the  deaths  only 
varied  from  1090  in  the  first  to  1054  in  the  last 
week  but  one  of  the  quarter  ending  April  1. 
Typhus  is  still  epidemic  in  London,  and  destroys 
from  60  to  80  persons  weekly.  Smallpox, 
measles,  scarlatina,  and  hooping-cough  have  also 
been  fatal  to  many  ;  and  from  the  registrar  we 
learn  that  these  diseases  in  many  parts  of  the 
country  were  epidemic.  The  deaths  ascribed  to 
influenza  in  the  thirteen  w'eeks  were  102,  102, 
89,56,  59,  47,  27,  33,  18,  11,  10,  16,  8.  The 
deaths  in  Birmingham,  Manchester,  and  Liver¬ 
pool  still  remain  excessively  great,  and  in  East 
Sunderland  47  persons,  principally  children,  have 
died  of  the  smallpox,  only  one  of  which  was 
vaccinated. 

The  high  rate  of  mortality  in  the  past  quarter 
has  been  chiefly  owing  to  the  prevalence  of 
zymotic  diseases,  those  of  tho  sporadic  class 
having  been  scarcely  more  numerous  or  fatal 
than  usual.  In  the  report  the  registrar  calls 
attention  to  the  increasing  number  of  smallpox 
cases — a  disease  that  may  be  almost  prevented  by 
vaccination,  which,  by  a  legislative  act,  has  been 
placed  within  the  reach  of  every  poor  person  in 
the  kingdom.  It  is  evident,  however,  that  the 
prejudices  of  the  population  against  cowpox,  in¬ 
stead  of  diminishing,  is  on  the  increase,  and 
there  is,  in  consequence,  a  cmlpable  carelessness 
manifested  in  early  securing  the  benefits  which 
result  from  vaccination.  In  looking  over  the 
weekly  registration  Ave  are  struck  with  the  large 
number  of  deaths  of  persons  entirely  unprotected, 
and  Ave  consider  it  a  duty  devolving  on  the  mem¬ 
bers  of  the  profes.sion  to  use  their  influence  to 
induce  the  poor  to  employ  the  means  Avhich  are 
offered  them  for  eradicating  this  frightful  dis¬ 
ease  ;  and  of  the  Legislature  to  enlorce  these 
means  by  some  stringent  enactment.  That  the 
vaccine  matter  docs  not  accomplish  all  that  is 
desired  may  be  admitted,  but  that  it  is  also  a 
great  preventive  of  the  smallpox  none  can  with 
propriety  deny  who  are  at  all  acquainted  with 


the  history  of  this  disease.  During  the  past 
quarter  the  large  number  of  388  persons,  prin¬ 
cipally  children,  have  died  from  variola — an 
amount  exceeded  only  in  the  springs  of  1841 
and  1845. 

We  find  also  no  less  than  244  deaths  from 
diarrhoea  registered — a  number  far  exceeding  any 
in  the  corresponding  periods  during  the  last 
seven  years.  We  are  startled,  moreover,  with 
the  announcement  of  nine  deaths  from  cholera, 
and  this  week  we  have  two  more  cases — one 
occurring  in  Rotherhithe,  and  the  other  in 
Oxford-terrace  ;  the  former  proving  fatal  in  five, 
the  latter  in  two,  days.  An  old  aphorism  says, 
“  Coming  events  cast  their  shadows  before 
and,  while  we  admit  that  cases  of  Asiatic  cholera 
do  occur  in  this  country  occasionally  without 
the  disease  becoming  epidemical,  yet  the  ten¬ 
dency  at  the  present  time  to  bowel  complaints, 
coupled  with  the  occurrence  of  well-marked 
cases  of  deaths  resulting  from  the  Eastern 
scourge,  leads  us  to  the  conclusion,  that  the  time 
is  not  distant  when  it  will  become  a  fearful  pes¬ 
tilence  amongst  our  people.  Only  within  the 
last  week  the  Gloucester  Journal  informs  us  that 
an  inquest  was  held  in  the  city,  on  the  body  of  a 
railway  labourer,  “  who  died  with  symptoms 
precisely  identical  with  those  which  mark 
Asiatic  cholera.”  The  deceased,  it  is  true,  had 
for  some  days  previously  been  drinking  to  excess, 
and  the  post-mortem  examination  revealed  an  ex¬ 
tensive  disease  of  the  liver.  Yet  the  fact  is  very 
significant,  coupled  with  the  circumstance  that 
the  man  died,  according  to  the  evidence  of  the 
surgeon,  “  with  symptoms  which  would  indicate 
that  he  had  Asiatic  cholera.”  We  cannot  avoid 
making  a  passing  remark,  that  Gloucester  was 
severely  visited  with  the  cholera  in  1831-2 ;  and 
no  wonder,  when  we  consider  that  it  is  a 
city  (though  possessing  a  name  indicative  of 
“  beauty,”)  Avhich  abounds  withfilthy  lanes, 
open  stagnant  ditches,  and  ill-constructed  stink¬ 
ing  seAvers. 

Returning  to  our  report,  we  find  a  high  rate  of 
mortality  attributed  to  “  typhus  fever,”  922 
deaths  being  registered  in  the  quarter  under  this 
head,  being  upwards  of  400  above  the  average  of 
the  corresponding  quarters  of  the  seven  previous 
years.  In  a  city  so  vast  as  London,  where  there 
is  so  much  wretchedness,  filth,  and  degradation, 
it  is  no  wonder  that  fever  should  yearly  sweep 
away  thousands  of  its  inhabitants.  Here,  in 
close  proximity  to  palaces,  are  streets  in  which 
the  light  of  day  can  scarcely  find  admittance, 
and  Avhere  the  miserable  houses  are  crammed 
with  human  beings.  Here  fathers  and  mothers, 
brothers  and  sisters,  males  and  females,  the 
sick,  the  dying  and  the  dead,  are  crammed  to¬ 
gether  in  such  a  manner  as  to  render  it  im¬ 
possible  to  preserve  the  ordinary  decencies  of 
life.  Disease  riots  in  these  districts,  and  from 
them  not  unfrequently  makes  excursions  into  the 
mansions  of  the  rich,  where  it  strikes  its  victims 
Avithout  fear  or  mercy. 

Birmingham  ( the  registrar  says)  has  in  its  site 
many  advantages  in  a  sanitary  point  of  -vicAV,  and 
the  occupations  of  the  people  are  not  insalubrious ; 
but  the  beneficence  of  nature  appears  to  be  de¬ 
feated  by  the  negligence  of  the  authorities. 
Water,  pure  air,  and  a  perfect  system  of  drainage 
are  not  provided,  as  they  might  be,  for  the  whole 
town;  and  the  consequence  is  that  want,  and  the 
epidemics  abroad,  have  destroyed  thousands  of 
the  lives  of  the  inhabitants  Avithin  the  last  two 
years.  The  prevalence  of  fever  at  Lancashire- 
hill,  Stockport,  is  notorious.  A  sewer  runs  along 
the  old  road,  which  is  so  offensive  when  heated 
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water  from  an  adjacent  manufactory  flows  through 
it,  that  the  neighbours  run  out  of  their  dwellings 
with  floor-mats,  &c.,  to  stop  as  well  as  they  can 
the  effluvia  escaping  from  the  eyeholes  of  the 
drain.  This  drain  crosses  Hesketh-street,  in 
which  there  is  considerable  mortality,  and,  pass¬ 
ing  under  a  number  of  small  gardens,  is  emptied 
into  a  pit  close  to  an  open  footpath  in  the  field 
next  to  this  street,  near  a  population  that  must 
feel  its  deadly  effects.  It  is  a  pity  that  such  a 
town  as  Stockport  and  its  surrounding  hamlets 
should  have  such  defective  drainage  ;  for  there 
is  not  perhaps  a  borough  in  the  kingdom  pos¬ 
sessing  greater  natural  advantages  of  fall,  by 
which  every  sewer  and  drain  might  have  its 
contents  easily  emptied  into  the  Mersey  and 
Goyt. 

There  is  no  doubt  that  the  state  of  the  atmo¬ 
sphere  has  a  considerable  influence  upon  the 
public  health.  During  the  last  quarter  the 
weather  has  been  remarkable.  The  daily  tem¬ 
perature  of  the  air  has  been  for  the  most  part 
above  the  average,  yet  there  was  a  period  of  ex¬ 
ceedingly  cold  weather  between  the  20th  and 
28th  of  January ;  the  departures  from  the  average 
on  the  26th,  27th,  and  28th were  12®.  8, 10°.  8,  and 
16°  respectively.  The  temperature  then  suddenly 
increased  to  6°.  5  above  the  average  on  the  30th  ; 
and,  for  the  most  part,  the  daily  values  after¬ 
wards  exceeded  those  of  the  average,  or  differed 
very  little  from  them.  The  mean  amount  of 
cloud  for  the  quarter  was  such  as  to  cover,  upon 
the  average,  four-fiths  of  the  whole  sky.  The 
amount  of  cloud  from  November  to  March  was 
larger  than  in  any  period  of  equal  length  for 
many  years.  The  electricity  at  Greenwich 
during  the  past  quarter  has  been  about  its  usual 
amount.  The  barometer  readings  have  been  re¬ 
markable  for  great  and  frequent  oscillations,  and 
very  low  readings,  exhibiting  a  difference  in  these 
particulars  from  any  period  since  1800.  The 
amount  of  rain  for  the  quarter  exceeds  the 
average  reckoned  from  1815  to  the  present  time 
by  two  inches  and  a  half.  The  members  of  the 
profession  w'ould  do  well  to  devote  more  atten¬ 
tion  to  the  science  of  meteorology  ;  for  it  is  a  field 
which  has  been  but  little  explored,  and  there  is 
no  doubt  that  the  diligent  searcher  after  truth 
will  here  be  well  rewarded  for  his  efforts. 


PROFESSOR  SYME. 

Two  meetings  of  the  medical  students  of  the 
University  College  have  been  held  during  the 
last  week,  at  which  resolutions  expressive  of 
esteem  to  Professor  Syme,  and  of  regret  at  his 
loss,  were  passed.  The  following  resolution,  also 
passed  by  them,  is  not  without  significance : — 
“  2.  That  the  students  of  University  College 
have  the  firmest  reliance  on  the  principles  on 
which  the  college  was  founded,  and  most  heartily 
approve  of  that  of  obtaining  the  best  men  that 
can  be  found  to  fill  vacant  appointments  ;  and 
they  trust  that  the  council  will  meet  the  present 
crisis  with  the  vigour  and  impartiality  which  it 
demands.” 


COPY. 

To  the  Right  Honourable  Sir  George  Grey, 
Baronet,  her  Majesty’s  Principal  Secretary  of 
State  for  the  Home  Department, 

Showeth, 

That  your  memorialists,  being  legally  qualified 
members  of  the  medical  profession,  have  read 
with  approbation  a  paper  entitled  “Principles 
for  a  General  Measure  of  Medical  Reform,” 
which  have  been  agreed  upon  by  the  joint  com¬ 
mittee  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  England,  the  Society  of  Apo¬ 
thecaries,  and  the  National  Institute  of  Medicine, 
Surgery,  and  Midwifery ;  and  which  your  me¬ 


morialists  believe  have  been  submitted  to  the 
head  of  the  Home  Department. 

The  undersigned  are  of  opinion  that  a  legis¬ 
lative  measure  founded  on  those  principles  will 
conduce  to  the  welfare  of  the  public,  and  will 
be  generally  satisfactory  to  the  medical  pro¬ 
fession. 

Your  memorialists,  therefore,  pray  that,  as  an 
act  of  Legislature,  her  Majesty's  Government 
will  adopt  those  principles  of  medical  reform. 

George  Drummond,  M.R.C.S.,  L.S.A.,  Brigh¬ 
ton  ;  Thomas  Allen,  M.D.,  Brighton ;  John 
Dill,  M.R.C.S.,  Brighton  ;  Thomas  Blair,  M.D., 
Brighton;  George  Hall,  M.D.  Oxon,  Brighton  ; 
Andrew  Plummer,  M.D.,  Brighton ;  John  Law’- 
rence,  F.R.C.S.E.,  Brighton ;  James  Amott, 
M.D.,  Brighton;  Edward  Dix,  M.R.C.S.E., 
Brighton;  James  Turner,  M.R.C.S.,  L.S.A., 
Brighton ;  James  W.  Wilson,  M.D.,  Brighton  ; 
George  Royde,  M.R.C.S.E.,  L.S.A.,  Brighton  ; 
Augustus  Franz,  M.D.,  M.R.C.S.,  Brighton ; 
J.  Cordy  Burrows,  M.R.C.S.L.,  L.S.A.,  Brigh¬ 
ton  ;  William  Kibbell,  M.D.,  Brighton ;  J.  R. 
Simonds,  M.R.C.S.E. ;  Edmund  J.  Furner, 
surgeon ;  Richard  Newnham,  surgeon  ;  Robert 
Tayler,  F.R.C.S.,  L.S.A. ;  William  King,  M.D. 
Cantab.,  23,  Montpellier-road ;  E.  Wildman 
Whitehouse,  M.R.C.S.,  L.S.A.,  Brighton ;  T. 
B.  Winter,  M.R.C.S.,  L.S.A. ;  Thomas  Andrew's, 
surgeon,  Montpellier-road  ;  Thomas  Yates, 
M.D.;  James  Oldham,  Norfolk-square ;  M.D. 
Nugent,  M.D.,  F.R  C.S.  Loud,  and  Dublin, 
Brighton;  William  Scott  Watson,  M  R.C.S., 

L. S.A.;  George  S.  Jenks,  M.D.,  Brighton; 

Jenkin  Jones,  M.D.,  Brighton ;  George  Low- 
dell,  M.R.C.S.,  L.S.A.,  Brighton  ;  Gavin  Eliott 
Pocock,  M.R.C.S.,  L.S.A.,  Canon  place ; 

Richard  Rugg,  M.R.C  S.,  L.S.A.,  Brighton  ; 
T.  Paine,  surgeon,  Brighton  ;  George  Tatham, 

M. R.C.S.,  L.S.A.;  ^V.  B.  Rowe,  M  R.C.S., 
L.S.A.,  Brighton ;  J.  King  Dingle,  M.R.C.S., 
L.A.C. ;  Thomas  Barker,  M.D. ,  Biighton ;  W. 

R.  Mott,  surgeon,  formerly  surgeon  47th  Regt. 

Foot;  W.  Adam  Maiben,  M.R.C.S.,  L.S.A  ; 
J.  T.  Gardner,  M.R.C.S.,  L.S.A.,  St.  James’s- 
street ;  W.  H.  Fry,  L.S  A.,  Dorset-gardens ; 
William  Wilton,  M.R.C.S.,  L.S.A.,  St. 

James’s- street ;  Thomas  B.  Home,  M.R.C.S., 

L. S.A. ;  Hampton  Weekes,  M.D.  ;  Robert 
Caudle,  surgeon,  Brighton;  William  Verrall, 
surgeon,  Biighton  ;  R.  M.  Philpott,  Brighton  ; 

S.  K.  Scott,  M.R.C.S.,  L.S.A. ;  George  Batt- 
cock,  surgeon,  Brighton  ;  John  Lawrence,  jun., 
Brighton ;  B.  Thomas  Seabrook ;  Robert  Dix, 
surgeon,  Brighton;  Henry  Sutton,  surgeon- 
accoucheur,  Brighton  ;  E.  D.  W.  Mitchell, 

M. R.C.S.E.,  L.S.A.,  Brighton;  James  Ansley 
Hingeston,  M.R.C.S.L. 


NEW  INFUSION  POT. 


We  have  recently  met  with  an  apparatus,  the 
invention  of  Mr.  Waller,  calculated  to  be  of  con¬ 
siderable  service  to  the  practitioner  in  pharmacy. 
It  is  adapted  to  the  preparation  of  all  kinds  of 
infusions,  and  is,  therefore,  equally  serviceable 
as  a  cafetiere  or  infusion-pot.  Our  readers  w'ill 
perceive  that  the  apparatus  consists  of  a  vessel 
divided  into  equal  parts  by  a  solid  partition,  A ; 
this  partition  being  shaped  like  a  dinner-plate, 
and  having  the  central  deepest  portion  pierced 
by  a  hole,  around  the  edge  of  which  is  attached 
a  bent  tube  connected  with  a  tap,  B  ;  a  passage 
or  way  may  thus  be  opened  or  shut  off  at  plea¬ 
sure  from  the  upper  to  the  lower  half  of  the  ves¬ 
sel,  through  the  strainer,  C,  which  consists  of  a 
piece  of  very  finely  perforated  metal,  soldered 
around  the  dished  part  of  the  partition.  Ascend¬ 
ing  from  within  a  short  space  of  the  bottom  of 
the  lower  chamber  to  within  nearly  the  top  of 
the  upper  one  is  a  tube,  E,  passing  through  the 
partition  and  perforated  plate,  to  both  of  which 
it  is  firmly  soldered,  and  which  tube  is  sur¬ 
mounted  by  a  valve,  D.  F  is  an  ordinary  spout, 
having  a  ground  stopper  or  plug,  fitting  air¬ 
tight. 

When  this  apparatus  is  placed  on  the  fire  the 
water  in  the  lower  division  is  forced,  by  the 


pressure  of  steam,  up  the  central,  lifting  the 
valve,  and  made  to  fall  in  a  uniform  stream,  at 
a  gradually  increasing  temperature,  upon  the 
coffee  or  other  material ;  as  soon  as  all  the  water 
above  the  inferior  orifice  of  the  central  tube  has 
been  forced  up,  then  only  steam  arises ;  when 
the  vessel  is  removed  from  the  fire,  the  valve 
falls,  and  prevents  the  re-entrance  of  air  into  the 
low'er  chamber,  after  its  total  expulsion  thence 
by  the  steam  ;  during  the  period  of  infusion  the 
steam  in  the  lower  chamber  is  allowed  to  con¬ 
dense,  and  thus  a  partial  vacuum  is  produced, 
and  preserved  for  any  period,  and  rendered  avail¬ 
able  for  effecting  rapid  filtration,  whenever  de¬ 
sired,  by  the  employment  of  the  tap. 


For  pharmaceutical  purposes  this  invention 
performs  the  fourfold  function  of  boiler,  infu¬ 
sion-pot,  filter,  and  tincture-press,  dispensing 
with  the  necessity  for  the  separate  utensils  ;  it 
effects  a  great  saving  of  time,  as  the  tedious  de¬ 
tails  of  arranging  muslin,  paper,  tow,  and  other 
media,  squeezing  the  ingredients,  &c.,  is  abo¬ 
lished,  the  boiling,  maceration,  filtration,  and  ex¬ 
pression  being  conducted  in  one  and  the  same 
vessel,  which  being  covered  throughout  each  of 
these  separate  stages  until  the  product  is  ready 
for  use,  no  loss  can  be  sustained  from  atmo¬ 
spheric  contact.  In  the  case  of  tinctures  this 
protection  is  of  considerable  moment,  as  their 
strength  can  thereby  be  implicitly  relied  on,  the 
spirit  not  being  an  instant  exposed  during  tho 
filtration. 


BETHNAL  GREEN  ADVERTISEMENTS. 

[To  the  Editor  of  tho  Medical  Times.] 

Sir, — 1  have  this  day  perused  your  article  on  the 
subject  of  certain  blank  cartridges  in  the  shape  of 
handbills,  which  have  been  issued  in  tbe  (as  you  de¬ 
scribe  it)  sweet-smelling  parish  of  Bethnal  green, 
and  which  contain  the  names  of  Mr.  Rolph,  myself, 
and  others. 

I  have  much  pleasure  in  informing  you  that  you 
are  quite  right  in  supposing  that  this  step  was  not 
taken  by  the  Medical  Association,  and  in  handing 
you  copies  of  letters  received  from  the  secretary  of 
this  association,  and  from  the  clerk  of  the  Apothe¬ 
caries’  Society,  in  answer  to  my  inquiries  on  the  sub¬ 
ject.  These  have  also  been  forwarded  to  the 
Lancet  for  publication. 

You  will,  perhaps,  at  the  same  time,  allow  me  to 
make  a  few  remarks  on  the  various  passages  of  the 
said  article.  I  must,  however,  first,  both  in  behalf 
of  Mr.  Rolph  and  myself,  totally  disclaim  any  de¬ 
sire  of  acquiring  notoriety  by  this  proceeding. 
There  is  something  about  the  very  word  “  notoriety” 
which  I  cannot  help  associating,  in  medical  matters, 
with  the  Jew-quacks  of  the  metropolis,  and  the 
filthy  corners  where  they  sow  the  seeds  of  their 
fame ;  which,  when  it  comes  to  maturity,  unlike 
many  other  things,  both  useful  and  beautiful,  which 
spring  from  an  unclean  source,  is  as  foul  and  loath¬ 
some  as  the  places  of  its  birth. 

We  desire  no  such  reputation  as  this ;  we  merely 
wish  to  stand  fairly  with  the  public  and  the  profes¬ 
sion,  and  this,  if  possible,  we  are  determined  to  do. 

The  blank  cartridges  in  question  imply  a  great 
deal  more  than  they  absolutely  express,  viz. ;  that 
we  are  illegal  practitioners,  utterly  ignorant,  and  in¬ 
competent  to  perform  the  duties  of  our  profession. 
The  public  cannot  discriminate  between  an  apothe¬ 
cary  and  a  surgeon,  and,  if  such  a  statement  as  this 
were  allowed  to  go  forth  uncontradicted,  it  would 
inevitably  do  us  serious  harm. 

I  am  glad  that  you  are  amused  by  the  war  and  iU 
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“warriors;”  but,  as  far  as  I  am  concerned  per¬ 
sonally  (and  I  think  the  profession  generally  will 
view  it  in  the  same  light),  I  really  cannot  see  the 
joke  at  all. 

Like  the  frogs  in  the  fable,  what  appears  capital 
sport  to  you  may  be  death  to  us. 

Besides  this,  such  an  act  is  disgraceful  to  the  pro¬ 
fession  of  which  we  are  members,  and,  as  you  very 
truly  observe,  calculated  to  lower  it  in  the  estimation 
of  the  public.  This  surely  is  unnecessary,  if  we  are 
to  believe  the  statements  quoted  from  your  corre¬ 
spondent’s  letter,  that  a  poor  man  may  obtain  a 
bottle  of  physic  for  Is.,  and  have  his  wife  put  to  l)ed 
for  5s. 

The  former  statement  I  believe  to  be  correct,  and 
Bethnal-green  is  not  singular  in  that  particular; 
but,  in  asserting  that  the  midwifery  fee  is  a  crown, 
your  correspondent  must  have  alluded  to  his  own 
practice.  I  never  heard  of  such  a  fee  being  taken, 
except  by  a  midwife. 

There  is  another  quotation,  the  truth  of  which  I 
question,  viz.,  “  that  this  low  scale  of  charges  arises 
from  the  number  of  unqualified  practitioners  in  the 
district.” 

Two  medical  men,  at  least,  in  this  district,  pos¬ 
sessing  the  double  qualification,  distribute  circulars 
in  which  they  offer  to  supply  medicine  and  perform 
the  minor  operations  of  surgery  at  the  rate  of  Is.  for 
each  consultation ;  and  one  of  them  reduces  his 
charge  to  6d.  for  children.  These  I  have  seen  and 
read.  “  Clodius  accusat  Moechos.” 

I  often  hear  of  the  mind’s  eye,  and  see  no  reason 
why  it  should  not  also  possess  a  nose  ;  this  you 
cannot  fail  to  turn  up  when  you  contemplate  the 
)l^unsewered  streets,  ill-ventilated  houses,  stinking 
privies,  filthy  ditches,  &c.,”  of  the  much-bedaubed 
parish  of  Bethnal- green  ;  but,  besides  these,  there  is. 
Sir,  I  am  sorry  to  say,  a  mass  of  moral  filth  perfectly 
Augean  existing  among  a  class  which,  from  its  po¬ 
sition  elsewhere,  would  scarcely  be  suspected  of 
harbouring  it,  that  (to  pursue  the  figure)  would  not 
only  sicken  your  mind’s  stomach,  but  revolt  its  heart 
and  understanding ;  and  that  can  only  be  cleansed 
by  the  stream  of  public  opinion,  turned  in  by  the 
Hercules  of  the  public  press. 

I  must  apologize  for  having  trespassed  so  long 
on  vour  valuable  time,  and  am.  Sir,  your  most 
obedient  servant, 

Chas.  W.  Latham,  M.R.C.S.E. 
66,  Church-street,  Bethnal-green-road,  May  16. 

(Copy.) 

Apothecaries’  Hall,  May  1, 1848. 

Sir, — I  beg  to  acknowledge  the  receipt  of  your 
letter  of  this  day’s  date,  enclosing  a  printed  placard, 
headed  “  Twenty  Pounds  Penalty  and  Imprison¬ 
ment — Illegal  Medical  Practice,”  and  inquiring 
whether  this  circular  proceeds  from  the  Society  of 
Apothecaries,  or  is  published  with  their  cognizance 
and  authority  ?  In  reply  to  your  inquiry,  I  beg  to 
inform  you,  that  the  circular  in  question  does  not 
proceed  from  the  Society  of  Apothecaries,  and  I 
return  the  placard,  or  circular,  to  you,  according  to 
your  desire. 

1  am.  Sir,  your  most  obedient  servant, 

Robt.  B.  Upton,  Clerk  to  the  Society. 
Chas.  W.  Latham,  Esq.,  56,  Church-street, 
Bethnal-green-road. 


(Copy.) 

7,  Finsbury-pavement,  May  2, 1848. 

Sir, — In  reply  to  your  letter  of  this  day’s  date, 
I  have  to  inform  you  that  the  circular  in  question 
did  not  emanate  from  the  Medical  Mutual  Pro¬ 
tection  Association,  nor  are  they  in  any  way  what¬ 
ever  connected  with  it.  They  never  contemplated 
proceeding  against  members  of  the  College,  nor,  had 
they  so  intended,  could  they  possibly  have  so  de¬ 
meaned  themselves  as  to  adopt  such  disgraceful 
means.  I  have  laid  your  letter  before  the  committee 
this  dav. 


Trusting  that  you  will  give  every  publicity  to  our 
indignant  denial  of  such  conduct,  I  have  the  honour 
to  be.  Sir,  Your  obedient  servant, 

Robt.  Hames,  Hon.  Sec. 

C.  W.  Latham,  Esq. 


GOSSIP  OF  THE  WEEK. 


Royal  College  op  Surgeons.  —  Gentlemen 
admitted  members  on  the  12th  inst. J.  S. 
Himington,  J.  Delves,  R.  Wailes,  J.  Manley, 
W.  D.  Jagoe,  E.  (larver,  S.  G.  Chuckerbutty, 
H.  Hagyard,  Hi  Spicer,  J,  J,  Williams,  and  J, 
Hinton, 


Apothecaries’  Hall.— Gentlemen  admitted 
members  on  Thursday,  May  11 : — Richard  Wil¬ 
liam  Brosher,  Poole,  Dorset ;  Charles  Alexander 
Bisset ;  Charles  James  Bennetts,  Mylor,  Corn¬ 
wall;  Robert  Oke  Clark,  Farnham,  Surrey; 
Francis  Philip  Francis,  Colchester ;  William 
Maltby,  Southwell,  Nottinghamshire  ;  Dannett 
Asbury,  Enfield ;  Maurice  Levett  Manthorp, 
Thorp,  Essex;  Martin  Wales  Bedell  Coulcher, 
Downham,  Norfolk ;  George  Wallis  Berkeley 
Calcott,  Clifton,  Bristol;  Arthur  Goodchild,  St. 
John’s-wood ;  Robert  Hagyard,  Hovingham, 
Y'orkshire. 

N.aval  Promotion. — James  C.  Walsh,  As¬ 
sistant-Surgeon,  promoted  to  Surgeon. 

University  College. — It  is  stated  on  good 
authority  that  Professor  Syme,  who  so  recently 
succeeded  the  late  Mr.  Liston,  has  just  resigned 
the  appointment ;  we  had  scarcely  recovered 
from  the  surprise  of  this  intelligence  w'hen  in¬ 
formed  that  Professors  Sharpey  and  Quain  had 
also  resigned. 

Mortality  in  the  Garde  Mobile  of  Paris. 
— A  considerable  mortality  has  for  some  time 
prevailed  amongst  the  soldiers  of  the  Garde 
Mobile.  The  cause  is  attributed  by  some  to  the 
haste  with  which  the  corps  has  been  equipped. 
A  great  number  of  the  unfortunate  young  men 
were  obliged  to  do  duty'  during  the  cold  nights 
of  March  and  April  almost  in  rags. 

The  Middlesex  Hospital. — The  anniversary 
of  this  charity  was  celebrated  on  Monday  evening 
at  the  Freemasons’  Tavern,  and,  although  the 
number  of  gentlemen  present  did  not  exceed 
seventy,  the  proceedings  were  highly  satisfactory. 
The  Duke  of  Northumberland  presided.  A  ward 
is  set  apart  in  the  hospital  for  the  treatment  of 
cancerous  diseases  ;  and  a  Samaritan  Fund  has 
been  raised  for  affording,  among  other  purposes, 
temporary  relief  to  poor  convalescent  patients 
whose  residence  in  the  hospital  is  no  longer  ne¬ 
cessary,  but  who  still  require  aid  as  outdoor 
patients.  The  amount  of  subscriptions  and 
donations  announced  at  the  meeting  was  very 
satisfactory,  showdng  a  considerable  increase 
upon  that  of  the  preceding  year.  Among  the 
principal  subscriptions  were  those  of  the  Queen, 
100  guineas;  the  Queen  Dowager,  50  guineas; 
the  Duke  of  Northumberland,  100  guineas;  and 
a  clergyman,  whose  name  we  did  not  catch,  the 
munificent  gift  of  £500. 

Training  Institution  for  Nurses  for  Hos¬ 
pitals,  Families,  and  the  Poor. — A  prospectus 
has  been  issued  of  an  institution  which  is  in¬ 
tended  to  supply  the  means  of  training  women 
to  act  as  nurses.  The  Bishop  of  London  is  to  be 
the  president,  and  a  site  for  the  building  is  to  be 
provided  in  some  central  situation  in  the  me¬ 
tropolis,  wdthin  a  convenient  distance  from  some 
of  the  public  hospitals ;  but  the  institution  is  not 
to  be  in  exclusive  connection  with  any.  The 
establishment  is  to  be  under  the  superintendence 
of  a  clergyman  of  the  Church  of  England,  who 
is  to  act  as  chaplain ;  and  a  lady  superintendent, 
who  will  direct  all  domestic  arrangements.  The 
other  members  of  the  institution  will  consist  of 
three  classes: — 1.  Probationers — young  women, 
eighteen  years  of  age  and  upwards,  who  are  to 
be  trained  for  two  ynars,  at  the  close  of  which 
they  may  become  nurses.  2.  Nurses  admitted 
without  probation.  3.  Sisters,  who  are  to  be 
not  less  than  twenty-five  years  of  age,  of  approved 
piety,  industry,  and  zeal.  The  institution,  it 
appears,  will  be  a  religious  sisterhood,  and,  from 
M'hat  we  can  learn  from  the  prospectus,  will  be 
more  efficient  in  imparting  spiritual  instructions, 
according  to  the  doctrines  of  the  Church  of  Eng¬ 
land,  than  in  providing  efficient  nurses  for  the 
sick  poor. 

The  anniversary  festival  of  the  Royal  Ortho- 
poedic  Hospital  was  celebrated  on  Wednesday 
last  at  the  London  Tavern,  Lord  Abinger  in  the 
chair.  The  average  daily  attendance  of  out¬ 
patients  is  now  about  100,  the  new  cases  pre¬ 
sented  weekly  from  20  to  40,  and  the  number 
relieved  since  the  opening  nearly  7000.  The 
total  number  of  patients  admitted  during  the 
year  was  1358,  and  the  expenditure  amounted  to 
£2172,  being  at  the  rate  of  little  more  than  308. 


per  head.  The  secretary  announced  subscriptions 
to  the  amount  of  nearly  £700. 

Ophthalmia  in  the  Windsor  Union.— The 
master  and  matron  of  the  Windsor  union,  with 
their  family  and  nearly  the  whole  of  the  inmates, 
have  been  attacked  by  a  mild  species  of  oph¬ 
thalmia,  which  was  introduced  into  the  work- 
house  by  some  casual  paupers  from  the  neigh¬ 
bourhood  of  the  metropolis  some  weeks  ago. 

Collodion,  or  American  Adhesive  Fluid. — 
Within  a  few  weeks  an  ethereal  solution  of  gun¬ 
cotton,  invented  by  Mr.  John  P.  Maynard,  has 
been  introduced  in  the  United  States  as  a  sub¬ 
stitute  for  common  adhesive  plaster,  plaster 
cloth,  bandages,  and  sutures.  The  fluid,  exposed 
to  the  atmosphere,  in  a  few  seconds  becomes  a 
solid  gum,  adhering  to  the  skin  with  such 
tenacity  as  to  render  any  displacement  of  the 
dressing  formed  by  it  almost  impossible.  It  re¬ 
sists  the  action  of  water,  hot  or  cold,  and  is  unaf¬ 
fected  by  any  degree  of  warmth ;  it  instantly  forms 
a  coating  of  great  strength  and  durability.  In 
contracting,  it  brings  the  edges  of  the  wound 
firmly  together,  and,  being  impervious  to  air  and 
water,  enables  the  wound  to  unite  by  the  first 
intention.  It  leaves  hardly  a  scar.  It  is  called 
collodion.  The  price  is  said  to  be  moderate. 

External  Use  of  Chloroform. — We  learn 
froman  American  medical  journal  that  chloroform 
has  been  applied  with  success  to  a  wound  of  the 
hand  in  which  the  radial  nerve  seemed  to  be 
implicated.  The  patient  could  not  move  his 
thumb  and  first  two  fingers  without  suffering 
great  pain.  Stimulating  remedies  were  employed 
for  some  days  without  any  benefit,  when  the 
surgeon  directed  a  drachm  of  chloroform  to  be 
dropped  on  the  arm,  which,  shortly  after,  ex¬ 
ercised  so,  powerful  an  influence  as  to  enable  the 
patient  to  move  his  fingers  without  any  suffering. 
A  piece  of  sponge  was  then  moistened  with  the 
anmsthetic  agent  and  applied  to  the  wound,  over 
which  a  piece  of  oiled  silk  was  bound  to  prevent 
evaporation.  The  next  morning  all  traces  of  the 
painful  implication  of  the  nerve  were  removed. 

Liston  Testimonial.  —  The  committee  for 
erecting  some  lasting  testimonial  to  the  memory 
of  this  distinguished  surgeon  have  decided  that 
it  shall  consist  of  a  statue  in  marble,  to  be  placed 
in  some  public  situation  hereafter  to  be  decided 
upon,  and  of  a  gold  metal,  to  be  called  the 
“Liston  Medal,”  and  awarded  annually  as  the 
council  of  University  College,  London,  may 
decide.  The  subscriptions  advertised  amount 
to  nearly  £700. 

Royal  Institution. — It  is  reported  that  Mr. 
Brodie,  son  of  Sir  Benjamin  Brodie,  will  succeed 
Mr.  Brand  as  lecturer  on  chemistry  in  the 
laboratory  of  the  Royal  Institution. 

New  Patent. — M.  Versepuy  has  patented  a 
method  of  manufacturing  white  lead  in  closed 
vessels,  whence  it  is  extracted  and  mixed  with 
water.  It  cannot,  consequently,  be  diffused  in 
dust  through  the  atmosphere  of  the  workshops  ; 
the  workman  neither  touches  nor  breathes  it; 
the  only  contact  which  occurs,  with  some  pre¬ 
cautions,  is  to  put  it  in  and  take  it  out  of  the 
stove.  In  the  Dutch  process,  as  well  as  in  that 
known  as  the  method  of  Clichy,  it  is  stated  the 
workman  is  in  continual  contact  with  the  matter 
which  he  works  ;  he  touches  it,  he  sifts  it  again 
and  again,  he  absorbs  it  through  his  skin,  he 
breathes  it,  he  is  incessantly  impregnated  with 
it ;  and  the  pernicious  permanent  results  on  his 
health  are  too  well  known.  The  greater  part  of 
the  latter  evils  are  said  to  be  avoided  by  M. 
Versepuy’ s  process. 

Obituary. — On  the  6th  inst.,  at  Montrose, 
John  Duke,  Esq.,  surgeon,  R.N.,  only  brother  of 
Alderman  Sir  James  Duke,  M.P.  for  Boston.— 
On  the  loth  ult.,  at  Sorel,  aged  28,  Leon  Gau¬ 
thier,  M.D. — On  the  24th  ult.,  suddenly,  at 
Bewdley,  in  the  80  th  year  of  his  age,  Edmund 
Whitcombe,  Esq.,  of  Hollyfast,  near  Cleobury 
Mortimer,  in  which  town  he  had  been  for  up¬ 
wards  of  forty-two  years  in  practice  as  a  surgeon, 
prior  to  which  he  was  ten  years  surgeon  in  the 
Honourable  East  India  Company's  service. — On 
the  27th  ult.,  at  Philipsburg,  Canada,  aged  46, 
H.  N.  May,  M.D.— On  the  29th  ult,,  of  fever, 
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Mr.  Richard  Stephenson,  apothecary  to  the 
Cork-street  Fever  Hospital,  Dublin. — Lately,  at 
Hollymount,  of  fever,  H.  Gardiner,  Esq.,  medi¬ 
cal  attendant  of  the  Kilmaine  Dispensary. — On 
the  7th  inst.,  at  Willo  wbank,  Airdrie,  Dr.  Walter 
Rankin,  aged  56  years.  — On  the  5th  inst.,  at 
Birkenhead,  Alexander  Hannay,  Esq.,  M.D. — 
On  the  6th  of  March,  at  the  Cape  of  Good  Hope, 
Dr.  James  Duncan,  surgeon,  Bengal  Army. — 
Lately,  at  Glasgow,  James  Henderson,  Esq., 
M.D.,  of  Clyth. 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday,  May  13,  1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

1  Springs. 

All  Causes . 

1052 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

1051 

939 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

263 

271 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

53 

50 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

113 

122 

Respiration  . . 

Diseases  of  the  Heart  and 

167 

129 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

30 

33 

of  Digestion  . 

80 

62 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

11 

10 

Uterus,  &c 

Rheumatism,’  Diseases  of 

16 

12 

the  Bones,  Joints,  &:c.  ... 
Diseases  of  the  Skin,  Cellu- 

9 

9 

lar  Tissue,  &c . 

1 

Old  Age . . 

Violence,  Privation,  Cold, 
and  Intemperance . 

41 

55 

24 

29 

NOTICE. 


SuBscfiiBEKS  IN  Arreah  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFPicE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-yeai‘, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Carfrae. 


TO  CORRESPONDENTS. 


Dr.  M'Carthy’s  communication  has  been  unavoidably  ex- 
^  eluded  till  our  next  number. 

The  paper  '•  On  Amputation  of  the  Fingers  and  Toes,”  by 
Dr.  Williamson,  of  Fort  Pitt,  Chatham,  will  appear  in  our 
next. 

•‘A  Student  of  University  College,  of  1834.” — We  cannot 
insert  this  letter.  ‘‘A  Student”  should  have,  known 
better  than  expect  its  insertion  from  a  contemporary  on 
whom  he  has  a  claim,  or  from  ourselves,  on  whom  he  has 
no  claim. 

“B.  M.” — Ineligible. 

“M.D.” — We  have  no  space  for  this  long  communication. 
The  fact  that  the  council  have  appointed  Taj  lor,  Morton, 
George,  Kills,  Garrod,  Marshall,  Potter,  and  Crolt,  their 
own  students,  to  collegiate  appointments  is  the  only  ar¬ 
gument  in  it  worth  noticing. 

‘‘Alt.  Latham,  Bethnal-green,” — The  communication  is 
unavoidably  postponed  to  next  week. 

‘‘  The  Berncastle  Fund.”— Ur.  Ellioison,  F.K.S.,  has  con- 
iributed  £i.  2s.,  and  Mr.  11.  Kshie,  surgeon  K.N., 
Lewisham,  10s.  6d.,  towards  this  fund.  The  Union  Sur¬ 
geons  of  Birmingham  have  also  resolved,  we  understand, 
on  forwarding  a  united  subscription  of  some  amount. 

•‘  M.  U.”  cannot  recover  lor  the  medicine^  charged  in  his 
bill. 

••  Guyensis.”— 1.  The  pay  of  a  surgeon  in  the  East  Indi- 
Company’s  service  is  equal  to  that  of  a  captain ;  of  an  as- 
•istanUsurgeon,  to  that  of  a  lieutenant.  2.  The  expense 
of  a  passage  to  India  will  be  nearly  £100. 


‘‘  The  Croydon  Case.” — We  ate  reluctantly  compelled 
postpone  the  judgment  in  this  case,  with  a  notice  of  the 
medical  affidavits. 

‘‘Medicinse  Bac.”  is  thanked  for  his  suggestion.  It  shall 
receive  our  attention. 

“  A  Rural  Subscriber.” — The  publication  is  defunct. 

‘‘  Senex.” — Sennerwas  a  general  practitioner  in  a  country 
village.  Our  correspondmt  has  been  misinformed  con¬ 
cerning  the  facts  which  led  him  to  his  important  dis¬ 
covery. 

‘‘  Scalpel  ”  informs  us  that,  in  a  dispute  with  one  of  his  pro¬ 
fessional  brethren,  his  opponent  maintained  that  it  was 
possible  for  a  person  who  had  lost  his  tongue  to  utter 
words.  Our  correspondent,  being  of  a  different  opinion, 
wishes  to  know  which  is  correct.  There  is  no  doubt 
that  the  glottis  in  some  instances  seems  to  have  the 
power  of  forming  distinct  articulations  without  the  as¬ 
sistance  of  the  tongue.  In  some  of  the  volumes  of  ‘‘The 
Philosophical  Transactions,”  published  about  a  century 
ago,  the  case  of  a  female  child  is  given,  who,  when  four 
years  of  age,  lost  the  whole  of  her  tongue,  with  the 
uvula,  but  still  retained  the  powers  of  speech,  taste,  and 
deglutition.  Our  correspontient  should  remember  that 
the  tongue  is  only  one  of  the  organs  employed  in  the 
articulation  of  words. 

“  M.  S.” — We  know  not  what  to  do  with  the  “  petition  ” 
sent  to  us.  It  is,  therefore,  left  at  the  office  to  be  called 

for. 

“  F.  R.  S.”  is  right  in  his  conjecture. 

“  Pharmacien.” — Nepenthes  was  a  composition  of  opium, 
saffron,  lignum  aloes,  crocus  soils,  and  ambergris.  It  was 
to  this  preparation  that  Paracelsus  first  gave  the  name  of 
laudanum. 

‘‘  Opifer.” — The  debt  can  be  recovered. 

‘‘  Castigdtor  ”  i.o  too  unmerciful.  The  college  to  which  he 
refers  deserves  the  rod, but  chastisement  should  be  tem¬ 
pered  with  mercy. 

‘‘B.  .A.” — We  are  aware  that  the  opinion  was  once  main¬ 
tained,  but  it  is  not  true  that  the  chyle  takes  the  hue  of 
the  colouring  substances  mixed  with  the  food. 

‘‘  A  Student.” — Laennec’s  work  should  be  consulted,  and 
the  ear  diligently  educated.  The  rasp  sound  is  some¬ 
what  rougher  than  the  bruit  de  soufflet. 

“  Chemist.” — The  College  will  receive  the  certificates. 

"  Dr.  Brown.” — Yes  ;  with  thanks. 

“  Anthropos.” — We  do  not  publish  the  names  of  gentle¬ 
men  whose  contributions  we  may  not  think  proper  to 
insert. 

“A  College  Member.” — The  complaint  should  be  addressed 
to  Mr.  Belfour,  at  the  College  of  Surgeons. 

“  K.  H.” — The  Lord  Chancellor  regulates  the  fees.  The 
statute  is  8  and  9  Victoria,  cap.  100. 

‘‘M.  D.”  will  find  an  excellent  article  on  the  subject  he 
sends  us  in  “  The  Psychological  Journal.” 

‘‘A  Medical  Practitioner.” — The  test  is  of  doubtful  efficacy. 
Consult  Dr.  Guy’s  work. 

‘‘Fair  Play.” — A  little  consideration  will  show  that  we 
have  sufficiently  noticed  the  subject. 

‘‘  Esculapius.” — The  cases  will  be  acceptable. 

”  Norfolk.” — The  title  of  chemist  will  be  no  protection 
against  a  prosecution  under  the  Apothecaries’  Act. 

‘‘ Medicos”  cannot  recover  for  services  rendered  as  a  phy¬ 
sician,  unless  there  be  proof  of  a  contract  to  pay,  either 
written  or  verbal. 

“Galen.” — We  cannot  inform  our  correspondent  what  is 
become  of  the  Wakley  Registration  Bill. 

“  Reformer,”  on  the  deteriorated  condition  of  the  profes¬ 
sion,  is  under  consideration. 

“  F.  G.,  King’s  College.” — The  publisher  is  Mr.  Renshaw, 
Strand. 

“Chirurgus  Londinensis.”— The  case  appears  to  be  one  in 
which  no  effective  remedy  can  be  applied. 

“A  Student,  Birmingham.” — The  basis  of  the  nostrum  is 
supposed  to  be  cinnabar. 

“A  Looker-on.” — We  have  the  materials  named,  except  the 
latter. 

“  Studiosus.” — Most  of  the  German  universities  now  re¬ 
quire  residence  in  order  for  a  candidate  to  obtain  a  de¬ 
gree.  Giessen  does  not  award  diplomas  without  exa¬ 
mination. 

“  A  Country  Subscriber.” — 1.  We  cannot  speak  favourably 
of  the  work.  2.  ”  Turner’s  Elements  of  Chemistry,” 
last  edition. 

“  A  Medical  Supporter.” — Not  at  present, 

“  Lector.”— In  the  library  of  the  College  of  Surgeons. 

“  A  Medical  Witness.” — The  form  of  subpoena  does  not 
signify.  When  medical  evidence  is  given  the  fee  of  £1.  Is. 
can  be  recovered  in  the  County  Court. 

“  Curiosity.” — The  Bohun  upas  is  a  rapid  poison,  which 
retains  its  virtues,  wheif  excluded  from  air,  for  any 
length  of  time.  The  tree  grows  in  the  most  fertile 
places. 

“A  Qualified  Practitioner.”— Complete  anchylosis  between 
the  sacrum  and  os  coccygis  is  often  the  cause  of  difficult 
parturition. 

“  An  Old  Subscriber.” — There  is  no  chance,  if  there  is  a 
candidate  in  the  field  with  diplomas  from  the  College 
and  Hall. 

‘‘Spectator,  Gower-street.” — We  must  decline  inserting 
the  letter  “  On  the  Recent  Squabbles  at  University 
College.” 

“  T.  J .  F.” — 1.  It  is  only  necessary  to  present  an  English 
diploma  to  the  surgeons  of  the  HOtel  Dieu,  when  a  pro¬ 
visionary  card,  admitting  to  the  practice  of  all  the  other 
hospitals,  free  of  expense,  may  be  obtained.  2.  Subjects 
can  be  procured  for  a  very  small  turn. 

“  Medico-Chirurgus.” — 1.  The  examination  for  the  degree 
of  M.D.  at  St.  Andrew’s  is  on  the  first  Tuesday  in  Slay 
August.  A  candidate,  possessed  of  a  diploma  from 
the  Colleges  of  London,  Edinburgh,  or  Dublin,  or  tlje 
Faculty  of  Physicians  auJ  Surgeons  of  G  asgow,  or  a 
licence  from  the  London  Apothecaries’  CompaMy,  has 
only  to  pi^esent  his  diploma  or  licence,  to  be  admitted  to 
examination.  2.  We  cannot  offer  an  opinion  upon  the 
value  of  the  examination  as  a  test  of  professional  ability.  i 


“A  Member,  1840.” — The  Councilor  the  College  of  Sur¬ 
geons  does  not  intend,  that  we  know  of,  to  do  justice  to 
the  injured  members  of  the  College. 

“  Scotus.” — A  member  of  the  Royal  College  of  Surgeons  of 
Edinburgh  is  not  legally  entitled  to  practise  as  an  apo¬ 
thecary  in  England. 

“  A  Poor  Student.” — The  Royal  Infirmary,  Glasgow,  con¬ 
tains  450  beds,  and  the  fee  for  attendance  upon  the  phy¬ 
sicians  and  surgeons’  practice  for  two  years  is  £7.  7s. 

“  Hy|)oohondriac  ”  should  consult  a  medical  practitioner. 

“  0.  M.” — There  is  no  such  institution. 

“  Dr.  E.  F.  Barlow.” — The  registrar  of  the  College  of  Phy¬ 
sicians. 

“  A  Regular  Reader.” — Sulphuric  acid  does  not  dissolve 
hematosine  ;  it  removes  from  it  a  little  of  its  iron,  and 
leaves  a  brown  residue  which  is  no  longer  soluble  in 
acidulated  or  aramoniacal  alcohol. 

“  A  Victim,”— We  know  nothing  of  the  persons,  either  by 
name  or  reputation. 

“  Mr.  T.  B.’s  ”  operation  is  not  sufficiently  interesting  for 
publication. 

“  Fusbos.” — The  wit  is  good,  but  poetry  is  not  admissible 
into  our  columns. 

“  Alpha.” — Marsh’s  test  is  one  of  great  delicacy.  It  has 
been  asserted  that  metallic  deposits  may  be  procured 
when  the  arsenic  forms  only  the  2,000,000th  part  of  the 
liquid  examined. 

“  A  Young  Surgeon.” — The  regulations  may  be  obtained 
gratis  on  applying  at  the  East  India  House. 

“  Ignoramus,  Edinburgh.” — 1.  By  obtaining  a  degree  at 
one  of  the  three  universities,  which  regulation  has  not 
been  altered  by  the  Revolution.  2.  No  ;  not  without  a 
licence  from  the  constituted  authorities.  3.  We  cannot 
say. 

“  W.  C.  H.” — Residence  is  not  required  under  the  cir¬ 
cumstances  mentioned;  the  diploma  or  certificate  being 
presented  will  admit  to  examination. 

“  Mr.  T.  Masters  Kendall,  Great  Massingham,  Norfolk.”— 
We  do  not  know. 

“  Mr.  F.  A.  Bulley,  Royal  Berkshire  Hospital.” — Com¬ 
munication  received.  ^ 

“  Inquirer.” — Yes. 

“  Socius.” — The  members  of  the  College  possess  no  par¬ 
ticular  privileges  that  we  know  of. 

“  Alpha.” — We  think  he  cannot  practise  within  the  pre¬ 
scribed  limit. 

“  H.  P.  J.”  asks  our  opinion,  and  that  of  the  Poor-law 
Medical  Committee,  upon  the  following  cases; — “  1.  A 
district  of  a  certain  union,  containing  an  agricultural 
and  manufacturing  population  of  2787;  acreage,  6500; 
average  annual  number  of  patients,  145,  during  the  last 
four  years.  Required,  the  amount  of  salary  for  which 
they  ought  to  be  attended.  2.  A  district  containing  an 
agricultural  population  of  2150;  acreage,  8542;  average 
annual  nuirjber  of  patients,  118  during  the  last  two  years 
and  three  quarters.  Required,  the  amount  of  salary  for 
which  they  ought  to  be  attended.  You  will  readily  per¬ 
ceive  that  the  amount  of  salary  may  be  soon  known, 
reckoning  it  at  7s.  fid.  or  8s.  per  case.  But  what  I  want 
is  your  opinion,  and  that  of  the  Poor-law  Medical  Com¬ 
mittee,  upon  the  amount,  in  case  I  should  deem  it  neces¬ 
sary  to  make  use  of  it.” 

“  IgBotus,  Gower-street.” — Communication  received. 

‘‘'The  Pupils  of  the  Bristol  Medical  School.” — The  com¬ 
munication  shall  be  inserted  in  an  early  number. 

“Affidavits  in  re  Berncastle”  shall  appear  next  week. 

“  Mr.  B.  C.  Northcote,  Bridge-end,  Bideford.” — The  ques¬ 
tions  were  answered  about  a  fortnight  ago  under  the  sig¬ 
nature  of“  Subscriber,”  according  to  request.  Chloroform 
may  be  administered  on  a  sponge,  or  any  of  the  ether  in¬ 
halers  adapted  for  the  purpose  may  be  used. 

In  the  list  of  prizemen  in  the  school  of  University  College, 
junior  class  of  anatomy,  for  Henry  Thompson,  of  Corn¬ 
wall,  read  Henry  Thompson,  of  Suffolk. 

“  Mr.  Liddle’s  letter  on  the  Poor-law  Question”  has  been 
received. 

“  Dr.  Coley,  47,  Chester-square.” — Communication  re¬ 
ceived. 

“  Mr.  W.  D.  Fitzpatrick,  Liverpool.” — Letter  received. 

“  Dr.  Chas.  Burnett,  Alton.” — The  request  shall  be  at¬ 
tended  to. 

“Clio.” — We  are  assured  that  the  Medical  SUte  Trials  are 
in  an  advanced  stage  towards  publication. 

Letters  and  communications  have  also  been  received  from 
Medicinse  Bac,;  A  Rural  Subscriber;  Senex;  Scalpel; 
M.  S. ;  F.  B.  S. ;  Pharmacien  ;  Opifer;  Castigator;  B.  A.; 
A  Student ;  Chemist  i  Dr.  Brown  ;  Anthropos ;  A  Col¬ 
lege  Member;  K.  H. ;  M.  D. ;  A  Medical  Practiuner  ; 
Fair  Play  ;  Esculapius;  Norfolk;  Medicus  ;  Galen;  Re¬ 
former  ;  F.  G.,  King’s  College ;  Chirurgus  Londinensis  ; 
A  Student,  Birmingham;  A  Looker-on;  Studiosus;  A 
Country  Subscriber;  A  Medical  Supporter;  Lector;  A 
Medical  Witness;  Curiosity;  A  Qualified  Practitioner; 
An  Old  Subset iber;  Spectator,  Gower-street;  T.  J.  F.; 
Medico-Chirurgus;  A  Member,  1840;  Scotus;  A  Poor 
Studriit;  Hypochondriac;  O.  M.;  Dr.  E.  F.  Barlow;  A 
Regular  Reader  ;  A  Victim;  Mr.  T.  B. ;  Fusbos ;  Alpha; 
A  Young  Surgeon;  Ignoramus,  Edinburgh;  W.  C.  H.; 
Mr.  T.  Masters  Kendall,  Great  Massingham,  Norfolk; 
Mr.  F.  A.  Bulley,  Royal  Berk-hire  Hospital;  Inquirer; 
Mr.  Joseph  Bell,  Richmond-street,  Newcastle-on-Tyue  ; 
Alpha;  H  P.  J. ;  Ignotus,  Gower-s  reet;  The  Pupils  of 
the  Bristol  Medical  School;  Affidavits  in  re  Berncastle  ; 
Mr.  R. It.  Northcote,  Bridge-end,  Bideford  ;  Mr.  Liddle  ; 
Dr.  Coley,  47,  Chestei -square;  Mr.  W.  D.  Fitzpatrick, 
Liverpool;  Dr.  Chas.  Burnett,  Alton;  Dr.  M’Caithy; 
A  Student  of  University  College;  B.  M.;  M.  D. ;  Mr. 
Latham,  Bethnal-green;  The  Berncastle  Fund;  The 
Croydon  Case;  .M.  D.  ;  Clio;  Mr.  Shaw,  Birmingham; 
Dr.  Boyd,  New  Ross;  Mr.  Irvine,  .Morville;  Mr.  Groom, 
Whitchurch,  Dr.  Wilmott,  Dublin;  Mr.  M'llln  e,  Clay- 
brook;  Dr.  CogUn,  Wexford;  Mr.  Atkin,  Hallyj  tmes- 
duff;  fJr.  Lynn,  Sligo  ;  Mr,  Roe,  Cavan;  Mr.  Haslehurst, 
Claverley;  Mr.  Colthurst;  Clifton;  Mr.  Yates,  Eccles- 
ball,  &c;  &c. 
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THE  PHYSIOGNOMY  OP  DISEASES  OR 
SEMEIOTICS  IN  THEIR  ASSIMILATIVE 
CHARACTERS. 

By  GEORGE  CORFE  (Author  of  “A  Popular  Treatise  on 
the  Kidney,”  &c.),  of  the  Middlesex  Hospital. 


(Continued  from  p.  6.) 

“  The  following  is  Mr.  Corfe’s  description  ‘  of 
the  ureter  and  pelvis,  and  of  the  course  of  oil 
within  its  various  branches,’  and,  consistently 
with  justice  to  Mr.  Corfe,  we  can  scarcely  curtail 
it ; — 

“  ‘  In  order  to  give  the  reader  a  true  conception 
of  the  course  of  the  ureter,  and  of  its  relative  po¬ 
sition  with  the  other  parts  of  the  kidney,  I  shall 
again  use  the  simile  of  the  hand  covered  by  a 
glove,  with  the  thumb  turned  outside  inwards, 
and  the  glove  having  seven  fingers  instead  of 
four ;  this  will  represent  the  seven  branches  of 
the  pelvis. 

“  ‘  The  ureter  having  waded  through  the  mass 
of  fat  which  is  going  to  the  kidney,  passes  into 
the  free  and  open  space  of  the  pelvis  at  a  spot 
that  is  opposite  to  one -third  of  the  distance  of 
the  whole  breadth  of  the  gland.  This  .spot  may 
be  represented  by  the  open  mouth  of  the  thumb 
of  the  glove  when  the  thumb  is  turned  outside  in. 
The  body  of  the  glove  covering  the  palm  is,  there¬ 
fore,  the  whole  pelvis,  which  encloses  the  oil, 
arteries,  and  veins,  &c.,  just  as  the  glove  encloses 
the  palm  of  the  hand.  The  breadth  of  the  pelvis 
is  rather  more  than  half  the  breadth  of  the  whole 
kidney.  There  are  usually  seven  divisions,  or 
branches,  coming  off  from  this  portion,  termed 
the  pelvis  ;  and  these  portions  have  received  the 
name  of  calyces,  and  they  may  be  represented  as 
the  seven  fingers  of  the  glove,  enclosing  oil,  veins 
and  arteries,  nerves  and  lymphatics,  &c.  Rut  I 
shall  term  theni  the  “seven  semicircular  oil- 
tubes  ’  of  the  kidney.  Erom  these  seven  prin¬ 
cipal  oil-tubes  come  off  smaller  ones,  but  still  are 
they  also  “semicircular  oil- tubes.”  These  smaller 
ones  may  perhaps  vary  from  eighty  to  one  hundred 
in  number.  They  pass  in  semicircular  forms  to 
the  seven  principal  oil-tubes,  and  in  the  human 
subject  and  ox  form  the  most  complete  net,  so 
that  in  the  living  body  they  must  be  arranged 
like  so  many  cabbage-nets.  Through  the  inter¬ 
stices  of  this  net  pass  the  several  prolongations  of 
the  medullary  substance  before  terminating  in 
papilla?. 

“  ‘  From  the  whole  series  of  these  large  and 
small  “  semicircular  oil-tubes”  come  off  an  in¬ 
numerable  set  of  tubes,  shaped  with  “barbs  and 
barbules,”  like  a  feather.  I  shall,  therefore,  term 
these  “the  flocculent  feathery  oil-tubes”  of  the 
kidney.  They  may  be  described  as  coming  off 
from  the  ends  of  the  seven  fingers  of  the  glove, 
and  as  hanging  about  like  so  much  down  or 
substance,  when  properly  prepared  for 
demonstration. 

“  ‘They  are  dispersed  throughout  the  whole  me¬ 
dullary  and  vascular  substance  of  the  gland,  and 


compose  at  least  three-fifths  of  the  whole  bulk 
of  the  organ.  They  may  be  traced  to  within  one 
quarter  of  an  inch  of  the  surface  of  the  kidney, 
where  they  are  lost  in  minute  terminations.  The 
reflected  membrane  cannot  be  traced  with  the 
naked  eye  beyond  the  “  semicircular  oil-tubes,” 
though  from  microscopic  observations  I  have  no 
doubt  but  that  it  is  continued  as  a  delicate  co¬ 
vering  to  these  minute  “feathery  oil- tubes” 
throughout  their  whole  course,  and  passes  with 
these  tubes  into  the  urinary  ducts,  thus  forming 
a  continuity  of  surface  between  the  external 
parts  of  the  tubes  and  the  internal  surface  of  the 
urinary  ducts,  as  will  be  seen  presently. 

“  ‘  From  that  portion  of  the  pelvis  which  corre¬ 
sponds  in  a  glove  to  its  several  seams  or  edges 
of  the  pelvis  come  off,  besides  the  above- 
described  “  feathery  oil-tubes,”  an  innumerable 
set  of  the  same  kind  of  tubes,  but  which,  for  dis¬ 
tinction’s  sake,  I  shall  term  “  the  lateral  feathery 
oil-tubes.”  They  are  not  so  numerous  as  the 
first-mentioned  tubes,  but  their  ofiice  is  the 
same.  The  whole  series  of  feathery  oil-tubes 
might  be  justly  represented  by  sticking  in  the 
ends  of  the  fingers  of  the  glove  a  large  bunch  of 
white  small  downy  feathers  ;  and,  by  putting 
some  also  along  the  various  seams  of  the  glove, 
it  would  give  a  pretty  fair  representation  of  the 
“  lateral  feathery  oil  tubes.”  ’  (P.  68.) 

“  ‘  With  regard  to  the  shape  of  these  flocculent 
feathery  oil-tubes,  they  are  similar  to  a  very  fine 
feather,  with  its  barbs  and  barbules.  The  barb 
of  these  feathery  oil-tubes  lies  upon  a  urinary 
duct,  or  between  two  of  these  ducts,  as  they 
descend  from  the  surface  of  the  gland.  They 
thus  become  intimately  bound  up  with  the  little 
bundles  of  urinary  ducts.  The  barbules  of 
these  feathery  tubes  penetrate  the  sides  of  the 
urinary  ducts,  and  empty  the  excrementitious 
drain  from  the  oil  into  these  ducts.  They  cannot 
be  injected  from  the  urinary  ducts,  nor  from  the 
veins  and  arteries,  for  they  have  no  connection 
with  the  blood-vessels. 

“  ‘  The  barbules  are  very  minute,  and  pass  into 
the  urinary  ducts  in  a  valvular  mode,  such  as 
the  ureter  forms  in  its  entrance  into  the  inner 
coat  of  the  bladder,  so  that  injection  will  not  go 
into  them  from  the  urinary  ducts.  These  tubes, 
throughout  their  whole  course,  are  surrounded 
by  a  most  delicate  shaggy  or  downy  membrane, 
which  is  reticulated,  and  has  the  appearance  of 
minute  hoar-frost ;  but  under  the  microscope  it 
resembles  fine  lamb’s  wool,  or  white  moss. (a) 

“  ‘  The  majority  of  these  feathery  oil- tubes  pass 
into  the  urinary  ducts  in  the  vascular  substance 
of  the  gland  ;  but  those  which  I  designate  the 
lateral  feathery  oil-tubes  join  the  urinary  ducts 
in  the  medullary  substance.  I  believe  that  these 
lateral  oil-tubes,  from  their  relative  position, 
pour  out  an  oleaginous  fluid,  less  watery  in  its 
character  than  that  which  is  drained  away  from 
the  other  feathery  oil-tubes  in  the  vascular  sub¬ 
stance.  The  use  of  this  oleaginous  fluid,  I  ap¬ 
prehend,  is  simply  to  lubricate  the  internal 
surface  of  the  pelvis,  in  the  same  manner  that 


the  ureter  is  lubricated  by  that  oil,  outside  o  f 
the  pelvis  and  kidney,  which  passes  into  the 
orifices  of  this  duct.’  (P.91.) 

“  Mr.  Corfe  considers  that  the  only  urinary 
ducts  of  the  kidney  are  the  straight  tubes  of 
Bellini,  and  that  the  convoluted  tubes  of  the 
cortical  substance  are  oil-tubes  ;  that  the  com¬ 
mencement  of  the  urinary  ducts  is  a  blunted 
point  within  the  venous  circles  at  the  surface  of 
the  gland. 

“  ‘  Each  venous  circle,’  says  Mr.  Corfe,  ‘  en¬ 
closes  one  of  these  points.  These  points  then 
are,  the  blunt  ends  or,  more  properly,  origins  of 
the  urinary  ducts.’  (P.  74.) 

“  ‘The  origins,  therefore,  of  the  urinary  ducts 
taka  place  within  these  venous  circles,  and  they 
are  joined  to  the  veins  by  minute  twigs  from 
these  vessels,  the  whole  being  connected  together 
by  the  reticulated  membrane.  These  venous 
circles,  and  their  innumerable  twigs,  are  the 
vessels  injected,  which  give  the  peculiar  dark 
zone  to  the  kidney  when  sliced  open.  These 
blunted  origins  of  the  urinary  ducts  on  the  sur¬ 
face  of  the  gland  receive  a  delicate  prolongation 
of  the  internal  layer  of  the  reflected  membrane 
of  the  kidney,  which  dips  down  within  each 
venous  circle  to  pass  into  the  duct,  and  there 
communicates  and  is  continuous  with  the  in¬ 
ternal  lining  of  the  duets,  pelvis,  and  ureter. 
Thus  the  internal  layer  of  the  reflected  mem¬ 
brane,  and  the  internal  lining  of  the  urinary 
ducts,  are  continuous.  This  continuity  of  sur¬ 
face  takes  place  at  the  blunt  origins  of  these 
ducts,  on  the  external  portion  of  the  gland.  So, 
also,  the  external  layer  of  the  reflected  mem¬ 
brane,  and  the  internal  lining  of  the  ureter, 
pelvis,  semicircular  oil- tubes,  and  feathery  oil- 
tubes,  are  continuous.  This  continuity  of  sur¬ 
face  takes  place  at  the  margins  of  the  semi¬ 
circular  oil- tubes,  and  along  the  feathery  oil- 
tubes  within  the  gland. 

“  ‘  The  numerous  urinary  ducts,  having  passed 
out  from  the  venous  circles,  run  down  like  the 
rays  from  the  circumference  of  a  circle  to  its 
centre,  converging  towards  the  semicircular  oil- 
tubes,  their  spongy  friable  character  disappears, 
and  they  become  dense,  fibrous,  and  hard.  This 
change  of  character  in  the  urinary  ducts  arises 
from  two  circumstances :  they  become  more  and 
more  compact,  and  girt  together  within  as  small 
a  space  as  possible,  to  allow  them  to  pass 
through  their  respective  semicircular  oil-tubes ; 
they  are  also  bound  firmly  roimd  by  the  dense 
band  of  substance  which  composes  every  semi¬ 
circular  oil-tube. 

“  ‘  But,  besides  this  peculiarity  in  the  structure 
of  the  urinary  ducts  in  this  portion  of  the  gland, 
they  are  now  joined  by  the  innumerable  barbs 
and  barbules  of  the  feathery  oil-tubes.  The 
spot  where  this  junction  commences  may  be 
stated  to  be  midway  between  the  semicircular 
oil-tubes  and  the  surface  of  the  kidney.  As  the 
urinary  ducts  proceed  downwards,  they  are 
again  and  again  joined  by  numerous  other  oil- 
tubes,  until  the  mass  arrives  within  a  minute 
distance  of  the  semicircular  oil-tubes,  when  a 
very  scanty  supply  is  sent  oif  to  the  ducts,  and 


(a)  Basement  membrane. 
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the  whole  collection  or  assemblage  passes 
between  its  respective  semicircular  oil  tubes, 
and  assumes  that  appearance  known  as  the 
medullary  or  tubular  structure  of  the  gland. 
The  urinary  ducts  in  their  course  downwards 
run  into  one  another,  so  that  twelve  or  fifteen 
ducts  are  folded  up  into  two  or  three,  at 
the  medullary  substance.  But  that  bifurca¬ 
tion,  which  some  authors  have  spoken  of  in 
the  urinary  ducts,  is  an  erroneous  supposition ; 
the  mistake  has  originated  with  them  in  looking 
upon  the  innumerable  feathery  oil-tubes  which 
join  the  urinary  ducts  as  so  many  urinary  ducts 
also.  These  ducts  are  of  the  same  diameter  and 
of  the  same  admeasurement  throughout ;  they 
could  not,  therefore,  bifurcate  without  suffering 
a  diminution  in  diameter.  It  is  not,  therefore,  a 
bifurcation  of  the  urinary  duct,  but  the  adjunc¬ 
tion  or  falling  in  of  an  oil- tube  with  a  duct,  which 
renders  it  forked.’  (P.  75.) 

“  Speaking  of  the  capsulm  renales,  or  renal 
glands,  as  he  designates  them,  he  says,  ‘  I  feel 
assured  that  the  renal  glands  perform  the  im¬ 
portant  office  of  purifying  oil,  which  is  sent  into 
their  bosoms  by  oil-ducts,  from  the  mass  around 
the  kidney,  and  they  then  convey  it  into  the 
renal  veni.  These  oil-ducts  have  been  frequently 
called  lymphatics  ;  the  peculiarity  and  various 
modes  of  distribution  will  be  very  apparent.  The 
oil-ducts  go  into  the  regal  gland,  whilst  the 
lymphatics  pass  over  this  gland  to  join  the  main 
lymphatic  trunks  issuing  from  the  kidney.  It 
is  very  probable  also  that  the  renal  glands  receive 
only  the  ‘  stearine,’  or  spermaceti-like  principle 
of  animal  fat,  to  send  it  into  the  vein ;  for  in  the 
lower  animals,  whose  fat  is  wholly  made  up  of 
the  “  elaine,”  or  oily  principle,  these  glands  are 
absent.  Thus  the  first  principle  in  animal  oil 
would  be  purified  and  sent  into  the  blood  through 
the  renal  gland  and  its  vein;  whilst  the  second 
or  oily  principle  in  the  animal  fat  would  be 
purified  and  sent  into  the  blood  by  the  kidney 
and  its  renal  vein.’  (P.  83.) 

“We  must  conclude  our  reference  to  Mr.  Corfe’s 
work  with  a  few  extracts  from  his  observations 
‘  On  the  Physiology  of  the  Kidney  as  contrasted 
witli  the  Liver.’ 

‘“That  the  urine  is  separated  by  the  kidney 
no  one  will  deny  ;  but  that  this  excrementitious 
drain  is  separated  from  the  “  life-giving  blood’’ 
which  the  renal  artery  conveys  toits  bosom,  is  an 
assertion  so  palpably  erroneous,  anatomically,  so 
contrary  to  reason,  and  so  opposed  to  the  facts 
of  daily  occurrence  among  the  sick,  that  I  hope 
I  shall  have  convinced  my  readers  and  the  pro¬ 
fession  at  large,  before  I  conclude,  of  the  fal¬ 
lacious  and  untenable  ground  upon  which  such 
assertions  have  been  made.  The  bile  is  a 
secretion  from  venous  blood  highly  loaded  with 
oil,  “after  its  kind,’’  and  termed  portal  blood. 
The  urine  is  a  secretion  from  oil  and  venous 


blood,  which  fluids  conjointly  form  urine. 

“  ‘The  liver,  as  I  conceive,  forms  the  pattern 
of  all  the  glands  ;  having  no  fat  in  or  around  it, 
as  is  the  case  with  other  glands,  the  portal  vein 
necessarily  performs  the  office  of  conveying  both 
oil  and  venous  blood  to  the  liver.  Thus  the  vein 
couples  these  two  fluids  in  its  bosom,  which  in 
other  glands,  as  in  the  kidney,  exist  in  separate 
tubes  and  veins.’  (P.  84.) 

“  ‘  I  have  repeatedly  examined  the  layers  of 
the  omentum  or  caul,  and  its  so-called  veins,  but 
which  are  in  reality  tubes  conveying  oil  slightlv 
tinged  with  blood.  I  have  invariably  founi 
them  in  this  membrane,  as  described  by  Mal¬ 
pighi,  Morgagni,  and  others.  The  globules  of 
oil  line  their  whole  course  and  pass  into  these 
tubes  throughout  their  whole  extent. 

“  ‘  But  the  fourlayers  of  the  caul  which  lie 
betw'een  the  great  arch  of  the  stomach  and  large 
intestines  send  oil  by  innumerable  oil -ducts  into 
these  portions  of  the  alimentary  canal.  The  caul 
performs  a  similar  office  with  the  liver,  that  the 
oil  around  the  kidney  does  with  this  gland.  In 
hyemal  animals  both  of  these  regervoirs  for  fat 
enormously  distended  with  oil,  which 
’  P^^usted  when  they  aw’ake  out  of  their 
‘?^£K^;m^state  of  sleep.’  ’’  (Pp.  85<  86.) 

-  femark  that,  since  the  publication 


of  Mr.  Solly’s  kind  notice  of  my  work,  I  have 
been  enabled  to  carry  the  subject  somewhat  far¬ 
ther,  and  I  have  satisfied  myself  on  the  following 
facts  with  regard  to  the  minute  anatomy  of  the 
kidney  in  brutes,  and  in  the  lower  animals.  In 
the  first  place,  then,  it  may  be  observed  that  the 
reflected  membrane  of  the  kidney  performs  the 
same  office  in  the  interior  of  this  gland  that  the 
capsule  of  Glysson  performs  within  the  liver; 
it  invaginates  within  its  several  branches,  as  it 
passes  into  the  kidney,  the  fat,  the  bloodvessels, 
and  the  nerves.  When  this  renal  sheath  passes 
along  the  several  arteries,  it  throws  over  their 
respective  Malpighian  bodies  a  layer  of  mem¬ 
brane  which  forms  the  true  Malpighian  capsule. 
And,  whilst  this  sheath  performs  the  office  of 
an  involuted  membrane  to  these  bodies,  it  also 
disperses  itself  throughout  the  mesh  of  tubular  (a) 
and  venous  capillaries,  and  acts  as  a  basement 
membrane  to  them,  being  lost  on  the  coats  of 
these  canals. 

Dropsy,  in  its  general  acceptation,  is  not  a  dis¬ 
ease,  but  only  a  symptom  of  one,  in  the  same 
manner  that  redness,  swelling,  and  heat  of  the 
skin  are  the  several  symptoms  of  inflammation 
of  the  skin  itself.  In  the  present  day,  when  pa¬ 
thological  anatomy  on  the  one  hand,  and  chemical 
investigations  into  the  composition  of  morbid 
fluids  on  the  other,  have  afforded  so  much  in¬ 
struction  to  the  physician,  the  nosologist  may 
not  define  dropsy  as  an  idiopathic  disease.  Some 
prgan,  or  a  set  of  organs,  becomes  deranged  in 
the  functions ;  secretion  and  absorption  are  no 
longer  duly  balanced  throughout  the  system,  and 
an  accumulation  of  serous  fluid  exhaled  from  the 
capillaries  is  the  result  thereof.  When  this  effu¬ 
sion  takes  place  from  the  capillaries  throughout 
the  adipose  cells  of  the  whole  body,  it  is  known 
as  anasarca.  When  the  cells  themselves  are  not 
broken  down  or  ruptured  by  the  distended  fluid, 
the  anasarca  is  brawny,  hard,  and  tense ;  but, 
when  the  accumulated  fluid  has  destroyed  the 
cellular  form  of  the  adipose  tissue,  the  anasarca  is 
then  soft,  doughy,  pitting,  and  the  skin  is  shining 
and  glazed.  The  first-mentioned  species  of  ana¬ 
sarca  occurs  in  robust,  strong,  and  plethoric  in¬ 
dividuals  who  labour  under  no  organic  disease 
of  the  body,  and  it  is  the  only  form  of  dropsy 
which  really  deserves  the  title  of  an  idiopathic 
disease,  since  the  precise  nature  of  that  disease 
is  not  yet  satisfactorily  elucidated  by  patholo¬ 
gical  writers.  The  second  species  is  almost  in¬ 
variably  connected  with  some  morbid  changes  of 
structure,  and  diseased  action  in  the  viscera  of 
the  body.  When  dropsy  first  evidences  itself  in 
the  legs  and  ankles,  it  is  usually  “  cardiac"  in 
its  origin ;  but  when  it  also  shows  itself  in  the  face 
and  eyelids,  in  addition  to  the  extremities,  it  is 
“renal;’’  whilst,  on  the  other  hand,  if  it  makes 
its  first  invasion  in  the  abdomen,  it  is  commonly 
“  hepatic”  in  its  origin  ;  and  valvular  cardiac 
disease,  with  dilatation  of  the  cavities  and  thin¬ 
ness  of  the  walls  of  this  viseus,  betrays  itself  in 
an  early  effusion  into  the  pleural  sacs,  constituting 
dropsy  of  the  pleurae,  or  “  hydrothorax,’’  When 
an  ovum  has  escaped  from  its  vesicle,  and  when, 
instead  of  passing  along  the  Fallopian  tubes  into 
the  uterus,  it  has  remained  in  the  body  of  the 
ovarium,  distended  the  gland  with  its  peritoneal 
covering,  and  has  caused  inflammation  to  be  set 
up  in  its  neighbourhood,  the  origin  of  “ovarian" 
dropsy  is  at  once  established. 

If  the  mesenteric  glands  are  the  seat  of  scrofu¬ 
lous  disease  and  enlargement,  the  obstruction 
which  they  offer  to  the  circulation,  the  deficient 
absorption  and  nutrition  which  attends  their  in¬ 
crease,  give  rise  to  “mesenteric"  dropsy;  whilst 
the  results  of  peritonitis,  by  forming  adhesions 
between  this  serous  covering  and  the  intestines, 
depriving  the  latter  of  that  peristaltic  motion  so 
indispensably  necessary  to  the  healthy  action  of 
the  aliamentary  canal,  causes  “  peritoneal  ’’ 
dropsy. 

The  frequent  attacks  of  ague  in  early  life 

(a)  Throughout  this  description  of  the  kidney 
the  term  tubes  designates  the  oil-tubes  of  the  kid¬ 
ney  ;  but  the  expression  ducts  refers  only  to  the 
uriniferous  ducts  of  this  gland. 


usually  leave  some  morbid  changes  in  the 
character  of  the  spleen,  whereby  the  portal  blood 
becomes  diseased,  the  liver  deranged,  the  con¬ 
stitution  enfeebled,  and  “  splenic  dropsy”  is  the 
result. 

But  as  it  happens  in  the  vegetable  world,  that 
if  there  is  too  much  moisture  on  the  earth  and  no 
sun  to  vivify  the  soil  and  the  plants,  or,  on  the 
other  hand,  if  there  is  a  long  drought  and  the 
continued  rays  of  a  vertical  sun,  vegetation 
under  neither  of  these  circumstances  progresses 
or  flourishes,  so  in  like  manner,  if  derangement 
of  one  organ  in  the  animal  frame  arises,  disorder 
soon  pervades  the  whole  body.  Barrenness  of 
land,  from  whatever  cause  it  may  arise,  is  quite 
as  much  from  the  hand  of  God  as  is  barrenness 
of  the  womb,  or  sickness,  or  death,  (a) 

We,  therefore,  find  that,  whenever  any  one 
organ  which  is  essential  to  life  becomes  diseased 
in  its  structure,  deranged  in  its  functions,  other 
organs,  sooner  or  later,  are  involved  in  the 
general  disturbance.  It  rarely  happens,  there¬ 
fore,  that  dropsy,  in  the  abstract  sense,  continues 
for  any  period  to  present  itself  as  symptomatic 
of  structural  disease  in  one  organ  only.  If  the 
origin  of  this  derangement  should  spring  from 
cardiac  disease,  the  undue  circulation  of  blood 
and  the  delay  of  its  smaller  columns  through  the 
hepatic  system  will  induce  diseased  liver,  and 
this  change  may  sooner  or  later  bring  on  splenic 
and  renal  disease.  Thus  it  is  that  a  dropsical  pa¬ 
tient  will  oftentimes  inform  us  that  “  Dr.  So-and- 
So  told  him  his  liver  was  affected,  whilst  Mr.  So- 
and-So  declared  he  had  got  some  complaint  in 
his  heart;  but  his  own  family  doctor,  who  brought 
all  his  children  into  the  world,  was  quite  sure 
that  his  complaint  lay  in  his  kidneys”  !  Now, 
peradventure,  on  examination  of  our  patient 
with  some  degree  of  judgment  and  careful 
scrutiny,  we  shall  be  satisfied  that  one  and  all  of 
the  three  gentlemen  are  correct  in  their  diag¬ 
nosis.  The  patient,  it  may  be,  originally  suflfered 
from  an  acute  attack  of  albuminous  urine ;  this 
morbid  condition  of  the  system  induced  vitiated 
blood,  cardiac  disease,  and  hepatic  derangement, 
from  all  of  which  causes  dropsy  supervened ;  so 
that  if  the  practitioner  is  acute  in  his  judgment, 
discriminating  in  his  investigations,  and  cautious 
in  the  formation  of  his  diagnosis,  he  may  gene¬ 
rally  ascertain  which  was  the  offending  organ  in 
the  first  instance,  and  how  far  disease  has  made 
its  ravages  in  this  and  in  other  organs  that  have 
been  subsequently  involved  in  the  constitutional 
disturbance. 

But  let  me  draw  a  picture  of  one  of  the  most 
difficult  instances  for  diagnosis  which  the  prac¬ 
titioner  may  meet  with. 

A  man,  about  the  age  of  forty,  presents  him¬ 
self  for  advice  ;  his  frame  is  somewhat  emaciated, 
his  countenance  is  pallid,  and  his  features  are 
pinched  and  shrunken.  You  observe  that  he 
bends  the  trunk  forwards,  and  that,  as  he  ad¬ 
dresses  himself  to  you,  the  respiratory  organs 
are  laboured,  the  alse  nasi  are  atwork,  the  breath¬ 
ing  is  hurried,  the  lips  are  of  a  faint  leaden  hue, 
and  the  angles  of  the  mouth  are  slightly  drawn 
downw'ards.  He  shows  you  his  ankles,  they  are 
somewhat  puffy,  but  there  is  no  oedema  else¬ 
where.  His  abdomen  is  full,  tense,  and  some¬ 
what  painful  about  the  epigastric  region,  but 
there  is  no  evidence  of  peritoneal  effusion.  He 
states  that  he  has  suffered  greatly  from  dyspep¬ 
tic  symptoms,  and  nauseous  taste  in  the  mouth ; 
that  his  sleep  is  disturbed,  and  that  he  requires 
a  higher  posture  in  bed  than  heretofore ;  that 
his  urine  is  plentiful  and  tolerably  clear ;  and, 
moreover,  that  these  symptoms  have  been 
gradually  pressing  on  him  for  several  months, 
but  what  with  anxiety  about  his  family,  his 
work,  and  his  difficulties  in  business,  &c.,  he 
had  not  attended  sufficiently  to  his  ailments  to 
induce  him  to  seek  any  medical  advice,  or  allow 
himself  to  be  put  under  any  prescribed  form  of 
treatment.  What  is  the  diagnosis  which  a  reader 


(a)  “  He  turneth  a  fruitful  land  into  bar¬ 
renness.”— Psalm  evii,  34. 

“  Behold,  now,  thou  art  barren,  and  bearest 
not,”  &c.— Judges  xiii.  3. 
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•would  form  from  such  an  outline  ?  Probably 
the  first  impression  on  the  mind  •would  be  that 
it  was  cardiac  disease  only  ;  and  I  believe  that  a 
vast  number  of  such  cases  occur  in  which  the  prac¬ 
titioner  never  sees  farther  into  the  man’s  disease 
than  this;  and  he  judges  it  is  cardiac,  merely 
because  the  symptoms  of  organic  derangement 
of  that  viscus  are  the  most  marked  and  the  most 
prominent.  But  if  he  is  a  scrutinizing  man,  and 
an  attentive  clinical  student  still,  although  with 
hoary  hairs  scattered  over  his  head,  he  will,  Isay, 
go  somewhat  further  in  his  investigations  after 
the  real  seat  and  origin  of  the  disease  than  this. 
What  does  he  then  elicit  ?  Some  of  the  follow¬ 
ing  pathological  features  may  be  drawm  out.  The 
early  stages  of  the  disease  under  which  our 

f)atient  now  suffers  were  ushered  in,  he  acknow- 
edges,  with  some  dull  aching  across  the  loins  ; 
that  the  urine  was  then  turbid,  and  perhaps 
rather  scanty  ;  that  he  is  now  disturbed  three  or 
four  times  during  the  night  to  pass  it.  We  ob¬ 
tain  a  little  of  this  urine ;  we  find  its  specific 
gravity  only  1008 ;  it  is  clear,  limpid,  and  with 
little  colour,  faintly  acid,  containing  no  albumen. 
In  reply  to  further  interrogations  he  confesses 
,  that  he  is  occasionally  distressed  with  tightness 
across  the  forehead,  or  a  settled  dead  pain  over 
one  brow  and  temple,  which  incapacitates  him 
for  any  mental  .exercise ;  that  his  bowels  are 
capricious  as  well  as  his  appetite  ;  that  all  fluids 
distress  him  by  inducing  flatulence  and  acid 
eructations ;  that  he  never  perspires  as  he  for¬ 
merly  did  ;  that  the  shortness  of  breath  is  of  more 
recent  date,  but  that  it  is  unconnected  with  any 
history  of  previous  rheumatic  disease  of  the 
heart.  When  the  hand  and  the  ear  are  both 
placed  over  this  organ,  we  find  that  its  impulse 
is  feeble  and  diffused,  whilst  its  sounds  are  dull 
and  prolonged  ;  there  may  be  some  preternatural 
whiz  with  the  systole  also. 

What  may  we  now  infer  from  these  hints 
which  we  meet  with  in  our  researches  after 
truth?  We  can  confidently  affirm,  that  the  first 
cause  of  dropsy,  in  this  instance,  was  an  albu¬ 
minous  disease  of  the  kidneys.  Their  secreting 
structure  has  thereby  become  altered  in  cha¬ 
racter.  They  have  long  ceased  to  eliminate  from 
the  system  those  solid  constituents  which  enter 
into  the  composition  of  healthy  urine.  Those 
constituents  have  remained  in  their  elementary 
form  in  the  system,  and  their  presence  has  given 
rise  to  vitiated  fluids,  especially  of  the  blood ; 
the  valves  and  the  nervous  system,  but  especially 
the  brain,  are  distressed  thereby ;  and  the  mus¬ 
cular  walls  of  the  heart  have  suffered  also  from 
its  contact  with  this  poisoned  stream,  thickening 
of  these  parts  and  dilatation  of  the  cavities  have 
ensued,  whilst  the  obstacles  thereby  presented  to 
the  free  exit  of  the  blood  from  the  right  chambers 
of  this  viscus  through  the  lungs  have,  on  the  one 
hand,  given  rise  to  dyspnoea,  and,  on  the  other 
hand,  to  a  delsy  in  the  ascent  of  the  hepatic 
venous  blood  into  the  right  auricle  (a).  The 
lobular  hepatic  veins  will  necessarily  become 
congested,  and  by  their  distention  they  will  im¬ 
pede  the  due  circulation  of  portal  blood,  and 
consequently  prevent  the  due  secretion  of  bile 
from  it.  The  mucous  coat  of  the  stomach  and 
small  intestines  is  now  the  seat  of  subacute  in¬ 
flammation  ;  softening  of  this  membrane,  together 
■w^ith  a  depraved  secretion  of  an  acidulous  ten¬ 
dency  from  its  surface,  ensues. 

Now  it  mtist  be  manifest  that,  if  the  disease  in 
question  was  renal  at  its  onset,  and  that  one  has 
unequivocal  evidence  that  that  disease  has  ad¬ 
vanced  so  far  as  to  deprive  the  kidneys  of  their 
healthy  secerning  powers,  we  cannot  reasonably 
anticipate  that  any  decided  benefit  will  follow 
the  administration  of  saline  or  stimulating 


(a)  It  seems  probable  that  the  reason  why  the 
epigastric  region  is  so  painful  in  the  early  stages 
of  hepatic  congestion  is,  that  the  proximity  of 
the  small  hepatic  veins  to  the  sublobular  hepatic 
veuis,  and  the  little  room  there  is  here  for  accu¬ 
mulation  and  delay  of  blood,  compared  with  the 
more  distant  set  of  hepatic  veins  in  the  right 
lobe,  give  rise  to  an  early  engouement  of  their 
vasa  vasorum,  &c.  &c. 


diuretics ;  whilst,  on  the  other  hand,  if  the 
complaint  had  proved  to  be  one  purely  cardiac, 
in  which  the  kidneys  had  not  yet  participated, 
that  the  exhibition  of  such  diuretic  remedies 
might  have  been  not  only  judicious,  but,  as  is 
often  the  ease,  of  the  utmost  service  to  the 
patient,  by  the  relief  which  they  afford  in 
unloadingthe  system. and  relieving  the  heart  of 
its  burdensome  oppression.  Again,  it  may  be 
observed  that  nothing  can  evidence  the  im¬ 
portance  of  a  just  diagnosis  in  the  case  now 
alluded  to  more  than  the  assistance  it  affords 
to  the  use  or  the  abuse  of  that  valuable  remedy 
in  dropsy,  elaterium.  The  exhibition  of  this  drug 
in  dropsy  supervening  upon  simple  cardiac  dis¬ 
ease  is  not  only  contraindicated,  but  is  likely 
to  be  followed  by  the  most  serious  and  fatal 
results.  It  lowers  the  influence  of  an  organ 
already  enfeebled  in  its  powers,  distressed  in  its 
action,  and  altered  in  its  rhythm,  so  that  dropsical 
effusion  increases  under  its  debilitating  ten¬ 
dency,  and  the  disease,  for  which  it  is  ad¬ 
ministered  as  a  curative  measure,  is  promoted 
rather  than  retarded ;  whilst  this  hydra- 
gogue  in  renal  dropsy,  by  its  powerful  opera¬ 
tion  upon  the  whole  mucous  surface  of  the 
alimentary  canal,  carries  off  a  large  quantity  of 
those  effete  matters  which  the  diseased  kidneys 
have  been  incapacitated  from  doing,  and  the 
poisoned  circulation  has  been  relieved,  and  the 
oppressed  heart  has  regained  tone  and  vigour 
under  the  use  of  this  remedy.  Indeed,  I  know 
of  no  remedial  agent  which  has  been  attended 
with  so  salutary  and  so  beneficial  a  result  as  the 
one  in  question,  when  judiciously  administered, 
in  renal  dropsy ;  whilst  I  have  known  the  most 
serious  results  to  ensue  from  its  misapplication  in 
chronic  affections  of  the  heart. 

The  singular  change  of  colour  in  the  whole 
body,  but  especially  in  the  face,  which  attends 
the  early  progress  of  renal  disease,  or  rather 
granular  degeneration  of  the  kidney,  is  so  marked, 
and  is  so  decisive,  that  a  physiognomist  can  fre¬ 
quently'  make  an  accurate  diagnosis  of  the  mor¬ 
bid  condition  of  these  organs  and  their  secretion 
before  he  interrogates  the  patient  about  his 
symptoms.  The  pasty  look,  the  uneasy  cast  of 
expression,  the  puffy  under  eyelid,  the  bluff 
cheek,  the  thick  under  lip,  the  dirty  skin,  and 
the  shining  cornea,  are  features  too  significant  to 
be  mistaken  by  a  practical  observer  for  any  other 
morbid  change  of  internal  organs.  There  may 
not  be  doughy  legs  or  puffy  ankles ;  the  urine 
may  be  plentiful,  but  it  is  frothy,  and  looks  like 
muddy  small  beer;  the  patient  is  obliged  to  make 
water  three  or  four  times  during  the  night,  in 
eonsequence  of  the  chemical  alteration  of  this 
secretion,  which  now  acts  as  an  irritant  upon  the 
mucous  surface  of  the  bladder ;  his  appetite,  too, 
is  capricious ;  he  is  distressed  with  flatulence ; 
the  alimentary  canal  is  the  seat  of  disease  also, 
inasmuch  as  its  raucous  membrane  always  under¬ 
goes  a  process  of  softening,  which  coexists  with 
the  progress  of  the  renal  disease;  he  suffers 
from  occasional  giddiness  and  tightness  across 
the  forehead ;  his  memory  becomes  impaired  from 
time  to  time,  and  he  tells  you  that  he  has  a  nau¬ 
seous,  filthy  taste  on  the  palate  when  he  rises  in 
the  morning,  his  bowels  are  very  easily  moved, 
and  he  is  rather  more  of  a  relaxed  habit  than  ire 
was  wont  to  be.  Now, under  such  circumstances, 
the  specific  gravity  of  the  urine  is  rarely  higher 
than  1010,  but  it  is  found  to  be  loaded  with 
albumen  on  the  addition  of  nitric  acid,  or  by  the 
application  of  heat;  there  is  a  very  scanty 
amount  of  urea  or  of  renal  salts  in  it.  The  blood 
of  the  patient  is  thin,  having  much  serum,  and 
but  little  fibrine  and  few  red  globules. 

(To  be  continued.) 

Cholera.  —  Accounts  from  Constantinople 
announce  that  the  cholera  is  at  present  carrying 
off  from  twelve  to  twenty-three  victims  daily. 

The  cholera  has  again  declared  itself  at  Nijni 
Novgorod  and  at  Moscow.  In  the  first  of  those 
towns  there  have  been  twenty-two  cases  and 
twelve  deaths  between  the  17  th  and  24th  of 
April ;  and  at  Moscow,  fifty-one  cases  and  twelve 
deaths  between  the  8th  of  April  and  the  1  st  of 
1  May. 
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(Continued  from  p.  390,  vol.  xvii.) 
Predisposing  and  Exciting  Causes. — So  far  we 
have  been  chiefly  occupied  in  the  investigation 
of  the  atmospheric  agencies,  whose  co-operation 
may  be  assigned  as  the  causes  of  cholera  ;  and  if 
alone  they  do  not  always,  or  even  frequently, 
produce  it,  they  at  all  events  tend,  in  the  ratio  of 
their  intensity,  to  predispose  the  system  to  an 
attack  from  the  intervention  of  exciting  or  other 
causes,  in  themselves  insignificant  and  incapable 
of  inducing  such  a  terrible  malady  in  a  previously 
healthy  state  of  the  body.  It  now  becomes  our 
duty  to  consider  those  accessory  circuifastances 
that  appear  to  have  fostered  the  morbid  state 
engendered  by  the  general  causes,  to  have  hurried 
it  into  active  disease,  and  invested  it  with  so 
deadly  a  character  in  her  Majesty’s  86th  Regi¬ 
ment  at  Kurrachee. 

The  following  tables  exhibit  the  numbers  and 
relative  proportion,  of  attacks  and  deaths  from 
cholera  in  the  different  bodies  of  men,  women, 
and  children  residing  in  the  military  canton¬ 
ments  at  Kurrachee.  Table  (D.)  is  drawn  up 
from  infoimation  received  from  the  super¬ 
intending  surgeon  at  the  station,  and  has  re¬ 
ference  to  the  garrison  at  large.  The  other  and 
smaller  returns  are  wholly  confined  to  the  purpose 
of  showing  the  results  of  the  disease  in  her 
Majesty’s  86th  Regiment. 

Table  (D). 

A  Beturn  showing  the  relative  Proportion  of  Admissions 
and  Deaths  from  Cholera  among  the  different  Classei  of 
Persons  in  the  Camp  at  Kurrachee  in  June  and  July, 
184G. 


CORPS. 

Strength. 

Attacked  with 

Cholera. 

Died. 

Katio  of  admis¬ 

sions  to  deaths 
per  100. 

Ratio  of  deaths 

to  strength  per 

1000. 

Europeans. 

37-037 

(a)  2rid  Troop  Horse  Brige. 

135 

8 

5 

62-  5 

(b)  Four  batteries  Artillery 

375 

99 

37 

37  37 

U  8  5(36 

(cj  ll.M.’s  6(Xh  Kifles 

(d)  „  86th  Begiment 

(e)  Bombay  Fusiliers 

98d 

118 

75 

63.55 

i6‘530 

1091 

410 

238 

58-04 

218148 

764 

212 

83 

39- 15 

108-638 

Bombay  Sappers  and  Minert 

14 

2 

2 

.50- 

142-857 

Total 

3359 

849 

440 

51-82 

130991 

(f)  Officers,  Bfgl. Staff, &c. 

•JOO 

9 

3 

33-33 

15- 

Natives. 

67 

36-326 

(g)  3rd  Begt.  B.N.I. 

(ti)  13lh  do.  do. 

(i)  Ist  Belooch  Battalion 

991 

06 

55-22 

985 

131 

66 

50-38 

67-005 

890 

196 

93 

47-44 

113414 

y)  Bombay  Sappers  and 
Miners  ..  ..  .. 

249 

16 

4 

25- 

16-064 

Camp  followers,  &c. 

1096 

491 

229 

46-43 

923  196 

Medical  subordinates,  &c. 

40 

8 

4 

50- 

100- 

Total  ... 

4111 

909 

432 

47-52 

105-083 

jyomen  and  Children. 

Ladies,  European 

Soldiers’  wives,  Europeans 

42 

'31 

.  . 

•  • 

— 

159 

23 

74-19 

144-654 

Do.  natives 

206 

25 

12 

48-00 

45  8^4 

Children,  European 

220 

12 

7 

58-33 

31-818 

Do.  natives 

219 

3 

2 

66-66 

9132 

ToUl  ..  . 

<o  1 

CO  ! 

71 

44 

61-97 

49-107 

Grand  Total 

8566 

1838 

919 

30-j 

107-284 

(a)  In  good  barracks.  Went  to  Bhawnlpore,  but  rode  all 

the  way  like  officers.  . 

(b)  In  good  barracks ;  but  three  of  the  batteries  after  a 
march  of  1000  miles. 

(c)  In  good  barracks,  and  had  been  stationary  at  Kur¬ 
rachee  since  January .  „ 

(d)  In  tents  ;  but  after  a  march  of  1000  miles,  and  two 
years  and  a  half  in  Scinde. 

(e)  In  tents,  after  having  gone  to  and  returncd/froKi 
Sukkur  by  steamers;  a  few  inontlis  in  Scinde. 
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(f)  Generally  speaking  in  good  houses,  a  few  only  living 
in  tents. 

(g)  In  mat  huts ;  and  had  been  stationary  at  Kurrachee 
for  six  months. 

(h)  In  mat  huts,  and  one  half  in  native  banacks  after  a 
march  of  UiOO  miles ■ 

(i)  In  low  mat  huts,  and  after  a  march  of  1000  miles. 

(j)  In  good  barracks,  and  stationary. 


Table  (E). 

Keturn  of  Admissions  and  Deaths  from  Spasmodic  Cho¬ 
lera  in  her  Majesty’s  86th  Kegiment  aIrKurrachee,  from 
June  II  to  July  30. 


Strength. 

1 

Attacked. 

Died. 

Ratio  of  deaths 
to  admission 
per  100 

Batio  of  deaths 
to  strength  per 
1000. 

BEMABKS. 

Bank  and 
file  .. 

1091 

410 

238 

58-04 

218-148 

Women 

95 

19 

15 

78-94 

157  894 

Children 

133 

9 

7 

77-77 

52-631 

(a)  Officers 

37 

•• 

•• 

•• 

•• 

Total  .. 

1356 

438 

260 

59-36 

191-740 

(a)  From  the  14th  of  June  to  the  16th  of  July,  fifteen 
officers  were  attacked  with  diarrhcea  and  dyspepsia,  ap¬ 
proaching  to  cholera,  in  several  who  had  nausea,  vomiting, 
and  cramp,  &c.,  and  in  all  a  choleric  diathesis  was  obvious. 
Thus  the  ratio  of  officers  attacked  with  bowel  complaints  is 
about  that  of  the  men  with  cholera. 


Table  (F). 

Exhibiting  the  Progress  of  Disease  in  reference  to  Height. 


COMPANIES. 

Strength. 

Average  height. 

Attacked. 

Died. 

Ratio  of  deaths 
to  strength  per 
100. 

Grenadiers 

118 

ft.  in. 

5  11 

46 

34 

28-81 

No.  1 

120 

5 

7 

51 

34 

28-30 

No.2 

118 

5 

6f 

51 

29 

14-57 

No.  3 

121 

5 

47 

23 

19- 

No.  4 

124 

5 

7 

35 

18 

14-51 

No.  5 

123 

5 

7 

43 

24 

1951 

No.  6 

121 

5 

61 

45 

19 

15-70 

No.  7 

119 

5 

7i 

43 

21 

17  64 

Light  Company 

127 

5  8J 

50 

36 

29-13 

In  the  grenadier  company  the  front  rank  was  over  the 
average,  and,  with  few  exceptions,  above  six  feet  in  height, 
and  these  were  the  men  carried  off  by  the  disease.  The 
tallest  or  front  rank  of  the  light  company  fell  iii  the  same 
way;  and  this,  although  in  a  lesser  degree,  was  sufiBciently 
remarkable  thronghout  the  corps. 

Table  (G). 

Eeturn  of  the  prevailing  Diseases  in  the  86th  Kegiment 
before,  during,  and  after  the  Outbreak  of  Cholera  at 
Kurrachee,  in  June,  1846. 


May. 

June. 

July. 

Augst. 

Total. 

Strength 

1096 

1094 

859 

841 

DISEASES. 

Admissions. 

00 

a 

V 

O 

Admissions. 

Deaths. 

Admissions. 

Deaths.  1 

Admissions. 

Deaths.  1 

CO 

C 

CO 

to 

s 

Deaths. 

Cholera 

399 

235 

11 

3 

410 

\ 

238 

Diarrhoea 

20 

24 

31 

17 

Dysenteria  .. 

9 

2 

9 

i 

7 

i 

3 

Colica  . . 

6 

3 

3 

.. 

(171 

4 

Dyspepsia  . . 

21 

,  , 

10 

8 

.. 

Fevers 

33 

S8 

.  . 

34 

i 

44 

2 

199 

3 

Catarrhus 

4 

4 

4 

12 

Other  diseases 

72 

•• 

55 

2 

50 

2 

41 

.. 

1 

218 

5 

Total  .. 

165 

2 

592 

238 

137 

7 

116 

3 

1010 

250 

The  bowel  complaints  are  grouped  together  because  they 
presented  many  of  the  features  of  cholera  at  the  begin¬ 
ning,  but,  being  in  a  mild  form,  they  were  returned  under 
the  respective  heads.  It  is  curious  to  see  that  the  aggre¬ 
gate  number  of  admissions  from  fever  and  bowel  com¬ 
plaints  is  nearly  that  of  cholera,  while  the  pulmonary  dis¬ 
eases  had  almost  entirely  ceased.  There  was  more  fever  in 
these  months  than  at  any  other  period  of  the  year  up  to 
November. 

.  Table  (H). 

Beturn  of  the  prevailing  Diseases  among  Officers  before. 


during,  and  after  the  Outbreak  of  Cholera  at  Kurrachee, 
in  June,  1846. 


May. 

June. 

July. 

Aug 

ust. 

Total 

Strength 

46 

4-2 

41 

40 

9> 

CO 

CO 

CO* 

O 

.2 

O 

•  fH 

o 

, 

O 

, 

DISEASES. 

CO 

CO 

.a 

W 

CO 

eC 

CO 

JS 

JS 

d 

CIS 

S 

a 

5 

rt 

a 

e« 

Q 

< 

p 

< 

P 

< 

o 

< 

Q 

Diarrhoea 

4 

2 

.. 

1 

, , 

7 

,  , 

Dyspepsia  . . 

1 

8 

2 

11 

.  . 

Fevers 

1 

4 

,  , 

1 

, . 

6 

.. 

Other  diseases 

5 

•• 

3 

-- 

3 

1 

-• 

-• 

11 

1 

Total 

6 

•• 

16 

-- 

11 

1 

2 

-- 

35 

1 

Table  (I). 

Return  showing  the  Duration  of  Cholera  in  the 
Fatal  Cases  in  her  Majesty’s  86th  Regiment, 
from  June  11  to  July  20,  1846. 


.238 


Died  from 

3  to  12  hours 

57i 

99 

99 

12  „ 

24 

99 

117 

99 

99 

24  „ 

48 

99 

32 

99 

99 

48  „ 

72 

99 

11, 

99 

99 

3  „ 

4  days 

10 

99 

99 

4  „ 

6 

99 

5  1 

99 

99 

7  „ 

9 

99 

4  I 

99 

99 

9  „ 

12 

99 

2j 

Table  (J). 

Return  showing  the  Duration  of  Recoveries 
from  Cholera  in  her  Majesty’s  86th  Regiment, 


Recovered  in 


2  days 
2  to  4 
4 


6 

8 

10 

15 

20 

30 


6 

8 

10 

15 

20 

30 

40 


10- 

days  23 
19 
26 

Total..  172 

19 
19 
5 

lOJ 


Upwards  of  40  , 

Notes. — Of  80  recruits  who  arrived  from  Eng¬ 
land  in  January,  1846,  and  marched  to  Bhawul- 
pore  after  the  regiment,  33  were  attacked  and 
20  died. 

Of  50  men  who  recovered  from  cholera  at 
Bombay  in  1842,  and  still  serving  with  the  regi¬ 
ment,  21  were  attacked  on  the  present  occasion, 
and  9  died. 

Table  (K). 

A  Table  showing  the  Influence  of  Age  on  the  Batio  of  Ad¬ 
missions  and  Deaths  from  Cholera  in  the  86th  Regit. 


AGES. 

Strength. 

Attacked. 

Died. 

Batio  of  deaths 
to  admissions 
per  100. 

Batio  of  deaths 
to  strength  per 
lOOO. 

Under  18  years. . 

11 

1 

1 

100- 

91-111 

18  to  20  years  . . 

233 

13 

5 

38-46 

22-000 

21  to  22  years  . . 

150 

48 

24 

50-00 

160  000 

23  to  25  years  .. 

381 

124 

73 

58-87 

186  350 

26  to  30  years  . . 

243 

177 

109 

6 1-58 

448-5.59 

31  to  35  years  . . 

45 

35 

19 

54-28 

424-424 

36  to  40  years  . . 

17 

11 

6 

54-54 

352  941 

41  to  45  years  . . 

11 

1 

1 

100- 

91-111 

1091 

410 

238 

58-04 

218-148 

Table  (L). 

Table  of  the  Proportion  of  Deaths  from  Cholera 
in  the  Natives  of  the  three  Kingdoms  serving 
in  her  Majesty’s  86thRegiment. 


Countries. 

Strength. 

Died. 

Ratio  of  deaths 
to  strength 
per  1000. 

English  . . 

237 

52 

219-409 

Irish 

834 

181 

217-026 

Scotch  . . 

20 

5 

250-000 

1091 

238 

The  above  table  shows  an  increasing  suscepti¬ 
bility  to  and  fatality  from  the  disease  between 
the  ages  of  eighteen  and  thirty-five  ;  but  after¬ 
wards  there  is  rather  a  decrease  than  otherwise. 
Now,  it  is  curious  that  the  age  at  which  the  dis¬ 
ease  is  most  fatal  is  that  during  which  dyspeptic 
complaints  are  most  common. 

In  reference  to  the  Europeans,  the  results  are 
these,  that  of  the  whole  European  soldiers  in 
garrison,  amounting  to  3359,  849  were  attacked, 
or  1  in  4  ;  and  440  died,  or  somewhat  more  than 
one-half  of  those  seized. 

It  also  appears  that  the  native  corps  were  all 
attacked  nearly  in  the  same  proportion ;  but  the 
deaths  to  admissions  is  rather  under  one-half. 
The  camp-followers,  including  persons  exposed 
to  more  fatigue  than  the  troops,  seem  to  have 
suffered  in  the  most  severe  degree.  The  medical 
subordinates,  with  unusual  exposure  to  fatigue, 
and  always  in  the  wards  with  the  sick,  seem  to 
have  had  no  greater  liability  to  the  disease  than 
other  classes. 

The  total  number  of  ofiicers  belonging  to  the 
staff,  or  the  different  regiments  in  garrison, 
amounted  to  200,  of  which  only  9  were  attacked, 
or  1  in  22|. ;  and  of  these  only  3  died,  or  1  in  66| 
of  the  whole.  The  number  of  ladies  in  canton¬ 
ment  were  about  42,  and  of  these  not  a  single 
death  occurred,  and  ordy  one,  I  believe,  had  a 
slight  attack  of  the  diseese. 

The  proportion  of  soldiers’  wives  and  children, 
as  given  in  the  table  for  the  86th  Regiment,  must 
be  considered  as  representing  that  of  other  corps, 
in  which,  there  being  only  a  few  w^omen  present, 
no  accurate  returns  can  be  obtained  ;  the  wornen 
of  the  60th  Rifles  and  Bombay  Fusiliers  not 
having  arrived  from  Poonah  and  Bombay. 

Thus  it  appears  that  the  soldiers  sufiered  most, 
women  next,  the  children  and  officers  still  less, 
while  ladies  have  a  total  exemption  from  its 
fatality.  Yet,  if  it  had  been  contagious,  all 
were  equally  liable  to  its  attack.  Scarcely  an 
ofiicer’s  compound  escaped  without  some  of  his 
servants  being  taken  ill,  thus  showing  that  the 
causes  were  general.  Yet  the  state  of  the 
system,  as  already  described,  was  quite  as  re¬ 
markable  among  the  officers  and  their  families  as 
among  the  men,  that  is,  as  far  as  it  depended 
on  atmospheiic  influences :  but  there  was  a 
marked  distinction  between  the  collateral  and 
exciting  causes  to  which  the  two  classes  were 
exposed.  My  remarks  are  chiefly  confined  to 
her  Majesty’s  86th  Regiment ;  they  are,  as  far 
as  I  can  learn,  equally  applicable  to  every  other 
corps  in  this  garrison. 

The  extraordinary  prevalence  and  mortality  of 
the  disease  in  her  Majesty’s  86th  Regiment,  so 
disproportionate  to  other  European  corps  in  the 
same  cantonment,  and  in  close  contiguity,  are,  I 
think,  attributable  to  the  following  causes,  con¬ 
comitant  on  those  of  an  atmospheric  nature  : — 

1.  The  regiment,  during  the  four  years  it  has 
been  in  India,  has  had  tmusual  exposure  to  and 
visitation  from  sickness.  It  landed  in  July,  and 
remained  at  Bombay  in  the  wet  monsoon  of  1842, 
and  within  a  few  months  lost  100  men,  almost 
entirely  from  cholera.  On  being  sent  to  the 
cool  station  of  Belgaum,  there  was  much  dysen¬ 
tery  at  first ;  and,  just  as  the  corps  was  getting 
healthy,  it  was  removed  to  Scinde,  where,  at 
Hydrabad,  in  1844,  it  was  again  cut  up  by  a 
summer  residence  in  that  place,  and  lost  80  men 
in  a  few  months.  In  1845  it  had  a  year’s  quiet 
and  restoration  in  barracks,  at  Kurrachee.  Add 
to  this  a  residence  of  three  years  in  Scinde,  and 
I  think  causes  may  be  found  likely  to  debilitate 
the  men  and  predispose  them  to  suffer  from  any 
epidemic. 

2.  The  harassing  duties  of  the  late  field- 
service,  from  which  the  regiment  had  only  re¬ 
turned  two  months,  when  cholera  broke  out. 
During  four  months,  the  men  were  under  canvas, 
and  moved  by  forced  marches  over  600  miles,  to 
Bhawulpore,  300  back  to  Sukkur,  then  for  nine 
or  ten  days  cooped  up  in  fearfully  crowded 
steamers  on  the  river  Indus,  and  after  this 
marched  60  mUes  more  into  Kurrachee.  In 
accomplishing  this,  the  men  had  broken  sleep, 
long  marches,  and  few  halts.  The  ordinary  dis- 
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tances  daily  gone  over  varied  from  12  to  19  miles. 
The  men  were  usually  roused  at  one  or  two 
o’clock  in  the  morning,  in  order  to  strike  tents 
and  get  to  the  next  encamping  ground  by  seven 
a.m.,  to  avoid  the  morning  sun.  On  arrival 
they  had  generally  to  lie  down,  wet  with  per¬ 
spiration,  for  a  couple  of  hours,  till  the  tents 
and  baggage  came  up.  At  the  same  time,  while 
undergoing  this  fatigue,  they  were  exposed  to 
extreme  vicissitudes  of  temperature.  In  January 
and  February,  above  Sukkur,  the  thermometer 
was  at  42°  to  44°  or  60°  at  night,  and  80°  in 
the  day.  In  April  it  ranged  from  68°  at  night 
to  106°  by  day.  Happily,  however,  the  air  was 
exceedingly  dry,  the  point  of  deposition  being 
20°  or  30°  below  the  temperature  in  the  shade. 

During  the  expedition  the  sickness  was  not 
great,  and,  indeed,  it  is  usually  observed  in 
Bombay  and  Bengal  that  a  corps  is  healthy  on 
the  line  of  march.  But  it  is  equally  notorious, 
as  ascertained  by  extensive  experience,  that  in¬ 
dividuals  or  bodies  of  men  invariably  become 
doubly  susceptible  of  disease  during  the  first 
period  of  continued  rest  which  follows  great 
fatigue  or  prolonged  exertion.  An  unequivocal 
case,  highly  illustrative  of  this,  immediately 
presents  itself  in  the  effects  of  a  march  such  as 
I  have  described  on  a  draught  of  80  recruits  who 
joined  our  regiment  from  England  in  last  De¬ 
cember,  and  marched  after  us  to  Bhawulpore. 
Of  these  80  men  33  were  attacked  with  cholera, 
and  20  died,  or  one  in  four.  Now,  her  Majesty’s 
60th  Rifles  arrived  about  the  same  time  from 
England,  and  landed  at  Kurrachee  in  January, 
but  instead  of  marching  they  have  ever  since 
remained  quietly  in  barracks,  and  out  of  980 
men  had  only  120  attacked,  with  75  deaths, 
equal  to  1  out  of  11,  or  three  times  less  mortality 
than  the  80  men  who,  except  for  their  long 
march  and  subsequent  residence  in  tents,  were 
otherwise  under  similar  circumstances.  1  could 
multiply  such  examples  in  other  countries,  but 
confine  myself  to  one  more,  at'Corfu,  where,  in 
a  garrison  of  four  regiments,  for  many  years  one 
was  always  at  work  in  making  glacis  and  mining 
on  the  fortifications  at  Vido  ;  that  regiment  was 
always  healthy,  even  when,  in  July  and  August, 
the  thermometer  was  at  90°  in  the  shade,  and 
the  men  were  wheeling  earth  in  barrows  during 
the  ordinary  working  hours ;  but  within  a  few 
days  after  the  corps  were  relieved,  put  into 
barracks,  and  restricted  from  going  out  of  their 
rooms  from  nine  a.m.  to  four  p.m.,  it  became 
the  most  sickly  body  in  garrison.  How  could  it 
be  otherwise  ?  Congestive  disease  does,  and 
always  will,  occur  in  such  cases. 

3.  After  the  march  the  regiment  was  placed 
tmder  canvas,  on  a  low,  hot,  and  arid  plain,  to 
leeward  of  all  the  cantonments,  beside  the  spot 
on  which  the  new  pendalls  intended  for  it  were 
being  erected.  Here,  during  the  hottest  months 
in  the  year,  the  regiment  remained,  with  the 
thermometer  inside  the  tents  at  96°  or  100°  ;  and 
a  fierce  raging  “Scinde”  sun,  uncovered  by 
clouds,  precluded  them  also  from  moving  out 
into  the  open  air  from  sunrise  till  near  sunset. 
Thus,  after  months  of  active  work,  a  forced  in¬ 
dolence,  the  usual  animal  diet,  and  large  liba¬ 
tions  of  bad  arrack,  did  their  work.  Surely  these 
were  predisposing  causes  ;  and,  if  not  sufficient, 
brigade  field-days  once  or  twice  a  week  were 
persisted  in,  up  to  within  a  few  days  of  cholera 
appearing  in  June.  Had  these  field-days  been 
in  the  morning  little  mischief  might  have  oc- 
!  curred,  but  they  were  in  the  evenings ;  so  that, 

I  after  the  lassitude  of  a  long  day  in  a  hot  tent, 
j  \the  men  had  to  commence  preparations  for 
I  \arade  at  four  p.m.,  when  the  thermometer  stood 
I  fljove  90°. 

I  Tt  may  be  asked  why  the  Bombay  Fusiliers 
^i^not  suffer  so  severely  as  the  86th  Regiment, 

1  as  b,th  were  under  canvas  on  the  same  part  of 
j  the  Jain.  The  reason  is  palpable  enough :  the 
,  forme,  had  just  arrived  in  Scinde  ;  and,  although 
I  it  IS  the  they  went  up  as  far  as  Sukkur,  yet 
.  they  wW  carried  there  by  steam,  and  brought 
:  oown  b jjjhe  same  conveyance,  and  only  marched 

I  sixty  mils  from  Tatta;  while  the  latter,  after 
1  nearly  thrh  years  in  Scinde,  had  just  performed 


a  march  almost  unprecedented  in  the  same  space 
of  time,  either  in  India  or  elsewhere.  However, 
that  tents  were  both  a  predisposing  and  exciting 
cause  of  cholera  is  very  manifest  from  the  sur¬ 
passing  numbers  and  mortality  of  the  disease  in 
the  Fusiliers,  compared  to  the  60th  Rifles  in 
barracks  ;  and  the  still  heavier  force  with  which 
it  fell  on  the  86th  is  accounted  for,  in  my  opinion, 
by  the  previous  hardships  and  fatigues  which 
the  men  had  undergone,  rendering  the  conse¬ 
quences  of  living  under  canvas  so  much  more 
pernicious,  and  tending  to  create  extreme  sus¬ 
ceptibility  in  the  system  to  succumb  before 
atmospheric  causes  of  disease. 

4.  There  is  yet  another  undeniable  and  almost 
incalculable  predisposing  cause  of  disease,  alike 
common  to  the  86th  and  other  European  corps 
in  this  as  in  other  garrisons  in  India;  viz.,  the 
use  of  raw  and  ardent  spirits.  While  I  admit 
the  extent  of  this  evil,  I  do  not  mean  to  say  it 
was  greater  in  the  86th  than  in  any  other  corps, 
as  it  has  already  been  inferred  by  those  who  will 
not  believe  or  are  incapable  of  understanding  the 
real  causes  of  the  greater  sickness  in  our  corps 
than  others.  I  have  taken  the  trouble  to  possess 
myself  of  information  in  figures  on  this  subject, 
which  satisfies  me  that  what  I  state  is  exactly 
the  case. 

The  soldier  was  allowed  to  obtain  four  drams 
or  “tots”  of  arrack  daily,  the  amount  of  which, 
when  put  together,  is  about  half  a  common 
bottle ;  if  the  man  does  not  exceed  this  he  thinks 
himself  temperate,  and  is  considered  so  in  his 
regiment ;  ay,  as  a  sober  man.  Many,  of  course, 
do  not  avail  themselves  of  this  indulgence,  but 
there  are  few  who  do  not  take  two  drams 
daily,  and  there  were  only  79  in  the  1093  men 
composing  the  86th  Regiment  who  did  wholly 
abstain  from  it. 

Let  us  imagine  a  well-fed,  powerful,  and  ple¬ 
thoric  man,  kept  in  a  tent  all  day  long,  without 
adequate  exercise,  and  labouring  under  the 
languor,  depression,  and  congestion  resultant 
on  a  temperature  of  96°  or  100°,  and  a  humid 
atmosphere,  whose  first  draught  in  the  morning 
is  a  dram  of  undiluted  spirit  at  the  canteen. 

Such  a  powerful  source  of  irritation,  applied 
to  the  delicate  extremities  of  the  nerves  and 
vessels  opening  on  the  mucous  membrane  of  the 
stomach  and  duodenum,  if  it  does  not  produce 
active  inflammation  it  must  weaken  the  tone  of 
the  whole  organ,  and  tend  to  deprave  the  healthy 
secretion  and  whole  process  of  digestion.  The 
breakfast,  which  a  false  appetite  alone  induces 
him  to  swallow  soon  after  his  morning  stimulus, 
passes  from  the  stomach  in  a  crude,  undigested 
state,  along  the  intestinal  canal,  thus  extending 
the  source  of  irritation.  Again,  after  dinner 
another  dose  of  arrack  is  poured  into  the  weak 
stomach,  and  a  brief  excitement,  followed  by 
proportionate  depression  and  thirst,  calls  for 
another,  and,  perhaps,  another  in  the  evening. 
Thus  the  time  that  elapses  between  each  glass 
of  spirits  prevents  the  appearance  of  drunkenness, 
and  such  a  man  passes  for  sober,  unless  he  goes 
elsewhere  to  add  an  unlimited  draught  to  his 
canteen  allowance.  Day  after  day  this  practice 
is  followed  by  too  many  men,  and  permitted. 

The  immediate  evils  arising  out  of  this  are 
anorexia,  a  subacute  inflammation  of  a  dyspeptic 
kind,  attended  by  loss  of  digestion,  burning  sen¬ 
sation  about  the  pit  of  the  stomach,  pyrosis,  and 
intolerable  and  unquenchable  thirst  on  the 
slightest  physical  exertion.  The  men  seek  for 
relief  by  pouring  down  their  throats  enormous 
quantities  of  water,  and  this  innocent  fluid  is 
introduced  into  the  stomach  for  its  very  coolness ; 
a  transient  quality,  which  requires  libation  after 
libation  to  keep  up  the  effect.  It  is  really 
astonishing  to  see  the  quantity  of  water  that  is 
drunk  off  at  one  time  by  an  arrack  tippler 
labouring  under  chronic  gastritis.  The  result  is 
that  the  vessels  are  filled  with  fluid  in  undue 
quantity,  at  a  moment  when  the  climate  and 
atmosphere  are  unfavourable  to  its  removal  by 
the  skin,  or  even  by  the  kidneys ;  and  simple 
congestion,  of  course,  follows,  when  mere  me¬ 
chanical  distention  ends  in  loss  of  tone  and  dis¬ 
turbance  of  every  function  that  depends  on 


vascular  action ;  a  state  of  the  system,  the  con¬ 
currence  of  which  with  the  primary  or  atmo¬ 
spheric  sources  of  cholera  may  with  reason  be 
adduced  as  an  exciting  cause  of  no  slight  magni¬ 
tude. 

I  do  not  mean  to  infer  that  inebriety  and 
dram- drinking  are  the  primary  causes  of 
cholera,  nor  do  I  think  that  our  men  would  have 
escaped  its  ravages  had  they  totally  abstained 
from  spirits  ;  but  there  are  few  who  will  attempt 
to  deny  that  they  tend  to  debilitate  the  con¬ 
stitution,  and  render  it  less  able  to  resist  the 
general  cause  of  diseases ;  and  that,  in  a  man 
labouring  under  a  choleric  diathesis,  it  may 
hurry  this  into  open  action,  and  give  it  a  more 
fatal  form.  It  is  very  possible  that,  had  the  86th 
used  no  arrack  for  months  before  the  disease 
broke  out,  there  would  have  been,  perhaps,  up¬ 
wards  of  ten  per  cent,  less  mortality ;  but,  as 
other  causes  concurred  to  swell  the  list  of  deaths, 
there  would  still  have  been  200,  or  double  that 
of  the  other  regiments.  Under  such  circum¬ 
stances,  few  would  have  admitted  that  tem¬ 
perance  had  lessened  the  mortality  from  238  to 
200,  but  many  would  have  stUl  pointed  to  the 
great  excess  over  other  corps,  and  it  might,  I 
verily  believe,  have  been  advanced  by  many  as 
a  cause  of  this  excess  ;  so  unfair  is  the  reasoning 
of  those  who  assume  to  be  judges  of  medical 
results,  without  knowing  the  first  principles  of 
the  simplest  philosophy. 

These  then  seem  to  be  the  more  remarkable 
causes  which,  conjointly,  gave  the  disease  so 
very  severe  a  type  in  the  86th,  compared  to  other 
corps.  The  fatigues  of  the  men  in  attending  on 
their  comrades  no  doubt  became  an  additional 
cause  of  exciting  the  disease,  and  added  to  the 
terrible  circumstances  which  gave  rise  to  so 
painful  a  necessity.  I  do  not  think  it  necessary 
to  bring  forward  all  the  minor  and  less-common 
causes  arising  outof  habits,  idiosyncrasies,  former 
diseases,  &c.,  which  may  have  rendered  the  men 
more  susceptible  to  it,  because  these  are  common 
to  all  bodies  of  men :  it  may  be  weU,  however, 
to  advert  to  the  circumstances  which,  in  contra¬ 
distinction  to  those  just  mentioned,  appeared  to 
protect  certain  classes  altogether  from  cholera, 
and  gave  a  comparative  immunity  to  others, 
while  all  were  subject  to  the  same  atmospheric 
causes. 

I  believe  the  number  of  ladies  living  in  the 
cantonment  at  Kurrachee  amounts  to  42 ;  yet  of 
these  only  one  had  a  slight,  even  doubtful,  attack 
of  the  disease,  and  not  one  died.  Among  these, 
therefore,  there  was  neither  intemperance  in 
eating  nor  drinking,  and  the  use  of  spirits  may 
fairly  be  considered  as  wholly  unknown  among 
them.  They  had  not  been  subject  to  previous 
fatigues  or  harassing  night  marches ;  they  had 
not  the  duties  of  officers  to  call  them  out  of  their 
houses  by  day  or  night,  and  no  extraordinary 
causes  inside.  I  believe,  without  exception,  all 
were  living  in  bungalows,  well  ventilated  and 
free  from  crowding.  Now,  I  know  of  no  other 
reason  for  their  singular  exemption  from  the 
disease.  It  was  certainly  not  their  sex,  as 
soldiers’  wives  suffered  greatly  ;  and  they  were 
evidently  exposed  to  the  remote  causes,  as  was 
proved  by  their  domestic  servants  falling  victims 
to  it  in  the  very  centre  of  the  ofiicers’  lines. 

The  officers  belonging  to  the  garrison  amoimt 
to  about  200,  of  which  the  greater  proportion 
were  living  in  houses,  of  course  well  ventilated 
and  very  different  from  the  soldiers,  who  were 
cooped  up  in  tens  and  twelves,  or  in  a  fourteen- 
foot-square  tent.  A  good  many  of  the  officers 
of  the  Bombay  Fusiliers  had  been  living  in  tents ; 
and  we  find  that,  of  the  nine  officers  attacked, 
four  belonged  to  this  corps.  Now,  although  the 
officers  accompanied  their  regiment  on  the  line 
of  march  up  the  country,  and  shared  in  most 
of  their  fatigues,  yet  they  had  horses  to  ride, 
and  consequently  avoided  the  wearing  and 
effects  of  continued  exertion.  In  the  86th 
Regiment  two  marched  a  great  deal,  and  both 
suffered  much  more  than  any  others  from  broken 
health,  nominally  dyspepsia,  but  with  many 
symptoms  closely  allied  to  cholera.  The  effects 
of  the  march  to  Bhawulpore  told  on  all,  as  the 
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return  of  37  sick  officers  in  June  and  July  shows 
and  all  with  affections  that  were,  in  reality* 
modified  attacks  of  the  prevalent  plague.  They 
were  alike  e.xposed  to  contagion  (if  it  existed)  as 
the  men,  having  to  be  in  the  hospital  and  barrack- 
room  at  all  hours.  I  have  no  doubt  also  that 
the  comparative  temperance  of  the  officers  con¬ 
tributed  to  save  them  from  the  disease  ;  for,  al¬ 
though  a  very  small  number  unquestionably  do 
indulge  in  ardent  spirits,  still  they  are  of  a 
quality  very  much  superior  to  those  used  by  the 
men,  and  perhaps,  without  exception,  invariably 
diluted  with  water.  The  effects  of  wine  and 
beer,  even  if  occasionally  in  excess,  cannot  be  so 
prejudicial  to  the  health  as  an  equal  quantity  of 
arrack.  Add  to  this  the  superior  quality  of  food 
used  by  officers,  and  altogether  we  have  a  list  of 
advantages  which  they  possess  over  the  soldier 
sufficient,  without  entering  into  others  equally 
manifest,  to  explain  the  comparative  exemption 
from  cholera  which  they  enjoyed. 

Of  the  nine  cases  attacked,  all,  I  believe,  were 
very  mild  except  those  three  that  proved  fatal, 
and  one  of  the  latter  was  in  so  weakly  a  state 
that  any  disease  must  have  carried  him  off, 
while  another  died  of  congestion  of  the  brain 
subsequent  to  the  attack  of  cholera ;  so  that 
only  one  case,  the  circumstances  of  wliich  I 
know  nothing  of,  remains  without  palpable 
modification. 

(To  be  continued.) 
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SURGICAL  REPORTS  AND  OBSER¬ 
VATIONS. 

By  F.  A.  BULLET,  Esq.,  F.K.C.S.,  Surgeon  to  the 
Hospital. 

SCROFULOUS  ENLARGEMENT  OF  -  THE  KNEE-JOINT 
SUCCESSFULLY  TREATED  BY  ELECTRO-GAL¬ 
VANISM  ;  REMARKS  ON  THE  PATHOLOGY  AND 
TREATMENT  OF  SCROFULA. 

Martha  F.,  a  young  woman  engaged  in  smock- 
frock-making  and  needlework,  admitted  Nov.  9, 
1847,  on  account  ofa  general  enlargement  of  the 
left  knee-joint,  which  she  cannot  bend  without 
e.xtreme  pain.  Her  disease  has  been  coming  on  , 
rather  more  than  three  months,  but  she  has  felt 
a  weakness  and  stiffness  in  walking  for  three  or 
four  years  past ;  it  is  particularly  painful  to  her 
at  night,  more  especially  on  the  inner  side  of  the 
joint,  in  the  line  of  the  apposition  of  the  bones. 

Attributes  her  disease  to  her  having  fallen 
down  some  steps  while  carrying  a  bucket  of 
water,  when  she  thinks  she  hurt  or  sprained  her 
knee  in  some  way,  but  is  not  quite  certain.  She 
has  never  at  any  former  period  of  her  life  been 
subject  to  any  scrofulous  or  other  affection  of  the 
joints,  or  glandular  enlargements.  She  has  two 
sisters  and  a  brother  living,  who  are  all  ap¬ 
parently  perfectly  healthy ;  her  mother  died 
from  dropsy  following  some  organic  visceral  dis¬ 
ease.  She  is  herself  a  pale,  delicate-looking 
girl,  her  face  marked  and  seamed  with  the  ir¬ 
regular^  cicatrices  of  the  confluent  smallpox. 
There  is  a  considerably  increased  quantity  of 
synovia  within  the  cavity  of  the  joint,  which 
causes  the  integument  to  have  a  bulged  ap¬ 
pearance,  more  particularly  on  the  outer  and 
upper  part,  where  the  fluid  causes  a  very  per¬ 
ceptible  and  prominent  fluctuating  swelling. 
There  is,  besides  this,  the  peculiarly  rounded  ap¬ 
pearance  and  somewhat  hardened  feel  of  scrofu¬ 
lous  disease,  the  result  of  the  deposit  of  scrofu¬ 
lous  matter  in  the  fibrous  tissues  of  the  joint,  and 
it  is  exceedingly  tender  to  the  touch,  but  without 
any  external  redness  or  inflammation.  It  does 
not  give  her  any  particular  pain  to  stand  upon 
the  limb,  and  she  can  even  walk  with  the  leg 
straightened,  but  the  exercise  causes  an  increase 
of  the  swelling  afterwards.  She  states  that  she 
has  been,  for  as  long  a  time  as  she  can  recollect, 
subject  to  cold  hands  and  feet,  and  the  circula¬ 
tion  through  the  affected  limb  is  manifestly 
weaker  than  in  the  other  extremities  of  the  body. 
Auscultation  over  the  cardiac  region  leads  me  to 
believe  that  the  heart  itself  is  of  small  dimen¬ 
sions,  having  a  quick  and  rather  sharp  sound  in 


its  beats,  but  withal  feeble  in  its  contractions ; 
and  I  notice  one  of  the  peculiarities  of  this  con¬ 
dition,  that  after  she  has  been  subject  to  any 
particular  exertion  or  excitement,  although  the 
frequency  of  the  pulsations  is  increased,  there  is 
not  the  slightest  additional  strength  in  its  con¬ 
tractions,  and,  from  all  I  can  judge,  the  organ 
seems  to  be  under  a  want  of  proper  muscular 
development,  incapable  of  exerting  a  natural  and 
sufficient  propulsive  action  for  the  distribution 
of  blood  through  the  body.  She  has  for  some 
time  past  been  subject  to  great  deprivations,  and 
has,  moreover,  I  understand,  pursued  a  some¬ 
what  irregular  mode  of  life ;  she  has  never,  how¬ 
ever,  taken  any  considerable  quantity  of  mercury, 
having  escaped  the  usual  consequences  of  her 
irregularities.  The  catamenia  had  not  appeared 
for  several  months,  and  her  appetite  was  ca¬ 
pricious  and  defective. 

The  general  treatment  adopted  was  such  as  it 
was  thought  would  give  tone  to  the  system  by 
strengthening  the  digestive  functions,  which 
were  weak,  in  the  hope  of  thus  promoting  the 
formation  of  more  healthy  blood  (a)  by  a  mode¬ 
rate  and  careful  use  of  nutritive  food,  and,  when 
the  state  of  the  limb  would  permit,  the  employ¬ 
ment  of  daily  and  well-regulated  exercise  in  the 
open  air  ;  the  internal  remedies  consisting  of 
small  quantities  of  the  purest  sulphur  combined 
with  carbonate  of  iron,  which  she  took  twice 
daily,  to  the  manifest  improvement  of  her  health, 
as  after  some  time  the  pulse  had  become  fuller 
and  less  frequent,  and  she  complained  but  little 
of  the  constant  coldness  in  her  feet  and  hands,  to 
which  she  had  previously  been  subject,  the 
treatment,  even  for  the  short  time  it  had  been 
practised,  having  evidently  tended  to  increase 
the  energy  of  the  circulation  through  the  body. 

The  local  measures  comprised  at  first  the  appli¬ 
cation  of  hot  linseed-meal  poultices  round  the 
joint,  which  had  the  effect  of  allaying  the  pain, 
but  tended  in  no  way  to  remove  the  swelling, 
which,  on  the  contrary,  rather  increased  under 
their  use,  the  joint  being  at  this  time  about  half 
as  large  again  as  the  opposite  sound  one. 

After  the  poultices  had  been  employed  for  a 
sufficient  time  to  remove  the  pain,  the  knee  was 
surrounded  with  strips  of  the  iodine  plaster,  ap¬ 
plied  with  moderate  firmness,  so  as  completely 
to  cover  it  in  every  part,  and  over  this  a 
bandage,  with  the  same  degree  of  tightness  as 
the  plasters. 

The  effect  of  this  combination  of  treatment  was 
visible  within  a  very  short  space  of  time  in  a  per-, 
ceptible  diminution  of  the  swelling,  so  much  so 
that  the  plasters  became  too  loose  to  bp  of  ser¬ 
vice  by  their  pressure,  but  were  once  or  twice 
renewed,  each  time  inducing  an  observable 
amendment,  when  she  carelessly  slipped  down 
and  sprained  the  joint,  which  was  followed  by  a 
sudden  and  considerable  effusion  of  synovia, 
producing  the  same  fluctuating  feel  and  bulged 
appearance  as  were  observed  on  her  admission. 
The  pain,  of  which  she  had  just  previously  felt 
but  little,  had  now  returned,  being  more  particu¬ 
larly  troublesome  in  the  night,  so  that  it  became 
necessary  to  confine  her  to  her  bed,  and  to  revert 
to  the  use  of  the  poultices,  which,  after  a  time, 
reduced  the  inflammation  and  swelling  which  had 
taken  place  in  the  joint. 

When  the  pain  and  other  signs  of  inflamma¬ 
tion  had  subsided,  and  nothing  remained  be- 


(a)  I  have  observed  that  the  blood  of  some 
scrofulous  patients  is  darker  coloured  than  na¬ 
tural,  and  singularly  deficient  in  fibrine :  the 
former  of  which  conditions  probably  depends 
upon  its  imperfect  aeration  in  the  lungs  through 
the  feeble  action  of  the  heart ;  the  latter  upon 
the  circumstance  of  the  fibrine  being  expended 
in  the  formation  of  the  lardaceous  deposit  which 
gives  the  peculiarly  puffy  appearance  so  often  mis¬ 
taken  for  fat  in  the  subcutaneous  cellular  tissue, 
as  well  as  its  deposit  in  the  seats  of  more  evident 
scrofulous  disease.  This  morbid  condition  of 
the  blood  would,  of  course,  tend  to  that  inter¬ 
ruption  of  the  healthy  processes  of  digestion  and 
assimilation  which  so  generally  accompanies  the 
scrofulous  diathesis. 


yond  a  stiffness,  but  still  considerable  enlarge¬ 
ment  of  the  joint,  it  was  submitted  daily  to  the 
action  of  a  stream  of  hot  water  by  means  of  a 
douche  pump,  and  after  each  pumping  enveloped 
in  a  flannel  bandage.  Some  little  pain  was  oc¬ 
casioned  by  this  process  through  the  acceleration 
of  the  capillary  circulation  of  the  part,  but  after 
a  time  the  enlargement  gradually  diminished  up 
to  a  certain  point,  when  its  further  reduction  be¬ 
came  suspended;  but  as  she  could  now,  however, 
walk  about  the  ward  on  crutches  without  any 
particular  pain,  and  as  her  health  had  begun  to 
suffer  from  her  recent  confinement  to  her  bed,  I 
discharged  her  from  the  hospital  on  the  14th  of 
March,  after  rather  more  than  sixteen  weeks  of 
treatment,  with  directions  to  come  to  my  house 
every  other  day,  for  the  purpose  of  undergoing  a 
course  of  electro-galvanism,  from  which  in  se¬ 
veral  similar  instances  I  had  observed  the  most 
beneficial  results. 

At  first  she  felt  but  little  of  the  usual  sensa¬ 
tions  produced  by  the  electro-galvanic  current 
when  applied  to  the  affected  part,  and  could 
scarcely  distinguish  its  vibrations,  although  she 
was  able,  when  the  conductors  were  removed 
from  the  seat  of  the  disease,  to  appreciate  the 
passage  of  the  fluid  in  any  other  parts  of  the 
body  to  which  they  were  applied ;  a  circumstance 
which  I  had  previously  noticed  in  several  other 
cases,  in  which,  however,  the  ordinary  galvanic 
sensations  began  to  be  felt  in  the  affected  parts 
as  soon  as,  by  the  restorative  action  of  these 
means,  the  morbid  deposits  had  become  partially 
removed  from  the  textures  into  which  they  had 
been  fused  by  the  disease.  By  this  it  would 
appear  either  that  the  nutritive  nervous  filaments 
of  the  diseased  part  were  pressed  upon,  and  their 
conducting  power  injejfered  with,  by  the  pre¬ 
sence  of  the  morbid  deposit,  or  that  the  deposit 
was  in  some  way  roffirrible  to  a  faulty  and  in¬ 
active  condition  of  the  nerves  of  the  part  pre¬ 
venting  the  due  passage  ,  of  the  electric  fluid 
through  them,  the  result  of  a  defective  supply  of 
blood,  from  an  unquestionable  feebleness  of  the 
circulating  apparatus,  which  was  observable  in 
this  as  well  as  in  all  the  other  cases  in  which  I 
had  noticed  this  circumstance. 

After  the  electro-galvanism  had  been  applied 
everj"  other  day  for  a  jbrtnight  or  three  weeks,  I 
could  observe  a  very  perceptible  alteration  in  the 
shape  of  the  affected  joint,  the  more  than  natural 
quantity  of  synovial  fluid  "which  remained  in  its 
cavity  up  to  the, time  she  left  the  hospital  having 
become  absorbed ;  and  I  could  plainly  perceive 
tha't  the  rounded  appearance  occasioned  by  the 
more  solid  deposit  in  the  ligamentous  tissues  was 
gradually  becoming  less  and  less  apparent,  until, 
at  the  end  of  about  five  weeks  from  her  leaving 
the  hospital,  it  had  almost  completely  disap. 
peared,  and  she  could  walk  about  upon  the  limb 
without  any  particular  pain  or  stiffness  in  the 
joint,  which,  by  admeasurement,  did  not  exceed 
to  any  appreciable  extent  the  size  of  the  oth» 
knee  ;  it  was,  in  fact,  evident  that  the  morbid 
depqsit,  which  I  could  have  no  doubt  was  of 
the  same  solid  character  as  usually  accompanies 
the  mqre  ad"vanccd  forms  of  scrofulous  exudation, 
had  been  absorbed  and  taken  away  by  the  pro¬ 
cesses  employed. 

Observations. — I  have  been  somewhat  minute 
in  noticing  the  foregoing  case,  because  it  afforded 
me  a  particular  opportunity  of  observing  the 
modus  operandi  of  the  different  local  remedies 
which  I  employed  for  its  relief,  as  well  as  of 
witnessing  their  issue  in  at  least  a  partial  re¬ 
covery  from,  the  disease.  The  poultice,  "which 
seemed  to  apt  but  slightly  upon  the  part,  further 
than  by  relieving  the  pain,  was  followed  by  tlxJ 
iodine  plaster,  which,  aided  by  gentle  pressu^. 
produced  a  Very  perceptible  change  in  -he 
patient’s  disease ;  afterwards  the  hot.pumpfiath 
was  used,  and  from  this  she  derived  verygteat 
relief;  and,  last  of  all,  the  electro-gal^uusm, 
which  effected  its  all  but  complete  remo"v>’b 

I  may  observe  that  all  these  remedis  means, 
but  especially  the  last,  were  used  witltbe  most 
persevering  care  and  regularity,  anr  uij  ouly 
object  in  varying  the  applications  '“s,  that  I 
might  better  judge  of  their  resp'itive  effects 
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upon  the  local  disease  ;  from  all,  however,  that  I 
could  observe,  they  each  of  them  appeared  to  act 
precisely  in  the  same  manner,  by  accelerating 
the  capillary  circulation  of  the  part,  and  thus 
pjomoting  absorption  of  the  synovial  and 
fibrinous  exudations,  as  well  as,  for  the  time  at 
least,  preventing  any  further  morbid  deposit: 
both  of  which  objects  this  forced  and  carefully 
sustained  acceleration  of  the  capillary  circu- 
l^^tion  seems  capable  of  fulfilling,  provided  the 
means  be  regularly  and  unintermittingly  perse¬ 
vered  in,  and  their  effect  kept  up  until  the  full 
result  of  their  employment  is  obtained  ;  and  it  is 
probable  that  almost  all  the  local  applications 
usually  employed  for  the  treatment  of  scrofulous 
diseases,  such  as  blisters  and  stimulating  lini¬ 
ments,  mercurial  and  iodic  plasters,  act  in  the 
same  manner,  by  directly  stimulating  the  capillary 
venous  circulation,  and  thus  favouring  the  ab¬ 
sorption  of  the  deposited  Ij'mph. 

It  is  probable,  also,  that  most  of  the  internal 
remedies,  especially  those  of  a  metallic  nature, 
commonly  prescribed  as  alteratives,  act  in  the 
same  manner,  by  their  being  taken  into  the  mass 
of  the  blood,  and,  thus  acting  as  foreign  matter 
in  the  circulating  fluid,  excite  the  heart  to  an  in¬ 
creased  action ;  and,  as  the  capillary  circulation 
cannot  fail  to  participate  in  the  vascular  com¬ 
motion  thus  produced,  they  materially  assist  the 
good  effects  of  the  local  applications,  provided, 
at  the  time  of  their  administration,  there  be 
ris  vita  sufficient  to  allow  of  their  being  sub¬ 
sequently  eliminated  from  the  system.  The 
effects  of  their  not  being  so  eliminated  in  de¬ 
bilitated  constitutions  ars  too  well  known  to  re¬ 
quire  notice. 

The  effect  of  the  sulphur,  as  administered  in 
the  foregoing  case,  was  manifestly  to  accelerate 
the  capillary  circulation,  the  patient  feeling,  as 
I  have  often  observed  in  similar  cases,  a  degree 
of  warmth  in  her  extremities,  and  particularly 
in  the  affected  part.  Shortly  after  taking  it,  as 
she  herself  expressed  it,  the  medicine  “  seemed 
to  go  to  the  part  and  search  it,”  which  I  could 
not  but  attribute  to  its  action  on  the  blood,  by 
increasing  the  activity  of  the  circulation  ;  and  I 
have  been  informed  by  patients  who  have  visited 
Paris,  Barege,  the  Eaux  Bonnes,  and  other 
places,  for  the  purpose  of  taking  the  natural 
sulphureous  waters,  that  they  have  frequently 
experienced  the  same  sensations  of  warmth  after 
taking  them  even  in  moderate  doses — a  circum¬ 
stance  which  would  render  great  caution  neces¬ 
sary  to  avoid  excess  in  the  quantity  taken,  as 
tending  to  apoplectic  fulness,  and  an  injurious 
determination  of  the  blood  to  internal  organs, 
which  sometimes  follows  their  immoderate  use. 

The  particular  part  which  the  sulphur  na¬ 
turally  existing  in  the  economy  may  be  said  to 
play  ill  the  production  and  sustenance  of  animal 
heat,_  it  is  impossible  accurately  to  determine ; 
but  it  is  certain  that,  especially  in  the  earlier 
periods  of  scrofulous  disorder,  where  the  disease 
is  chpacterixed  by  general  coldness  of  the  ex¬ 
tremities  and  cutaneous  surface,  vast  quantities 
of  this  substance  are  sometimes  separated  from 
the  mass  of  the  blood  in  the  form  of  sulphu¬ 
retted  hydrogen  gas,  as  well  as  in  that  of  sulphur 
uncombined,  as  is  easily  proved  by  chemical  ex¬ 
periments,  but  more  obviously  and  simply  by  a 
circumstance  which  cannot  but  have  been  ob¬ 
served  by  every  one  who  has  paid  any  attention 
to  strumous  diseases,  which  is,  that  the  matter 
of  the  discharges  from  scrofulous  abscesses  and 
sores  combining  with  the  lead  commonly  used  in 
medicated  plasters,  almost  invariably  turns  them 
of  a  blackish  colour,  the  result  of  the  production 
of  sulphuret  of  lead  :  thus  clearly  showing  that 
sulphur  is  in  this  manner  discharged  from  the 
^stem  during  the  progress  of  these  disorders. 
The  occasional  excessive  production  of  cystine 
also  in  the  tirine,  which  is  stated  by  Dr.  Golding 
Bird  to  be  strongly  indicative  of  the  scrofulous 
diathesis,  is  another  proof  that,  as  this  substance 
contains  no  less  than  twenty-six  per  cent,  of 
tulphur,  large  quantities  must  be  thus  parted 
with  in  these  diseases. 

^  Assuming,  therefore,  for  the  purposes  of  prac¬ 
tical  experiment,  that  the  presence  of  a  due 


quantity  of  sulphur  in  the  circulating  blood  has 
something  to  do  with  this  maintenance  of  the 
animal  heat,  and,  vice  versH,  that  from  the  want 
of  it  (as  there  must  be  where  so  much  of  it  is  in 
these  ways  discharged  from  the  system)  the  tem¬ 
perature  of  the  body  is  kept  below  the  natural 
healthy  standard,  I  have  exhibited  it  in  almost 
all  the  cases  of  scrofula  which  have  lately  come 
under  my  notice,  with  a  view  to  ascertain  if  the 
restoration  of  this  important  element  to  the  blood 
is  really  capable  of  restoring  the  defective  animal 
heat  in  these  disorders  ;  and  the  result  of  my  ob¬ 
servation  has  been,  that  it  seems  either  directly 
or  indirectly,  in  some  degree  to  operate  in  this 
manner  ;  and  I  have  every  reason  to  believe  that 
when  carefully  and  assiduously  administered  in 
small  doses,  insufficient  for  an  aperient  effect,  it 
is  a  most  valuable  and  efficacious  remedy  for  the 
treatment  of  scrofulous  diseases,  (a) 

To  ensure  its  best  effects,  I  have  exhibited  it  in 
its  purest  state,  as  completely  freed  as  possible 
from  the  sulphate  of  lime,  with  which  it  is 
usually  largely  adulterated,  and  to  the  presence 
of  which  the  more  common  specimens  in  a  great 
measure  owe  their  aperient  quality,  especially 
the  commonest  and  impurest  of  all  the  sulphur 
vivum,  as  it  is  vulgarly  called,  which,  from  this 
circumstance,  is  in  great  repute  among  the  poor 
as  an  effective  cathartic  ;  the  presence  of  this 
substance,  however,  in  these  commoner  kirids  of 
sulphur  would  render  them  of  little  service  in 
the  treatment  of  scrofulous  disorders,  in  which 
it  is  necessary,  to  ensure  its  beneficial  action,  that 
the  remedy  should  find  its  way  into  the  mass  of 
the  blood,  which  it  is  not  able  to  do,  or  at  least 
very  slowly  and  imperfectly,  when,  by  reason  of 
its  adulteration,  its  principal  action  is  upon  the 
intestines.  I  have  generally  found  that  in  a  short 
time  after  the  commencement  of  this  treatment — 
coupled  with  other  important  hygienic  means 
which  it  is  unnecessary  to  mention,  further  than 
that  they  have  comprised  pure  air,  wholesome 
and  nutritious  food,  and  gentle  and  well-regu¬ 
lated  exercise— the  action  of  the  heart,  previously 
feeble,  has  become  altered  in  its  strength,  and 
that  the  extremities  and  cutaneous  surface, 
which  a  little  time  before  were  habitually  cold, 
have  recovered  a  certain  degree  of  permanent 
warmth  which  has  manifestly  aided  the  removal 
of  any  local  scrofulous  affection  to  which  the 
patients  submitted  to  this  treatment  have  been 
subject.  It  has  appeared  in  every  case  to  act  by 
stimulating  the  heart  to  a  more  healthy  action, 
and  has  thus  necessarily  produced  a  correspond¬ 
ing  vigour  of  the  capillary  circulation,  upon 
which  it  would  seem  that  the  successful  treat¬ 
ment  of  local  scrofulous  disorders  principally 
depends. 

In  conclusion,  I  would  venture  to  make  a  few 
remarks  on  the  pathological  origin  of  scrofula  ^a 
subject  of  much  importance,  as  leading  to  a  cor¬ 
rect  line  of  practice  in  the  treatment,  and  without 
a  clear  notion  of  which,  whatever  may  be  the 
true  theory  of  the  disease,  the  medical  manage¬ 
ment  must  be  based  upon  uncertain  and  em¬ 
pirical  principles.  It  has  appeared  to  me,  and  I 
have  been  much  struck  by  the  circumstance, 
that  in  most  of  those  cases  of  scrofulous  disease, 
which  during  the  last  twenty  years  I  have  had 
an  opportunity  of  investigating  after  death,  the 
heart,  in  respect  to  size  and  its  probable  power 
of  duly  distributing  the  blood  through  the  body, 
has  been  preternaturally  small,  and,  in  respect  to 
its  volume,  imperfectly  developed  ;  and  reasoning 
from  analogy,  it  would  be  strange  if  this  were 
otherwise,  for,  while  we  observe  that  the  mi^cular 
system  generally  in  scrofulous  subjects  is  in  like 
manner  feebly  developed,  there  is  no  reason 
why  the  heart,  so  essentially  muscular  as  it  is, 
should  be  excluded  from  this  general  imperfec¬ 
tion. 

I  regret  that,  owing  probably  to  the  attention 


(a)  The  form  in  which  I  have  usually  ad¬ 
ministered  it  is  as  follows R-  Sulphuris  puri- 
ficat.,  gr.  V.  ad  x. ;  syrupi  simp.,  3j-;  aquae, 
3  vij.  bene  terendo  ft.  haust.  To  be  taken  once 
or  twice  a  day  in  a  tumblerfull  of  new  milk.  It 
is  occasionally  combined  with  a  slight  chalybeate. 
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of  observers  not  having  been  particularly  di¬ 
rected  to  the  subject,  I  can  derive. but  slight  ad¬ 
vantage  to  my  theory  from  the  researches  or 
support  of  others,  as  with  the  exception  of  an 
observation  of  the  celebrated  Louis,  in  his  work 
on  “  Thoracic  Diseases,”  in  reference  to  this 
peculiar  pathological  condition  of  the  heart,  as 
connected  with  pulmonary  consumption,  I  have 
not  been  able  to  light  on  a  single  remark  of  any 
author,  either  ancient  or  modern,  as  bearing  at 
all  upon  the  subject.  M.  Louis  remarks,  “  In 
112  cases,  where  death  was  caused  by  phthisis, 
I  have  only  found  three  examples  of  an  evident 
increase  in  the  size  of  the  heart.  In  the  great 
majority  of  cases  the  heart  was  under  its  usual 
dimensions,  being  not  more  than  one-half  or 
two-thirds  its  natural  volume and  in  a  note  by 
my  learned  colleague.  Dr.  Cowan,  he  mentions 
that  Dr.  Clarke,  in  his  work  “  On  Climate,” 
p.  318,  remarks,  “  In  hereditary  cases  of  phthisis 
I  think  the  powers  of  the  heart  are  under  the 
ordinary  standard ;  a  small,  feeble  heart  I  con¬ 
sider  a  strong  predisposing  cause  of  consump¬ 
tion.” 

These  are,  however,  sufficient  proofs  that  these 
accurate  observers  had  not  overlooked  this  pe¬ 
culiar  pathological  condition,  in  reference  to 
phthisis  as  an  aggravated  and  fatal  form  of 
scrofulous  disorder,  and  as  particularly  indica¬ 
tive  of  this  diathesis.  I  have,  therefore,  quoted 


their  opinions  as  the  best  means  of  substan¬ 
tiating  my  own  views  respecting  it. 

I  But  whether  this  preternatural  smallness  of 
the  heart  be  an  invariable  pathological  con¬ 
dition,  as  connected  with  the  scrofulous  diathesis, 
or  not,  it  is  certain,  and  must  have  been 
generally  noticed,  that,  in  all  those  persons  who 
have  been  the  subjects  of  scrofulous  disorders, 
the  distribution  of  the  blood  into  the  more 
distant  parts  of  the  body  has  been  but  imper¬ 
fectly  and  languidly  performed,  as  evidenced  by 
the  pale  and  bloodless  appearance  of  the  skin  of 
those  parts,  as  well  as  by  the  persistent  coldness 
of  the  hands  and  feet,  which  is  an  almost 
constant  concomitant  circumstance;  and,  as  on 
auscultating  the  heart  it  almost  always  appears 
to  be  preternaturally  feeble  in  its  contraction,  it 
is  fair  to  infer  that  this  feeble  action,  dependent 
probably  on  its  imperfect  development,  may  be 
the  cause,  through  the  consequent  retardation  of 
the  circulating  stream,  of  this  particular  symp¬ 
tom  of  coldness,  whereby,  also,  the  healthy 
action  of  the  nervous  system  of  distant  pai  ts  be¬ 
comes  impaired  and  incapable  of  performing  its 
part  in  the  development  of  the  animal  heart. 

I  have  little  doubt  that  any  considerable  or 
long-continued  retardation  of  the  current  of  the 
blood  through  any  part  of  the  body  tends  to 
produce  a  deposit  of  its  more  solid  fibrous 
element  in  parts  disposed  by  previous  irritation 
to  receive  it ;  and,  as  an  instance  of  this  effect,  1 
need  only  mention  the  increase  in  the  quantity 
of  lymph  deposited  in  an  aneurismal  sac,  Avhen 
partial  compression,  producing  only  a  retar¬ 
dation  of  the  stream,  has  been  applied  to  the 
main  artery  of  the  limb,  ^  as  well  as  by 
the  occasional  effects  of  inflammation  ob¬ 
structing,  by  the  effusion  of  lymph,  the  passage 
of  the  blood  through  a  varicose  vein,  where  we 
frequently  observe  a  deposit  of  fibrine  in  the 
cellular  texture,  both  above  and  below  the  ob¬ 
structed  point,  and  also  in  the  oedema  ac¬ 
companying  cardiac  diseases  obstructing  the 
heart’s  action ;  and,  reasoning  from  more  ordinary 
analogies,  it  is  easy  to  understand  that  a  slow- 
flowing  stream  of  water  will  deposit  a  gie^er 
quantity  of  the  suspended  debris  than  one  that 
has  been  subject  to  a  more  rapid  current ;  and  I 
have  also  lately  been  informed  by  an  eminent 
eii'^’ineer,  well  acquainted  with  the  subject,  that 
in°some  recent  endeavours  to  convey  liquid  ma¬ 
nures  to  a  distance  from  the  pumps  employed 
in  propelling  them,  if  any  failure  or  loss  of 
power  has  occurred  to  the  propelling  means,  the 
more  solid  particles  have  been  deposited  in  th® 
cubes,  and  has  thus  lost  much  of  its  nutritive 
quality,  and  this  without  regard  to  the  tempera¬ 
ture  of  the  fluid  conveyed. 

Doubtless,  also,  the  diminution  of  temperature 
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in.  the  extremities,  which  almost  always  coexists 
with  scrofulous  disease,  assists  in  promoting  the 
deposit  of  the  solid  fibrinous  matter  naturally  ex¬ 
isting  in  the  blood,  inasmuch  as  we  know  that 
^ine  of  a  certain  temperature,  when  voided  per¬ 
fectly  clear,  will,  on  cooling,  deposit  its  more 
solid  elements  ;  and,  so  far  as  it  would  seem  that 
the  loss  of  tenaperature  in  inorganic  fluids  occa¬ 
sions  a  deposit  of  their  solid  elements,  I  have 
little  doubt  but  that  an  analogy,  modified  of 
course  by  the  influence  of  vital  action,  will  in 
some  degree  hold  good  as  regards  the  circulating 
blood. 

•  ^  been  thus  particular  in  these  observa¬ 
tions,  because  I  was  anxious  to  explain  the  theory 
upon  which  I  acted  in  the  treatment  of  the  fore¬ 
going  case — my  object  having  been  in  this,  as 
well  as  in  many  other  cases  which  I  have 
treated,  to  counteract  the  physical  effects 
resulting  from  a  defective  distribution  of  the 
blood  through  the  body,  from  an  assumed  im¬ 
perfect  development  of  the  heart,  either  con¬ 
genital — coexistent,  in  fact,  with  the  earliest 
periods  of  fcetal  life — or  from  an  arrest  of  its 
growth  in  youth,  which  I  have  thought  to  be,  in 
niost  of  the  instances  I  have  witnessed,  the  main 
cause  and  origin  of  the  disease;  and  acting  fully 
upon  this  hypothesis,  by  using  every  means 
assiduously  andperseveringly— such  as  by  gentle 
and  well-regulated  exercise,  which  it  is  known 
IS  capable  of  increasing  the  tone  of  the  muscular 
structure  in  other  parts  of  the  body,  and  would, 
of  course,  do  the  same  indirectly  by  the  heart; 
and  by  other  means,  such  as  by  acting  upon  the 
heart  by  internal  remedies  capable  of  stimulating 
It  to  a  more  healthy  action  through  the  medium 
ot  the  blood  itself,  as  well  as  by  the  modes  of 
local  treatment  I  have  mentioned — I  have  suc¬ 
ceeded  beyond  my  most  sanguine  expectations 
in  relieving  some  of  the  most  obstinate  symp¬ 
toms  of  this  disease,  and  in  some  instances  have 
had  reason  to  believe  that  I  have  removed  the 
disease  itself  and  its  peculiar  diathesis  from  the 
system. 


REMARKS  ON  AMPUTATION  OP  THE 
EINGERS  AND  TOES. 

By  GEORGE  WILLIAM-ON,  Esq..  Staff-Surgeon, 
Fort  Pitt. 

During  the  last  seven  years  I  have  been  in  the 
habit  of  operating  in  the  manner  about  to  be  de¬ 
scribed.  None  of  the  methods  are  strictlvnew, 
but  are  modifications  of  those  generally  per¬ 
formed.  They  appear,  however,  to  possess  seve¬ 
ral  advantages. 

If  a,  portion  of  a  finger  is  to  be  removed  at  the 
articulations  of  the  phalanges,  a  common  narrow, 
sharp-pointed  bistoury  is  pushed  from  one  side 
°^Ser  to  the  other,  in  front  of  the  joint, 
and  the  flap  made ;  the  knife  is  now  laid  perpen¬ 
dicularly  upon  the  lateral  ligament,  then  brought 
across  the  joint,  and  the  other  lateral  ligament 
cut;  by  this  proceeding  the  joint  is  at  once 
opened,  and^  nothing  remains  but  to  divide  the 
skin  posteriorly.  In  amputating  between  the 
hrst  and  second  phalanges,  transfixion  is  made 
opposite  to  the^  large  fold  in  the  integuments  in 
front,  and  the  joint  is  at  once  come  upon,  as  the 
two  exactly  correspond.  The  articulation  be¬ 
tween  the  second  and  third  phalanges  is  one  line 
in  front  of  the  fold.  By  cutting  into  the  joint 
posteriorly  there  is  always  considerable  difiiculty 
in  getting  the  knife  between  the  bones,  so  as  to 
make  the  flap  in  the  palmar  aspect ;  in  conse- 
quence  of  the  extensor  tendon  having  been 
divided,  the  flexor  contracts  and  drags  the  pha¬ 
lanx  which  is  to  be  removed  in  front  of  the  one 
which  remains.  The  flap  in  the  palmar  aspect 
being  made  first,  that  difficulty  is  avoided,  and 
the  operation  is  performed  vi’ith  more  rapidity 
and  ease. 

In  removing  the  whole  of  the  finger  the 
method  adopted  is  this.  The  point  of  the  knife 
is  laid  on  the  skin,  half  an  inch  above  the  articu¬ 
lation,  carried  down  straight  over  it,  and  then 
brought  by  the  side  of  the  finger  into  the  large 
fold  in  front,  and  continued  upwards  on  the 
opposite  side  to  join  the  incision  on  the  dorsum. 


This  incision  is  performed  by  one  continuous 
sweep  from  left  to  right,  without  removing  the 
knife.  The  finger  is  now  pressed  well  out  so  as 
to  put  the  ligaments  on  the  stretch,  the  joint 
entered,  and  the  operation  concluded. 

Having  determined  previously  to  remove  the 
head  of  the  metacarpal  bone  along  with  the 
finger,  the  same  mode  of  proceeding  is  adopted, 
without,  however,  opening  the  joint.  The  in¬ 
cision  is  commenced  on  the  dorsum,  about  an 
inch  and  a  half  above  the  joint,  carried  straight 
down,  then  brought  round  into  the  large  fold  in 
the  palm,  and  continued  upwards  to  where  it 
began ;  the  blade  of  the  knife  is  now  placed 
parallel  with  the  metacarpal  bone,  and  carried 
round  its  head  from  right  to  left,  and  brought 
back  in  the  reverse  manner,  and  the  bone  divided 
by  the  forceps.  By  this  method  there  is  no  cica¬ 
trix  in  the  palm,  the  flaps  are  smooth  and  regu¬ 
lar  ;  the  operation  is  also  quicker  in  its  per¬ 
formance,  and  leaves  a  much  better  and  neater 
covering  than  by  the  mode  usually  followed. 

When  amputating  the  thumb  and  metacarpal 
bone,  the  operator  stands  either  on  the  inner  or 
outer  side  of  the  arm,  but  I  prefer  the  inner  side 
as  most  convenient.  The  point  of  a  long,  nar- 
rovy,  straight  bistoury  is  entered  opposite  to  the 
articulation  of  the  metacarpal  bone  and  the 
trapezium,  passed  under  the  adductors,  and  its 
point  made  to  appear  in  the  folds  of  integuments 
betwixt  the  thumb  and  fore-finger,  and  by  cut¬ 
ting  outwards  a  flap  is  formed  ;  the  knife  is  now 
laid  upon  the  angle  of  the  incision,  between  the 
thumb  and  finger,  and  continued  over  the  dorsum 
of  the  bone  to  the  part  where  it  was  entered  to 
transfix.  The  thumb  is  then  firmly  grasped  by 
the  operator,  and  the  soft  parts  divided  down  to 
the  articulation,  which  is  now  disarticulated  with 
great  facility .  The  result  of  this  operation  is 
exactly  the  same  as  that  recommended  by  Mr. 
Liston.  One  of  the  chief  points  to  be  attended 
to  before  commencing  an  operation  is  to  have  a 
good  position  for  its  performance :  in  Mr.  Lis¬ 
ton’s  method  the  surgeon  stands  in  front,  and  is, 
coiisequently,  very  awkwardly  placed  for  dis¬ 
articulating  the  metacarpal  bone ;  whereas,  by 
standing  behind,  the  operator  has  the  power  of 
putting  the  muscles  and  ligaments  on  the  stretch, 
and  dislocating  the  bone  with  great  facility. 

For  the  removal  of  a  whole  toe  the  same  oval 
method,  as  it  may  be  called,  is  adopted.  It  is 
here  of  still  greater  advantage,  as  there  is  no 
cicatrix  left  in  the  sole  of  the  foot  to  annoy  the 
patient  when  walking.  The  metatarso-phalan- 
geal  articulations  of  the  small  toes  are  deeply 
seated  in  the  ball  of  the  foot,  and  the  knife  must 
be  carried  by  the  method  usually  practised  to 
the  extent  ot  two  inches  into  the  sole  to  reach 
the  joint,  and,  on  disarticulating  the  bone,  the 
integuments  are  notched  and  cut  in  a  very  awk¬ 
ward  manner ;  in  the  method  recommended 
these  objections  are  removed. 

In  amputating  the  finger  the  head  of  the  meta¬ 
carpal  bone  should  always  be  removed  ;  but  in 
the  toes  it  ought,  if  possible,  to  be  preserved, 
especially  that  of  the  great  toe,  for  the  purpose 
of  giving  greater  support  in  walking. 

Ihe  toes,  with  the  whole  of  the  metatarsal 
bones,  can  be  removed  in  the  same  manner  ;  the 
great  and  little  toes  are  those  that  most  fre¬ 
quently  require  to  be  amputated ;  this  can  be 
effected  by  making  a  straight  incision  along  the 
dorsum,  brought  down  into  the  fold  in  the  sole, 
and  terminating  in  an  acute  angle  near  its  com¬ 
mencement.  The  bone  is  then  cleared  and  dis¬ 
articulated. 


INTRODUCTORY  LECTURE  ON  INSA¬ 
NITY  AT  THE  HUNTERIAN  SCHOOL 
OF  MEDICINE. — 28,  Bedford-squahe. 


Mr.  Morison,  son  of  Sir  Alexander  Morison, 
commenced  a  course  of  lectures  on  Insanity  at 
the  above  school  on  Wednesday,  May  3,  at  ten 
o  clock,^  when  he  dwelt  upon  the  importance  of 
depicted,  in  strong  colours,  the 
ill  eSects  which  are  likely  to  ensue  from  its 
neglect.  He  said,  let  us  picture  to  ourselves 
one  in  whom  we  are  deeply  interested  deprived 


of  intellect — that  noble  endowment  which  chiefly 
distinguishes  us  from  the  inferior  animals.  Al¬ 
though  he  retains  the  outward  figure  of  the 
human  species,  within  all  is  confused  and  de¬ 
ranged  ;  a  stranger  to  the  pleaures  of  society  and 
a  disturber  of  its  peace,  his  disordered  imagina¬ 
tion  transforms  his  best  friends  into  eriemies, 
and  every  effort  of  friendship  and  affection  for 
his  relief  is  viewed  with  apathy  or  with  sus¬ 
picion.  At  one  time  he  revels  in  imaginary 
pleasure,  at  another  he  groans  under  ideal  woe  ; 
sometimes,  inflated  with  pride,  he  regards  evpy 
one  around  him  with  contempt,  or,  trembling 
with  fear,  he  shrinks  from  their  sight.  At  other 
times  he  raves  with  ungovernable  fury,  or  appears 
to  be  sunk  in  the  deepest  despair.  Incapable  of 
attending  to  his  own  preservation,  were  he  not 
restrained  by  the  friendly  hand  of  others,  the 
wretched  sufferer  would  frequently  put  an  end 
at  once  to  his  miseries  and  his  life. 

To  this  distressing  train  of  symptoms,  espe¬ 
cially  if  judicious  treatment  be  not  early  opposed, 
there  too  often  succeeds  dementia  or  fatuity — that 
state  of  the  lowest  degradation  which  presents 
to  our  view  the  humiliating  spectacle  of  what 
has  emphatically  been  termed  “  the  human  mind 
in  ruins” — a  spectacle  which  must  continually 
excite  the  most  melancholly  reflections  and  un¬ 
availing  regrets. 

To  my  father  belongs  the  credit  of  having  first 
specially  directed  the  attention  of  professional 
men  in  England  to  the  subject  of  insanity.  As 
early  as  the  year  1823  he  delivered  a  course  of 
lectures  to  the  profession,  and  such  other  gentle¬ 
men  as  felt  an  interest  in  the  subject ;  and  in  the 
execution  of  this  laudable  design  he  was  en¬ 
couraged  by  his  Royal  Highness  the  late  Duke 
of  York.  These  lectures  he  has  been  in  the  habit 
of  delivering  from  that  time  to  the  present. 

In  the  years  1843  and  1844  a  course  of  lectures 
on  the  Medical  Treatment  of  Insanity  was  de¬ 
livered  at  St.  Luke’s  Hospital.  Dr.  Millingen, 
also,  at  the  Western  Literary  Institution  in 
Leicester-square,  delivered  a  course  of  lectures 
on  the  Passions  and  Affections — a  subject  which 
you  will  at  once  perceive  bears  very  largely  on 
that  now  under  consideration.  Still  more  re¬ 
cently  Dr.  Conolly  has  been  giving  a  series  of 
clinical  demonstrations  at  the  Middlesex  County 
Asylum,  which  have  met  with  well-deserved 
attention . 

But  still,  notwithstanding  these  praiseworthy 
endeavours,  the  whole  subject  of  the  nature, 
causes,  and  treatment  of  mental  disorders  has 
been  most  unaccountably  overlooked  in  the 
education  of  medical  men,  since  I  am,  I  believe, 
the  first  who  has  ventured  to  deliver  a  course  of 
lectures  on  insanity  at  any  medical  school  in 
England.  The  opportunity  of  doing  so  has  been 
given  me  by  my  friend  Dr.  Aldis,  whom  I  now 
beg  to  thank  most  sincerely,  not  only  for  the 
personal  favour  to  myself,  but  also  on  behalf  of 
the  profession,  for  having  set  an  example  which 
I  trust  will  be  speedily  followed  by  all  the  other 
schools  and  colleges  throughout  England. 

It  is  perfectly  inconsistent  with  common  sense 
to  suppose  that  a  man  shall  intuitively  know 
how  to  treat  insanity ;  indeed,  it  is  universally 
allowed  to  be  a  most  difficult  and  mysterious 
disease,  and  yet  it  is  almost  the  only  one  in 
which  the  medical  student  receives  no  particular 
instruction.  In  his  attendance  on  the  hospitals 
he  will,  in  all  probability,  have  met  with  almost 
every  other  variety  of  disease  which  afflicts 
human  nature ;  at  all  events,  his  lectures  will 
have  supplied  him  with  some  information  as  to 
their  treatment.  But,  except  as  being  incidentally 
touched  upon  in  the  lectures  on  forensic  medicine, 
it  appears  almost  entirely  neglected  in  the  course 
of  a  medical  education  ;  and,  as  the  subject  does 
not  form  a  branch  of  examination,  the  pupils  na¬ 
turally  employ  their  time  in  those  studies  which 
will  be  directly  available,  and  assist  them  in  ob¬ 
taining  their  medical  certificates,  the  result  is, 
that  professional  men,  in  other  respects  well 
educated,  commence  practice  almost  in  a  state 
of  total  ignorance  on  the  subject.  The  lecturer 
then  said  that  this  ought  to  be  remedied,  and 
that  students  ought  to  be  compelled  to  produce 
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certificates  of  attendance  on  a  course  of  lectures 
on  insanity.  The  nosological  divisions  of  the 
insane  state  -were  then  alluded  to,  as  well  as  the 
order  in  which  the  phenomena  of  insanity  make 
their  appearance,  to  be  described  in  the  future 
lectures ;  and  this  interesting  lecture  was  con¬ 
cluded  by  an  elaborate  account  of  the  ancient 
history  of  insanity. 

These  lectures  will  be  continued  every  Wed¬ 
nesday  morning  at  ten  o’clock,  and  are  delivered 
gratuitously  to  the  pupils  ol  the  school  and  to 
medical  practitioners. 


ON  NITRATE  OF  SILVER  IN  CERTAIN 

CASES  OF  DYSENTERY,  WITH  RE¬ 
MARKS  ON  ITS  USE  IN  ULCERATION 
OF  THE  MUCOUS  MEMBRANES  GE- 

NE  RALLY. 

Communicated  by  W.  G.^RLIKE,  Esq.,  Kickniausworth. 

In  a  paper  which  I  published  in  November 
last,  through  the  medium  of  this  journal,  on  the 
use  of  a  strong  solution  of  the  nitrate  of  silver  in 
erysipelas  and  many  other  forms  of  cutaneous 
disease,  I  then  stated  it  to  be  my  impression 
that  the  efficacy  of  the  nitrate  as  a  topical  appli¬ 
cation  depended  on  its  immediate  power  of 
stimulating  or  rousing  the  languid  sensibilities  of 
the  capillary  vessels,  which  had  been  deprived  of 
their  tonicity  or  elastic  force  by  previous  undue 
action.  From  the  very  ample  opportunities  I 
have  had  of  using  this  salt  in  solution  in  the 
various  forms  of  chronic  inflammation  and  con¬ 
gestion  of  all  the  tissues,  where  actual  contact 
could  be  ensured,  I  feel  convinced  that  the  fore¬ 
going  is  the  only  physiological  explanation  to  be 
given  of  its  mode  of  action,  and  that,  when 
topical  agency  is  required  as  an  adjunct  to  con¬ 
stitutional  treatment,  the  nitrate  stands  highest 
on  the  list  of  remedies. 

If  we  are  to  view  chronic  inflammation  or, 
rather,  the  chronicity  of  disease,  in  its  general 
acceptation,  as  an  engorged  condition  of  the 
capillaries,  with  diminished  action  dependent 
upon  a  loss  of  nervous  influence,  reducing  them 
to  a  somewhat  partially  paralyzed  condition,  we 
may  readily  account  for  the  direct  tonic  plan  of 
treatment  offering  the  greatest  advantage  over 
every  other. 

Here  we  have  the  stimulating  principle 
carried  out  through  the  medium  of  the  circu¬ 
lation  ;  and,  although  it  may  be  too  much  to 
affirm  that  the  modus  operandi  is  precisely 
analogous  to  that  laid  down  for  the  nitrate  or 
any  other  astringent  in  superficial  inflammation, 
still  the  effect  in  both  instances  is  the  same. 

The  fact  will  not  be  for  a  moment  doubted 
that  the  constitution  is  generally  the  primary 
cause  of  all  ailments ;  but,  should  a  superficial 
inflammation  which  has  its  origin  in  this  cause 
run  into  an  evil  of  greater  magnitude,  an  oppo¬ 
site  state  of  things  takes  place  :  the  constitution 
is  then  secondarily  affected  by  virtue  of  the 
morbid  irritability  set  up  in  the  nervous  system, 
and  the  fans  et  origo  mali  is  transferred  to 
the  local  effect,  the  wearied  energies  of  the  sys¬ 
tem  but  too  plainly  showing  that  some  morbid 
agency  has  obtained  the  mastery  over  them  ;  and 
it  happens  that,  unless  the  local  mischief  be 
subdued,  the  constitution  will  sink. 

I  am  of  opinion  that  in  dysentery  and  ulce¬ 
ration  of  mucous  surfaces  generally,  the  topical 
treatment  by  injection  has  not  been  so  efficiently 
undertaken  as  it  deserves.  MTien  we  reflect 
that  pathology  shows  us  a  disease  which  has 
commenced  in  inflammation  or  congestion  of 
the  mucous  membranes  of  the  bowels,  and  which 
for  the  most  part  has  exhibited  the  greatest 
amount  of  destruction  on  the  large  intestines, 
where  the  stimulating  principle  may  be  readily 
brought  into  operation  through  the  medium  of 
injections,  we  are  warranted  in  anticipating 
benefit  by  their  administration  at  an  earlier  stage 
of  the  disease  than  is  generally  laid  down  in 
works  on  this  subject,  our  object  being  to  re¬ 
store  tone  to  the  capillaries  before  ulceration  or 
gangrene  has  taken  place  ;  for  to  use  astringents 
after  such  an  issue,  when  the  vital  powers  axe 


sinking,  with  much  hope  of  benefit,  is  asking  too 
much  at  their  hands. 

Until  lately  I  was  not  prepared  to  speak  of  the 
nitrate  in  this  disease  ;  indeed  I  had  not  noticed 
accurately  the  effect  produced  by  using  astrin¬ 
gents  of  a  specific  kind  at  a  very  early  stage  of 
dysentery ;  but,  having  some  cases  under  my 
care  in  which  I  was  deeply  interested,  and 
Avhich  had  resisted  all  previous  treatment,  I  ad¬ 
ministered  the  nitrate,  and,  from  the  circum¬ 
stance  of  the  result  being  most  satisfactory,  am 
induced  to  publish  the  following  cases  somewhat 
in  detail,  more  especially  as  the  history  will  not 
be  found  to  contain  the  mere  record  of  certain 
cases  which  have  been  conducted  to  a  favourable 
termination,  but  to  leave  an  imprepion,  it  is 
hoped,  on  the  mind  of  the  reader  by  the  contrast 
which  the  cases  themselves  manifest  of  the  real 
and  substantial  efficacy  of  the  means  employed. 

The  cases  are  replete  with  interest  (to  me) 
from  the  circumstance  that  I  am  not  aware  of  the 
nitrate  ever  having  been  used  in  the  form  of  in¬ 
jection  in  dysentery  by  any  v'riter  on  that  disease. 
The  neighbourhood,  at  the  time  I  am  alluding  to, 
was  loaded  with  almost  every  kind  of  disease, 
and  all  assuming  the  adynamic  form,  but, 
generally  than  any  other,  typhus  fever  prevailed. 

Case  1.— On  the  8th  of  December,  1847, 1  was 
consulted  by  a  friend  of  mine  respecting  his  little 
boy,  aged  eight,  who  had  returned  from 

school  with  a  congested  condition  of  the  con- 
junctiva  of  the  left  eye;  it  did  not  give  P^m, 
neither  did  he  express  himself  as  being  ul ; 
there  wns  a  great  look  of  debility  about  him,  and 
want  of  health ;  the  tongue  was  slightly  coated, 
and  a  few  aphthous  ulcers  were  to  be  seen  scat¬ 
tered  occasionally  about  the  lips  ;  pulse  100, 
and  small ;  extremities  cold  ;  appetite  capricious. 
Under  a  mild  form  of  treatment  the  congested 
state  of  the  conjunctiva  readily  yielded,  and  by 
the  13th  no  trace  of  the  disease  remamed,  but 
still  his  general  health  did  not  improve ;  the  lips 
appeared  tumid  and  pouting,  and  a  deep  and 
unhealthy  ulcer  had  established  itself  in  the 
lower  one.  Ordered  decoct,  cinchon.  and  nitric 
acid,  to  be  taken  daily,  with  grey  powder  and 
rhubarb  at  night,  and  an  occasional  laxative. 

Case  2.— On  visiting  my  patient,  on  the  13th, 
my  opinion  was  consulted  respecting  another 
chffd  in  the  same  family,  two  years  old,  who 
had  sickened  with  the  ordinary  symptoms  ol 
derangement  of  the  digestive  organs. 

15.  There  was  great  irritability  of  the  bowels, 
and  the  motions,  which  were  very  frequent,  con¬ 
sisted  of  irregular  pieces  of  white  suetty-looking 
matter,  mixed  with  a  peculiar  green  substance, 
resembling  chopped  spinach,  in  _  globular 
masses  ;(a)  these  symptoms  continued  increasing 
until  there  was  a  constant  involuntary  discharge 
from  the  rectum  of  blood  and  pus,  in  a  state  of 
intimate  admixture,  resembling  strawberry 
cream,  accompanied  with  intense  suffering. 

Oil  the  23rd  the  case  terminated  fatally. 

Post-mortem  Examination  ten  hours  after  Death. 
— On  opening  the  abdomen,  and  viewing  its  con¬ 
tents  in  situ,  all  the  viscera  had  a  most  ex¬ 
sanguine  and  pallid  appearance,  with  the  excep¬ 
tion  of  the  liver,  which  was  excessively  engorged 
with  blood ;  gall-bladder  distended  with  black 
viscid  bile,  and  the  ductus  choledochus  blocked  up 
with  the  same  in  a  concentrated  state.  Iracmg 
the  intestines,  from  the  stomach  downwards, 
the  mucous  membrane  put  on  the  following 
appearance  : — Stomach  collapsed,  particularly 
pale,  and  free  from  any  trace  of  disease;  Brunner 
glands  healthy.  The  first  appearance  of  disease 
showed  itself  in  the  lower  part  of  the  ileum, 
where  a  tinge  of  redness,  with  threads  of  lymph, 
began  to  manifest  itself.  Proceeding  downwards 
to  the  caput  coli,  there  was  disease  varying  in 
intensity  from  softening  of  the  mucous  coat  to 
extensive  ulceration.  This  tract  of  intestine 
contained  about  1  §  of  pus ;  the  caput  coli  was 
full  of  sanguineous  pus,  and  extensively  iBcerated. 
The  same  amount  of  disease  occupied  the  whme 
of  the  colon  ;  the  mucous  membrane  between  the 

(a)  Vide  “  Abercrombie  on  Diseases  of  the 
Stomach.” 


ulcers  was  p^id  and  softened  ;  the  rec^m  vms 
gangrenous  mmost  its  entire  length,  and  broke 
down  under  the  most  careful  manipulating ;  the 
mucous  coat  of  the  bladder  was  also  in  a  state  of 
ulceration ;  the  kidneys  larger  than  natural,  and 
contained  in  their  calyces  several  small  lithic 

acid  calculi.  , 

Case  3.— On  the  16th  another  child,  aged 
four  years,  was  seized  suddenly  with  faintness 
amounting  to  complete  insensibility,  during 
which  hifi  bowels  were  relieved  involuntarily. 

17.  Passed  arestless  night;  frequent  dejections 
of  the  bowels  of  a  precisely  similar  character  to 
those  described  in  the  early  part  of  case  2,  w'hich 
rapidly  put  on  a  purulent  form,  rtiixed  with 
blood,  occasionally  alternated  by  dejections  of 

pure  blood.  ,  ,  t  ^  j 

From  the  commencement  the  child  manifested 
great  prostration,  and  on  the  21st  had  bleeding 

from  the  nose  and  gums. 

19.  Met  Dr.  Conquest  in  consultation,  witn 
whom  I  had  some  conversation  on  the  propriety 
of  using  the  nitrate  of  silver  injection,  seeing 
everv  other  form  had  been  tried  in  case  2  without 
benefit.  Having  his  acquiescence,  I  gave  an  in¬ 
jection  containing  two  grains  of  the  argenti 
nitras  with  10m.  of  laudanum  in  an  ounce  and  a 
half  of  thin  mucilage,  at  twelve  a.m.  I  he  ad¬ 
ministration  produced  considerable  pain,  but  tne 
effect  was  most  satisfactory:  the  tenesmus, 
which  had  been  distressing,  was  soothed,  and 
the  bowels  did  not  act  again  until  ten  a.m.  the 
following  day,  being  a  period  of  ten  hours,  when 
a  disposition  to  irritability  again  manifested  useli, 
blood  and  pus  still  continuing  to  pass.  I  there¬ 
fore  repeated  the  injection,  and  prescribed  decoct, 
cinchona,  nitric  acid,  and  tinct.  opii.  Bowels 
not  relieved  again  for  twenty-four  hours,  when 
feculent  matter  passed ;  stUl  some  blood.  Gave 
another  injection,  and  from  this  time  the  case 
progressed  favourably,  but  slowly,  to  a  state  of 

health.  ,  ,  .  j  * 

On  the  24th,  case  1,  which  had  remamed  sta¬ 
tionary,  evinced  symptoms  of  an  acute  character, 
similar  to  those  before  described ;  the  bowels 
were  purged  several  times  in  rapid  succession, 
and  bloody  sponges  constituted  the  chief  feature 
of  each.  The  general  appearance  of  the  boy  was 
distressing  to  a  degree  :  face  pale ;  features  col¬ 
lapsed  ;  pulse  scarcely  perceptible  ;  feet  and  legs 
cold,  with  slight  tenderness  over  the  abdomen. 
For  these  symptoms  I  administered  an  injection 
as  before,  and  applied  a  large  blister  sprinkled 
with  camphor  and  opium  over  the  bowels,  to  re¬ 
main  on  six  hours. 

25.  Bowels  not  relieved.  . ,  j 

26.  Passed  a  feculent  motion  free  from  blood. 
Ordered  decoct,  cinchona,  nitric  acid,  with  _hyd. 
creta  and  Dover’s  powder,  aa.  gr.  iij  .,  every  night, 
with  half  a  grain  of  opium  added.  From  this 
time  the  case  gradually  progressed  to  conva- 

16SC6I1C6*  • 

The  others  were  cases  of  troublesome  chronic 
diarrhoea,  and  here  the  result  was  alike  successful. 
In  these  cases  it  would  appear  that  the  large 
intestine  was  the  primary  seat  of  ulceration; 
hence  the  advantages  of  topical  treatment,  and 
the  decided  effect  produced  by  the  mtrate,  when 
all  the  other  popular  astringents  failed,  speak 
loudly  in  favour  of  its  employment  in  cases  ot  a 
similar  kind  ;  and,  should  experience  prove  it  to 
be  as  useful  generally  in  those  chronic  forms  of 
diarrhoea  so  perplexing  to  the  practitioner  as  1 
have  found  it  in  the  few  cases  in  which  I  have 
employed  it,  it  will  be  a  valuable  adjunct  to  our 
present  list  of  remedies.  In  all  the  di&rent 
statements  given  of  the  treatment  of  Asiatic 
cholera,  most  writers  appear  to  agree  m  the  im¬ 
portance  of  checking  the  enormous  demand  made 
on  the  animal  powers,  by  the  copious  discharge 
of  serum  from  the  bowels,  and  to  suggest  a 
varietv  of  astringent  formulae  for  injections. 
Would  not  the  nitrate  be  useful  in  these  cases . 
It  would  appear  to  me  justly  worth  a  trial. 

Wak-ofeice,  May23.— Hospital-Staff: 
ant-Surgeon  Robert  Winchester  Fraser,  M.D^., 
from  the  34th  Foot,  to  be  Staff-Surgeon  of  the 
Second  Class. 
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HOTEL  DIEU, 

Clinical  Surgery,  ry  Professor  Poux. 

CALCULUS. 

A  man,  aged  twenty-five,  was  admittedinto  the 
professor  s  wards  for  the  treatment  of  vesical 
disease.  For  the  last  seven  years  the  patient 
had  experienced  pains  in  the  hypogastric  region, 
and  suffered  from  nephritic  colic.  The  urine 
deposited  a  dark  sediment,  and  contained  some 
mucous  deposits.  On  examination  with  the 
catheter,  M.  Roux  found  at  each  exploration,  in 
the  same  spot,  a  hard  substance.  Taking  into 
account  the  form  of  the  catheter  and  its  direction, 
the  surgeon  came  to  the  conclusion  that  the  con¬ 
cretion  occupied  the  anterior  wall  of  the  urinary 
reservoir,  somewhat  to  the  right  side,  and  that  it 
was  constituted  by  a  calculus  incarcerated  in  the 
parietes  of  the  viscus.  The  sound  produced  by 
striking  the  foreign  body  with  the  catheter  was 
distinctly  heard  on  various  occasions,  and  no 
doubt  seemed  to  be  admissible  as  to  the  diag¬ 
nosis.  Lithotomy  was  resolved  upon,  and,  the 
presence  of  the  concretion  being  once  more  as¬ 
certained,  the  lateral  operation  was  rapidly  and 
skilfullj  performed.  But  the  calculus  was  vainly 
sought  for;  for  half  an  hour  M.  Roux  continued 
his  researches  within  the  bladder  with  various 
instruments,  and  also  with  the  finger,  but  without 
success,  beveral  times  a  catheter  was  passed 
into  the  bladder  through  the  perineal  opening, 
and  met  with  the  calculus,  but  whenever  an 
attempt  at  extraction  was  made  it  failed.  The 
operation  was  then  abandoned,  and  the  wounds 
are  now  completely  healed,  although  the  symp¬ 
toms  of  stone  have  not  one  day  ceased  to  be 
present. 

generally  in  the  fundus  vesicse  that 
calculi  become  fixed,  but  Boyer  has  met  with 
^em  also  m  the  anterior  part  of  the  bladder, 
ine  cells  containmg  the  concretions  are  usually 
ormed  only  by  the  mucous  membrane,  a  portion 
ot  which  bulges  outwards  between  the  fibres  of 
the  muscular  coat ;  but  Frederick  Meckel’s  case, 
in  which  aU  the  envelopes  of  the  bladder  con¬ 
tributed  to  fom  the  cell,  is  perfectly  well  known. 

_  edran  and  Deschamps  have  published  similar 
instances.  In  this  sort  of  incarceration  the 

^  ^  communicating 

with  the  bladder  by  a  narrow  orifice,  through 
which  only  the  concretion  is  attainable.  B.  Bell 
reports  instances  of  a  similar  nature,  in  which 

upon  the  stone,  had 
®  the  “Memoirs  of  the 

bpt^a  Surgery  ,  we  find  that  Bordenave, 

some  anatomical  researches 
Wnrlricv  introduced  a  stone  into  the 

marlp  I'n  tE  E  subject_  through  an  opening 
bavincrE  ^  region  ;  lateral  cystotomy 

was  not  ^^V^]^®®^uently  performed,  the  calculus 
tbpElirn  ®  P°und;  on  further  examination  of 
.ascertained  that  it  was  di- 
ntbpr  h  ^  communicating  with  each 

dronne  Jinf"™'^  ;  that  the^tone  had 

A  the  incision  had 

intersected  the  other. 

wldch  E®  add-and,  in  the  particular  cas 
which  has  occasioned  these  remarks,  such  is  th 

Siona  -a  also  add’that  calcu] 

on^f  tha  orifice  0 

in  gradually  increas 

circumstances,  therefore 
d  Wn  ^  E®“u  difficult,  or  even  impossible, 
naturp^^^tT^-^^^  ®a®uied  of  a  very  eas; 

ffpon  pf  +E  ir  which  the  sur 

Wp  Je  ^ad  to  deal  with 

nnpr  Singular  and  negative  results  of  th 
operation. —  Luton  Medicale. 

INFLUENCE  OP  EXTERNAL  INJURIES  UPON  DIS 
ORDERS  OF  THE  INTELLECT. 

Two  singular  cases,  illustrative  of  thiscuriou 
but  undeniable  influence,  are  published  in  th 

Journal  des  Connaissances  Medico-Chirur 
gicales.  The  first  refers  to  a  labourer,  agei 
thnty,  who  for  several  years  had  given  eviden 
proola  of  lunacy,  with  occasional  attacks  o 


I  mania.  'I’he  unfortunate  man,  having  evaded 
his  keepers,  placed  himself  under  the  machine 
of  a  Sawmill,  and  was  most  frightfully  injured. 
The  back  of  the  head  had  been  deeply  grooved 
by  the  engine,  the  integuments  lacerated,  and 
the  bones  injured  ;  the  brain  was  even  denuded 
in  the  occipital  region,  where  the  bone  was  re¬ 
duced  to  fragments ;  the  right  forearm  was 
entirely  torn  away  below  the  elbow ;  and  the 
soft  parts  of  both  legs  were  much  injured.  In 
this  state  of  things  speedy  death  was  expected 
and  almost  wdshed  for ;  but,  contrary  to  all  hopes, 
the  wounds  were  not  fatal ;  after  a  week  a  few 
words  of  repentance  were  obtained  from  the 
sufferer,  and  in  three  months  all  the  wounds 
were  healed  with  the  exception  of  the  forearm. 
The  intellect  has  recovered  completely,  and  there 
seems  no  reason  to  apprehend  any  fresh  dis¬ 
turbance  of  the  mental  faculties. 

Dr.  Labruyere,  to  whom  this  case  is  due,  brings 
forward  a  second  case  of  a  similar  nature.  A 
man,  aged  forty-eight,  affected  with  melancholy 
madness,  endeavoured  to  commit  suicide  by 
placing  himself  tmder  a  large  stone,  which  he 
caused  to  fall  by  the  application  of  an  iron  bar ; 
his  fatal  purpose  was  accomplished  in  a  moment ; 
the  face  was  literally  crushed,  and  the  right  arm 
fractured :  he  outlived  eight  days  only,  but 
during  all  that  time  the  most  evident  signs  of  a 
complete  restoration  to  reason  were  observed. 

We  were  ourselves  much  struck  with  a  case 
observed  in  M.  Velpeau's  wards  in  1837,  and 
from  our  notes  we  collect  the  following  details  :  — 

A  clerk  in  a  counting-house,  aged  forty-five, 
lost  the  situation  which  supported  himself  and 
his  family  in  consequence  of  an  apoplectic  stroke 
leaving  after  it  a  palsy  of  the  right  side.  After 
having  exhausted  his  last  resources,  during  the 
twelve  months  which  followed  the  seizure,  the 
unfortunate  man  was  driven  by  despair  to  attempt 
suicide.  Accordingly  he  endeavoured  to  blow  his 
brains  out  by  firing  a  pistol  into  his  mouth.  He 
was  brought  to  hospital  in  a  state  of  insensibility ; 
the  bullet  had  passed  through  the  palate  and 
lodged  itself  in  the  deepest  part  of  the  left  orbit, 
whence  it  was  subsequently  extracted.  The 
patient  recovered,  with  the  loss  of  one  eye,  but 
the  palsy  had  totally  disappeared,  never  to 
return. 

These  cases  illustrate  powerfully  the  acknow¬ 
ledged  influence  of  a  violent  shock  of  the  system 
upon  the  symptomatic  alterations  of  the  nervous 
centres. 

CLINICAL  MEDICINE,  RY'  M.  LOUIS. 

AVe  read  in  the  “Archives”  an  account  of 
an  epidemic  of  dysentery  observed  during  the 
autumn  of  184G  in  M.  Louis’s  Yvards.  During 
the  space  of  fifty  days,  34  W'omeh  w'ere  affected ; 
16  died;  7  other  cases  were  also  sent  into  the 
wards,  and  8  cases  presented  only  partially  the 
symptoms  of  dysentery.  'I’he  epidemic  was 
limited  to  the  most  salubrious  and  best-ventilated 
wards  of  the  Hotel  Dieu,  and  was,  therefore, 
entirely  referred  to  infection.  The  anatomical 
changes  observed  assumed  five  distinct  forms : 
—  1.  [Erosion.  2.  Ulceration  of  the  follicles. 
3.  Ulceration  of  the  submucous  cellular  tissue, 
the  mucous  membrane  being  preserved.  4.  Gan¬ 
grenous  ulceration ;  and  5.  Superficial  and  circum¬ 
scribed  ulceration.  The  third  form,  submucous 
ulceration,  with  the  raising  of  the  mucous  mem¬ 
brane,  has  been  described  in  no  epidemic,  and 
seems  to  the  author  to  be  generally  the  first  step 
towards  gangrenous  ulceration.  The  treatment 
most  successful  consisted  in  the  exhibition  of 
mild  purgatives. 

Arsenious  Acid  in  Ague,  by  Dr.  Sauy'el. — 
Dr.  Sauvel,  physician  to  the  packets  of  the 
Mediterranean,  states  that  he  has  had  several 
occasions  of  testingtheefficacy  of  arsenic  in  ague; 
and  one  of  the  most  interesting  results  he  has 
come  to  is,  that  the  drug  in  some  cases  regulates 
the  paroxysms.  Thus,  in  the  case  of  a  lady  who 
had  caught  in  LWadia  (Greece)  a  most  obstinate 
intermittent,  Yvhich  had  for  four  months  been 
unsuccessfully  treated  by  quinine,  the  pa-, 
roxysms  were  most  irregular,  oscillating  around 
the  tertian  type  ;  under  the  influence  of  l-12th 


of  a  grain  of  arsenious  acid,  the  fits  became 
quotidian  and  regular,  being  at  the  same  time 
less  intense.  Unfortunately,  after  the  third  pill, 
agitation  and  sleeplessness  occurred,  together 
with  cramps  and  intestinal  derangement.  Ar¬ 
senic  Yvas  of  course  abandoned,  but  its  favourable 
effects  in  the  fever  were  so  notable  that  six  grains 
of  sulphate  of  quinine  at  last  arrested  it  entirely. 

DISEASES  OF  THE  LARYNX  IN  INFANCY  ;  DIAGNOSIS 

AND  TREATMENT.  RY  DR.  BLACHE  (HOPITAL 

DES  ENFANS). 

Diseases  of  the  larynx  in  general  are  not,  it  is 
true,  very  common  in  infancy,  but  the  various 
maladies  which  that  organ  can  be  affected  with 
during  the  first  stage  of  life  present  a  degree  of 
gravity  very  different  from  that  which  they  as¬ 
sume  in  the  adult.  On  the  other  hand,  croup,  or 
diphtheritic  laryngitis,  is  specially  observed  in 
children ;  its  severity  is  excessive,  and  it  is 
marked  by  many  symptoms  belonging  to  laryn¬ 
geal  disease.  It  is,  therefore,  of  the  utmost  im¬ 
portance  to  physicians  to  be  acquainted  with 
their  diagnostic  signs,  .in  order  to  avoid  dis¬ 
creditable  errors  of  prognosis,  and  in  order  to  be 
enabled  to  have  recourse  to  timely  measures,  and 
not  to  be  taken  unawares  by  serious  and  unfore¬ 
seen  circumstances. 

Croup  is  a  specific  inflammation  of  the  mucous 
membrane  of  the  larynx  characterized  by  the 
secretion  of  false  membranes  on  its  surface,  and 
marked  by  three  distinct  periods.  The  first  pre  • 
sents  the  symptoms  of  angina,  the  predominant 
signs  being  sore  throat,  accompanied  by  pain  in 
the  anterior  part  of  the  neck,  and  swelling  of  the 
maxillary  ganglions ;  at  the  same  time  the 
tonsils  are  red  and  swollen,  the  soft  palate, 
tonsils,  and  pharynx  studded  w'ith  small  white 
patches,  and  the  general  symptoms  are  limited  to 
loss  of  appetite  and  some  febrile  excitement.  As 
soon  as  the  larynx  becomes  engaged  in  the  in¬ 
flammation,  the  second  period  begins  :  the  cough, 
loud  and  hoarse,  resembles  the  barking  of  a  dog 
or  crowing ;  the  voice  soon  is  totally  extinguished, 
and  its  tone  is  harsh  like  the  cough.  Breathing 
is  accompanied  by  a  sound  which  recals  to  the 
mind  that  produced  by  a  saw  working  its  way 
through  a  soft  stone.  At  the  same  time  dyspnoea 
appears,  and  the  hand  is  carried  towards  the 
throat  by  convulsive  action.  Remissions  often 
separate  the  attacks  of  sufibcation,  and  asphyxia 
begins.  Expectoration  is  sometimes  absent,  but 
occasionally  causes  the  expuition  of  false  mem¬ 
branes.  The  third  period  is  expressive  of  slow 
or  rapid  asphyxia,  complete  aphonia,  laryngeal 
sonorous  respiration,  convulsive  actions  of  the 
respiratory  muscles,  frequency  and  irregularity 
of  the  pulse,  throwing  back  of  the  head,  extreme 
paleness,  and  somnolency.  Death  supervenes 
either  in  a  paroxysm  of  sidfocation,  or  from  a  sort 
of  calm  asphyxia,  in  a  slow  and  progressive  form. 

Pseudo-croup,  or  laryngismus  stridulus,  de¬ 
serves,  on  account  of  its  frequency,  to  be  well 
known,  and  to  be  distinguished  from  real  croup. 
It  is,  like  the  latter,  an  acute  disease,  but  differs 
from  it  by  its  sudden  appearance  and  the  total 
absence  of  premonitory  symptoms.  It  generally 
shows  itself  during  the  night.  The  child  wakes 
in  a  state  of  suffocation,  and  makes  vain  efforts 
to  breathe  :  the  eyes  are  bloodshot,  the  face  red 
and  swollen,  and  the  cough,  loud  and  stridulous, 
is  occasionally  of  a  barking  character,  or  re¬ 
sembles  more  closely  croupal  cough,  being  harsh, 
stifled,  and  of  a  metallic  sonorousness.  Respi¬ 
ration  is  sibilous  ;  the  inspiration  crowing,  and 
expiration  usually  silent.  After  the  paroxysm, 
Yvhich  is  never  so  short  as  in  spasma  glottidis 
the  child  falls  asleep  again,  or,  if  the  seizure  has 
taken  place  during  the  day,  returns  to  his  occu¬ 
pations  without  preserving  any  of  that  sadness 
which  persists  throughout  in  true  croup.  In 
serious  cases  the  paroxysms  are  as  frequent  as 
in  croup,  but  the  remissions  are  complete.  In 
mild  cases  the  symptoms  all  subside  after  an 
alarming  attack,  the  voice  is  hardly  altered,  and 
the  pulse  is  natural.  On  examination  of  the 
throat  no  false  membranes  can  be  detected,  nor 
are  the  cervical  glands  enlarged.  A  simple 
catarrhal  bronchitis  follows,  and  the  child  gra¬ 
dually  recovers.  When  the  case  terminates 
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fatally — an  uncommon  circumstance — cyanosis 
becomes  general,  and  death  occurs  after  several 
attacks  of  suffocation. 

Spasma  glottidis  {vide  Medical  Times,  vol.  17, 
p.  55)  is  an  intermittent  malady  characterized 
by  very  short  fits  of  suffocation  separated  by 
intervals  of  perfect  health.  The  attack  is  ushered 
in  by  no  warning.  The  respiration  is  suddenly 
arrested,  as  if  the  glottis  was  completely  closed  ; 
during  several  seconds  the  child  is  threatened 
with  suffocation  ;  the  mouth  is  Avidely  open,  the 
I  head  drawn  back,  the  eyes  fixed,  the  face  purple ; 
i  after  ten  or  twenty  seconds,  during  which  respi¬ 
ration  has  been  altogether  arrested,  the  patient 
I  quietly  draws  his  breath,  the  attack  being  con- 
i  eluded  by  a  convulsive,  sonorous,  crowing  in¬ 
spiration.  In  general,  five  or  six  consecutive 
paroxysms  are  observed ;  and  during  the  attacks 
most  of  the  functions  experience  some  transitory 
disturbance ;  the  pulse  becomes  quiet  and  small ; 
the  pulsations  of  the  heart  irregular ;  the  veins 
j  of  the  head  distended,  and  involuntary  eva¬ 
cuations  take  place.  No  cough,  no  laryngeal 
pain,  no  change  of  the  voice,  no  redness  or  de¬ 
posits  are  observed  upon  the  mucous  linings  of 
the  throat ;  but  a  peculiar  symptom  is  noticed, 
viz.,  contraction  of  the  extremities.  At  first  the 
paroxysms  are  few  and  far  between,  but  they 
gradually  become  more  and  more  frequent,  and 
at  last  occur  every  day,  and  even  every  hour. 
The  frequent  repetition  of  the  symptoms  at  last 
occasions  a  state  of  general  debility  and  suffering, 

!  somnolency  makes  its  appearance,  is  soon  fol- 
I  lowed  by  diarrhoea,  and  the  patient  dies  from  the 
I  progress  of  hectic  feiver,  if  he  be  not  carried  off 
in  an  attack  of  dyspiicea. 

Simple  laryngitis,  presenting  for  its  anatomical 
'  characters  either  redness  of  the  mucous  mem- 
'  brane,  or  ulcerations  chiefly  upon  the  inferior 
'  vocal  chords,  is  symptomatically  expressed  by 
aphonia,  or  hoarseness  of  the  voice,  cough,  slight 
acceleration  of  breathing,  little  or  no  fever,  and 
no  symptoms  of  asphyxia.  The  dyspnoea  does 
not  occur  in  paroxysms  ;  in  its  severe  forms  the 
pulse  is  frequent,  the  face  purple,  the  neck  tume¬ 
fied  ;  at  a  later  period  the  voice  is  completely 
,  extinct,  suffocation  is  more  and  more  marked, 
and  death  takes  place  from  convulsions,  or  from 
propagation  of  inflammation  to  the  bronchial 
tubes  or  to  the  pulmonary  tissue. 

(Edematous  laryngitis,  whether  consequent  (as 
in  the  adqlt)  upon  chronic  inflammation  of  the 
larynx,  or  upon  a  general  mojrbjd  condition  of 
the  subject,  as  in  the  dropsy  which  follows 
scarlatina,  is  marked  by  a  difficulty  of  breathing 
chiefly  appreciable '  during  inspiration ;  the  voice 
is  unchanged,  and  death  is  brought  on  by  as¬ 
phyxia.  if  the  oedema  he  considerable  it  can 
be  detected  by  the  finger  introduced  into  the 
larynx,  (a) 

Hence,  glancing  generally  at  diseases  of  the 
larynx  in  infants,  we  may  form  three  groups : 
in  the  first  the  nervous  system  is  primarily  af¬ 
fected  (spasma  glottidis)  ;  in  the  second  the 
nervous  and  inflammatory  elements  are  combined 
in  tolerably  equal  propprtions,  as  in  laryngismus 
stridulus ;  in  the  third  it  is  the  degree  of  inflam¬ 
matory  action  Avhich  constitutes  the  chief  peril. 
A  fourth  group  might  be  formed  of  those  maladies 
in  Avhich  the  nervous  element  is  altogether  absent, 
as  in  simple  laryngitis.  These  classifications 
natuplly  lead  us  to  establish  the  treatment  upon 
a  rational  basis.  Spasma  glottidis,  an  exclusively 

(a)  Death  from  oedema  glottidis  is  sometimes 
the  very  sudden  result  of  suffocation  :  during 
our  ‘‘  internat”  at  the  Hopital  du  Midi,  in  the 
wards  of  Professor  Ricord,  a  patient  was  ad¬ 
mitted  suffering  from  a  tumefaction  of  the  glands 
in  the  submaxillary  region  of  the  left  side.  The 
man  had  occasion  to  rise  during  the  night,  and, 
on  regaining  his  bed,  fell  to  the  ground  and  ex¬ 
pired.  On  dissection,  the  tumour  was  found  to 
have  interfered  with  the  return  of  blood  to  the 
heart,  the  left  aryteno-epiglottic  ligament  was 
mdematous,  the  lungs  considerably  congested, 
and  an  apoplectic  nodus  of  the  size  of  a  pea  was 
detected  in  the  superior  portion  of  the  medulla 
oblongata,— D.  M‘C. 


convulsive  disorder,  will  require  for  its  treatment 
antispasmodics,  amongst  which  we  will  chiefly 
mention  oxide  and  cyanide  of  zinc,  assafoetida, 
musk,  cherry-laurel- water,  &c.  In  pseudo-croup, 
or  laryngismus  stridulus,  in  which  the  nervous 
and  inflammatory  elements  combine,  we  might 
be  induced  to  suppose  that  antiphlogistic  reme¬ 
dies  would  be  of  considerable  service.  Expe¬ 
rience  does  not,  however,  confirm  this  vieAV ; 
at  the  Hopital  des  Enfans,  bloodletting  is  not 
in  these  cases  found  to  be  beneficial,  and  we 
greatly  prefer  the  administration  of  ipecacuanha. 
If  the  disease  be  complicated  with  diphtheritic 
angina,  all  hesitation  should  be  at  an  end,  and 
the  cauterization  of  the  throat  with  a  solution 
of  nitrate  of  silver  (one-third  or  one-fourth  to 
three  or  two  parts  of  water)  should  be  combined 
with  the  exhibition  of  emetics.  In  these  maladies, 
as  well  as  in  cedematous  laryngitis,  where  suf¬ 
focation  is  imminent,  tracheotomy  should  be  per¬ 
formed.  As  to  simple  laryngitis,  its  danger 
mainly  depends  upon  the  propagation  of  inflam¬ 
mation  to  the  bronchi  and  lungs.  Emetics  and 
contra-stimulant  treatment  should  be  put  in 
requisition. 


Urea  in  Perspiration.— Dr.  Landerer,  pro¬ 
fessor  of  chemistry  at  Athens,  has  discovered  in 
the  perspiratory  fluids  a  notable  proportion  of 
urea.  Having  allowed  to  macerate  in  water  some 
flannel  which  had  for  a  long  time  been  in  contact 
with  the  skin,  he  obtained  a  yellowish  liquid,  of 
a  salt  taste,  and  slightly  acid.  On  evaporation, 
this  fluid  deposited  a  granular  mass  of  phos- 
phatic  salts.  The  remaining  portion  was  mixed 
with  alcohol,  and  spontaneous  evaporation  left  a 
substance  of  a  sweetish  taste,  and  recalling  the 
odour  of  perspiration.  This  substance  Avas  dis¬ 
solved  in  Avater  and  decomposed  by  oxalic  acid, 
and  furnished,  after  thirty-six  hours,  a  precipitate 
of  oxalate  of  urea.  These  crystals  were  again 
dissolved  in  Avater,  and  decomposed  by  carbonate 
of  lime ;  being  afterAvards  treated  by  alcohol, 
evaporated,  and  placed  in  contact  with  a  few 
drops  of  nitric  acid,  silky  crystals  of  urea  were 
finally  obtained. 

Chemical  Action  of  Respiration.  —  M. 
Liebig,  says  Berzelius,  somewhat  ironically,  has 
come  to  the  following  new  conclusion,  viz.,  that 
the  production  of  heat  during  the  act  of  respi¬ 
ration  is  not  due  to  the  oxidation  of  the  carbon 
of  organic  matter,  but  to  the  conversion  of  hy¬ 
drogen  into  water,  and  to  the  substitution  of  one 
or  more  equivalents  of  oxygen  to  the  hydrogen. 
This  document  is,  doubtless,  not  a  little  remark¬ 
able.  I  leave  to  chemists,  Avho  continually  dis¬ 
course  upon  the  combustion  of  carbon  and 
hydrogen  in  the  blood,  and  upon  the  heat  thus 
produced,  the  task  of  deciding  if  it  would  not  be 
more  consonant  with  the  received  notions  of 
chemistry  to  suppose  that  the  substances  which 
are  admitted  into  the  body  with  the  food  undergo 
continual  changes,  differing  in  each  viscus — ope¬ 
rations  during  which  carbonic  acid  and  water 
are  either  directly  liberated,  or  generated  by  the 
presence  of  oxygen  in  circulation  without  fluids, 
exactly  in  the  same  manner  as  it  happens  in 
a  thousand  instances  imder  our  eyes.  But 
what,  then,  would  become  of  the  theory  of  com¬ 
bustion  and  the  production  of  heat,  analogous 
to  what  happens  when  free  carbon  and  oxygen 
burn  in  the  air?  Would  the  destruction  of  this 
theory  constitute  a  serious  loss  to  science?  In 
all  cases  it  must  fall  to  the  ground. 

D.  M'Cartht,  D.M.P. 


Iodized  Ore, — This  preparation  has  superseded 
the  other  forms  of  iodine  at  the  Val  de  Grace. 
The  iodine  is  dissolved  in  fresh  almond  oil  as 
wanted,  in  the  proportion  of  one  part  to  fifteen  ; 
and  this  is  afterwards  worked  up  into  an  almond 
emulsion.  The  minimum  dose  is  one  grain.  In 
this  way  far  larger  doses  can  be  administered,  if 
requisite,  without  irritating  the  stomach  ;  while 
the  iodine  is  eliminated  by  the  urine  much  more 
slowly,  and  in  far  less  quantities,  than  is  the  case 
with  the  iodide.  By  the  use  of  this  preparation 
the  progress  of  the  cure  of  buboes  and  other 
glandular  enlargements  is  much  expedited. 


Fatal  Wottitds  of  the  Uterus,  with  tearing  away 
of  the  Intestines,  not  productive  of  immediate  Death. 
— A  hon-ible  case  recently  came  before  the 
French  tribunals,  upon  the  medico-legal  bear¬ 
ings  of  Avhich  M.  Tardieu  was  consulted,  to¬ 
gether  with  MM.  Orfila  and  Cloquet.  The  vio¬ 
lence  in  question  was  committed  by  a  peasant  on 
the  person  of  his  Avife,  seven  months  advanced  in 
pregnancy.  The  evidence  shoAved  that  the 
woman  was  heard  supplicating  and  reproaching 
her  murderer  three  quarters  of  an  hour  after 
large  portions  of  her  intestines  had  been  seen  in 
the  yard,  having  been  thrown  there  by  him. 
The  foetus  found  in  the  bed  had  breathed.  On 
examining  the  body  no  traces  of  external  vio¬ 
lence  were  observable.  A  large  quantity  of  fluid 
blood  was  found  in  the  cavity  of  the  abdomen, 
extensive  lacerations  of  the  vagina,  uterus,  and 
peritoneum  existing,  the  ragged  edges  of  the 
parts  showing  that  a  cutting  instrument  had  not 
been  employed.  The  whole  of  the  intestinal 
canal,  from  within  fifty  centimetres  of  the  py¬ 
lorus  to  eight  centimetres  from  the  ileo-coecal 
valve,  had  been  torn  away,  a  portion  of  the 
highly-injected  mesentery  remaining. 

Varicose  Ulcer  of  the  Cervix  Uteri, — Mr.  White- 
head  thus  describes  it  : — It  is  generally  met 
with  in  Avomen  of  the  bilious  temperament  and 
hard  fibre,  who  have  been  subject  to  piles  and 
profuse  menstrual  discharges,  and  to  derange¬ 
ment  of  the  biliary  organs.  The  premonitory 
condition  of  the  parts  consists  in  a  hardened  and 
hypertrophied  state  of  the  cervix,  which  is  tra¬ 
versed  ill  various  directions  by  a  number  of  tor¬ 
tuous,  dark-coloured  trunks,  about  the  thickness 
of  a  probe  or  a  crow’s  quill,  raised  above  the 
surrounding  surface.  Larger  and  more  promi¬ 
nent  points  are  here  and  there  noticed,  indicating 
the  situation  of  inosculation  of  one  branch  with 
another  ;  and,  generally,  at  one  of  these  points 
the  ulcerative  process  is  set  up,  which  soon  ex¬ 
tends  through  the  coats  of  the  vessel,  and  escape 
of  blood,  in  greater  or  less  abundance,  imme¬ 
diately  ensues.  The  ulcer,  which  is  not  long 
after  in  being  developed,  presents  an  uneven, 
livid  aspect,  with  irregular  margins,  near  which 
a  few  tortuous  vessels  may  be  seen  ramifying  ;  it 
now  secretes  a  quantity  of  pus,  and  often  has 
smMl,  dark  clots  of  blood  or  fibrin,  the  size  of  a 
pin’s  head,  lying  loose  upon  the  surface.  It 
usually  occupies  hut  one  labium,  the  anterior 
more  frequently  than  the  posterior ;  but  some¬ 
times  the  whole  circumference  of  the  cervix  _  is 
implicated.  The  discharge  which  accompanies 
it  is  at  first  glaring,  then  brownish  and  purulent. 
The  treatment  includes  bleeding  from  the  arm, 
and  local  bleeding  by  leeches  and  cupping  ;  the 
patient  must  keep  in  the  recumbent  position ; 
and  three  to  five  grains  of  calomel,  with  hyoscy- 
amus  or  opium,  folloAved  by  an  aperient,  should 
be  given.  A  strong  solution  of  nitrate  of  silver 
is  to  be  applied  locally,  which  must  be  changed 
after  the  acute  symptoms  have  subsided  for  solid 
caustic,  A  strong  solution  of  sulphate  of  zinc  is 
to  be  employed,  with  vin.  opii  and  tinct.  ofmatico, 
in  case  of  a  discharge  of  blood. 

Deposit  of  Earthy  Matter  in  the  Placenta, — Dr. 
Mackay  exhibited  to  the  Birmingham  Patho¬ 
logical  Society  a  placenta  spotted  over  Avith 
earthy  matter;  The  patient  was  twenty-eight 
years  of  age  ;  it  was  her  first  child;  she  had 
miscarried  twice ;  has  been  married  three  years. 
She  had  suffered  severely  from  the  ordinary 
sympathetic  affections  of  pregnancy  during  the 
first  three  months,  and  the  last  month  of  gesta¬ 
tion  ;  she  had  also  complained  of  tenderness  OA'er 
the  uterus,  but  of  no  fixed  pain.  Formerly  she 
had  suffered  from  dysmenorrhcca.  Hemorrhage 
occurred  for  a  single  day  three  Aveeks  before  her 
confinement,  and  returned  in  considerable  amount 
during  the  early  stage  of  the  labour.  An  hour 
after  the  termination  of  the  labour  the  hand  Avas 
introduced  into  the  uterus,  and  the  placenta, 
Avhich  adhered  to  the  uterus,  Avas  extracted  with 
some  difliculty.  The  patient  did  perfectly  well. 
The  general  structure  of  the  placenta  Avas 
normal ;  but  there  Avas  a  rather  copious  deposit 
of  earthy  matter,  in  spots,  scattered  over  its 
attached  surface. 
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THE  UNIVERSITY-SCHOOL  SQUABBLE. 
The  smallest  interests  have  always  given  the 
world  its  greatest  excitements ;  and  the  breach 
of  the  “  entente  cordiale  ”  of  nations  that  a 
heiress  might  be  caught,  wiU  find  its  parallel  of 
exaggerated  consequence,  and  perhaps  of  fatal 
consequences,  in  the  misunderstandings  among 
professors  that  a  son-in-lawbe  not  unprovided  for. 
The  waste-paper  basket  in  every  editorial  room 
in  town  must  have  done  centupled  duty  since 
this  University  squabble  first  turned  up;  and 
ours,  after  having  been  cleared,  we  know  not 
how  often,  of  letters  that  will  bear  no  counting, 
and  of  pamphlets  whose  authors’  names  would 
have  made  even  folio  volumes  get  a  sale,  is 
again  on  the  point  of  repletion.  In  short,  such 
a  “much  ado  about  nothing,’’  is  not  often 
witnessed  even  in  a  profession  so  desoeuvree  as 
our  own. 

Though  not  unwilling  to  have  our  share  in  the 
current  amusement  (having  leisure  enough  on 
hands  to  allow  our  looking  at  it  as  not  quite  a 
bore),  yet  a  thought  of  duty  obliges  us  to  obtrude 
on  the  angry  combatants  the  surprise  of  a  word 
of  common  sense.  “  What  advantage  is  there, 
gentlemen,  in  proving  to  the  public  that  Mr. 
Sharpey  likes  patronage,  Mr.  Quain  emolu¬ 
ments,  or  Mr.  Cooper  sons-in-law?  That  this 
one  would  promote  his  friend— that  one  him¬ 
self  ;  that  this  third  minds  not  what  he  says 
— and  this  fourth  cares  little  what  he  does? 
Which  of  you  gains  anything  by  success  in 
this  propaganda  of  mutual  shame  ?  What  repays 
in  it  the  expenditure  of  your  half  year’s  income 
in  printing  pamphlets — or  your  night’s  rest  and 
day’s  leisure  in  writing  them  ?  Would  the  world 
lose  anything,  or  you,  if  its  time  were  less  occu¬ 
pied  in  such  matters,  and  yours  more  on  some 
others  that  might  be  named  ?  Bethink  you  on 
all  this,  and  spare  us — or,  if  this  be  quite  impos¬ 
sible — ye  Quains,  ye  Sharpeys,  and  ye  Coopers  ! 
— in  mercy  spare  our  waste-baskets  !’’ 


THE  BENEFIT  OF  HOSPITALS  TO  THE 
PROFESSION  AND  THE  POOR. 

“  When  that  the  poor  have  cry’d,  Ceesar  hath  wept.” 

SlIAKSPERB. 

At  this  season  of  the  year  it  is  customary  to 
make  appeals  to  the  public  in  pecuniary  be¬ 
half  of  the  hospitals  and  dispensaries  which 
abound  in  this  metropolis.  The  clergy  of  almost 
every  rank  and  denomination  have  been  preach¬ 
ing  sermons,  and  soliciting  contributions,  in 
order  that  these  eleemosynary  institutions,  said 
to  be  the  “  glory  of  our  land,”  should  be  effi¬ 
ciently  and  liberally  maintained.  Archbishops 
and  bishops,  deans  and  chapters,  prebendaries  and 
curates,  have  severally  employed  the  dignity  of 
their  stations,  the  eloquence  of  their  tongues, 
and  the  fervour  of  their  piety,  to  make  good 
Christians  dive  deeply  into  their  breeches  pockets, 
and  draw  thence  a  goodly  sum  for  the  sick 
sick  poor.  From  what  we  can  learn,  these  pious 
efforts  have  not  been  employed  in  vain,  and  the 
cofiers  of  our  metropolitan  hospitals  have  been 
sufiiciently  replenished  to  enable  the  sick  and 
infirm  to  procure  their  wonted  assistance. 

If  a  judgment  were  to  be  formed  from  the 
statements  made  in  the  various  pulpits  where 


the  claims  of  our  hospitals  have  been  advocated, 
we  should  conclude  that  they  as  nearly  approxi¬ 
mate  perfection  as  anything  human  can  do — the 
governors  being  some  of  the  best  of  men,  the  funds 
managed  in  the  best  way,  the  medical  officers 
the  most  skilful  practitioners,  and  the  patients 
the  most  worthy  objects  upon  which  “advice 
gratis  ”  can  be  bestowed.  These  statements, 
without  doubt,  have  been  made  with  all  that 
sincerity  which  becomes  pastors  of  the  church  ; 
but  we,  in  common  with  large  numbers  of  our 
medical  brethren,  are  not  prepared  to  admit 
these  statements  to  be  altogether  true.  There 
are  few,  perhaps,  who  are  so  well  able  to  judge 
correctly  of  the  utility  of  charitable  medical  in¬ 
stitutions  as  the  members  of  our  profession : 
they  are  like  persons  privileged  to  pass 
behind  the  scenes  of  the  theatre,  where  they 
behold  many  imperfections  which  are  not  in¬ 
tended  to  meet  the  eyes  of  the  public.  In  the 
administration  of  hospital  affairs,  both  metro¬ 
politan  and  provincial,  there  is  mixed  up  a  vast 
deal  of  what  is  vulgarly  called  “humbug,” 
which,  to  make  the  public  admire,  is  electro¬ 
plated  with  the  name  of  charity.  It  is  rarely 
that  persons  take  the  trouble  to  examine  into 
the  abuses  of  institutions  to  which  we  refer ; 
but  necessity  has  compelled  medical  men  to  ex¬ 
pose  and  condemn  them. 

There  can  be  but  one  opinion  as  regards  the 
end  for  which  hospitals  have  been  founded  and 
endowed,  viz.,  the  relief  of  the  sick  poor.  This 
includes  two  things — first,  that  the  best  medical 
officers  that  can  be  obtained  be  chosen ;  and 
secondly,  that  none  but  those  who  are  poor  be 
allowed  to  receive  relief.  If  these  two  points 
were  kept  steadily  in  view,  the  members  of  the 
medical  profession  would  suffer  no  pecuniary 
loss,  while  the  indigent  would  be  greatly  bene¬ 
fited.  What  we  purpose  showing  is,  that  a  de¬ 
parture  from  the  original  intention  for  which 
hospitals  were  founded  has  been  the  means  of 
injuring  the  profession  and  the  poor. 

The  means  at  present  adopted  are  not  those 
which  are  best  calculated  to  secure  the  highest 
medical  and  surgical  talent.  In  some  of  the 
London  institutions  family  influence  has  pre¬ 
vailed,  and  in  nearly  all  it  is  requisite  that  a 
candidate  for  a  vacant  surgeoncy  should  have  been 
an  apprentice  to  one  of  the  surgeons  of  the  hos¬ 
pital.  This  system  ought  constantly  to  be  de¬ 
nounced.  A  man’s  eligibility  for  office  is  here 
considered,  not  according  to  the  quantity  of  his 
brains,  but  by  the  amount  of  his  gold. 

The  late  Mr.  Dermott,  in  his  last  introductory 
lecture,  gave  a  remarkable  illustration  of  the 
baneful  influence  of  the  exclusive  system  of  hos¬ 
pital  elections.  Mr.  King  obtained  in  France  the 
honour  of  being  member  of  the  Ecole  Pratique  at 
the  first  cmicours.  He  became  afterwards  dresser 
at  the  public  hospitals,  then  provisionary  in¬ 
terne,  and  Anally  he  was  elected  by  concQurs  the 
second  interne  at  the  Hotel  Dieu.  At  this  time 
a  question  arose  whether  or  not,  being  a  fo¬ 
reigner,  he  was  eligible ;  and  the  expressions 
used  by  the  reporter  were,  “  that  the  council, 
being  influenced  by  motives  of  a  high  national 
order,  had  in  their  wisdom  declared  that  France 
was  the  country  of  all  the  talents  that  would 
honour  and  serve  her.”  We  cannot  but  admire 
the  magnanimity  of  this  declaration,  and  it  is 
especially  worthy  the  consideration  of  certain 
persons  involved  in  the  recent  squabble  at  one  of 
our  London  medical  colleges.  Mr.  King,  having 
returned  to  his  native  country,  became  a  can¬ 
didate  for  the  assistant-surgeoncy  to  St.  George’S 
Hospital ;  but  he  was  given  to  understand  by 
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one  of  the  medical  officers  of  the  institution,  that 
no  man  had  any  chance  of  becoming  hospital- 
surgeon  unless  he  had  been  an  apprentice  or 
pupil  to  the  hospital.  He  failed. 

But  this  is  not  the  only  way  by  which  the 
highest  medical  and  surgical  talent  of  the 
kingdom  is  often  shut  out  from  employment  in 
our  medical  institutions.  We  ask,  who  are  the 
electors  ?  and  what  are  the  means  they  adopt  for 
securing  the  best  candidates?  The  governors 
are,  for  the  most  part,  non-professional  persons, 
incapable  of  judging  medical  qualifications,  and 
are  often  influenced  in  their  votes  more  by  pri¬ 
vate  feelings  than  by  a  desire  to  promote  the 
public  good.  Yet,  when  there  is  an  hospital 
appointment  to  be  obtained,  a  very  curious 
sort  of  machinery  is  set  in  operation,  as  marvel¬ 
lously  effective  to  secure  a  good  doctor  as 
was  Munchausen’s  means  of  firing  his  grm 
when  he  had  no  flint  in  his  lock,  viz.  : 
sparks  elicited  from  his  eyes  by  giving  them  a 
hearty  thump  ;  and  the  public  are  taught  to 
believe  that  the  highest  medical  talent  can  be 
secured  by  candidates  sounding  their  own  praise 
in  newspaper  advertisements,  private  circulars, 
followed  by  a  sharp  canvass  before  the  day  of 
election.  We  may  as  well  believe  that  Munchau¬ 
sen’s  stratagem  made  him  a  dead  shot  as  that 
hospitals  by  this  plan  can  obtain  the  cleverest 
doctors. 

Not  only,  however,  does  the  manner  in  which 
the  physicians  and  surgeons  of  our  hospitals  are 
elected  prevent  the  best  talent  from  being  se¬ 
cured  for  the  poor,  but  the  indiscriminate 
manner  in  which  patients  are  admitted  to  the 
benefits  of  these  institutions,  while  preventing 
them  from  benefiting  deserving  objects,  ma¬ 
terially  injures  private  medical  practitioners. 
Under  ordinary  circumstances,  no  persons  should 
obtain  advice  gratis  who  are  capable  of  paying 
for  professional  attendance.  Yet  numbers  are 
constantly  allowed  to  receive  help  in  sickness 
W'ho  are  either  tradesmen  or  mechanics  thriving 
in  the  world.  We  have  a  letter  before  us  from 
Mr.  Alfred  Ebsworth,  of  BulweU,  Notts,  in 
which  he  warmly  adverts  to  the  injury  which 
provincial  hrfirmaries  inflict  on  private  medical 
practice.  He  says — “Hook  upon  every  hospital 
as  the  slaughterhouse  of  hundreds  of  practices  in 
this  kingdom.  Go  into  the  waiting  rooms  of 
any,  either  in  London  or  the  country,  I  care  not 
which,  and  observe  who  are  the  recipients  of 
medical  advice  and  assistance,  and  then  follow 
them  to  their  homes.  You  find  mechanics 
earning  more  per  annum  than  poor-law  doc¬ 
tors  get  for  attending  a  large  district ; 
men  in  full  employ,  shopkeepers,  nymphes 
de  pave,  publicans,  and  sinners  of  every  de¬ 
scription.  No  question  is  asked  as  to  their 
capabilities  of  paying  for  a  doctor,  but  every 
possible  encouragement  is  given  them  to  enjoy 
the  benefits  of  the  liberality  of  the  public.  And 
the  officers  of  these  institutions  do  this  to  secure 
the  better  class  of  patients  at  the  hospitals,  be¬ 
cause  they  know  it  greatly  conduces  to  their 
own  private  interests.  A  lady’s  maid,  a  noble¬ 
man's  cook,  a  butler  with  the  gout,  or  a  valet  de 
chamhre  with  the  clap,  find  favour  in  the  eyes  of 
the  medical  and  surgical  officers,  to  the  neglect 
of  downright  poverty.”  Few  will  be  disposed 
to  deny  the  statements  which  our  correspondent 
here  makes ;  but  we  can  say  more— that  hos¬ 
pitals  and  dispensaries  are  not  unfrequently 
got  up  upon  private  medical  speculation.  So 
charitable  are  these  places  that  patients  are  at¬ 
tended  at  their  own  houses  when  unable  to 
come  to  the  institution,  provided  they  have  a 
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recommendation  from  a  governor.  A  better 
trick  to  secure  patients  in  respectable  families 
could  not,  perhaps,  have  been  adopted,  or  a 
better  method  for  gentlemen  to  get  their  servants 
attended  for  a  small  sum.  In  all  these  manoeu¬ 
vres  the  relief  of  the  deserving  poor  is  entirely- 
lost  sight  of,  while  the  injury  that  is  done  to 
private  medical  practitioners  is  incalculable. 
This  is  one  cause  among  others  that  numbers  of 
the  profession  in  London  supply  medicines  and 
perform  the  minor  operations  of  surgery  at  the 
rate  of  Is.  each  consultation  for  adults,  and  6d. 
for  children !  while  midwifery  cases  are  attended 
for  a  crown  !  The  fees  are  disgracefully  low ;  but 
can  we  wonder  at  this  when  the  educated  ge¬ 
neral  practitioner  has  to  contend  with  ignorant 
quacks  and  hospital  charities?  We  hope  that 
the  note  of  benevolence  which  has  been  so 
loudly  sounded  will  call  up  some  genuine  tritons. 
The  welfare  of  the  deserving  poor,  and  the  pros¬ 
perity  of  general  practitioners,  require  that  our 
medical  eleemosynary  institutions  should  be  re¬ 
formed.  The  “  advice  gratis  ”  which  is  so  in¬ 
discriminately  given  in  those  places  is  more 
derogatory  than  vending  a  bottle  of  physic  for  a 
shilling,  for  we  have  serious  misgivings  that  the 
former  is  as  closely  connected  with  the  latter  as 
cause  and  effect. 


POOR-LAW  MEDICAL  RELIEF. 

Sir  Geo.  Grey  has  fixed  Tuesday  for  receiving 
the  deputation  on  this  subject.  We  understand 
that  representatives  of  the  corporate  bodies,  with 
gentlemen  from  the  National  Institute  and  the 
Provincial  Medical  and  Surgical  Association,  will 
accompany  the  deputation. 


MEDICAL  REFORM. 

The  probability  of  a  settlement  of  this  protean 
question  seems  hourly  on  the  increase.  The 
corporations— English,  Irish,  and  Scotch— are 
now  in  harmonious  assent ;  the  medical  associa¬ 
tions  are  content ;  the  Government,  which  only 
waited  this  “lying  down  of  the  lion  and  lamb” 
as  the  condition  of  action,  is  ready  to  take  up  the 
subject ;  and,  as  the  parliamentary  committee  is 
likely  soon  to  terminate  its  supererogatory  sit¬ 
tings,  it  is  not  impossible  that  even  this  session 
may  witness  a  Ministerial  attempt  at  legislation. 
May  it  be  a  happy  one  ! 


ON  MEDICAL  EDUCATION. 

[from  a  correspondent.] 

“Honos  alitartes.omnesqueincendunturadstudiagloriH; 
jacentque  ea  semper  qua  apud  quosque  improbantur.” — 
Cicero  in  Tusc.  Disp. 

(Continued  from  page  26.) 

The  system  laid  down  here  would  seem  to 
impress  the  notion,  that  the  whole  lifetime  of 
the  medical  pupil  is  to  be  a  round  of  unceasing 
stud}’- — philosophy,  science,  metaphysics,  me¬ 
dicines — a  host  of  abstract  knowledge  to  be 
mastered.  But  even  with  devotion  to  these 
studies,  -with  intense  application  sufficient  to 
raise  themselves  to  the  position  desired,  medical 
students  may  find  leisure  for  what  is  so  neces¬ 
sary  for  all  men,  namely,  mental  and  physical 
recreation.  As  the  assertion  that, 

‘•From  the  body’s  purity,  the  mind 
Receives  a  secret,  sympathetic  aid,” 

SO  more  particularly  is  this  relaxation  required 
by  those  whose  time  is  occupied  by  study.  In 
the  first  place,  so  far  as  mental  recreation  is  con¬ 
cerned,  it  appears  to  me  a  matter  of  far  higher 
importance  than  it  is  generally  deemed  to  be. 
There  are  times,  or  rather  shreds  of  time,  which 


occur  amidst  the  occupations  of  the  busiest 
which  may  be  left  barren  wastes,  or  made  to  bear 
the  choicest  fruits.  Will  the  aspiring  student 
have  any  difficulty  in  choosing  between  a  barren 
country  that  fills  his  eyes  with  the  prospect  of 
naked  hills  and  plains,  which  produces  nothing 
either  profitable  or  ornamental,  and  a  beautiful 
and  spacious  landscape  divided  into  delightful 
gardens,  green  meadows,  fruitful  fields,  bearing 
in  every  spot  of  earth  some  elegant  plant  or 
flower  ?  If  not,  how  is  the  selection  to  be  made 
available  ? 

By  devoting  these  leisure  hours  to  the  study 
of  the  best  English  authors — the  poets,  dra¬ 
matists,  historians,  and  novelists — the  bright 
creations  of  whose  genius  are  given  to  us  “not 
for  an  age,  but  lor  all  time”  ! 

I  hope  there  will  be  no  man  found  to  stand  up 
and  say  that  such  pursuits  are  incompatible  with 
the  most  perfect  professional  knowledge.  The 
whole  history  of  those  who  have  achieved  the 
noblest  triumphs  in  our  art  tells  us  that  they 
are.  Few  persons  were  fonder  of  poetry,  or  had 
more  of  the  works  of  the  British  poets  com¬ 
mitted  to  memory,  than  Sir  Astley  Cooper ;  of 
the  illustrious  Harvey  we  know  that,  amidst  all 
his  experiments  and  discoveries,  he  devoted 
much  of  his  time  to  literary  pursuits  ;  and  the 
remark  of  Coleridge  on  Sir  Humphry  Davy,  that 
“  were  he  not  the  greatest  philosopher,  hevmuld 
have  been  the  first  poet  of  his  age,”  is  equally 
applicable  to  many  medical  men  of  the  present 
day. 

And,  even  if  such  recreation  have  no  better 
effect  with  the  majority  of  students  than  that 
of  passing  away  so  many  wearisome  hours 
of  idleness,  does  it  not  seem  to  be  better  spent 
thus,  than  that  they  should  run  the  risk,  as  all 
students  must  do  who  are  away  from  their 
friends  in  attendance  on  lectures  and  hospitals,  of 
being  dragged  into  those  gulfs  of  what  is  falsely 
called  pleasure,  and  of  which  all  large  cities  are 
peculiarly  prolific  ?  It  may  be  said  this  has 
nothing  to  do  with  education ;  but  its  im¬ 
portance  needs  no  apology  for  its  introduction 
here.  Every  man  possesses  his  share  of  the 
frailty  which  is  the  natural  heritage  of  man¬ 
kind  ;  the  brightest  stars  have  had  their  lustre 
dimmed ;  the  wisest  and  most  noble  -minded  have 
fallen.  The  folly  of  imagining  that  an  unbend¬ 
ing  of  the  mind,  without  injury  to  the  body, 
can  be  effected  by  revelry  and  dissipation  is  a 
fatal  error  indeed  ;  but,  in  the  present  age  (a), 
I  fervently  hope  it  will  be  needless  to  warn  any 
man  against  the  danger  of  allowing  himself  to 
be  dragged  into  those  whirlpools  by  the  thought¬ 
less  or  the  wicked.  It  is  no  stretch  of  fancy  to 
say,  that  they  are  fraught  with  destruction  to 
their  victims — like  the  cave  of  Cacus,  strewed 
with  the  bones  of  the  slain,  and  like  that,  too, 
the  paths  to  them  knowing  nulla  vestigia 
retrorsum. 

But  I  would  not  advocate  any  system  to 
preclude  young  men  from  rational  enjoyment, 
because  I  know  its  use,  its  advantage,  and  its 


(a)  Nc  one  will  deem  it  out  of  place  here,  to 
pay  a  tribute  to  that  great  and  good  man,  through 
whom  chiefly,  in  Great  Britain,  intemperance 
has  now,  and  I  trust  for  ever,  received  its  death¬ 
blow.  Medical  men,  above  all  others,  knowing 
its  direful  iufluence,  should  honour  and  revere 
its  conqueror — a  man  rising,  as  if  by  magic, 
from  amongst  the  people ;  whose  mission  was 
not  “  to  break  the  bruised  reed,  or  quench  the 
smoking  flax,”  but  to  whom  a  power  was  given 
“  to  move  dove-like  over  the  troubled  waters, 
and  hush  them  into  quietness.” 


necessity.  Our  profession  should  be  no  enemy 
to  mirth  and  cheerfulness — no  exactor  of  pen¬ 
sive  looks  and  solemn  faces ;  though  there  be,  no 
doubt,  many  of  jts  members  who  try  to  pass  off, 
with  sober  aspect  and  -with  canting  phrases, 
their  solemn  ignorance  of  its  precepts.  There  is 
a  time  for  enjoyment  as  well  as  for  study  ;  and  a 
time  that  requires  to  be  circumspectly  guarded  in 
like  manner.  Every  day  may  afford  a  number 
of  hours  marked  out  for  study ;  but  there  is 
time  enough,  and  more  energy  in  it  after,  for  a 
little  amusement  withal.  Rambles  across  the 
hills,  along  the  seashore,  or  over  the  green 
fields,  are  as  pleasant  as  they  are  useful.  “  I 
would  not,”  says  an  accomplished  writer, 
“  trust  the  fellow  that  could  not  enjoy  them, 
though  he  had  the  look  of  a  judge,  and  the  talk 
of  an  apostle,”  Rational  enjoyment  is  not 
“barred  or  banned,  forbidden  fare,”  to  any  of 
God’s  creatures ;  but  we  are  rather  required  to 
unbend  the  mind ;  and  the  wisest  men  may 
indulge  occasionally  even  in  what  the  morose 
ascetic  or  the  contemptible  fanatic  may  call 
frivolous  or  childish  amusements.  “Enjoy the 
blessings  of  the  day,”  says  Jeremy  Taylor,  “if 
God  sends  them ;  and  the  evils  thereof  bear 
patiently  and  sweetly  ;  for  the  day  only  is  ours  ; 
we  are  dead  to  yesterday,  and  we  are  not  born  to 
to-morrow.” 

Let  us  now  suppose  the  student  has  entered  on 
his  lectures,  every  season  of  which  is  of  vital  in¬ 
terest  to  him,  and  calls  for  incessant  and  un¬ 
remitting  study.  Having  spoken  of  such  pre¬ 
paratory  culture  as  seemB  to  me  most  necessary 
up  to  this  period,  I  may  now  turn  to  that  which 
precedes  the  actual  practice  of  the  profession, 
and  consider  the  best  means  of  making  both 
available  to  the  student.  Dr.  Graves  observes, 
and  truly,  that  “  five  or  six  years’  attendance  on 
an  hospital  will  be  little  enough  to  qualify  a 
man  to  enter  with  propriety  and  confidence  on  the 
discharge  of  his  professional  duties,”  It  may  be 
replied  to  this,  that  a  student  could  learn  every 
disease — symptoms  and  treatments  nd  dissect — 
every  portion  of  the  human  body  in  half  that 
time.  But  a  glance  or  two  at  each  disease,  and 
at  every  branch  of  medicine,  will  not  be  sufficient ; 
it  must  be  repeated  and  reiterated,  and  im¬ 
pressed  on  our  memories,  until  we  feel  confident 
in  the  permanence  of  our  knowledge.  “  The 
pictures  drawn  on  our  minds,”  observes  Locke, 
“  are  drawn  in  fading  colours ;  and,  if  not  fre¬ 
quently  refreshed,  soon  vanish  and  disappear.” 
And  the  beautiful  language  of  Coleridge  im¬ 
presses  this  truth  still  more  strongly.  “  It  is  not 
enough,”  he  says,  “  that  we  have  once  swallowed 
truths ;  we  must  feed  on  them,  as  insects  on  a 
leaf,  till  the  whole  heart  is  coloured  by  their 
qualities,  and  shows  its  food  in  every  the  mi¬ 
nutest  fibre.”  This  spirit  of  perseverance  will 
surmount  every  obstacle.  It  is  by  the  use,  not 
merely  by  the  possession,  of  energies  that  we  can 
hope  to  succeed ;  for  the  exertion  of  moderate 
talents  will  be  sure  to  outweigh  the  carelessness 
of  the  brightest. 

With  the  curricula  of  the  various  medical  cor¬ 
porations  I  have  nothing  to  do  here  ;  every  stu¬ 
dent  will  now  become  acquainted  with  the  course 
prescribed,  and  the  plans  intended  to  enforce  the 
regulations  of  the  schools.  It  may  be  a  sweeping 
assertion  to  make,  that  nearly  all  of  them  are  in 
some  degree  liable  to  objection ;  but  it  is  not  on 
that  account  the  less  true  or  the  less  to  be  la¬ 
mented.  It  is  asserted,  on  good  authoritj’,  that 
our  medical  schools  do  not  possess  as  many  and 
as  useful  elementary  books  as  those  of  our  con¬ 
tinental  neighbours ;  and  this  ia  ascribed,  per- 
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haps  truly,  to  the  fact  that  teachers  on  the  Con¬ 
tinent  are  separated  from  the  practical  duties  of 
their  profession,  whilst  the  lecturer  in  this 
country  is  merged  into  the  practitioner  also.  But 
the  capital  cities  of  Great  Britain  afford  the  most 
ample  facilities  for  medical  and  surgical  instruc¬ 
tion  ;  they  have  all  dissecting-rooms,  hospitals, 
and  laboratories,  with  men  of  industry  and  ability 
to  conduct  the  several  departments,  in  each  ;  and 
it  will  be  the  student’s  own  fault  if  he  does  not 
avail  himself  of  the  advantages  thus  laid  before 
him. 

It  might,  perhaps,  be  expected  that  I  would 
devise  or  suggest  some  uniform  system,  and  hint 
to  students  the  propriety  of  apportioning  their 
time — devoting  so  many  hours  to  one  thing,  and 
so  many  hours  to  another ;  marking  one  book  to 
be  read  in  the  morning,  one  at  noon,  another  at 
night,  invariably.  This  clockwork  style  of  bu¬ 
siness  is  quite  foreign  to  my  notions  of  study.  I 
am  no  disciple  of  the  Blair  school,  and  wish  to 
establish  a  uniformity  in  men’s  minds,  which 
must  ever  be  as  varying  as  the  shadows  cast  by 
the  sun.  Whilst  students  have  before  them  the 
hours  of  attendance  upon  lectures  fixed  so  as 
to  ensure  regularity,  I  would  suggest  to  every 
one  to  adopt  that  system  for  himself  that  will 
best  suit  his  habits  and  convenience.  Men  are 
as  varied  as  the  tendepcies  of  their  minds ;  and 
neither  must  be  controlled,  unless  they  wander 
into  evil  habits.  My  chief  object  is  to  discuss 
general  principles  of  study,  which,  like  principles 
of  art  and  science,  are  scarcely  to  be  imprinted 
on  the  mind  by  the  calculated  formalities  of  any 
precise  or  marked-out  culture. 

No  student,  however,  should  attend  lectures 
without  allotting  part  of  every  day  to  reading, 
and  digesting  in  his  mind  the  information  he  has 
acquired.  “  Think  as  you  read,  and  read  that 
you  may  think,”  is  an  axiom  applicable  above 
all  others  to  medical  students.  It  contains  a 
maxim  worthy  of  being  written  in  letters  of  gold, 
and  of  being  made  the  fixed  motto  of  all  those 
who  would  aim  at  honours  that  industry  and 
exertion  of  talent  can  alone  place  within  their 
reach.  Whatever  rules  of  study  may  be  adopted 
by  those  attending  lectures,  it  seems  to  me  to  be 
a  matter  of  importance  that  they  would  consult 
their  teachers  relative  to  the  most  useful  works 
necessary  to  be  read,  with  reference  to  the  dif¬ 
ferent  branches  of  their  art ;  otherwise  much 
time  may  be  often  spent  to  little  purpose.  There 
is  no  use  in  their  wandering  about  in  pathless 
woods,  and  using  their  eyesight  in  this  vagrant 
manner.  If  they  decline  to  take  advice  from 
those  whose  experience  enables  them  to  act  as 
guides,  they  shall  continue  to  ramble  on  in  un¬ 
certainty  and  confusion,  and  shall  find  themselves, 
after  all  their  labour,  not  in  the  least  wiser  for 
their  wearisome  journey. 

POOR-LAW  COMMITTEE. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  committee  appointed  by  the  Conven¬ 
tion  of  Poor-law  Medical  Officers  have,  in  my  opi¬ 
nion,  set  themselves  a  most  unprofitable  task,  in 
attempting  to  frame  books  which  will  be  alike  ac¬ 
ceptable  to  the  Poor-law  Board  and  the  whole  of  the 
union  medical  officers  which  the  committee  re¬ 
presents. 

Each  individual  member  of  the  committee  will, 
no  doubt,  be  biassed  in  favour  of  the  particular 
niode  he  has  been  accustomed  to  adopt  in  register- 
ing  his  patients  j  and  I  am  firmly  convinced  it  will 
be  a  waste  of  time  in  endeavouring  to  obtain  a  una¬ 
nimous  opinion,  even  of  the  few  gentlemen  of  the 
committee,  in  favour  of  any  particular  form  of 
books  ;  and  hopeless,  indeed,  will  be  the  endeavour 
to  obtain  the  approval  of  the  same  of  all  the  medi¬ 


cal  officers  of  the  various  unions.  And  even.  Sir, 
were  we  to  be  unanimous  in  recommending  a  par¬ 
ticular  form  of  books  which  should  be  kept  by  the 
medical  officers,  the  members  of  the  Poor-law  Board, 
who  know  nothing  of  medical  subjects,  may  disap¬ 
prove  of  the  plan  the  committee,  after  mature  de¬ 
liberation,  may  have  decided  upon.  If  there  were 
a  medical  man  attached  to  the  Poor-law  Board  I 
should  have  some  hopes  of  obtaining  a  more  perfect 
and  useful  system  of  books;  but,  constituted  as  that 
board  now  is,  the  task  the  committee  is  giving  itself 
will  be  of  no  avail. 

The  form  of  books  which  I  keep  for  my  own  use 
is  very  simple ;  and  although  I  entered  in  my  re¬ 
gister,  during  the  last  year,  3541  cases,  I  was  en¬ 
abled  to  furnish  the  clerk  to  the  guardians  of  the 
union  with  my  annual  return  in  a  very  short  space 
of  time.  As  my  cases  are  only  entered  once,  I  have 
merely  to  count  the  number  of  lines  on  each  page, 
and  multiply  them  by  the  number  of  pages,  which, 
of  course,  gives  me  the  total  number  of  cases.  I 
have  then  to  separate  them  into  fever,  surgical, 
midwifery,  and  general  cases,  and  to  state  the  num¬ 
ber  cured,  dead,  and  removed  to  the  hospital  or 
workhouse.  Then,  for  my  own  guidance,  I  keep  a 
daily  journal,  or  waste-book,  in  which  I  enter  the 
name  of  the  patient,  the  disease,  the  extra  diet 
which  may  be  necessary,  and  the  medicines. 

I  am  at  a  loss  to  understand  how  medical  men, 
without  adopting  a  system  similar  to  the  above,  can 
recollect  what  medicine  each,  out  of  perhaps  a  hun¬ 
dred  patients,  is  taking.  'The  waste-book,  there¬ 
fore,  gives  no  extra  trouble,  but  is  absolutely 
necessary  for  every  medical  officer  who  has  many 
patients  to  see,  unless  he  is  blest  with  a  most  reten¬ 
tive  memory. 

If  medical  inspectors  should  be  appointed,  the 
use  of  such  books  will  be  invaluable ;  for  in  case  of 
any  epidemic,  such  as  cholera,  prevailing,  the  most 
successful  mode  of  treatment  might  be  easily  made 
known,  and  thus  much  benefit  would  be  conferred 
upon  the  community.  To  lay  such  books,  however, 
before  the  board  of  guardians  would,  of  course,  be 
unnecessary ;  if  inquiry  were  made  about  a  parti¬ 
cular  patient  the  name  might  readily  be  referred  to. 

The  books  I  keep  are  in  the  subjoined  form : — 


Register  Book,  No.  1. 


Date. 

Name  of 
patient. 

Age. 

Kesidence 

Name  of  j 
disease. 

Secondary- 

disease. 

Event. 

Obser¬ 

vations. 

Daily  Journal,  No.  2. 


Name  of 

Necessaries  ordered 

Medi- 

Obser- 

Date. 

patient. 

to  be  given  to  patient. 

ciDes. 

vations. 

Your  obedient  servant. 

May  17.  John  Liddell. 


AFEIDAVTS  IN  RE  BERNCASTLE. 


James  Blundell,  of  No.  1,  Great  George-street, 
Westminster,  in  the  county  of  Middlesex,  doctor  of 
medicine,  formerly  lecturer  on  midwifery  at  St. 
Thomas’s  and  Guy’s  Hospitals,  London,  maketh 
oath  and  saith  that  he  has  carefully  and  attentively 
perused  the  whole  of  the  evidence  given  at  the  in¬ 
quest  held  at  Croydon,  in  the  county  of  Surrey,  on 
the  body  of  Elizabeth  Hopkins,  alias  Howard,  on 
the  4th,  7th,  and  11th  of  January  last,  as  reported 
and  published  in  the  Surrey  Standard  of  the  15th 
day  of  the  said  month  of  January  ;  and  this  depo¬ 
nent  further  maketh  oath  and  saith  that,  taking  the 
whole  of  the  said  evidence  into  consideration,  he  is 
clearly  and  distinctly  of  opinion  that  the  evidence 
given  at  the  said  inquest,  as  reported  in  the  said 
Surrey  Standard,  is  wholly  insufficient  to  show  tha 
the  death  of  the  said  Elizabeth  Hopkins,  alias^ 
Howard,  was  occasioned  “  by  exhaustion  resulting 
from  protracted  labour,”  as  found  by  the  verdict  of 
the  coroner’s  jury. 


John  Charles  Weaver  Lever,  of  Wellington-street, 
Southwark,  doctor  of  medicine,  physician-accoucheur 
and  professor  of  midwifery  at  Guy’s  Hospital,  Lon¬ 
don,  maketh  oath  and  saith  that  he  has  carefully  and 
attentively  perused  the  evidence  given  at  the  inquest 
held  at  Croydon,  in  the  county  of  Surrey,  on  the 
body  of  Elizabeth  Hopkins,  alias  Howard,  on  the 
4th,  7th,  and  11th  of  January  last,  as  reported  and 
published  in  the  Surrey  Standard  of  the  15th  day  of 


the  said  month  of  January  ;  and  this  deponent  fur¬ 
ther  maketh  oath  and  saith,  that  he  is  clearly  of 
opinion  that  the  death  of  the  said  Elizabeth  Hop¬ 
kins,  alias  Howard,  was  not  occasioned  “  by  ex¬ 
haustion  resulting  from  protracted  labour,”  as  found 
by  the  verdict  of  the  coroner’s  jury  ;  and  that  this 
deponent’s  opinion  is  confirmed,  first,  by  the  de¬ 
scription  of  the  patient’s  condition  given  by  Dr. 
Berncastle ;  secondly,  by  the  evidence  of  the  witness, 
Mrs.  Meagher,  the  midwife ;  thirdly,  from  the  evi¬ 
dence  of  the  witness,  Mr.  Dale,  from  which  it  ap¬ 
pears  that  natural  efforts  were  equal  to  the  com¬ 
pletion  of  the  labour,  and  that  no  artificial  assistance 
seemed  to  have  been  thought  necessary,  or  to  have 
been  employed,  by  him  ;  fourthly,  from  the  fact,  as 
appears  upon  the  evidence,  that  Mr.  Neville  and  Mr. 
Dale  suffered  fourteen  hours  to  elapse  before  they 
deemed  it  necessary  to  visit  the  patient  after  her 
confinement ;  and  lastly,  from  the  record  of  the  ne- 
croscopic  appearances. 


Similar  affidavits  were  made  by  Dr.  H.  Oldham, 
physician-accoucheur  to  Guy’s  Hospital,  and  Mr. 
W.  H.  Pettigrew,  assistant-accoucheur  to  Guy’s 
Hospital,  and  several  other  eminent  surgeons. 


DR.  M'CULLOCH  AND  THE  CASE  OF  THE 
LATE  MR.  GREVILLE- 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Will  you  be  so  good  as  to  give  insertion 
to  the  accompanying  letter  in  your  valuable  and 
widely-circulated  journal  ?  On  the  8th  instant  I 
sent  it  to  the  Ttmes  newspaper ;  but  it  has  not  yet 
appeared.  I  remain.  Sir, 

Your  obliged  and  obedient  servant, 

G.  M'Culloch, 

A.M.,  M.D.,  T.  Col.,  Dublin;  F.R.C.S.,  Ireland; 
Assistant-Surgeon  2nd  Life  Guards. 

Army  and  Navy  Club,  May  17. 


[To  the  Editor  of  the  Times.] 

Sir, — Permit  me,  for  the  second  and  last  time, 
to  trespass  on  your  liberality,  and  beg  of  you  to 
insert  the  following  lines — not  in  answer  to  the 
letter  in  your  paper  of  Saturday,  signed  “  J.  J. 
Halls,  house-surgeon,  St.  George’s  Hospital,”  but  in 
order  to  recal  to  that  gentleman’s  recollection  one  or 
two  remarks  which  passed  in  the  hospital  during 
the  time  the  late  Mr.  Greville  was  there. 

I  was  standing  at  the  bedside,  some  few  minutes 
after  Mr.  Greville  was  carried  in,  when  Mr.  Halls,  I 
presume,  having  heard  who  I  was,  asked  me  the 
question,  “Was  I  one  of  the  medical  officers  of  the 
regiment  to  which  Mr.  Greville  belonged  ?”  .  To  this 
question  I  answered  in  the  affirmative.  He  then 
asked  me,  “  Did  I  wish  to  take  charge  of  the  case  ?” 
to  which  I  replied,  “  Certainly  I  do ;”  and  accord¬ 
ingly  gave  the  directions  which  I  considered  neces¬ 
sary  ;  and,  stating  to  Mr.  Halls  my  opinion  of  the 
case,  reduced  the  fracture  myself,  with  his  as¬ 
sistance  :  and,  to  use  the  words  of  a  brother  officer, 
Mr.  Lumley,  who  accompanied  me  into  the  hos¬ 
pital,  and  remained  until  Mr.  Greville  was  removed 
tp  barracks — ‘‘  You  appeared  to  have  taken  the 
whole  management,  direction,  and  guidance  of  the 
case,  and  to  have  set  the  leg.”  This  gentleman  has 
kindly  allowed  me  to  give  his  name  in  testimony  of 
what  he  considered  the  leading  part  I  took  in  the 
matter. 

In  conclusion,  I  beg  to  thank  Mr.  Halls  for  the 
assistance  which  he  rendered  on  the  occasion. 

I  am.  Sir,  your  obedient  servant, 

G.  M’Culloch,  A.M.,  M.D. 

Hyde  park  Barracks,  May  8. 


STATE  OF  THE  PUBLIC  HEALTH  IN 
THE  FIRST  QUARTER  OF  THE  YEAR 
1848. 

The  Quarterly  Returns  are  obtained  from  117 
districts,  subdiviced  into  582  sub-districts. 
Thirty-six  districts  are  in  the  metropolis,  and 
the  remaining  81  comprise,  with  some  agricultural 
districts,  the  principal  towns  and  cities  of  Eng¬ 
land.  The  population  was  6,612,958  in  1841. 

The  mortality  has  been  high  in  the  quarter 
ending  March  31,  1848,  but  rather  lower  than  in 
the  previous  quarter ;  and,  taking  the  increase 
of  population  into  account,  higher  than  in  the 
corresponding  quarter  of  the  year  1847.  The 
deaths  returned  were  57,710  in  the  last,  and 
57,925  in  the  previous,  quarter.  The  deaths  in 
the  corresponding  quarter  of  1847  were  56,105. 
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The  smallest  number  of  deaths  returned  in  the 
10  last  winter  quarters  was  42,410  in  1839.  The 
mortality  was  below  the  average  in  the  winters 
of  1839,  1842,  1843,  and  1844  ;  in  the  severe 
■winter  of  1846  itwas  49,996,  which  is  considerably 
above  the  average.  In  the  mild  winter  of  1846 
it  was  much  below  the  average.  The  rest  of  the 
year  ■was  unfavourable  to  health :  some  of  the 


diseases  of  hot  climates  set  in ;  the  potato  crop 
failed  in  England  and  Ireland,  with  disastrous 
effects.  In  1847  scurvy,  typhus,  and  other 
zymotic  diseases  prevailed ;  and  at  the  end  of 
the  year  influenza  broke  out.  Its  ravages  ex¬ 
tended  over  the  country,  and  continued  in  some 
districts  through  the  month  of  January,  1848. 
The  results  are  shown  below. 


* 

1839. 

1840. 

1841. 

1842, 

1843. 

1844. 

1845. 

1846. 

1847. 

1848. 

Oskths  registered  in  the  March  quarters  of'  10 

48,410 

46,376 

46,967 

44,903 

43,748 

46,136 

49,996 

43,850 

56,105 

57,710 

Deaths  which  would  have  been  registered  if  the 
mortality  had  been  uniform,  and  the  numbers 
had  increased  from  1839  at  the  rate  of  1^75  per 
cent,  annually  . .  < .  . .  , . 

43..589 

44,352 

45,128 

45,917 

46,721 

47,539 

48,371 

;49,217 

50,078 

! 

50,955 

UNHEALTHY  SEASONS. 

Difference  above  the  calculated  number 

2,021 

1,839 

.  • 

.  . 

*  • 

1,6^86 

6,027 

6,755 

HEALTHY  SEASONS. 

Difference  below  the  calculnted  number  . .  . . 

1,179 

•• 

•• 

1,014 

2,973 

1,403 

5,367 

•• 

•• 

Deaths  Registered  in  each  of  the  Four  Quarters  of  the  Nine  Years  1839—1847,  and  in  the  March 
Quarter,  1848,  in  117  of  the  Districts  of  England  and  Wales. 


Quarters  ending 

1839. 

1840. 

1841. 

1842. 

1843. 

1844, 

1845. 

1846. 

1817. 

1848. 

March  . 

June  . 

September 

December  . .  . . 

42,410 

41,244 

37,317 

41,740 

46,376 

4‘2,074 

39,498 

44,186 

46,967 

39,133 

36,058 

39,292 

44,903 

38,569 

39,409 

39,66^2 

43,748 

40,343 

36,953 

42.608 

46,136 

38,977 

38,933 

44,080 

49,996 

40,847 

36,139 

39,291 

43,850 
43,734 
51, 4^27 
53,093 

56,105 

.51,585 

49,i79 

57.925 

57,7 10 

Total 

f6^2,711 

172,134 

161,450 

162,543 

163,652 

168,126 

166,273 

192,101 

215,094 

The  mortalitjr  of  the  district  of  Lewisham,  and  of  the  sub-district  of  Hampstead,  is  included  in  this  table 

throughout. 


GOSSIP  OF  THE  WEEK. 

THE  LONDON  CUTANEOUS  INSTI¬ 
TUTION. 


A  dinner  was  given  at  the  London  Tavern  in 
aid  of  the  funds  of  this  institution  on  Thursday, 
the  1 1th  instant.  The  Earl  of  Harrowby  in  the 
chair. 

An  interesting  report  ■was  read,  indicating  the 
success  of  the  charity  and  the  large  extent  to 
■which  it  had  been  useful.  E.special  mention  was 
made  of  the  services  of  Mr.  Gurney,  Mr.  Mox- 
hay,  and  the  surgeon  (Mr.  Startin)  to  the  insti¬ 
tution  ;  and  a  benefaction  was  recorded  of  100 
guineas  from  the  city  of  London.  It  was  like¬ 
wise  stated  that  the  Apothecaries’  Company 
had  furnished  an  abundant  supply  of  hot  water 
from  their  works  for  the  patients’  baths.  It  was 
also  stated  that  the  Duke  of  Cambridge  had  be¬ 
come  the  patron  of  the  institution,  and  had  for- 
■w'arded  a  check  for  twenty  guineas.  The  health 
of  the  Earl  of  Harrowby,  as  an  old  friend  of  the 
institution  at  a  time  when  his  help  was  of  great 
service  in  its  establishment,  was  proposed  and 
drunk  with  great  enthusiasm  ;  as  likewise  were 
the  healths  of  Drs.  Hodgkin,.  Southwood,  Smith, 
and  Mr.  Startin,  the  medical  officers.  Sub¬ 
scriptions  were  announced  to  a  considerable 
amount,  and  some  excellent  speeches  and  glees 
made  the  evening  pass  convivially.  Mr.  Harker, 
the  toastmaster,  performed  his  duties  with  his 
characteristic  tact  and  ability. 


BRISTOL  MEDICAL  SCHOOL. 


The  annual  distribution  of  prizes  and  honorary 
certificates  to  the  students  of  the  above  school, 
took  place  on  Monday,  May  1.  Dr.  Kay  pre¬ 
sided,  and  presented  them  to  the  following  gen¬ 
tlemen,  accompanying  each  with  a  few  appro¬ 
priate  remarks : — 

Third  Year. — Prize— Mr.  Crosby  Leonard. 

Certificates. — Mr.  Robert  Ellis,  Mr.  Nathaniel 
Crisp. 

Second  Year. — None  a^warded. 

First  Year. — Certificate— Mr.  T.  H.  Taylor. 


Apothecaetes’  Hall.— Gentlemen  admitted 
members  on  'Thursday,  May  18 John  Pen- 
berthy  Berryman,  Penzance,  Cornwall ;  Henry 


Rowland  Hoskins,  London;  George  Dunn, 
South  Molton,  Devon ;  Charles  Drage,  Ipswich ; 
Scholes  Butler  Birch,  Leamington  Priors  ; 
Frederick  William  Pearce  Jago,  Bodmin,  Corn¬ 
wall  ;  James  Edward  Neild,  Oulton,  near  Leeds ; 
Thomas  Goodall  Copestake,  Kirk  Langley, 
Derbyshire  ;  William  Perry,  Stonehouse,  Devon  ; 
James  Murray,  Oldham. 

A  Hint  to  Colonel  Sibthorp. — The  Regis¬ 
trar-General  reports  this  week  that  a  horsehair- 
manufacturer,  twenty-one  years  of  age,  who 
formerly  resided  in  Hackney-road,  sub-district 
of  Bethnal-green,  died  a  natural  death,  accelerated 
by  the  noxious  vapours  of  a  privy,  and  the  in¬ 
sufficient  drainage  of  the  neighbourhood. 

Gutta  Peecha. — 'The  importation  of  this 
newly-introduced  article  continues  to  take  place 
in  large  quantities.  A  vessel  just  arrived  in  the 
docks  from  Singapore  has  brought  4966  blocks 
and  415  packages  of  gutta  percha,  consigned  to 
order. 

Educational  Reform  at  Milan. — The  Pa¬ 
triotic  Society  of  Milan  has  appointed  different 
committees  to  reform  the  system  of  ‘.educa¬ 
tion.  One  is  occupied  with  preliminary  edu¬ 
cation,  another  with  the  higher  schools,  a  third 
with  the  gymnastic,  a  fourth  with  the  modes  of 
education  adopted  in  the  universities.  The  last 
is  subdivided  into  three  sections — one  for  the 
mathematics,  another  for  law,  and  a  third  for 
medicine,  surgery,  and  pharmacy.  These  meet¬ 
ings  commenced  on  the  28th  of  April. 

Medical  Men  in  the  French  National 
Assembly. — 'Twenty-five  physicians  have  been 
elected  as  representatives  in  the  new  National 
Assembly, 

Culture  op  Rice. — The  Academy  of  Medicine 
of  Turin  have  announced  for  1849  a  prize  of 
lOOOf.,  “  On  the  maladies  which  arise  from  the 
culture  of  rice,  and  the  means  of  preventing  or 
curing  them.” 

The  Queen  has  been  pleased  to  confer  the 
honour  of  Knighthood  upon  John  Liddell,  M.D,, 
F.R.S.,  Chevalier  of  the  Imperial  Russian  Order 
of  St.  Anne,  and  of  the  Order  of  the  Redeemer 
of  Greece  ;  Medical  Inspector  of  Fleets  and  Hos¬ 
pitals,  Royal  Hospital,  Greenwich. 

Cholera  and  the  Plague,  —  Marmara  and 
Cutali,  distant  from  Constantinople  about  twelve 
leagues,  have  been  again  visited  by  the  plague. 
The  cholera  has  also  carried  off  eighty-five 
victims  from  the  former  and  sixty  from  the  latter 
place. 


Royal  College  of  Surgeons. —  Gentlemen 
admitted  members  on  the  19th  inst. Messrs, 
F.  T.  W.  Ford,  J,  N.  Coffin.  C.  Carey,  M.  Simp¬ 
son,  S.  S.  Shackles,  P.  H.  Bird,  H.  C.  Shepard, 
'T.  E.  Ladd,  J.  R,  Morgan,  H.  Stuckey,  R. 
Harold,  and  J.  Kay. 

Midwifery. — Old  Court.— (Before  Mr.  Baron 
Alderson.) — John  Bradbridge  Nice  surrendered 
to  take  his  trial  upon  an  indictment  charging 
him  with  the  manslaughter  of  Anne  Cossins. 
Mr.  Ballantine  prosecuted ;  Mr.  Clarkson  was 
for  the  defendant, — The  learned  counsel,  in 
opening  the  case,  described  it  as  one  of  con¬ 
siderable  importance  to  the  public  in  general, 
but  particularly  to  the  lower  classes,  who  were 
frequently  compelled  to  apply  to  unlicensed 
persons  like  the  prisoner  for  assistance  in  any 
ailments  under  which  they  were  suffering ;  and 
it  was  very  necessary  that  persons  who  chose  to 
take  upon  themselves  an  office  for  which  they 
were  not  competent  should  be  taught  that  if 
death  resulted  from  their  ignorance  or  incapacity 
they  were  amenable  to  the  law  for  their  conduct. 
The  learned  counsel  then  proceeded  to  narrate 
the  circuraetanees  under  which  the  charge  was 
made,  but  some  of  the  faets  from  their  peculiar 
nature  can  only  be  briefly  alluded  to.  'The  de¬ 
ceased  ■was  the  wife  of  a  person  in  humble  cir¬ 
cumstances,  and,  being  in  the  family  way,  the 
prisoner  attended  upon  her  as  a  man-midwife, 
and  a  female  child  was  brought  into  the  world  in 
due  course;  the  patient  appeared  somewhat  ex¬ 
hausted,  and  it  appeared  that  the  defendant 
gave  her  some  stimulani,  and  went  away  saying 
he  would  return,  and  before  he  did  so  the  patient 
expired,  as  was  alleged,  from  a  certain  operation 
required  in  such  cases  not  being  performed.— 
Baron  Alderson  expressed  an  opinion  that  these 
facts  would  not  support  the  charge  of  man¬ 
slaughter,  and  that  there  must  be  clear  proof  of 
criminal  negligence  or  ignorance. — The  jury  then 
returned  a  verdict  of  “Not  guilty.” 

The  Medical  Schools  of  Portugal. — The 
medical  and  surgical  schools  of  Lisbon  and 
Oporto  contain  this  year  148  students,  who  are 
thus  distributed: — At  Oporto,  to  the  surgical 
courses,  40 ;  at  Lisbon,  84.  'To  the  courses  of 
pharmacy  there  are  2  students  at  Oporto  and 
4  at  Lisbon.  To  the  courses  of  botany,  8  at 
Oporto  and  10  at  Lisbon. 

Influenza  among  Horses. — Colonel  M'Douall 
informed  the  Council  of  the  Royal  Agricultural 
Society  of  England,  at  a  recent  meeting,  that  a 
most  effectual  mode  of  treatment  among  horses 
(exhibiting  itself  by  a  severe  cold,  with  inflam¬ 
matory  affection  of  the  nostrils  and  lungs)  had 
been  adopted  with  unvarying  success  by  the 
veterinary  surgeon  to  the  2nd  Life  Guards.  The 
plan  consisted  in  keeping  the  bowels  of  the  horse 
gently  open  by  administering  one-fourth  of  the 
usual  dose  of  medicine  on  four  successive  days, 
and  at  the  same  time  in  making  such  arrange¬ 
ments  (by  means  of  hay  soaked  in  hot  water,  or 
otherwise)  as  would  cause  the  horse  continually 
to  breathe  the  steam  of  hot  water.  The  effect  of 
this  inhalation  of  aqueous  vapour  was  to  keep 
the  mucous  membrane  of  the  breathing  organs 
in  a  state  of  continual  discharge,  by  which  the 
air-passages  were  kept  free  from  accumulation, 
and  the  inflammatory  symptoms  rapidly  removed. 
Not  a  single  horse  affected  with  this  disorder 
has  been  lost  in  theregiment  since  the  old  system 
of  bleeding,  blistering,  &c.,  had  been  discon¬ 
tinued,  and  the  plan  Colonel  M'Douall  then  re¬ 
ferred  to  had  been  adopted ;  and  recovery  was 
generally  effected  in  a  few  days.  Mr.  Hudson, 
of  Castleacre,  having  about  seventy  horses  on 
his  farms,  had  constant  opportunity  of  observing 
the  nature  and  progress  of  this  distemper,  and 
his  experience  fully  corroborated  the  statement 
of  Colonel  M'Douall.  Mr.  Hudson  had  found  the 
most  successful  treatment  to  consist  in  allowing 
rest  to  the  horses,  and  giving  them  cordial  balls, 
and  in  placing  hot  bran-mashes  in  their  mangers  ; 
and,  in  order  to  promote  perfect  recovery  in  the 
horses  laid  up  with  the  complaint,  it  had  been 
his  practice  to  allow  them  to  remain  for  a 
fortnight  or  three  weeks  quiet,  and  without 
work, 
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MORTALITY  TABLE. 


For  the  Week  ending  Saturday,  May  20,  1848. 


Causes  of  Death. 

Total. 

Average  of 

5 

Springs. 

All  Causes . 

969 

i'  943 

Specified  Causes... 

967 

939 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

269 

176 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

47 

50 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

105 

122 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . . 

113 

129 

Diseases  of  the  Heart  and 
Blood-vessels . 

28 

33 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

56 

62 

Diseases  of  the  Kidneys,  &c. 

9 

10 

Childbirth,  Diseases  of  the 
Uterus,  &c 

16 

12 

Rheumatism,"  Diseases  of 
the  Bones,  Joints,  &c.  ... 

6 

9 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c . 

5 

1 

Old  Age . 

42 

5o 

Violfiice.  Privation,  Cold, 
and  I'ltcifiperanee . 

81 

29 

TO  CORRESPONDENTS. 


“Mr.  Alfred  Kbsworth,  Buhvell,  Notts,”  writes  us  as  fol¬ 
lows,  in  reference  to  the  “  Profession  as  it  is”  ; — “The 
profession  is  not  true  to  itself.  In  my  endeavour  to 
hunt  down  an  illegal  practitioner  in  this  neighbourhood, 
and  whilst  selecting  cases  for  trial,  1  had  an  opportu¬ 
nity  of  witnessing  this  in  a  lamentable  degree.  Will  it 
be  believed  that  the  very  man  whom  I  sought  to  over¬ 
throw  was  in  the  habit  of  calling  in  physicians  and 
surgeons  from  Nottingham,  and  that  they  were  venal 
enough  to  go  over  and  consult  with  him  in  any  case  ot 
difficulty?  They  could  have  no  excuse  for  so  doing,  because 
they  all  know  that  this  man  is  nothing  out  a  quack. 
One  physician  complimented  him  on  the  excellence  of 
his  treatment  to  the  patient’s  friends,  wrote  a  prescrip¬ 
tion,  and  gave  it  to  the  quack  to  make  uji — treating  him, 
in  fact,  as  a  qualified  man.  The  love  of  gain,  1  am  sorry 
to  say,  must  be  veiy  rife,  professional  etiquette  at  a 
very  low  ebb,  and  patients  extremely  scarce,  for  prac¬ 
titioners  so  far  to  forget  their  calling  as  to  journey  over 
ten  miles  to  meet  a  man  they  would  scorn  to  speak  to  in 
their  own  town.  The  advice- gratis  system  amongst 
provincial  physicians  and  surgeons  is  also  an  evil  in  the 
profession  of  the  greatest  po.-sible  magnitude ;  it  does 
little  or  no  good  to  them,  except  as  stimulating  food  to 
their  excessive  egotism  ;  but  it  ruins  all  practices  round 
about  large  towns.  I  say  this  from  a  thorough  ac¬ 
quaintance  with  facts  relative  to  the  subject  under  con¬ 
sideration,  that  those  who  have  high  and  good  wages, 
able  and  willing  to  pay  a  medical  man,  tun  after  the 
ndefee  grafts  whenever  anything  ails  them.  The  high- 
sounding  titles  of  M.D.  and  F.K.O.S.,  how  miserably 
have  they  fallen  short  of  our  anticipations,  both  of  their 
professional  respectability  and  their  honesty  to  the  cor¬ 
porate  bodies  who  dubbed  them  Physicians  and  Fel¬ 
lows  in  name, but  not  in  deed!  They  keep  no  drugs, 
yet  gain  hy  drugs ;  the  £T.  Is.  has  sunk  into  3s.  6d.  for  a 
prescription  by  one,  and  3s.  fid.  for  a  visit  by  the  other. 
By  lowering  themselves  to  these  prices,  what  mischief 
have  they  not  done  to  themselves  and  the  general  prac¬ 
titioner?  They  cannot  live  on  their  income  derived  from 
such  a  source,  and  they  drag  on  an  existence  by  filching 
us  of  ours.  There  are  some  bright  exceptions  to  tliis 
ousting  system,  but  I  am  compelled  to  add,  few.  The 
great  fault  of  medieal  practitioners  generally  is  the  ac¬ 
ceptance  of  contracts  of  poor-law  unions  and  clubs  at  the 
unremunerative  prices  they  are  offered  at.  Of  the  first  I 
have  said  much  in  your  columns,  and  shall  not  renew  the 
discussion  ;  but  it  does  appear  to  me  that  the  clubs  might 
be  cast  off  by  the  profession  altogether  ;  for  I  find  this 
evil  in  them,  that,  whilst  they  admit  as  members  the  de¬ 
serving  working  man,  they  admit  also  your  village 
butcher,  baker,  publican,  blacksmith— all  of  whom  are 
treated  for  sums  varying  from  two  to  four  shillings  per 
annum.  A  publican  drinks  till  he  gels  a  gangrened 
toe;  he  has  a  club  in  his  house,  and,  of  course,  be¬ 
comes  a  member  of  it,  and,  of  course,  he  has  the  doctor 
to  attend  him;  it  does  not  pay  him  to  receive  twelve 
shillings  a  week,  and  do  nothing  in  his  .business,  so  he 
sits  behind  the  tap  with  his  leg  on  a  couch,  and  ’  drives 


his  trade  as  usual,  bullying  the  medical  man,  and 
cursing  his  bad  attendance.  Now,  had  this  been  a  pri¬ 
vate  patient,  the  bill  for  the  same  attendance  given 
would  be  about  £50  ;  and  the  publican,  having  an  old 
licence  and  good  custom,  could  well  afford  to  pay  well. 
We  don’t  receive  £10  for  attending  to  some  sixty  or 
seventy  members,  and  these  will  include  ten  or  twelve 
able,  in  a  pecuniary  point  of  view,  to  meet  a  decent  bill. 
Is  not,  then,  the  club  system  a  bad  one?” 

“  Homo”  has  been  deceived  by  some  interested  person. 

The  fees  are  not  remunerative, 

“  Physiologist.” — 1.  The  acids,  in  general,  have  no  action 
upon  urine,  excepting  oxalic  acid,  which  precipitates  its 
lime.  3.  Tannin  renders  urine  cloudy  by  combining  with 
the  mucus  and  with  a  portion  of  the  extractive  matters  ; 
if  the  turbidness  be  considerable  it  must  be  attributed  to 
the  presence  of  albumen. 

“  Mr.  Bland.” — All  the  numbers  of  the  last  volume  can  be 
obtained. 

“  K.  N.”  has  our  thanks  for  his  offer.  We  shall  be  glad  to 
receive  the  papers  at  his  earliest  convenience. 

“Beta.” — We  are  unable  to  speak  positively  on  the  sub¬ 
ject.  Mr.  John  Quekett  states,  however,  that  he  ob¬ 
served  in  a  portion  of  bone  submitted  to  him  for  exami¬ 
nation,  and  which  was  taken  from  a  woman  who  died 
while  affected  with  mollities  ossium,  that  the  bone  along 
the  edges  was  very  transparent;  and  that  numerous  nu¬ 
cleated  cells,  blood-discs,  and  fatty  matter  occupied  the 
cancellated  structure  and  some  of  the  Harvesian  canals. 
“A  Zealous  Reformer.” — In  all  probability  the  Medical- 
Reform  question  will  not  be  brought  into  Parliament  this 
session. 

“Anglican.” — The  question  proposed  to  us  can  only  be  an¬ 
swered  by  one  of  the  officers  of  St.  Andrew’s  University. 

“  Minor.” — The  paper  on  Hommopathy  is  uusuited  to  our 
columns. 

“T.  J.  Orton,  M.T).” — Yes:  if  within  a  month  from  the 
date  of  the  letter. 

“  Chirurgus,  Bolton.” — From  the  description  we  are  dis¬ 
posed  to  think  that  the  tumour  is  the  result  of  inflamma¬ 
tion  in  one  of  the  numerous  bursae  about  the  shoulder- 
joint.  It  is  difficult  to  say,  however,  in  what  place  the 
disease  originaled. 

“  Mr.  Richards.” — We  agree  with  our  correspondent  that 
reform  is  needed  in  coroners’  courts,  but  we  must  de¬ 
cline  publishing  the  letter. 

“  Medicus.” — The  person  can  be  punished  under  the 
Apothecaries’  Act. 

“  Matter  of  Fact  ”  has  either  adopted  a  wrong  name,  or 
has  a  very  queer  way  of  stating  truth. 

“  A  Surgeon  to  an  EmigrantShip.”— The  statement  should 
be  forwarded  to  the  Home  Secretary,  who  will  take  the 
matter  under  his  immediate  consideration. 

“  A  Member.” — The  London  College  received  a  charter 
about  the  year  1800 — the  Corporation  of  Surgeons, 
founded  by  George  II.,  having  lost  their  charter  by  the 
non-election  of  officers  at  the  appointed  time. 

“  Nemo  ” — The  litre  is  equal  to  about  an  English  quart. 

“  A  Bachelor.” — Enrolment  in  the  General  Album  is  the 
only  legal  record  of  attendance  in  the  University  of 
Edinburgh. 

“  Adolescens.” — A  “  periodical  malady  ”  is  one  the 
symptoms  of  which  return  from  time  to  time  without 
regularity,  as  epilepsy. 

“  Provincial  ”  asks  if  it  is  really  true  that  Mr.  Syme  has 
resigned  at  University  College?  We  are  not  surprised  at 
our  correspondent’s  credulity,  but  he  may  be  assured 
that  the  statement  is  true. 

“  A  Subscriber,  1843.” — As  a  surgeon,  yes  ;  as  an  apothe- 
eary,  no. 

“  Anxiety.” — Surgeons  can  recover  at  law  for  their  sur¬ 
gical  attendance. 

“  Bolus  ”  requests  us  to  state  how  long  it  is  probable  the 
Apothecaries’  Company  mav  exist.  As  we  cannot  answer 
the  question,  we  must  refer  our  correspondent  to  the 
society’s  secretary,  at  their  hall,  in  Water-lane. 

“  II.  G.,  A  Subscriber,  King’s  College.” — The  expenses 
we  cannot  state,  as  they  will  depend  on  eircumstanees. 
“Mr.  Hale  Maxwell,  Albany-place,  Edinburgh.” — Com¬ 
munication  received. 

“  Student.” — Not  for  the  member’s  diploma. 

“Antiquarian.” — Yes;  the  College  of  Physicians  is  the 
oldest  English  medical  corporation.  3,  It  was  founded 
probably  by  the  influence  of  Linacre  with  Henry  VIII. 

“  Clericus.” — Bishops  have  not  now  the  power  of  licensing 
any  order  of  medical  practitioners,  though  they  continued 
to  do  so  more  than  a  century  after  the  incorporation  of 
the  physicians. 

“  P.  B.,  Brighton.” — Consult  Dr.  Paris’  “  Pharmacologia.” 

“  Quiz.”— -The  strictures  on  the  Bishop  of  London’s  Train¬ 
ing  Institution  for  Nurses  for  Hospitals,  &c.,  is  inadmis¬ 
sible. 

“  Oscar.” — What  our  correspondent  states  is  little  short  of 
a  physiological  miracle. 

“  M.  D.” — In  some  cases  of  cholera  there  is  neither  vomiting 
nor  purging. 

“  Alpha.” — Apply  to  the  secretary  of  the  Apothecaries’ 
Society. 

“  Gulielmus.” — Whalers  generally  take  a  surgeon  on  board 
for  the  voyage,  but  what  is  the  usual  salary  we  are 
unable  to  state. 

“A  Physician.” — The  institution  has  been  closed  for  the 
want  of  funds. 

‘husbos.” — 1.  Yes.  3.  Not  without  the  Apothecaries’ 
licence. 

M.  U.,  Lend.” — The  cases  are  not  sufficiently  numerous  to 
establish  the  efficaev  of  oxygen  in  arresting  the  progress 
of  lyphus  fever. 

A  Constant  Header.” — The  paper  on  Chloroform  contains 
no  new  facts,  and  we  must,  therefore,  decline  pub¬ 
lishing  u.  >  >  r 

„  "o*'  received  the  letter. 

^  wr.  Doyle.  ’—Consult  the  Army  or  Navy  List. 

®‘f“Bnghanj.” — A  double  qualification  is  not  ne- 


“  Experimenter.” — The  calorimeter  does  not  measure  with 
“  rigid  accuracy  “  the  quantity  of  heat  which  a  body  gives 
out  in  cooling. 

“  Erinensis.” — 1.  The  licence  of  the  Irish  Apothecaries’ 
Company  does  not  confer  a  title  to  practise  in  England. 

2.  We  must  decline  offering  an  opinion  upon  the  merits 
ofthetwo  companies  as  examining  bodies. 

“  M.  R.  C.  S.  and  L.  A.  S.” — The  new  charter  for  the  ge¬ 
neral  practitioners  has  not  yet  received  the  royal  signature. 

"  A  Non-professional  Friend.” — 1.  It  is  the  concrete  juice 
of  the  hsevea  caoutchouc  and  jatropa  elastica  (natives  of 
South  America),  and  of  the  ficus  Iiidica  and  artocarpus  in- 
tegrifolia  (which  grow  in  the  East  Indies).  2.  A  cheap 
and  good  solvent  is  naphtha. 

“  N.  B.” — The  name  is  in  the  list  of  the  members  of  the 
College  of  Surgeons,  London,  but  it  is  not  found  in  the 
“  Directory.” 

“  A  Poor  Invalid.” — Consult  a  medical  practitioner,  as 
we  do  not  prescribe  through  our  columns. 

“  J.  B.,  Glasgow.” — The  numbers  shall  be  forwarded  ac¬ 
cording  to  request. 

“  An  Old  Student  of  University  College.” — The  letter  con¬ 
tains  reflections  on  individuals,  which  prevents  us  pub¬ 
lishing  it  without  our  correspondent  transmitting  us  his 
name  and  address. 

“Philanthropist.” — The  funds  of  the  hospital  are  notin 
a  flourishing  condition. 

“  One  juct  Passed.” — .4  candidate  for  an  assistant-sur¬ 
geoncy  in  the  army  must  be  unmarried,  not  beyond 
twenty-six  years  of  age,  nor  under  twenty-one.  The 
other  particulars  may  be  obtained  at  the  War-office.  , 

Mr.  Thompson’s  offer  is  deelined. 

“  Medicus,  Bristol.” — We  have  not  seen  the  new  Pharma¬ 
copoeia. 

“A  Qualified  Surgeon.” — The  case  is  anomalous,  and  the 
diagnosis  should  be  guarded. 

“  A  Practitioner  prior  to  the  Act  of  1815,”  addressing  the 
members  of  the  Medical  Mutual  Protection  Association 
through  us,  says ; — “  Ere  We  can  stay  the  progress  of 
quackery  we  must  first  reform  ourselves.  Can  you  for  an 
instant  suppose  that  any  medical  gentleman  of  re¬ 
spectability  would  join  a  society,  the  avowed  object  of 
which  is  to  turn  common  informer  (which  in  itself  is  the 
most  odious  of  all  avocations)  merely  to  save  the  Com¬ 
pany’s  overflowing  coffers  from  further  expenditure?  I 
need  not  say  that  there  are  quacks  of  all  kinds,  political,  ^ 
legal,  religious,  as  well  as  medical,  which  I  will  defy  the 
law  even  to  annihilate.  1  merely  ask,  is  it  consistent  with  i 
common  sense  that  the  jjeentiates  and  members  of  the 
Society  of  .Apothecaries’  will  be  found,  in  the  eleventh  , 
hour,  doing  their  dirty  work  of  common  informer  ?  I 
think  not  Let  the  law  be  altered;  it  is  that  which  is  in 
fault.  Monopoly  is  the  orderof  the  day  with  the  whole 
of  the  institutions  in  this  country;  it  is  high  time  that 
all  medical  and  surgical  institutions  were  placed  in  the 
hands  of  Government.” 

“  M.  F.  G.,  Brighton.” — We  have  not  received  the  verses, 
“The  Gold-headed  Cane  and  the  Oak  Slick,”  which  will 
account  lor  our  not  taking  notice  of  them  in  our  answers '  ' 

to  correspondents.  | 

“  M.  D.” — Apply  to  any  of  the  shipbrokers  in  town,  who  i 
will  give  the  required  information. 

“  Mr.  J.  11.  Horne,  Princes-street,  Coventry-street,”  recom¬ 
mends  the  following  plan  in  the  treatment  of  verructe  ; — 

“  Let  the  warts  be  touched  simply  with  a  solution  of  1 
the  tincture  of  iodine  about  three  times  a  week,  and  all,  i 
however  numerous,  will  be  found  to  have  disappeared, 
without  the  least  pain,  trouble,  or  annoyance,  about  the 
third  week  after  first  using  it.  To  Mr.  Drew,  surgeon- 
dentist,  of  St.  James’s-sireet,  I  am  indebted  for  the  sug¬ 
gestion.  He  recommended  it  to.one  of  my  own  children’s 
hands.  (See  Medical  Times,  p.  481,  No.  446.)  They  were 
on  some  pans  almost  too  numerous  to  count,  and  by  the 
time  I  have  stated  not  a  vestige  ol  them  remained. 
Other  cases  have  yielded  by  the  application  with  equal 
certainty  and  celerity  since  first  using  it.  I  have  also 
found  it  by  far  the  best  application  that  has  hitherto  ; 
been  suggested  or  adopted  for  eradicating  syphilitic 
warts  anil  venereal  excrescences  ;  of  course  the  conslitu-  ^ 
tional  mischief  must  be  judiciously  prescribed  for  as 
well,  to  ensure  complete  suceess,” 

“A.  C.  R.”  asks,  “Have  you  any  idea  of  Mr.  Quain  ever 
letting  us  have  the  third  volume  of  his  Anatonjy  ?  The 
two  first  are  out,  and  he  said  in  his  introdnetory  lecture 
last  year  that  we  should  have  it  by  the  1st  of  November, 

1847 ;  but,  a'as !  it  is  unborn.” 

“  Mr.  J.  L.  Levison,  14,  Devonshire-place,  Brighton,”  on 
“  Disease  of  the  Antrum  produced  by  a  Fracture  of  the 
Alveolus,”  received. 

“  Mr.  H.  Haynes  Walton.” — Communication  received. 

“  Letters  and  communications  have  also  been  received  from 
Mr.  Alfred  Ebsworth,  Bulwell,  Notts;  Homo;  Phy¬ 
siologist;  Mr.  Bland;  R.  N. ;  Beta;  A  Zealous  Re-  ‘ 
former;  Anglican;  Minor;  T.  J.  Orton,  M.D. ;  Chi¬ 
rurgus,  Bolton  ;  Mr.  Richards  ;  Medicus  ;  Matter  of 
Fact;  A  Surgeon  to  an  Emigrant  Ship;  A  Member; 
Nemo;  A  Bachelor;  Adolescens;  Provincial;  A  Sub¬ 
scriber,  1843 ;  Anxiety ;  Bolus  ;  H.  G.,  a  Subscriber, 
King’s  College  ;  Mr.  Hale  Maxwell,  Albany-place,  Edin¬ 
burgh;  Student;  Antiquarian;  Clericus;  P.  B.,  Brighton; 
Quiz;  Oscar;  M.  D. ;  Alpha;  Gulielmus  ;  A  Physician; 
Fusbos  :  M.  D.  Lond. ;  A  Constant  Reader  ;  Rusticus ; 

Mr.  Doyle ;  Amicus;  Birmingham ;  Caustic ;  Experi¬ 
menter  ;  Erinensis ;  M.  R.  C.  S.  and  L.  A.  S. ;  A  Non¬ 
professional  Friend  ;  N.  B,  ;  A  Poor  Invalid  ;  J.  B., 
Glasgow;  An  Old  Student  of  University  College ;  Phi¬ 
lanthropist;  On>' just  Passed  ;  Mr.  Thompson  ;  Medicus, 
Bristol ;  A  Qualified  Surgeon ;  A  Practitioner  prior  to  the 
Act  of  1815;  M.  F.  G.,  Brighton;  M.  D.  ;  Mr.  J.  H. 
Horne,  Princes  street,  Coventry-street;  A.  C.  R.;  Mr. 

J.  L.  Levison,  14,  Devonshire-place,  Brighton ;  Mr.  H. 
Haynes  Wal  ou;  Mr.  M'Cormick,  Dublin  ;  Mr.  Renton, 
Gravesend  ;  Dr.  Heath,  Stratford-on-Slaiiey ;  Mr.  Dunke- 
ley,  Greenacre’s  Moor:  Mr,  Lyon,  Petty  Carry;  Mr. 
Craig,  Ratho,  &c ,  &c. 
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1848. 

(Continued  from  page  35.) 

General  Eapp  was  the  most  perfect  specimen 
of  the  elementary  conical  type,  such  as  it  ap¬ 
peared  in  the  upper  classes  under  the  Empire. 
He  was  a  man  too  fat,  spread  out,  highly 
coloured,  prominent  features,  manners  at  once 
sumptuous  and  rustic,  theatrical  and  soldier¬ 
like,  and  who,  when  no  alcove  bed  nor  silver- 
gilt  service  could  be  had,  demanded  a  straw 
pallias  and  a  wooden  spoon.  At  Dantzic 
(1812),  where  we  called  him  the  Pasha,  as  well 
from  his  luxury  as  from  his  kind  of  merit,  i/io 
sabre,  he  used  to  jjromenade  in  an  open  carriage, 
magnificently  dressed,  rather  spread  out  than 
seated,  with  his  mistress,  a  mincing  little  ugly 
German,  with  high  cheek-bones,  and  to  whom 
the  generals  under  his  orders  paid  homage  as  to 
a  queen.  His  splendid  parties,  where  figured 
daily  a  hypocritical  and  neglected  dish  of  boiled 
horseflesh,  insulted  the  misery  of  the  soldier,  to 
whom  he  cheerfully  distributed  silver  plentifully, 
living  himselL  as  the  phrase  goes,  from  hand  to 
mo-ath,  but  whom,  in  his  neglect  and  indifierence, 
he  abandoned  to  the  rapacity  of  scribes  and 
sutlers.  A.t  the  theatre,  where  the  subaltern 
epaulette  dared  show  itself  only  in  the  pit,  from 
eight  to  ten  boxes  were  devoted  to  his  noisy  and 
msolent  staff.  His  people  had  his  name  continually 
in  their  mouths,  and  Ke  spoke  only  of  his  master, 
the  emperor.  He  owed  his  promotion  first  to 
his  exalted  fetichisme  (fatalism) ;  next,  to  his 
great  bravery  ;  finally,  to  a  manner  of  frank  flat¬ 
tery,  seasoned  with  a  capricious  good-fellowship, 
which  succeeded  with  him.  Without  acquired 
talents,  but  not  without  tact  and  delicacy  of  ob¬ 
servation,  he  called  to  assist  his  ignorance  and 
incapacity  on  every  occasion  representatives  or 
proxies.  Y'et  such  was  his  opinion  of  himself, 
that  he  considered  us  w'ell  paid  for  all  our  exer¬ 
tions  by  merely  saying  on  parade  that  “he  was 
satisfied  with  our  conduct.”  In  other  respects 
a  good  man,  serviceable,  a  hater  of  prepared  dis¬ 
courses,  abounding  in  postscripts  or  marginal 
notes,  with  the  heart,  as  the  phrase  is,  in  his 
hand. 

Over  this  type  (men  with  elementary  hands) 
superstition  has  a  strong  hold.  Finland,  Iceland, 
Lapland,  are  full  of  sorcerers. 

The  type  is  deficient  in  moral  courage. 

IX. 

In  -this  chapter  I  shall  consider  only  hands 
with  spatular  fingers  and  large  thumbs;  the 
mixed  genius  will  be  readily  comprehended  by 
the  reader. 

By  “  spatular  hand”  I  mean  that  hand  in  which 
the  Jirst  phalange  {jwil  or  distal  phalange),  en¬ 


larged  and  spread  out,  presents,  more  or  less,  the 
form  of  a  spatula.  The  hand  so  formed,  haying 
also  a  large  thumb,  has  unquestionably  its  origin 
in  northern  and  inhospitable  regions,  where  such 
a  hand  is,  as  it  were,  necessitated  by  nature. 
By  it  and  its  eorresponding  intelligence  man 
overcomes  physical  objects  insurmountable  by 
the  conical-fingered  hand.  The  confidence  {self- 
reliance')  such  men  have  in  themselves  is  extreme. 
Abundance  is  their  object,  and  not  merely  the 
essentially  tiecessary  {quoi  vivre,  mere  subsistence) 
as  is  the  case  with  the  elementary  hands.  They 
possess  the  instinct,  and  in  the  highest  degree  the 
sentiment,  of  positive  life  ;  and  they  reign  by  the 
natural  intelligence  they  possess  over  the  world 
of  things  and  of  material  interests.  Continence  is 
easier  observed  by  them  than  by  others.  Diana, 
fond  of  the  chase  and  of  active  sports,  was  the 
symbol  of  chastity. 

When  spatular  hands  have  the  fingers  at  the 
same  time  smooth,  the  individual  loves  elegance 
in  his  comfort ;  but  it  is  the  elegance  of  fashion  he 
prefers,  and  not  the  elegance  of  art.  The  colo¬ 
nies  abound  with  such  men ;  they  are  also 
numerous  in  jockey-clubs. 

Large  spat^ar  hands  abound  more  in  Scotland 
than  in  England ;  in  England  than  in  France  ; 
in  France  than  in  Spain.  The  painter  Ribera, 
whose  leaning  was  towards  the  ugly,  neverthe¬ 
less  gave  to  most  of  his  figures  hands  more  or  less 
pointed ;  so  also  did  Murillo  and  Zurbaran. 
Large  fingers,  squared  or  spatular,  abound  on 
the  canvas  of  Dutch  and  Flemish  artists.  From 
Galicia  and  Asturia  come  most  of  the  muleteers 
— that  is,  most  of  the  laborious  portion  of  the 
peninsular  inhabitants.  The  Kabyles  have 
these  hands,  and  they  are  the  most  industrious 
of  all  the  Algerine  races ;  the  Bedouins,  on  the 
other  hand,  sluggish,  ferocious,  superstitious, 
have  enormous  hands.  The  Swiss  have  spatular 
hands  ;  their  taste  for  mechanics  is  well  known  ; 
their  industry,  their  care.  In  Russia  the  ele¬ 
mentary  hand  abounds  ;  and  amongst  the  Cos¬ 
sacks  (a  mongrel  race)  the  spatular  hand. 

For  the  reasons  assigned,  durable  colonies  are 
founded  best  by  spatular  hands.  Persons  so 
formed  attend  wholly  to  material  interests. 
Manual  labour  is  their  delight,  and  they  love  the 
soil  only  for  what  it  produces.  Moderately 
sensual,  they  do  not  suffer  from  over-abundance, 
but  they  abhor  scarcity  :  they  are  faithful  hus¬ 
bands.  For  exile  or  expatriation  they  care 
little ;  neither  do  they  dread  solitude. 

France  peopled  Canada  and  Louisiana  with 
hands  .  of  this  kind,  and  could  do  no  more ; 
Spain,  by  colonizing  America,  became  morally 
and  physically  exhausted.  Thus,  in  the  hands 
of  his  Flemish  subjects  lay  the  more  solid 
portion  of  the  glory  of  Charles  V.  To  this 
day  the  Spaniard  and  Fleming  are  violently 
contrasted  in  all  things.  A  Fleming’s  pride 
consists  in  his  wanting  for  nothing  ;  a  Spaniard’s 
in  despising  all  his  wants. 

With  persons  having  spatular  hands  motion  is 
essential :  hence,  their  love  of  liberty  and  their 
individualism.  M.  Dupin  the  elder, — whose 
motto  is  “Each  for  himself;  let  eyery  man 


possess  his  own  house  exclusively,” — this  M. 
Dupin  the  elder  has  enormous,  villanous  hands, 
with  knotted  spatular  fingers. 

Men  so  formed  (with  spatular  hands)  are  re¬ 
gulated  by  numbers ;  arithmetic  directs  them ; 
they  have  no  idea  of  form,  and  care  nothing  for 
it ;  hence  in  northern  countries,  the  artist  is  put 
down  by  the  artisan,.  In  Italy,  France,  Spain, 
it  is  the  reverse.  The  cities  of  such  persons  par¬ 
take  of  their  genius ;  long  straight  streets, 
crossed  at  right  angles  by  others  ;  symmetry, 
regularity,  order,  neatness ;  but  no  statues, 
fountains,  caryatides.  On  the  other  hand,  look 
at  Rome,  Naples,  Grenada — charming  city ! 
where,  under  orange  groves,  under  the  silvery 
moonlight,  to  the  sound  of  guitars,  I  have  passed 
so  many  happy  hours  of  my  youth  !  Where  are 
such  courts  to  be  found,  such  fountains,  such 
columns,  in  the  cold  prosaic  cities  of  the  North  ! 

X. 

The  strange  epoch  between  the  ninth  and 
twelfth  ages  belongs  exclusively  to  the  spatuto, 
hard-handed  race.  Each  profession  had  its  dis¬ 
tinct  dress  ;  each  group  its  chief,  its  cry,  its  de¬ 
vice,  its  banner ;  the  pleasures  were  purely  sen¬ 
sual  ;  a  profound  ignorance  pervaded  all.  They 
delighted  in  war  and  bloodshed,  and  their  rule 
was  savage  and  brutal. 

The  modern  noblesse,  who  boast  of  possessing 
conical,  small,  and  pointed  hands,  and  at  the 
same  time  claim  a  descent  from  the  hard,  spa- 
tular-handed  race  of  the  ninth  and  tenth  cen¬ 
turies,  claim  what  is  incompatible,  and  therefore 
impossible.  Every  gentleman  really  and  lineally 
descended  from  the  “  noblesse  of  the  sword  ’  must 
of  necessity  have  the  spatular  hand.  If,  on  the 
contrary,  his  hand  be  tine  and  pointed,  he  must 
trace  his  origin  to  the  cloisters — the  monks  and 
tll0  3(bb6S» 

The  Breton  nobility,  whose  houses  still  sinell 
of  cattle  and  smoke,  and  who  are  profoundly  in¬ 
nocent  of  all  new  ideas,  have  spatular  hands; 
they  are  stationary  in  intellect.  Each  type, 
especially  in  great  decisions,  refers  to  its  domi¬ 
nant  characteristic,  admitting  that  the  mixture 
of  races  has  greatly  modified  certain  types  ;  thus 
it  is  that,  when  certain  types  prevail  or  govern, 
they  invariably  choose  their  agents  of  all  sorts 
from  the  same  class.  Hence  the  different  kinds 
of  civilization  which  hav6  prevailed  on  the 

Fiiie,  delicate,  and  white,  they  say,  were  the 
hands  of  Napoleon  ;  be  it  so ;  but  I  protest 
agBiinst  th©  fovfti  which,  artists,  led  away  'by 
flattery  or  routine,  have  or  still  give  to  his 
finders.  Most  certainly  they  did  not  terminate 
in  “slender  cones,  excepting,  perhaps,  the  index 
finger,  which  is  always  somewhat  conical,  even 
in  spatular  hands.  Napoleon,— the  enemy  of 
liberty,  who  had  not  the  sentiment  of  poetry,  nor 
of  the  fine  arts,  who  knew  only  the  ignoble  parts 
of  the  human  heart ;  who,  from  a  hatred  of  the 
Repubhc,  employed  only  disciplme,  vamty, 
money, — Napoleon,  the  mathematician,  the  m- 
spired  strategician,  had  unquestionably  the 
fingers  squared  or  even  somewhat  spatmar,  the 
thumb  large,  the  palm  of  a  medium  size  and 
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elastic,  the  fingers  smooth— a  sign  of  instinctive 
decision,  the  hand  small,  like  Charles  V.,  like 
Shakspere,  Hildebrand,  Byron,  Newton— like  all 
large  brains  which,  in  one  direction  or  another, 
have  aimed  at  universality.  Canova  has  given 
fingers  slightly  spatular  to  his  group  of  “  The 
Three  Graces.” 

The  predominancy  of  hard,  spatular  hands 
under  the  Empire  was  a  great  misfortune,  for 
under  the  government  of  the  sabre  the  requisite 
amount  of  intelligence  to  become  renowned  is 
excessively  feeble,  (a) 

^  The  old  veterans,  the  old  soldiers  of  the  Em¬ 
pire,  were  in  the  lowest  grade  of  intellect ;  but 
they  extinguished  that  liberty  which  Jourdain, 
Hoche,  Marce.aux,  Lafayette,  Hesaix,  and  Ivleber 
contended  for. 

XI. — CATHOLICISM  AND  PKOTESTANTISM- STRISME 
— MYSTICISM. 

Lovers  of  art,  of  poetry,  of  romance,  of  mys¬ 
tery — men  with  pointed  fingers— desire  a  deity 
after  their  own  imagination;  spatular-handed 
men  have  their  own  ideas  on  this  important 
matter.  To  the  first  belong  fetes,  contemplation, 
Catholicism  ;  to  the  second,  rigorous  deductions, 
action,  Protestantism.  Everywhere,  therefore, 
Protestants  surpass  Catholics  in  the  mechanical 
arts,  in  industry,  in  wealth,  not  because  they  are 
Protestants,  but  by  reason  of  their  organization. 
Everywhere,  for  the  same  reason.  Catholics  sur¬ 
pass  them  in  the  liberal  arts.  It  is  not,  then, 
two  different  ideas  merely  which  are  opposed  in 
religious  wars,  but  two  'different  organizations, 
two  races  obeying  instincts  diametrically  op¬ 
posed  ;  hence  the  cruelty  of  these  wars.  Since 
the  revocation  of  the  edict  of  Nantes  France  be¬ 
came  inferior  to  England  in  the  mechanical  arts. 
Denis  Papin,  the  inventor  of  the  high-pressure 
Bteam-engine,  was  a  French  Protestant  refugee 
who  fled  to  England. 

For  this  reason,  also,  it  seems  probable  that 
Protestpts  rejected  the  plastic  arts,  calling  their 
culture  idolatry.  Religious  sentiment  is  strongest 
in  the  Catholic,  but  religious  ideas  are  more  fully 
developed  in  the  Protestant.  Protestantism  has 
produced  more  doctors,  and  Catholicism  more 
saints. 

XII. — ON  THE  HANDS  OF  THE  ENGLISH. 

A  deep  and  profound  silence  prevailed  over 
Scandinavia  and  the  Cimbric  Chersonesus,  so 
soon  as  the  more  robust,  the  more  active  of  its 
nations  secured  a  footing  in  England,  to  return 
no  more  to  their  native  land.  The  English,  of 
all  nations,  abound  most  with  hard,  spatular- 
fingered  hands.  The  Irish  naturally  boast  of  a 
southern  origin,  w'hich  is  precisely  what  we 
should  expect;  I  presume  that  the  conical¬ 
fingered  type  abounds  with  them.  The  English 
are  absolutely  astonished  at  our  love  for  decora¬ 
tion,  and  we  equally  wonder  at  their  eternal  pur¬ 
suit  of  the  comfortable  and  the  useful.  They 
mingle  up  art  with  nothing  ;  the  mode  (fashion 
of  the  day)  suffices  with  them.  Their  houses, 
furniture,  jewellery,  table-services,  toilet,  mu¬ 
sical  instruments — everything,  in  short,  about 
them  displays  a  lamentable  poverty  in  artistic 
invention,  in  imagination  ;  their  whole  life  is  a 
struggle  with  material  existences.  Their  love 
for  the  country  is  a  necessity  flowing  from  their 
nature,  from  their  love  for  fatiguing  exercises. 
The  Spaniard,  for  the  same  reason,  prefers  the 
city. 

The  English,  who  adorn,  who  ornament  nothing, 
do  the  same  with  language ;  they  employ  no 
gesture,  they  ate  so  profoundly  ignorant  of  the 
sentiment  of  the  necessary  relations  which  form 
must  have  with  its  essence  or  nature,  that  they 
see  nothing  unsuitable  m  a  dancing  priest.  (Jo) 

The  English  constantly  mistake  stiffness 


(a)  Our  Indian  wars  fill  the  Houses  of  Lords 
,^nd  Commons  with  old  soldiers  of  the  class  here 
spbfctof  d|»'-^TR. 

(b)  AtWrough  -bredEnglishparson  is  generally 
a  magistrate  fox-hunter,  man  of  the  world,  &c. ; 
and  will  bo.x,  drink,  gamble,  or  take  to  any  other 
reasonable,  amusement,  without  giving  offence  to 
any  onfe.  ,  V<)ltaire  remarked  of  them  long  ago, 
that  they  drunk  without  scandal,— Tr.  " 


and  haughtiness  for  dignity,  ostentation  for 
grandeur,  singularity  for  distinction,  (a)  The 
incessant  hurly-burly  of  their  clubs  keeps 
Europe  awake ;  they  drink  with  the  windows 
wide  open,  and  man  and  beast  will  gallop  till 
out  of  breath  in  pursuit  of  a  fox  or  a  five- 
shilling-piece.  The  sad  silence  which  these 
doings  excite  in  foreigners  they  mistake  for  ad¬ 
miration. 

The  conical  artistic  type  of  hand  is  so  rare 
that  the  high  manifestation  of  its  instincts 
shocks  the  sense  of  the  masses.  Byron  was  of 
this  type,  and  it  procured  for  him  almost  uni¬ 
versal  hatred.  It  is  this  type  which  prevails  in 
France ;  hence  its  high  taste ;  hence,  also,  its 
frivolity.  We  (the  French)  are  progressive  in 
and  they  (the  English)  in  The 

Iqgic  of  theory  prevails  with  us ;  with  them  it 
is  the  utility  and  the  application.  We  sacrifice 
.■  interests  ^  to  principles  ;  they  sacrifice  prin¬ 
ciples  to  interests. 

In  spatular-fingered  England  it  is  an  absolute 
disgrace  to  be  poor ;  the  reason  need  .not  be 
told :  where  so  many  grasp  and  hold,  the  mass 
naturally  despise  those  who  do  not,  esteeming 
them  weak-minded  persons. 

You^  will  apply  these  principles  to  other 
countries — to  Germany,  for  example,  exalted  by 
the  triple  intoxication  of  contemplation,  music, 
and  tobacco.  People  live  gravely  there,  and 
dream  enormously.  There  they  drink  out  of 
large  glasses ;  there  they  read  large  books.  It  is 
the  country  of  metaphysical  dreamers. 

XIII,— OP  THE  VENERATION  IN  WHICH  ALL  NA¬ 
TIONS  HOLD  POINTED  FINGERS. 

However  much  nations  differ  from  each  other, 
they  seem  all  to  agree  in  this,  namely — they 
represent  their  deities  as  beings  with  pointed 
fingers.  Even  the  Chinese  and  the  Japenese  do 
this — people  who  do  not  actually  know  what  is 
meant  by  liberty  or  the  fine  arts.  The  human 
race,  then,  sees  in  pointed  fingers  something 
deeper  than  merely  an  elegant  form.  It  is  this : 
the  necessity  for  labour  reveals  to  us  our  fallen 
condition;  hence  our  respect  for  indolence,  or 
the  doing  nothing  ;  hence,  the  adoration  for  a 
forin  of  hand  the  symbol  of  purity,  ideality, 
intuition,  and  leisure, 

XIV. — OF  THE  ROMAN  HAND, 

But  such  was  not  the  form  of  the  Roman 
hand :  they  excelled  in  the  construction  of 
aqueducts,  bridges,  roads,  camps,  machines, 
fortresses.  For  poetry,  for  the  fine  arts,  they  had 
no  taste,  but  merely  vanity  :  they  esteemed  only 
war,  eloquence,  politics,  law,  sensual  pleasures. 

When  they  raised  their  strong  hands  to 
Heaven  as  Christians,  the  earth  escaped  their 
grasp.  They  governed  the  world  as  men  with 
spatular -shaped,  useful  hands.  The  genius  of  a 
people  may  be  modified,  but  cannot  be  com¬ 
pletely  altered  or  changed ;  and  thus  imitative 
courses  are  always  dangerous,  or  at  least  of 
doubtful  profit.  It  is  with  nations  as  with  indi¬ 
viduals,  each  being  desirous  of  being  esteemed 
the  most  civilized. 

In  describing  the  masses,  remember  that  ex¬ 
ceptions  are  found  everywhere  ;  Pindar,  Hesiod, 
Plutarch,  Eparainondas,  were  Ba>otians ;  the 
great  Corneille  was  born  at  Rouen,  the  city  of 
base  and  positive  interests ;  persons  of  a 
generous  and  fine  spirit  may  possibly  be  found 
in  Belgium ;  and  one  of  us  may  possibly  have 
heard  an  Englishman  sing  correctly ;  Lesage  was 
born  in  Brittany ;  lastly,  the  generous  Laffitte 
was  born  at  Bayonne,  where  scarcely  anything  is 
known  but  two  sources  of  wealth — usury  and 
smuggling. 

Glory  to  the  spatular  hands.  Without  them 
there  could  exist  no  solid  and  powerful  society ; 
without  them  we  should  still  behalf  barbarians, 
without  chimneys,  without  glass. (b) 


(a)  The  race  of  snobs  is  peculiar  to  England. 
“”Tr. 

(b)  It  would  be  interesting  to  know  the  form 
of  the  hands  of  the  members  of  the  Royal  Com- 
rnission  on  the  Fine  Arts  :  from  their  doings  I 
should  be  disposed  to  think  them  large  and  spa¬ 
tular,  like  those  who  planned  the  exhibition- 


XV. — THE  ARTISTIC  HAND. 

This  hand,  according  to  slight  modifications  in 
its  form,  has  three  very  different  tendencies. 
When  supple,  w’ith  a  small  thumb  and  a  mo¬ 
derately  developed  palm ;  it  aims  at  the  beauty 
of  form,  or  beauty  as  represented  by  form; 
when  large,  thick,  and  short,  with  a  large 
thumb,  it  aims  at  wealth ;  when  large  and  very 
firm,  its  aim  is  sensual  pleasures.  All  three  obey 
inspiration,  and  are  relatively  unfit  for  the  me¬ 
chanical  arts.  The  first  proceeds  by  enthusiasm ; 
the  second  by  cunning ;  the  last  by  the  sug¬ 
gestions  of  pleasure.  Imagination  belongs  to 
every  artistic  hand,  however  it  may  be. 

The  first  modification  spoken  of  has  the  fingers 
more  or  less  obtusely  conical.  The  thumb  is 
smaU,  the'  pa,lm  sufficiently  developed,  the 
fingers  smooth-;  the  appetites  are  large,  without 
sufficient  moral  restraint ;  the  beautiful  only 
they  prefer  to  pleasure;  such  are  urtists  gene¬ 
rally.  It  is  in  persons  of  the  artistic -organiza¬ 
tion  that  we  find  most  individuals  who  have  the 
defects  only  of  their  type;  now,  these  defects  are 
sensuality,  indolence,  egotism,  singularity,  cy- 
nism,  a  spirit  of  dissipation,  intellectual  inapti¬ 
tude,  cunning,  a  tendency  to  falsehood  and  to 
exaggeration. 

Our  armies  are  filled  with  artistic  hands  ;  the 
German  army,  on  the  other  hand,  sluggish  and 
gluttonous,  abounds  with  elementary  hands ; 
schnaaps  and  the  cudgel  govern  them  best.  One 
bright,  sunny  day  I  caught  a  Dutch  major,  of 
the  pure  local  race,  enjoying  his  retreat ;  even 
at  Rotterdam  the  formidable  size  of  his  abdomen 
attracted  attention.  He  smoked  tobacco  con¬ 
stantly  ,  and  sat  as  motionless  as  an  Egyptianmono- 
lithic  temple.  This  enormous  military  vegetable 
drank  6000  pints  of  beer  annually ;  he  had  no 
consciousness  of  his  existence  until  after  liquor ; 
at  other  times  he  lay  motionless,  like  a  ship  left 
by  the  receding  tide. 

The  English  army,  on  the  other  hand,  is  regu¬ 
lated  by  material  interests  and  a  heraldic  feti- 
chisme,  and  abounds  with  spatular  hands,  exhi- 
biting  chiefly  the  defects  of  the  type  :  these  are 
brutality,  intemperance,  moral  sluggishness,  vio¬ 
lence,  &c.  This  army  -views  war  as  a  trade  ;  the 
pay  is  the  vehicle,  the  stomach  the  moving.power. 
Its  victories  depend  on  the  amount  of  its  pro¬ 
vision  supplies,  and  its  natural  brutality  is  held 
in  check  by  corporal  punishments.  Generals 
with  elementary  square  hands  never  go  beyond 
the  corporal.  They  will  tell  you  the  number  of 
single  straws  in  a  bundle  of  hay. 

Tactics,  manoeuvres,  encampments,  sieges, 
lengthened  wars,  belong  to  square  and  spatular- 
fingered  hands.  Generals  with  artistic,  conicaJ- 
fingered  hands  proceed  by  inspiration.  Murat 
and  Junot  had  both  the  hard  artistic  hand.  At 
the  battle  of  Smolensko  Murat  stood  calm  as  a 
statue  for  some  time ;  suddenly  fie  became 
roused,  and,  at  the  head  of  the  cavalry,  fell  on 
the  enemies’  flank  like  a  thunder-storm.  The 
movement  decided  the  action. 

Alexandre  Dumas,  our  greatest  literary  painter 
of  battles,  has  an  extremely  supple,  artistic  hand. 

In  1825,  before  Pampeluna,  the  Spanish  Army 
of  the  Faith,  as  it  was  called,  passed  its  nights  in 
playing  on  the  guitar,  smoking  cigarettes,  sing¬ 
ing  litanies,  and  shaking  out  rosaries ;  by  day, 
stretched  on  the  grass,  they  slept  in  the  sun  or 
ate  chibols.  At  the  first  volley  of  case-shot  they 
fled  like  a  troop  of  frightened  geese,  shouting 
enormously,  and  cursing  the  saints.  .  Nothing 
could  stop  them,  and  even  their  general,  who 
was  also  a  perfect  oddity  (le  Compte  d’Espagne), 
confessed,  as  the  entire  Army  of  the  Faith  dis¬ 
appeared  in  a  cloud  of  dust,  that  this  army  of 
canaille  was  wholly  worthless — at  the  same  time 
ardent  and  feeble,  cowardly  and  ferocious,  with 
a  character  more  of  the  gipsy  or  Bohemian  than 
of  European  men.  Artistic  hands  abounded  no 
doubt  amongst  these  burlesque  wiseacres. 


building  in  Trafalgar-square,  the  fountains,  the 
statue  in  the  centre  of  the  Exchange,  and  the 
equestrian  statue  of  immortal  memory  ;  spatular, 
large,  and  coarse,  no  doubt,  with  enormous  palms, 
spread-out  fingers,  and  hard  as  bronze.— Xr, 
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1  The  age  of  Dante,  Petrarch,  and  of  Gerson 
•was  the  period  when  psychiques  hands  governed 
and  abounded ;  all  was  chivalry  and  romance  ; 
the  worship  of  the  Virgin  was  then  established  ; 
religious  architecture  rose  to  sublimity,  pro¬ 
ducing  the  great  cathedrals  of  those  times. 

We  are  told  that  the  gigantic  monuments  of 
Thebes  and  Memphis  were  built  by  violence  and 
force;  but  this  is  doubtful ;  a  long  period  of  years 
must  have  elapsed,  during  which  violence  could 
not  always  have  prevailed.  Have  we  not  na¬ 
tions  of  shopkeepers,  nations  of  weavers;  and 
why  may  there  not  also  have  existed  a  nation  of 
masons  ? 

XVI.  —  SAME  SDBJECT  CONCLUDED.  ARTISTIC 
HANDS  OF  THE  SIXTEENTH  CENTURY. 

The  cathedrals  of  the  thirteenth  century  are 
more  remarkable  for  their  style  or  prevailing 
idea  than  for  the  execution  or  workmanship. 
Like  barbarous  epopees,  they  may  affect  strongly 
the  soul,  but  they  shock  the  taste.  In  their  con¬ 
struction  psychological  hands  prevailed,  whilst 
the  artistic  hand  played  a  second  part.  But  at 
the  epoch  of  the  revival  these  latter  recovered 
their  position.  This  was  the  age  of  Francis  I., 
whose  hands  were  artistic,  though  somewhat 
spatular,  and  who  encouraged  art  solely  by 
reason  of  the  pleasure  it  afforded  him.  Louis  XII., 
on  the  contrary,  had  hands  with  knotted,  squared 
fingers,  that  is,  philosophic  hands ;  hence  his 
character.  In  the  sixteenth  century  France 
naturally  looked  for  her  models  in  Spain  and 
Italy  ;  at  present  she  turns  towards  Germany 
and  England.  Thus  Paris  is  well  placed  at 
present ;  in  the  sixteenth  century  it  would  have 
been  better  further  to  the  south.  The  men  of 
the  north  saved  France  during  the  period  of  the 
Revolution  ;  they  restored  the  national  mind  to 
realities.  In  France  all  types  exist  and  abound ; 
hence  the  variety  of  character  and  the  facility 
with  which  the  race  accommodates  itself  to  the 
ideas  of  others.  The  approbation  of  the  English 
is  sufficient  for  an  Englishman ;  in  France  it  is 
not  so :  general  approbation  is  courted  and  sought 
for. 

XVII. — THE  USEFUL  HAND. 

The  useful  hand  is  of  medium  dimensions, 
rather  large,  nevertheless,  than  small ;  fingers 
knotted,  the  external  phalange  (nail  phalange) 
squared;  the  thumb  large,  with  the  root  well  de¬ 
veloped  :  the  palm  of  medium  size,  hollow,  and 
firm.  Useful  hands  with  the  thumb  small  have 
been  already  spoken  of. 


K  REPORT  ON  THE  CAUSES,  CHA¬ 
RACTER,  AND  TREATMENT  OF  SPAS¬ 
MODIC  CHOLERA  AS  IT  OCCURRED 
IN  HER  MAJESTY’S  86th  REGIMENT, 
AT  KUP.RACHEE,  IN  JUNE,  1846. 

By  ALEXANDER  THOM,  Esq., 

Surffeon  of  the  Regiment. 

ConimuDic&ted  to  the  Medical  Times  from  the  Army 
Medical  Board* 

(Continued  from  p.  54.) 

We  find  the  children  of  the  soldiers  suffered 
more  than  officers  or  their  families ;  but  much 
less  than  their  parents.  In  the  86th  Regiment 
only  one  child  out  of  every  14  was  seized  with 
cholera,  and  1  in  18^  died ;  while  among  the 
women  the  mortality  was  1  in  6,  and  among  the 
men  1  in  4. 

As  it  is  well  known  that  children,  from  the 
delicacy  of  their  constitution,  are  more  liable  to 
contagion  and  endemic  diseases  than  adults,  we 
can  only  explain  this  disparity  by  the  influence 
of  the  circumstances  already  cited,  and  the  fact 
that  the  children  were  not  in  tents,  nor  did  they 
use  ardent  spirits.  Yet,  notwithstanding  this, 
they  suffered  more  than  officers  or  officers’  chil¬ 
dren,  because  they  were  worse  fed,  and  lived  in 
the  patcheries,  small,  hot,  ill-ventilated  dwel¬ 
lings,  about  to  be  described. 

The  women  of  the  86th  Regiment  were  at¬ 
tacked  nearly  in  the  same  fearful  proportion  as 
the  men,  and  with  a  much  greater  degree  of 
mortality  among  those  actually  taken  ill.  I  am 
-disposed  to  attribute  this  to  several  causes  :  first. 


the  peater  delicacy  of  the  female  constitution, 
the  fatigues  and  anxiety  of  looking  after  their 
families,  in  many  cases  aggravated  by  the  loss  of 
children  or  husbands;  secondly,  to  the  habit, 
which  I  regret  to  say  too  many  of  them  have, 
of  indulging  in  the  use  of  spirits ;  and,  thirdly, 
to  the  nature  of  houses  in  which  they  were 
living. 

The  patcheries,  or  quarters  allotted  to  the 
women  and  children,  consist  of  rows  of  build¬ 
ings,  divided  into  small  apartments  of  about 
twelve  feet  square,  with  a  door  and  small  win¬ 
dow  at  each  side,  but  no  lateral  communication 
with  the  next  rooms.  In  each  of  these  there 
were  two  families,  or  four  grown  persons  and 
six  or  eight  children.  The  place  generally  filled 
with  furniture  and  beddings,  and  divided  by  cur¬ 
tains  into  separate  nooks  ;  thus  preventing  a 
free  circulation  of  air.  In  such  places  the 
closing  of  the  openings  on  the  windward  side 
was  necessarily  followed  by  complete  stagnation 
of  the  atmosphere  within,  the  accumulation  of 
heat  and  moisture  to  saturation ;  thus  arresting 
all  the  evaporation  from  the  surface  of  the  body. 
Such,  unfortunately,  was  too  often  the  practice 
of  those  occupying  the  patcheries.  The  door  to 
windward  was  always  shut  at  night,  and  often 
by  day,  and  a  small  window  alone  remained  to 
admit  air  on  this  side.  As  the  bed  of  one 
family  was  necessarily  under  this  window,  it 
often  led  to  two  evils :  when  open,  the  wind 
blew  with  force,  perhaps  on  their  bodies  when 
asleep ;  or,  if  they  felt  this  too  strong,  it  was 
closed,  and  all  within  became  subject  to  the 
want  of  ventilation.  To  these,  and  many  other 
evils  arising  out  of  small  crowded  rooms,  and 
very  little  superior  to  tents,  and  tending  to  as¬ 
sist  the  atmospheric  causes  of  cholera,  must  be 
assigned  its  prevalence  in  these  places  being 
greater  than  in  the  large  and  better  ventilated, 
although  somewhat  over-crowded,  barracks  of 
her  Majesty’s  60th  Rifles,  near  the  patcheries. 
It  is  also  a  proof  of  the  insalubrity  of  such 
places  that  the  very  last  cases  of  cholera  which 
were  admitted  were  both  men  and  women  re¬ 
siding  in  them.  When  women  were  attacked, 
the  disease  was  proportionately  more  fatal  than 
among  the  men ;  and  it  is  a  curious  fact  that 
the  only  women  who  survived  cholera  attacks 
were  those  that  were  nursing. 

This  attempt  to  discriminate  between  the  pro¬ 
bable  causes  of  the  important  gradation  in  the 
spread  and  severity  of  cholera  in  the  86th  Regi¬ 
ment  has  been  confined  to  those  which  are  most 
ostensible,  but  might  have  been  pursued  with 
much  propriety  into  minute  details  if  this  report 
had  not  already  extended  over  a  very  wide  range 
of  inquiry.  But  the  practical  bearing  of  the 
question  is  so  fraught  with  interest  and,  perhaps, 
utility,  that  I  must  yet  trespass  a  little  further, 
by  adding  a  few  remarks  on  the  apparent  causes 
of  the  inequality  of  the  disease  among  the  dif¬ 
ferent  corps  at  Kurrachee,  as  exhibited  in  Table 
(D),  page  20. 

Next  to  the  86th  Regiment  the  Bombay  Fusi¬ 
liers,  among  the  Europeans,  suffered  most,  owing 
in  all  probability  to  their  being  in  tents ;  but 
having  been  newly  arrived  in  Scinde,  and  not 
exposed  to  the  same  campaign  as  the  former, 
they  had  the  disease  in  a  milder  form,  and  in 
half  the  numbers. 

The  60th  Rifles  felt  the  disease  still  less,  as 
they  were  in  the  barracks,  and  had  not  been 
previously  debilitated  by  a  Scinde  or  even  Indian 
climate,  or  exposed  to  a  single  march  from  Kur¬ 
rachee,  where  they  arrived  in  January,  and  re¬ 
mained  quiet  till  the  present  time.  I  feel  per¬ 
suaded  that  this  corps  would  have  had  very 
little  sickness  had  they  been  less  crowded  in 
barracks,  and  their  rooms  ventilated  by  better 
arrangement,  such  as  a  medical  board  recom¬ 
mended  at  the  moment  the  disease  was  breaking 
out ;  and  had  beer  been  issued  instead  of  ardent 
spirits. 

Among  the  native  corps  there  seems  to  have 
been  as  much  cholera  as  in  the  Europeans,  and 
there  is  no  difficulty  in  discerning  the  influence 
of  the  same  exciting  and  predisposing  causes. 
For  instance,  the  Belooch  Battalion  and  12th 


Native  Infantry,  which  marched  up  to  Bhawul- 
pore  and  back  again,  a  distance  of  1200  miles,  had 
more  than  twice  as  many  cases  as  the  corps  which, 
like  her  Majesty’s  60th,  remained  in  garrison  at 
Kurrachee.  The  12th  Native  Regiment  had  131 
cases  and  66  deaths ;  the  Belooch  Battalion,  196 
cases  and  93  deaths  ;  while  the  third  Native  Re¬ 
giment  had  only  67  cases  and  36  deaths.  Ex¬ 
cepting  that  the  latter  was  stationary,  there  was 
little  difference,  that  I  am  aware  of,  in  regard  to 
quarters ;  all  were  living  in  rowties,  or  low  mat 
huts  (except  a  part  of  the  12th  Regiment  in 
pendalls),  and,  consequently,  ill- ventilated 
places  ;  and,  if  they  did  not  indulge  in  spirits, 
they  used  opium  and  bhong  (cannabis  indicus), 
articles  quite  as  pernicious  to  health  ;  and,  with 
their  inferior  kind  of  food,  had  little,  except, 
perhaps,  abstemiousness  from  animal  diet,  to 
render  them  less  exposed  to  the  causes  of  cho¬ 
lera  than  Europeans. 

I  need  not  allude  to  Fort  Artillery,  or  the 
Sappers  and  Miners,  because  they  were  in  small 
bodies,  mixed  Europeans  and  natives,  and  dif¬ 
ferently  circumstanced  ;  but  no  doubt,  on  the 
same  scale  as  the  larger  bodies,  did  they  feel  the 
general  and  subordinate  causes.  Two  of  the  four 
batteries  were  up  the  country,  but  all  were  in 
good  pendalls  after  returning  to  Kurrachee. 

This  very  day  an  officer  of  high  rank,  denying 
that  prolonged  marching  was  a  predisposing 
cause,  remarked  that  the  Horse  Artillery  (see 
Table  (D),  p.  20),  which  went  to  Bhawulpore, 
suffered  less  than  any  other  arm  of  the  service. 
This  fact  had  escaped  my  memory,  but  I  now 
seize  it  in  a  totally  opposite  point  of  view  from 
what  it  was  intended ;  for  it  shows  that  men 
who  rode  on  horseback  the  whole  way  up  and 
down  without  fatigue  had  natives  to  look  after 
their  horses,  and,  subsequently  placed  in  good 
barracks,  were  very  nearly  as  much  exempt  from 
cholera  as  the  officers. 

Symptoms  and  Pathology  of  the  Disease  as  it  ap¬ 
peared  in  her  Majesty’s  867/t  Regiment, — It  has 
been  our  object  in  the  preceding  paragraphs  to 
show  that  a  diathesis,  which  may  appropriately 
enough  be  termed  “choleric,”  is  induced  by 
certain  conditions  of  the  atmosphere,  which  is 
capable  of  bursting  forth  into  a  fatal  form  of  dis¬ 
ease  by  the  concomitant  agency  of  certain  ob¬ 
vious  predisposing  and  exciting  circumstances ; 
but  which,  except  for  this  peculiar  state  of  the 
system,  would  be  inadequate  to  the  production 
of  so  deadly  a  pestilence.  Also,  that  this  cho¬ 
leric  diathesis  may,  in  the  absence  of  exciting 
causes,  be  dormant  in  the  system  for  months  or 
even  years ;  and  may,  under  favourable  circum¬ 
stances,  disappear  altogether,  or  merely  display 
itself  in  a  mild  form,  and  vice  versa. 

The  choleric  diathesis  appears  to  consist  in  an 
altered  condition  of  the  elementary  parts  of  the 
blood,  from  a  deficient  quantity  of  oxygen  being 
introduced  into  the  system.  This  diseased  state 
of  the  blood  is  similar  to  that  resulting  from  the 
effects  of  several  poisons,  and  frequently  acts  on 
the  vital  powers  by  accumulation  till  it  suddenly 
ends  by  affecting  the  heart  and  respiratory  pro¬ 
cess.  The  direct  consequence  is  that  the  brain 
and  nervous  energies  are  weakened,  and,  of 
course,  every  function  under  their  control  be¬ 
comes  more  or  less  deranged ;  hence  a  morbid 
reciprocity  of  action  is  established  between  the 
organs  primarily  and  secondarily  affected. 

With  loss  of  tone  in  the  vascular  system,  con¬ 
gestion  follows,  increased  by  immoderate  thirst 
and  drinking,  and  is  always  aggravated  by  the 
concurrence  of  a  non-evaporating  state  of  the 
atmosphere  at  the  time. 

The  state  of  the  blood  in  cholera  is  well  known 
to  be  nearly  the  same  in  every  region  where  this 
terrible  scourge  has  been  felt.  I'here  is  an  in¬ 
crease  of  the  proportion  of  carbonaceous  matter 
to  nearly  four  times  that  of  healthy  blood,  while 
the  fibrine  is  diminished  to  nearly  two-fifths,  or 
even  to  one-sixteenth,  and  the  albumen  is  also 
lessened  in  quantity,  but  not  in  so  very  remark¬ 
able  a  degree.  Hence  we  found  that  the  blood 
abstracted  from  men  within  a  quarter  of  an  hour 
of  their  first  signs  of  the  spasmodic  action  likely 
to  result  from  such  abnormal  changes  was  dark, 
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pitchy,  and  incoagulable,  almost  resembling  thin 
molasses.  It  was  also  found  that  the  blood,  not 
only  in  the  right  but  also  in  the  left  side  of  the 
heart  and  aorta,  was  in  a  similarly  depraved 
state;  and  no  trace  of  coagulable  lymph  ever 
occurred  in  the  cardiac  cavities,  as  we  generally 
meet  with  in  other  diseases,  where  there  is  a  low 
action  for  a  few  hours  preceding  death.  A  simi¬ 
lar  condition  of  the  blood  was  remarked  in  men 
who  were  attacked  with  dysentery,  and  a  pecu¬ 
liar  kind  of  diarrhoea,  which  followed  cholera. 

It  is  impossible  that  such  a  change  could  take 
place  in  the  vital  principles  of  the  blood  without 
corresponding  mischief  being  present  in  the 
various  functions  of  assimilation,  reparation, 
and  elimination.  Yet  it  is  surprising  to  find 
how  long  a  man  will  bear  up  without  any  very 
alarming  signs  of  internal  and  morbid  alteration, 
beyond  a  sense  of  languor,  debility,  and  soften¬ 
ing  of  the  muscles,  yet  bloated  fulness  of  the 
body ;  so  much  so  that  up  to  a  certain  moment 
the  man  appears  in  health,  or  what  is  so  called. 
Yet  it  is  easy  to  suppose  that,  in  such  a  state  of 
the  system,  the  slightest  over-exertion  of  a  phy¬ 
sical  or  mental  kind,  of  the  brain,  heart,  or  sto¬ 
mach,  would  produce  syncope  or  collapse,  which, 
with  vessels  over- distended  by  deteriorated 
blood,  must  soon  be  fatal.  The  history  of  scurvy, 
once  so  fatal  to  armies  and  seamen,  and  long 
considered  contagious,  furnishes  many  examples 
of  the  sudden  effects  of  slight  causes  in  men 
labouring  under  the  diathesis  peculiar  to  that 
disease,  and  in  so  many  points  resembling  that 
of  cholera,  especially  in  the  state  of  the  blood, 
as  well  as  in  the  fearful  ravages  which  it  once 
committed,  till  experience  has  shown  how  it  may 
be  controlled.  Are  we  too  sanguine  in  prognos¬ 
ticating  that  cholera  may  also  be  confined  within 
narrow  bounds  ? 

That  the  “choleric”  diathesis  existed  in  va¬ 
rious  degrees  of  intensity  in  different  individuals 
is  very  certain,  from  the  manner  in  which  it 
broke  out  and  ran  its  course ;  for. 

Died.  Kecovered. 


Of  the  first  100  admissions  79  . .  21 

„  second  100  „  66  . .  34 

„  third  100  „  50  . .  50 

,,  fourth  100  ,,  40  . ,  60 

Following  on  this  were  above  60  or  70  cases 
which  began  with  symptoms  of  cholera,  but  ran 
into  fever  in  six  or  eight  hours,  or  reaction  took 
place,  and  which  were  returned  under  the  head 
of  fever  or  diarrhma,  of  which  only  three  died. 
To  these  might  be  added  15  cases  of  the  officer.^, 
varying  in  degrees  of  severity.  All  these  might 
have  been  put  under  the  head  of  cholera ;  but,  as 
a  name  has  little  to  do  with  the  treatment,  I  pre¬ 
ferred  the  less  formidable,  although  I  consider 
them  to  be  gradations  of  the  same  disease  in  a 
pathological  point  of  view. 

_  Thus  those  who  were  first  attacked  fell  vic¬ 
tims  to  it,  and  died  in  a  few  hours,  in  the  appal¬ 
ling  proportion  of  four  out  of  five.  After  this 
the  disease  gradually  lost  its  violence,  till  it 
ended  in  simple  diarrhoea  and  fever.  Those  in 
which  the  diathesis  was  fully  developed  suc¬ 
cumbed  at  once  to  the  disease ;  while  others,  who 
had  it  in  a  less  degree,  both  resisted  the  attack 
longer,  and  fell  before  it  in  fewer  numbers.  It 
is  curious  to  observe  the  tendency  which  it  had 
to  attack  certain  classes  of  men  in  the  regiment 
before  others.  The  Tables  (F),  (K),  (L)  ex¬ 
hibit  this  in  reference  to  companies,  stature,  age, 
and  country. 

The  two  flank  companies  suffered  most ;  but, 
although  the  Table  (F)  gives  the  mean  height 
of  each  company,  it  is  obvious  that  nearly  one- 
half  must  have  been  above  this ;  and  it  was  the 
tallest  men  of  the  front  ranks  of  the  grenadiers 
and  light  company  which  were  cut  off.  It 
seemed  as  if  the  disease  had  travelled  along  the 
front  ranks  of  these.  Indeed,  throughout  the 
regiment,  it  was  the  most  powerful,  muscular, 
and  robust  men  that  most  speedily  and  gene¬ 
rally  fell  victims  to  the  malady  :  a  fact  that  is 
not  in  accordance  with  general  observation  else¬ 
where,  but  with  us  it  admits  of  no  doubt.  Any 
one  who  ever  saw  the  splendid  men  in  our  flank 
companies,  and  looks  at  Table  (F),  will  quickly 


appreciate  the  truth  of  this.  It  is  not  difficult 
to  understand  why  congestion,  loss  of  nervous 
energy,  and  paralyzed  action  of  the  heart  and 
vessels,  should  be  felt  more  by  tall  than  short 
men. 

With  regard  to  the  symptoms  which  cha¬ 
racterized  the  cases  of  cholera,  I  can  only  say 
that  they  were  most  variable,  and  almost  contra¬ 
dictory  when  sought  for  as  pathognomonics  ; 
yet  all  the  signs  uniformly  indicated  universal 
depression,  or  an  asphj'xied  state  of  the  vital 
functions.  It  is  unnecessary  here  to  go  over 
seriatim  all  the  minute  detail  of  symptoms,  but 
suffice  it  to  say,  that  they  were  such  as  I  find 
described  in  every  work  on  this  disease ;  only 
differing  in  degree  in  every  group,  from  the  most 
malignant  attack  to  the  mildest  case  of  diarrhoea. 
Many  men  died  without  vomiting  or  purging,  or 
spasm.  On  the  other  hand,  we  found  that  col¬ 
lapse  and  profuse  sweating  were  the  only  two 
constant  and  invariable  symptoms.  Of  course, 
under  the  head  of  collapse  is  embraced  the  loss  of 
pulse,  obstructed  circulation,  and  flaccid  vessels. 
The  term  “  cholera,”  or  choleric  pestilence, 
which  it  has  consentaneously  received,  is  ex¬ 
pressive  of  a  very  limited  view  of  the  nature  of 
the  disease,  and  merely  conveys  an  idea  of  one 
of  the  most  remarkable  symptoms,  which,  al¬ 
though  very  generally  present,  is  by  no  means 
universally  so.  But  the  malady  may  be  divided 
into  four  gradations,  each  of  which  had  certain 
distinctive  marks  from  the  other,  and  may  with 
propriety  be  represented  by  the  four  groups  in 
Table  (M),  page  29. 

1.  Among  the  first  100  cases  which  occurred, 
many  died  in  a  few  hours,  and  some  in  less  time  ; 
one  man,  I  am  told,  went  off  in  less  than  an  hour. 
In  these,  vomiting  and  purging  were  not  always 
present.  Sudden  collapse,  ending  in  profuse 
sweating,  was  the  most  prominent  symptom ; 
in  fact,  as  if  asphyxia  had  suddenly  taken  place. 
It  was  often  found  that  the  pulse  had  ceased  at 
the  wrist,  the  eyes  were  turned  up,  and  the  voice 
hollow  and  feeble,  before  the  natural  hue  had 
fully  given  way  to  that  horrible  lividity  which 
is  so  characteristic  of  the  disease — so  instan¬ 
taneously  were  the  powers  of  life  arrested. 
Spasms  of  the  muscles  were  very  generally  but 
not  always  present,  in  these  early  and  more 
severe  forms  of  the  disease ;  in  fact,  not  a  few 
sunk  almost  without  much  suffering  or  complaint, 
but  lay  down  to  die  with  an  apathy  scarcely 
credible. 

2.  The  next  or  second  class  of  cases  were 
those  in  which  the  first  seizure  was  equally  sud¬ 
den,  and  the  collapse  preceded  the  vomiting  and 
purging.  These  were  sudden  faintness,  pros¬ 
tration  of  strength,  restlessness,  and  anxiety, 
accompanied  by  vertigo,  deafness,  loss  of  vision, 
alteration  or  hollowness  of  the  voice,  weak  and 
slow  respirations,  performed  convulsively  or  in 
sighs.  These  were  followed  by  nausea,  vomiting 
and  purging  of  “  conjee- water”  stools,  sensation 
of  burning  heat  at  the  prsecordium,  intense  thirst, 
and  desire  for  something  cool.  The  circulation 
became  impeded,  especially  in  the  extreme  vessels 
and  capillaries,  and,  of  course,  still  more  so  in 
the  system  of  vena  porta ;  the  collapse  rapidly 
progressed ;  the  expression  was  full  of  extreme 
anxiety,  amounting  to  agony,  accompanied  by 
restlessness  and  jactitation;  the  features  became 
shrunk  and  cadaverous,  the  lips  and  skin  assumed 
a  livid  colour,  and  the  whole  body,  bathed  in 
profuse  cold  sweats,  soon  yielded  to  dissolution. 
The  respiration  was  slow,  feeble,  and  irregular, 
being  performed  in  convulsive  starts,  and  with 
very  little  dilatation  of  the  chest  to  receive  any 
quantity  of  fresh  air.  Perhaps  nothing  was  more 
uniform  than  the  desire  to  be  exposed  to  fresh 
air,  or  a  current  of  wind,  and  to  have  every  piece 
of  covering  removed  from  the  body.  The  spas¬ 
modic  action  of  the  muscles  was  most  severe  in 
the  first  stages,  and  in  many  cases  was  not  con¬ 
fined  to  the  extremities,  but  affected  every 
voluntary  muscle  in  the  body.  This  has  even 
extended  to  the  appearance  of  tetanic  disease. 
In  these  eases,  while  the  body  was  cold,  the 
patient  complained  of  a  universal  sense  of  heat. 

3.  Another  class  were  attacked  with  vomiting 


and  purging  of  “rice-water”  stools ;  and  copious 
sweating,  cramp  of  legs,  arms,  and  abdominal 
muscles,  rapidly  producing  prostration  of 
strength  and  collapse,  with  all  the  train  of 
symptoms  just  related  as  belonging  to  the 
second  order  of  cases,  were  consecutive  on  the 
discharges. 

4.  Lastly,  as  the  disease  was  subsiding  the 
new  cases  began  to  exhibit  signs  of  reaction, 
after  the  vomiting  and  purging  had  gone  on  for 
an  hour  or  two  ;  although  in  many  instances 
this  effort  of  nature  was  but  brief,  and  the  pa¬ 
tient  finally  sunk  under  it.  In  general,  however, 
these  cases  were  much  more  manageable  than 
the  other,  and  when  the  purging  and  vomiting 
were  once  arrested  a  reaction  ending  in  fever 
took  place  ;  even  this  is  better  than  a  doubtful 
case  of  cholera.  From  the  most  virulent  cases 
to  simple  dyspepsia,  a  gradation  was  traceable. 

The  diarrhoeas,  accompanied  by  “  rice-water” 
dejections  and  gastric  irritation,  particularly 
among  the  officers,  might  be  ranged  after  the 
last ;  but,  not  having  been  classed  under  the  head 
of  “  cholera  spasmodica,”  I  do  not  refer  to  them 
further  than  to  remark,  that  even  these  might 
have  been  called  “  mild  cholera ;”  and  Dr. 
Twining,  in  his  “  Diseases  of  Bengal,”  has  re¬ 
lated  many  cases  that  he  terms  “  cholera”  which 
we  returned  as  fever  or  diarrhoea.  Now,  although 
the  more  remarkable  gradations  of  the  disease 
have  been  arranged  in  the  preceding  groups,  yet 
I  must  observe  that  each  was  linked  to  the  other 
by  a  series  of  cases  scarcely  admitting  of  an 
arbitrary  line  of  demarcation. 

The  train  of  symptoms,  in  general,  are  such  as 
might  be  expected  where  the  proximate  cause  is 
deterioration  of  the  blood  and  congestion  of  the 
whole  vascular  system.  A  lesion  of  the  nervous 
powers  must  early  and  necessarily  follow,  and 
the  motative  powers  and  glandular  functions  be 
simultaneously  deranged.  It  has  been  too 
common  to  ascribe  the  remote  cause  to  one  of 
these  effects.  For  instance,  congestion  of  the 
mesenteric  vessels  and  vena  porta  is  always  pro¬ 
minently  developed  ;  yet  this  is  but  one  conse¬ 
quence  leading  to  another,  in  the  form  of  profuse 
secretion  from  the  mucous  membrane  of  the  in¬ 
testines.  Attention  has  also  been  called  to  the 
absence  of  biliary  secretion ;  but  this  is  equally 
remarkable  in  the  kidneys  and  other  glands,  and 
is  the  natural  result  of  congestion  and  loss  of 
action  in  the  various  centres  of  the  ganglionic 
system  of  nerves.  Again,  a  lesion  of  the  heart’s 
action  has  been  considered  to  be  the  specific 
cause  of  cholera  ;  but  this  would  follow  from  the 
cardial  cavities  being  filled  with  unoxidized 
blood,  congestion  of  the  coronary  arteries,  »nd, 
in  common  with  all  other  functions,  fri^m  the 
nervous  energy  being  diminished.  These  are 
obviously  the  causes  of  spasmodic  action  in  the 
voluntary  muscles.  All  are  but  symptoms  of 
the  general  morbid  state  of  the  system.  When¬ 
ever  this  is  ripe  for  the  disease,  any  offensive  ox 
irritating  matter  extraneously  introduced  into 
the  stomach,  or  resulting  on  depraved  or  weak¬ 
ened  digestion,  will,  in  such  a  congestive  state 
of  the  abdominal  vessels,  be  productive  of  spasms 
and  purging,  &c. ;  so  also  will  any  physical  ex¬ 
ertion,  as  marching,  for  example,  suddenly  make 
a  demand  on  the  heart  and  muscular  system 
W'hich  neither  can  supply  nor  support  without 
sinking  under  the  efibrt  and  producing  cholera. 
This  is  exactly  the  case  in  the  Madras  presidency, 
where  the  atmospheric  causes  of  cholera  which 
have  been  assigned  are  more  prevalent  all  the 
year  round,  and  leave  the  troops  predisposed  to 
attacks  of  cholera  when  marching,  the  occasions 
on  which  it  is  most  fatal.  It  would  seem,  how¬ 
ever,  that,  when  the  commencement  of  a  march 
is  marked  by  an  outbreak  of  cholera,  after 
twenty  or  thirty  days  the  disease  increases  in 
severity  and  fatality. 

A  muscle  put  into  action  without  receiving  a 
due  and  daily  supply  of  fibrine  and  oxidized 
blood,  adequate  to  repair  the  waste  incidental  to 
motion,  must  quickly  fail.  Even  if  there  was 
not  an  absence  of  fibrine,  us  is  the  case  in  the 
blood  of  persons  labouring  under  a  choleric 
diathesis,  the  other  changes,  along  with  con- 


gestion  and  diminished  nervous  power,  would 
render  very  great  exertion  of  the  heart  and 
muscles  pregnant  with  danger  ;  and  as  all  fatigue 
creates  thirst,  and  is  followed  by  general  de¬ 
pression,  this  last  is  likely  to  terminate  in  col¬ 
lapse,  and  those  feeble  efforts  of  nature  to  relieve 
congestion  by  copious  purging,  vomiting,  and 
sweating. 

That  these  three  last  symptoms,  which  con¬ 
stitute  some  of  the  leading  pathognomonic  cha¬ 
racters  of  the  disease,  are  indications  of  a  salutary 
effort  of  nature  towards  restoration,  can  hardly 
be  doubted. 

It  is  true  such  efforts  are,  generally  speaking, 
ill  regulated,  imperfect,  or  become  uncontrollable 
after  they  have  effected  their  object;  and,  per¬ 
haps,  they  only  relieve  one  part  of  the  disease, 
the  congestion,  while  the  blood  remains  in  an 
abnormal  condition ;  so  much  so,  perhaps,  that 
the  functions  of  life,  after  the  first  shock  of  the 
disease,  and  even  partial  alleviation,  cannot  be 
carried  on  till  the  restorative  powers  of  the  con¬ 
stitution,  climate,  or  medical  treatment,  bring 
about  a  salutary  change.  We  cannot  penetrate 
into  the  latent  arrangements  and  provisions  made 
by  a  wise  Providence  in  the  principle  of  life,  to 
enable  it  to  resist  or  shake  off  the  assaults  of 
morbid  agencies ;  but  we  have  so  many  incon¬ 
testable  proofs  of  this  •'  vis  raedicatrix  naturae” 
as  to  convince  us  that  such  is  put  into  more  or 
less  active  operation  in  every  malady,  and  in 
many  instances  constitutes  what  we  are  pleased 
to  call  “  disease.”  As  those  even  who  had 
neither  vomiting  nor  purging  always  died,  and 
none  recovered  without  more  or  less  of  these 
natural  efforts  for  depletion,  it  seems  to  point 
them  out  as  being  the  channels  which  nature 
employs  to  free  the  system  from  congestion.  The 
fact  of  women  who  were  nursing  having  in  every 
instance  recovered,  while  all  the  others  died,  bears 
forcibly  on  this  part  of  the  subject. 

(To  be  continued.) 


ON  DISLOCATION  OF  THE  HUMERUS. 

By  F.  C.  SKEY,  Esq.,  Surgeon. 

CASE  OF  DISLOCATION  OF  THE  HUMERUS  OF  THREE 

months’  duration  reduced. 

A  gentlemen,  aged  twenty-one,  of  strong  mus¬ 
cular  mould,  called  on  me  on  the  23rd  of  last 
March,  with  a  dislocation  of  the  humerus  from 
the  glenoid  cavity  of  the  scapula.  His  brother, 
who  accompanied  him,  informed  me  that  he  was 
the  subject  of  epileptic  fits,  and  that  during  the 
•occurrence  of  a  fit  on  the  24th  of  December  last, 
W'hile  in  the  act  of  falling,  a  younger  brother 
raised  the  arm  suddenly  for  the  purpose  of  sup¬ 
porting  him.  The  result,  as  it  appeared  to  me 
on  careful  examination  of  the  injury,  was  dis¬ 
location  of  the  head  of  the  bone  from  its  socket. 
Three  months  had  elapsed  since  the  accident. 
The  arm  had  regained  some  considerable  extent 
of  motion  in  the  swinging  direction,  backwards 
and  forwards,  but  was  incapable  of  elevation, 
without  assistance,  beyond  an  angle  of  about 
35°.  The  shoulder  was  flattened,  the  elbow 
could  not  be  pressed  to  the  side  of  the  body 
without  pain,  the  outline  of  the  acromion  and 
clavicle  was  distinct,  the  head  of  the  bone  could 
be  obseurely  felt  in  the  anterior  part  of  the 
axilla,  the  deltoid  muscle  was  unsupported  by 
the  head  of  the  bone,  and  the  arm  measured  from 
the  acromion  to  the  external  condyle  three 
quarters  of  an  inch  longer  than  the  opposite 
arm.  On  rotating  the  arm,  a  crackling  sensation 
was  perceived  at  the  head,  both  by  the  patient 
and  myself. 

Mr.  Stanley,  on  consultation,  came  to  the  same 
conclusion,  and  we  determined  on  the  necessity 
of  an  attempt  at  reduction.  Notwithstanding  the 
generally  unfavourable  result  of  similar  cases, 
I  was  particularly  anxious  to  avail  myself  of  a 
second  opinion  in  this  case,  with  a  view  to  de¬ 
termine  on  the  safety  of  employing  the  chloroform 
during  the  operation,  from  the  use  of  which  we 
might  have  been  deterred  by  the  disease  of  which 
my  patient  was  unhappily  the  subject,  and  the 
more  so  as  having  postponed  the  attempt  at  re¬ 


duction  from  the  Friday  to  the  Monday  following, 
in  the  expectation  that  the  weekly  return  of  the 
fit  would  occur  on  the  Sunday.  I  found  that 
day  had  passed  without  its  occurrence  ;  however, 

I  determined  at  all  risks  to  make  the  attempt  on 
that  day  to  employ  the  chloroform,  but  to  employ 
it  cautiously,  and  to  desist  at  any  moment  should 
a  fit  come  on  during  the  attempt. 

The  operation  was  done  in  the  operating-theatre 
of  St.  Bartholomew’s  Hospital,  and  I  was  assisted 
by  Mr.Stanley,  by  Mr.  Henry,  the  house-surgeon, 
and  other  gentlemen  who  were  kind  enough  to 
attend.  The  attempt  was  made  by  two  con¬ 
secutive  operations,  quite  distinct  in  their  object 
from  each  other.  The  first  that  of  detaching 
the  head  of  the  bone  from  its  false  position,  and 
tearing  asunder  the  new  substance,  whatever  it 
might  be,  that  tended  to  retain  it  there ;  the 
second  that  of  replacing  it  in  its  socket. 

The  patient  was  placed  on  a  low'  bed,  the  bod}' 
fixed  by  a  round  towel  passed  through  the  axilla, 
and  a  second  round  the  chest,  and  fastened  in  a 
line  with  the  opposite  axilla.  Extension  was 
made  from  the  wrist  by  means  of  pulleys.  The 
arm  was  drawn  out  from  the  body  to  a  right 
angle,  and  even  beyond  it,  and  I  then  twisted  the 
arm  and  dragged  it  with  great  force  in  all  di¬ 
rections.  This  proceeding  occupied  from  ten 
minutes  to  a  quarter  of  an  hour,  and  w'as  attended 
with  some  pain,  inasmuch  as  the  chloroform  was 
’  difficult  to  administer,  or  probably,  from  the 
caution  necessarily  employed,  we  were  indisposed 
to  obtain  its  entire  influence  before  the  tension 
was  begun. 

By  this  first  process  I  obtained  great  mobility 
of  the  limb,  which  could  now  be  twisted  and 
turned  in  every  direction.  The  apparatus  was 
now  entirely  removed,  and  preparatory  to  its 
reapplication  the  right  or  affected  side  of  the 
body  W'as  brought  in  a  straightline  between  the 
two  points  of  extension.  The  eounter- extension 
was  effected  by  a  short  cylindrical  rod  of  iron 
about  eight  inches  in  length,  padded  sufficiently 
on  one  side  to  fit  into  the  cavity  of  the  axilla. 
To  each  knobbed  end  of  the  rod  the  rope  was 
fixed  and  carried  upwards,  the  one  from  behind, 
the  other  in  front  of,  the  shoulder,  and  fixed  to 
the  wall.  The  extension-cords  were  attached  to 
the  wrist  as  before,  by  means  of  the  india- 
rubber  bandage,  now  generally  employed  for  that 
purpose,  and  extension  was  made  by  pulleys  in 
a  direction  straight  downwards  along  the  line  of 
the  body.  The  ehloroform  was  again  resorted 
to,  but  with  no  great  success,  and,  judging  from 
the  violent  expression  of  pain  that  attended  the 
subsequent  stages  of  the  operation,  I  do  not 
consider  that  my  patient  was  in  any  respect 
under  its  influence.  When  the  extension  had 
been  continued  for  ten  minutes,  the  head  of  the 
bone  had  obviously  descended  from  its  original 
position.  At  the  expiration  of  twenty  minutes  it 
was  impossible  to  say  whether  the  hone  were 
reduced  or  not.  There  had  been  no  visible  sign 
of  sudden  change  in  the  relation  of  the  bone,  and 
very  powerful  extension  had  been  continued  as 
long  as  we  deemed  it  desirable  or  safe.  I  was 
the  less  inclined  to  protract  his  sufferings,  in¬ 
asmuch  as,  having  proceeded  thus  far  with  im¬ 
punity,  I  had  inwardly  resolved  to  repeat  the 
attempt  at  reduction,  should  the  present  effort 
fail.  The  cords  were  now  suddenly  relaxed,  and 
the  arm  thrown  across  the  opposite  shoulder  and 
there  bound.  At  this  period  the  roundness  of 
the  shoulder  appeared  to  be  restored,  and  the 
very  position  the  arm  occupied  argued  the  great 
mobility  of  the  limb,  which  position  was  un¬ 
attended  by  pain ;  but  whether  the  head  of  the 
bone  was  in  the  socket  or  otherwise,  it  was  still 
difficult  to  determine.  Mr.  Stanley  was  of 
opinion  rather  that  it  was,  than  that  it  was  not ; 
and  in  this  opinion  I  concurred.  The  arm  was 
fixed  in  its  position,  with  a  large  pad  in  the 
axilla,  and  I  sent  Mr.  B.  home. 

On  the  following  day  I  visited  him,  and  re¬ 
moved  the  bandages,  in  consequence  of  his  com¬ 
plaint  of  considerable  uneasiness.  As  he  sat  up 
in  bed  with  all  the  appliances  of  the  previous 
day  removed,  while  in  the  act  of  making  what  I 
intended  to  bo  a  full  examination  as  to  the 


situation  of  the  head  of  the  bone,  I  raised  the 
head  freely  with  my  left  hand,  and  drew  it  out¬ 
wards,  and  the  head  slipped  into  the  socket 
with  a  slight  but  very  palpable  shock,  perceptible 
to  my  patient,  to  his  brother  who  was  assisting 
me,  and  to  myself.  I  then  placed  a  large  pad 
consisting  of  a  pair  of  worsted  stockings  in  the 
axilla,  and  again  bound  the  arm  to  the  side  by  a 
long  bandage  encircling  the  arm,  body,  and 
opposite  shoulder.  Ten  days  elapsed  without 
a  return  of  a  fit,  and  I  entertained  a  hope  that 
the  operation  he  had  undergone  might  prove 
serviceable  in  a  medical  as  well  as  in  a  surgical 
sense,  but  the  fit  returned  on  the  eleventh  day. 

Three  months  and  three  days  had  elapsed 
since  the  accident,  and  the  arm  was  reduced  on 
the  ninty- sixth  day  without  any  extraordinary 
powers  being  resorted  to  in  the  way  of  mechanism, 
or  without  any  draught  being  made  on  his  vital 
powers.  To  what  is  the  success  to  be  attributed  ? 

I  proceed  to  some  observations  on  this  head, 
whose  object  is  to  prove  what  appears  to  my 
judgment  the  greater  efficacy  of  the  agents  em¬ 
ployed  in  the  above  case  than  those  usually  re¬ 
sorted  to  in  cases  of  similar  difficulty. 

1.  I  attribute  our  success  to  themeans  employed 
of  systematically  breaking  down  the  new  attach¬ 
ments  of  the  head  of  the  bone.  It  is  very  true 
that  extension  of  an  arm  in  any  direction,  in  a 
greater  or  less  degree,  may  effect  this  object ;  but 
it  has  always  appeared  to  me  that  this  important 
intention  should  be  made  a  distinct  object  with 
the  surgeon,  and  quite  independent  of  the  attempt 
at  reduction,  and  towards  the  accomplishment  of 
which  the  leverage  of  the  bone  itself,  carried  out 
in  a  straight  line  from  the  body,  and  even  beyond 
the  straight  line,  is  a  far  more  effective  agent 
than  simple  extension  of  the  arm,  and  by  which 
action  the  important  means  of  rotation  of  the 
arm  is  permitted,  for  the  purpose  of  breaking 
down  the  entire  connection  of  the  hone  around 
the  head  and  neck  ;  whereas  rotation  combined 
with  extension  by  means  of  pulleys  is  impossible, 
in  any  profitable  degree,  by  reason  of  the  very 
tension  in  which  the  arm  is  brought. 

The  rotation  should  be  forcible,  if  not  violent. 
It  should  be  made  at  all  stages  of  elevation,  but 
especially  at  its  greatest  degree.  In  the  above 
operation  I  am  satisfied  that  I  felt  some  attach¬ 
ments  yield  repeatedly  under  the  influence  of  the 
combined  movements  of  elevation  and  rotation. 
The  immediate  result  was  shown  in  the  complete 
mobility  of  the  limb,  when  the  effort  was  discon¬ 
tinued  . 

2.  The  direction  of  the  extending  force  is,  I 
conceive,  all-important.  Now,  it  is  quite  noto¬ 
rious  to  all  practical  surgeons,  that  we  possess 
no  agent  nor  principle,  in  all  ordinary  dislocations 
of  the  humerus,  so  efficient  as  the  heel  in  the 
axilla,  extension  being  made  by  the  surgeon  in 
the  longitudinal  direction  ;  and  why  ? 

I  have  seen  many  examples,  during  my  con¬ 
nection  of  twenty-five  years  with  St.  Bartho¬ 
lomew’s  Hospital,  in  which  other  _  agents,  ap¬ 
parently  more  powerful,  have  entirely  failed, 
where  the  mechanical  power  of  the  pulley  was 
not  spared,  and  in  which  the  heel  of  a  single  in¬ 
dividual  has  succeeded  in  restoring  the  limb,  and 
this  after  all  other  means  have  been  relinquished 
as  powerless  and  inoperative.  The  result  of  my 
own  observation  in  the  management  of  such 
cases  (and  it  has  not  been  small)  is,  that  there  is 
no  line  of  traction  so  efficient  in  reducing  the 
head  of  the  humerus,  dislocated  either  into  the 
axilla  or  forwards  or  backwards,  as  the  line 
downwards  parallel  to  the  body. 

If  we  examine  into,  and  reflect  on,  the  con¬ 
ditions  of  the  head  so  dislocated,  w’e  shall  find  it 
lying  against  the  second  and  third  ribs,  locked  in 
under  the  glenoid  cavity.  We  have  the  deltoid 
muscle  descending  between  its  attachments  to 
the  acromion  above  and  the  humerus  below,  in 
a  line  parallel  to  the  bone ;  the  pectoralis  major 
and  the  latissimus  dorsi  extending  outwards  at  a 
right  angle  to  the  bone. 

The  attachments  of  the  first  of  the  muscles, 
viz.,  the  deltoid,  are  unnaturally'  separated  from 
each  other,  for  the  head  of  the  bone  is  carried 
from  one  to  two  inches  below  its  natural  position 
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in  its  socket;  the  muscle  is,  therefore,  drawn 
tight,  so  long  as  the  humerus  is  parallel  or  nearly 
parallel  to,  the  body.  Hence  the  difficulty  of 
bringing  the  elbow  to  the  side.  On  the  other 
hand,  the  pectoralis  and  latissimus  dorsi  remain 
relaxed  by  the  permanent  approximation  of  their 
attachments,  so  long  as  the  arm  is  depressed. 
Elevate  the  arm,  and  the  lower  portions  of  each 
of  these  last  muscles  are  brought  into  action ; 
the  result  of  which  is  to  draw  the  bone  down¬ 
wards  towards  the  chest,  whether  the  head  be 
fixed  in  its  socket  or  not;  but  operating  with 
this  difference,  that,  in  dislocation  the  head  is 
drawn  downwards,  whereas  in  the  natural  action 
of  the  limb  the  humerus  moves  in  the  radius  of  a 
circle,  of  which  the  head  is  the  fixed  centre. 

In  reasoning  on  this  subject  we  must  always 
keep  in  mind  one  important  feature  in  the 
character  or  principle  of  this  articulation,  dis¬ 
tinguishing  it  from  every  other  articulation  in 
the  body,  viz.,  that  we  are  pulling  from  a 
moveable  socket ;  that  the  scapula  is  attached  to 
the  trunk  almost.entirely  by  muscles ;  and,  conse¬ 
quently,  that  our  efforts  at  extension  apply  to 
both  parts  of  the  joint  concerned  in  the  injury  ; 
and  these  observations  will  apply,  however 
strenuous  our  efforts  to  “fix  the  scapula”  by 
the  agents  of  counter-extension. 

Extension  at  right  angles  to  the  body  has, 
then,  two  disadvantages — first,  that  the  ten¬ 
dency  of  the  two  great  muscles  of  the  trunk  is  to 
draw  the  upper  end  of  the  humerus  away  from 
the  socket  as  the  extension  becomes  more  and 
more  complete ;  and,  secondly,  that  the  head  of 
the  bone,  locked  in  under  the  glenoid  cavity, 
where  it  is  held  in  its  abnormal  position  by  the 
deltoid,  supra  and  infra  spinatus,  and  subscapu- 
laris  muscles,  all  in  a  state  of  tension,  pushes 
before  it  the  glenoid  cavity  while  in  the  act  of 
extension,  or  at  least  inclines  it  from  the  direction 
of  the  head  of  the  bone. 

On  the  other  hand,  the  line  of  traction  being 
employed  in  the  longitudinal  direction,  the 
deltoid  becomes  subservient  to  the  very  im¬ 
portant  end  of  drawing  downwards  the 
acromion,  and  with  it  the  glenoid  cavity,  so  as  to 
incline  it  towards  the  axilla,  in  which  is  placed 
the  dislocated  head.  In  fact,  we  employ,  in 
the  case  of  reduction,  a  powerful  lever  of  the 
first  kind,  and  in  the  origin  of  the  deltoid 
muscle,  resides  the  power ;  and  the  lower  edge 
of  the  glenoid  cavity,  against  which  the  head  is 
locked,  is  the  fulcrum,  this  line  being  trans¬ 
versely  inwards.  The  fulcrum  is  made  by  the 
pressure  of  the  lower  edge  of  the  glenoid  cavity 
against  the  rounded  head  of  the  humerus.  If, 
in  the  act  of  extension,  the  arm  be  drawn  down¬ 
wards,  just  in  the  same  degree  does  the  acromion 
descend,  while  at  the  same  time  the  scapula  re¬ 
volves,  so  as  to  turn  the  glenoid  cavity  down¬ 
wards  towards  the  axilla,  as  though  looking  for 
the  lost  head.  If  this  view  be  correct,  and  with 
a  clear  idea  of  the  simple  anatomy  of  this  region 
it  would  be  difficult  to  deny  it,  let  me  ask 
what  possible  benefit  can  arise  from  the  old 
recommendation  to  “fix  the  scapula,”  by  the 
employment  of  belts  or  thongs  drawn  round  the 
shoulder  ?  On  the  other  hand,  is  it  not  of  great 
importance  that  the  scapula  remain  free,  that  it 
be  permitted  to  descend  and  revolve,  for  the 
purpose  above  stated,  on  its  owm  axis  ?  It  is  to 
absence  of  constraint  that  we  owe  our  success  of 
the  heel  in  the  axilla  in  the  recent  dislocations  ; 
and  this  principle  I  have  adopted  with  success 
in  such  cases  as  have  come  under  my  charge, 
both  in  public  and  in  private,  for  many  years 
past — whether  the  result  of  recent  accident,  or 
otherwise ;  the  difference  being  that  in  the 
cases  of  long  duration  some  substitute  must  be 
employed  as  a  counter-force  for  the  heel  in  the 
axilla,  as  in  the  case  of  extension  we  substitute 
the  power  of  the  pulley  for  that  of  the  hand. 
For  this  purpose  I  employ  the  short  iron  rod 
I  have  described  above,  padded  in  the  form  of  a 
ball,  which  fits  into  the  axilla,  and  which  should 
he  so  made  as  to  encroach  on  the  margins  of  that 
cavity  as  little  as  possible  ;  otherwise,  as  in  the 
case  of  the  old  leather  girds  that  sur;:ounded  the 
shoulder,  forming  the  apparatus  of  counter¬ 


extension,  we  employ  our  best  efforts  to  draw  and 
fix  up  the  humerus,  by  bracing  up  the  great 
muscular  margins  of  the  axilla  that  are  inserted 
into  it ;  and,  having  done  this  effectually,  we 
again  employ  our  best  efforts  in  drawing  it  down 
again. 

Extension  and  counter-extension  must  neces¬ 
sarily  be  equal ;  and,  if  we  look  at  the  power 
lost  by  dragging  at  the  two  ends  of  the  humerus 
in  opposite  directions  at  the  same  time,  can  we 
doubt  for  a  moment  the  unmechanical  nature  of 
such  power  ? 

One  word  connected  with,  dislocations  in 
general.  I  have  reduced  a  great  many,  and 
I  have  witnessed  the  reduction  of  a  great  many 
more  in  the  hands  of  others ;  but  I  have  not 
seen  by  any  means  so  frequently  as  described  by 
authors  and  surgeons,  the  advantages  derived 
from  any  sudden  effort,  as  in  elevation  or  rota¬ 
tion,  or  eversion  or  inversion,  &c.,  employed  as 
a  last  effort,  when  simple  extension  has  been 
carried  to  the  extreme  of  human  endurance. 
Such  efforts  have,  in  my  observation,  almost  in¬ 
variably  failed.  I  have  no  faith  in  them. 

In  the  case  I  have  related  I  consented  to  the 
sudden  eflbrt  by  which  the  arm  was  thrown 
across  the  chest,  rather  in  deference  to  Mr. 
Stanley’s  recommendation  than  from  any  belief 
in  its  advantage,  and  considering,  as  1  did,  that, 
if  the  bone  were  in  the  socket,  such  a  movement 
could  not  displace  it, 

I  have  inquired  of  others  whose  age  and  op¬ 
portunities  have  exceeded  my  own.  I  have  put 
this  simple  question,  “  How  often  have  you  seen 
a  dislocated  bone  reduced  by  a  sudden  effort 
following  extension  ?”  The  answer  has  inva¬ 
riably  been,  “  Rarely,  if  ever.” 

I  do  not  believe  it  to  be  essential  that  extension 
be  made  in  any  exact  direction.  If  extension  be 
made  wdth  sufficient  force  (and  it  should  be  made 
rather  continuously  than  forcibly)  the  muscles 
themselves  will  always  reduce  the  displaced 
bone  if  the  mechanical  obstruction  to  its  return 
be  removed.  To  this  end  they  will  operate  most 
skilfully ;  and  if,  on  the  completion  of  the  extend¬ 
ing  power,  the  bone  does  not  rush  unaided  into 
the  socket,  little  hope  can  be  indulged  that  any 
sudden  effort  of  the  surgeon  will  effect  the  re¬ 
duction. 

Grosvenor-street,  May  23. 
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the  Kidney,”  &c.),  of  the  Middlesex  Hospital. 


(Continued  from  p.  51.) 

There  is  one  circumstance  which  often  attends 
the  early  stages  of  renal  degeneration,  or  albu¬ 
minuria,  and  which  I  am  not  aware  has  yet  been 
noticed  by  medical  writers  on  this  subject;  it  is 
the  following : — That  a  severe  form  of  diarrhoea, 
attended  with  more  or  less  hemorrhage  from  the 
bowels,  may  continue  to  be  unchecked  by  art  for 
many  weeks  before  the  medical  practitioner  has 
the  slightest  suspicion  of  the  existence  of  renal 
disease.  In  fact,  the  “bowel  complaint”  is  the 
only  one  which  the  patient  is  supposed  to  labour 
under  ;  and  as  this  symptom  arises  from  a  morbid 
process  of  softening  of  the  mucous  membrane, 
attended  with  subacute  inflammation  of  its  fol¬ 
licles,  it  forms  a  strong  argument  in  favour  of 
the  opinion  of  some  pathologists,  who  ascribe  the 
origin  of  this  and  some  malignant  forms  of 
disease  to  a  “  weakened  state  of  the  system, 
arising  from  depravation  of  the  vital  conditions 
of  the  part  affected,  whereby  its  nutrition,  ner¬ 
vous  sensibility,  and  secreting  function  become 
specifically  changed,  and  all  the  fiuids  and  solids 
ultimately  contaminated.” 

An  instructive  case,  amongst  many  others  of 
the  same  kind,  occurred  in  the  female  wards 
lately,  under  the  care  of  Dr.  Hawkins.  A  woman, 
aged  forty-five,  was  admitted  with  an  obstinate 
form  of  dysentery.  The  countenance  was  much 
pinched,  the  face  sallow,  and  the  frame  some¬ 
what  emaciated.  She  stated  that  she  had  been 


under  medical  treatment  for  six  weeks  prior  to 
her  admission,  having  suffered  during  the  whole 
of  that  time  from  constant  purging,  attended  with 
occasional  shreds  of  blood  and  mucus.  She 
made  no  allusion  to  the  state  of  her  urinary 
organs ;  but,  with  the  use  of  the  infusion  of  kra- 
meria,  the  diarrhoea  became  abated,  and  in  less 
than  a  week  from  the  time  she  came  under  our 
care  I  observed  a  slight  thickness  in  her  articu¬ 
lation,  and  in  the  course  of  the  same  day  we 
found  her  unusually  sleepy.  I  requested  to  see 
her  urine.  She  declared  that  she  had  passed 
none  but  with  the  motions. (a)  The  nurse  cor¬ 
roborated  this  statement ;  and,  not  feeling  satis¬ 
fied  as  to  the  condition  of  the  bladder,  I  sent  for 
the  house-surgeon,  who  passed  a  catheter,  and 
drew  off  half  an  ounce  of  pale  urine,  which  I  im¬ 
mediately  tested,  and  found  it  to  contain  a  large 
proportion  of  albumen.  I  now  expected  the  case 
would  terminate  fatally,  unless  the  proper  quan¬ 
tity  of  urine  should  be  shortly  secreted.  She 
was  ordered  into  a  warm  bath ;  her  head  was 
shaved ;  blood  was  taken  from  the  loins,  and 
turpentine  administered  internally ;  but  she  be¬ 
came  more  and  more  comatose  ;  there  was  com¬ 
plete  nephroplegia,  and  she  died  in  this  state  in 
forty-eight  hours. 

There  was  found  after  death  universal  ramol- 
lissement  of  the  whole  alimentary  canal  in  its 
mucous  surface,  with  some  patches  of  ulceration 
towards  the  lower  portion  of  the  colon.  The 
kidneys  were  degenerated  one-third  in  size,  were 
hard,  mottled,  and  pale,  having  no  fat  within  or 
around  them ;  the  bladder  was  contracted  to  the 
size  of  a  walnut. 

Another  case  of  a  similar  kind  occurred 
amongst  the  same  gentleman’s  patients  in  the 
male  wards.  The  man  was  forty  years  of  age, 
and  had  no  suspicion  whatever  that  the  kidneys 
were  the  seat  of  disease,  he  having  applied  for 
admission  in  consequence  of  a  protracted  and 
wearying  diarrhoea.  However,  the  latter  symp¬ 
tom  gave  way  under  appropriate  treatment ;  the 
renal  organs  were  attended  to  ;  the  urine  was 
light,  pale,  and  faintly  opalescent  by  nitric  acid ; 
counter-irritants,  warm  baths,  and  occasional 
loss  of  blood  from  the  loins  were  ordered,  and  he 
left  the  hospital  convalescent;  not,  however, 
without  carrying  wdth  him  the  undoubted  evi¬ 
dences  of  confirmed  granular  degeneration  of  one 
or  both  kidneys. 

The  more  ordinary  accession  of  this  fatal  dis¬ 
ease  is,  however,  ushered  in  with  slight  febrile 
symptoms,  after  some  debauch,  or  from  getting 
wet  through  and  sitting  in  damp  clothes.  The 
first  evidence  which  the  patient  has  of  illness 
usually  arises  from  sickness  or  nausea,  a  puf¬ 
finess  of  the  ankles  and  under  eyelid,  and  loss 
of  appetite,  with  a  confused  state  of  his  mental 
faculties.  It  is  in  this  early  stage  of  the  disease 
that  the  repeated  doses  of  elalerium,  judiciously 
prescribed,  have  proved  so  eminently  efficacious. 
There  is  a  porter  at  our  herbalist’s  in  Covent- 
garden  market,  who  supplies  the  Institution  with 
medicinal  plants,  &c.,  and  who  was  the  subject  of 
this  disease  in  a  more  formidable  manner  than  I 
ever  remember  to  have  seen  it.  His  size  was  so 
enormous  that  he  could  scarcely  lie  on  the 
ward  bedstead ;  and  the  scanty  urine  was 
nearly  solidified  with  the  precipitated  albumen 
from  nitric  acid.  He  was  one  of  the  most  perse¬ 
vering  fellows  in  taking  elaterium  that  I  ever 
met  with.  He  was  ordered  one-third  of  a  grain 
every  three  hours  for  three  doses,  and  he  took 
such  doses  three  times  a  week.  The  vomiting, 
purging,  and  disturbance  of  the  whole  system 
which  always  ensued  after  every  dose  he  bore 
with  comparative  ease.  The  evacuations  pro¬ 
duced  by  elaterium  in  this  disease  are  always 
from  a  gallon  to  ten  or  twelve  pints  in  quantity, 
and  consist  of  pure  serum,  intermixed  with 


(a)  In  such  instances  as  the  above  there  is 
great  difficulty  in  collecting  any  urine  apart  from 
the  evacuations  from  the  bowels,  as  the  bladder 
invariably  acts  with  the  sphincter  ani,  and  the 
two  mucous  surfaces  are  so  equally  irritable  that 
the  one  cannot  act  independent  of  the  other,  as 
is  the  case  in  health. 
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numerous  shreds  of  pale  lymph-like  substance, 
which,  though  they  have  the  appearance  of 
epithelium  from  the  intestinal  canal,  are,  never¬ 
theless,  I  suspect,  the  elementary  forms  of  fat. 
This  porter  often  visits  the  hospital  now  with 
his  master’s  articles,  and  I  have  made  him  pro¬ 
duce  some  of  his  urine,  and  in  testing  it  I  could 
not  find  a  trace  of  albumen  ;  the  specific  gravity 
was  high,  and  the  colour  natural.  He  has  since 
been  here  also  with  fracture  of  the  jaw,  and  I 
have  watched  the  urinary  secretion,  but  never 
found  it  otherwise  than  healthy.  This,  there¬ 
fore,  may  be  reckoned  amongst  the  few  instances 
of  perfect  recovery  from  albuminous  dropsy ; 
and  I  certainly  attribute  his  convalescence  to 
the  free  use  of  the  elateriura  as  a  means  in  the 
hand  of  God. 

It  has  occurred  to  my  mind  that  the  greater 
number  of  instances  of  acute  albuminuria  is  to 
be  found  amongst  that  class  of  men  who  are 
naturally  very  powerful  in  their  frames ;  who 
eat  animal  food  two  or  three  times  a  day,  and 
who  drink  somewhat  in  proportion ;  whilst,  at 
the  same  time,  they  perspire  with  freedom  at 
their  work ;  such  mechanics  as  blacksmiths, 
smiths,  axletree  makers,  strikers,  &c.,  I  more 
especially  allude  to  ;  and  in  such  instances  a 
sudden  check  to  the  free  excretion  from  the 
skin  is  simultaneously  followed  by  a  diminution 
of  the  usual  quantity  of  urea  and  of  salts  from 
the  kidneys,  and  albumen  is  detected  as  an 
additional  product  in  the  urine. 

The  deficiency  of  fibrine  and  of  colouring 
matter  in  the  blood,  the  increase  of  albumen 
in  the  urine,  and  the  low  specific  gravity  of  the 
serum  in  this  form  of  renal  disease,  are  so  many 
reasons  in  explanation  of  the  rapid  changes  which 
the  ^stem  undergoes  in  this  kind  of  anasarca. 
Dr.  Christison  observes,  “  I  am  acquainted  with 
no  natural  disease,  at  least  of  a  chronic  nature, 
which  so  closely  approaches  hemorrhage  in  its 

{lower  of  impoverishing  the  red  particles  of  the 
ilood  as  the  disease  in  question ;  whilst  the  co¬ 
agulability  of  the  urine  and  the  low  specific 
gravity  of  the  serum  of  the  blood  are  unequivocal 
evidences  that  the  disease  is  established  in  these 
organs.”  This  eminent  physician  has  also  eluci¬ 
dated  the  fact,  that,  whenever  the  quantity  of 
urea  is  small  in  the  urine,  there  is  also  a  scarcity 
of  albumen ;  but,  whenever  urea  is  plentiful, 
albumen  in  the  urine  is  likewise  increased  in 
quantity,  (a) 

This  interesting  and  most  important  fact  having 
been  established,  it  necessarily  follows  that  its 
practical  value  in  detecting  active  or  passive  dis¬ 
ease  in  the  kidneys  is  of  no  small  moment,  and 
should  be  carefully  weighed  by  the  practitioner. 
If  he  finds,  upon  examination  of  the  urine, 
that  its  specific  gravity  is  high,  and  that  it  con¬ 
tains  a  copious  deposit  of  albumen,  he  may  safely 
conclude  that  the  diseased  action  in  these  organs 
is  in  its  earliest  stages ;  during  which  period 
antiphlogistic  remedies,  local  bloodletting,  active 
purgation  by  such  hydragogues  as  elaterium, 
gamboge,  jalap,  &c.,  are  of  the  greatest  service  ; 
but  on  the  other  hand,  if  the  urine  presents  but 
faint  traces  of  albumen,  and  continues  of  a  low 
specific  gravity  from  day  to  day,  then  he  may  be 
assured  that  partial  obliteration  of  the  secreting 
portion  of  the  kidneys  has  taken  place,  and  he 
will  doubtless  find,  on  a  careful  examination  into 
his  patient’s  symptoms,  that  other  serious  dis¬ 
turbances  have  arisen  in  organs  equally  as  es¬ 
sential  to  life  as  are  the  kidneys.  The  blood 
is  surcharged  with  urea,  the  nervous  system  is 
shattered,  the  mucous  tissues  are  softened,  the 
serous  membranes  are  peculiarly  liable  to  inflam¬ 
matory  action,  and  blood  escapes  from  its  vessels, 
especially  along  the  mucous  canals,  with  the 
utmost  readiness  ;  so  that  hjematuria,  haemate- 
mesis,  epistaxis,  and  dysentery  are  frequently 
connected  with  advanced  renal  degeneration. 
Now,  it  is  by  no  means  an  essential  feature  in 
this  disease  that  dropsy  should  make  its  appear¬ 
ance  in  any  part  of  the  body ;  I  have  witnessed 
repeated  instances  where  we  had  the  most  un- 


(a)  “  On  Granular  Degeneration.”  Dr.  Chris¬ 
tison.  Edin.,  1843. 


equivocal  evidence  of  advanced  Bright’s  disease, 
and  yet  there  was  no  effusion  of  fluid  into  the 
cellular  tissue  of  the  body  ;  and  the  examinations 
after  death  have  further  established  the  above 
fact.  It  is  chiefly  on  this  account  that  the  serious 
disease  now  under  consideration  is  so  repeatedly 
mistaken  or  overlooked  by  medical  men,  even  at 
the  present  state  of  our  improved  knowledge  of 
it.  The  urea  which  should  be  sent  forth  from 
those  glands  is  left  to  circulate  throughout  the 
body  in  that  fluid  which  is  the  life  of  the  body — 
the  blood ;  and  other  serious  symptoips  thereby 
present  themselves  which  mislead  the  unwary 
practitioner,  and  he  is  induced  to  treat  a  severe 
attack  of  hemicrania,  with  vertigo,  tinnitus 
aurium,  and  sickness,  as  one  of  threatening  apo¬ 
plexy  :  the  patient  is  bled  or  cupped,  as  the  case 
may  be,  and  shortly  afterwards  he  has  a  distinct 
epileptic  fit,  which  is  succeeded  by  another  and 
another,  and  at  length  death  closes  the  scene. 
A  post-mortem  examination  of  the  body  is  made, 
and  great  astonishment  follows  on  finding  no  dis¬ 
ease  whatever  within  the  cranium,  and  only  some 
general  fulness  of  the  chloroid  plexus,  with  a 
greater  amount  of  serum  in  the  ventricles  than 
was  anticipated ;  and  thus  finishes  the  autopsy, 
without  any  satisfactory  knowledge  as  to  the  im¬ 
mediate  cause  of  death  being  attained.  I  am 
writing  from  personal  observation,  and  the  fact 
has  come  under  my  notice  in  private  practice, 
where  such  has  occurred,  and  doubtless  others 
will  be  enabled  to  add  many  more  instances 
which  their  memory  can  readily  furnish  them. 
It  is  in  consequence  of  this  singular  and  most  de¬ 
ceitful  train  of  cerebral  symptoms  w’hich  are  apt 
to  set  in  with  renal  degeneration  that  I  deemed  it 
of  the  utmost  importance  to  place  the  disease  in 
the  third  division  of  the  first  class  of  the  phy¬ 
siognomy  of  diseases,  namely,  in  that  of  cerebral 
sympathies  in  irrationality.  If  the  study  of  pa¬ 
thology,  as  well  as  clinical  medicine,  was  more 
insisted  on  by  our  examining  faculty,  we  should 
not  find  the  younger  branches  of  the  profession 
so  culpably  ignorant  of  this  serious  and  most 
formidable  disease  of  the  human  frame,  as  it  is 
too  often  witnessed  in  the  present  day.  It  re¬ 
mains  now,  therefore,  to  present  a  characteristic 
example  of  the  disease  in  question : — 

Edward  Parker,  aged  fifty- three,  a  groom  and 
servant  in  a  gentleman’s  family,  applied  for 
admission  here  on  Dec.  28.  A  well-formed 
man ;  countenance  pale,  thin,  and  somewhat 
distressed.  Some  emaciation  of  the  body,  but 
no  dropsical  swellings  in  any  part.  Complains 
only  of  pains  in  the  head  and  loins.  Urine,  he 
reports,  is  sufficient  in  quantity;  but,  on  interro¬ 
gating  him,  he  acknowledges  that  he  is  dis¬ 
turbed  three  or  five  times  during  the  night  to 
pass  it.  Appetite  bad ;  bowels  rather  obstinate. 
His  history  was  the  following That  he  had 
become  chilled  after  getting  wet  through  two 
months  ago,  and  this  wms  succeeded  by  loss  of 
appetite,  dyspnoea,  and  aching  in  the  loins,  for 
which  he  sought  relief  at  a  dispensary.  Eats 
heartily  when  well,  but  temperate  in  his  habits. 
Auscultation :  Free  respiration  in  every  part ; 
heart’s  action  feeble  in  impulse  and  in  sounds. 

On  examination  of  the  urine,  it  was  discovered 
to  be  slightly  albuminous,  low  in  specific 
gravity,  and  clear  in  appearance ;  from  which 
circumstances  we  judged  that  the  disease  had 
made  some  progress  in  the  kidneys.  The  treat¬ 
ment  consisted  in  hot-air  baths  every  night,  and 
the  compound  elaterium  pill  every  other  morn¬ 
ing  (a).  He  was  bled  to  six  ounces  on  two 
separate  occasions,  for' vertigo,  tinnitus  aurium, 
and  heaviness  over  the  forehead.  He  was  also 
cupped  twice  over  the  kidneys,  with  decided 
relief  to  his  general  symptoms  ;  and,  in  additit^n 
to  this  treatment,  the  ung.  ant.  pot.  tart,  was 
rubbed  over  the  loins  until  a  large  number  of 
pustules  appeared.  The  internal  remedies  con¬ 
sisted  of  an  occasional  dose  of  calomel  and  com¬ 
pound  jalap  powder,  together  with  the  acetate  of 


(a)  This  consists  of  the  following  ingre¬ 
dients  : — Ji.  Extr.  elaterii,  gr.  i ;  cambogiae, 
gr.  jss. ;  capsici  pulv.,  gr.  J  ;  ext.  jalap,  mollis, 
gr.  iij. ;  ft.  pil. 


ammonia,  in  a  draught,  three  times  a  day. 
Under  this  judicious  practice  he  made  great 
progress,  so  that  the  urine  increased  in  quantity ; 
but,  unfortunately,  the  albumen  on  one  day  sud¬ 
denly  disappeared,  and,  coexistent  with  its  ab¬ 
sence,  there  sprang  up  some  more  formidable 
symptoms.  H«  was  now  observed  to  be  heavy 
and  stupid  ;  the  lips  and  tongue  became  parched ; 
some  tenderness  arose  also  over  the  bladder; 
the  urine  was  dark  and  muddy,  which  ap¬ 
pearance  arose  from  the  presence  of  htematin, 
and  there  was  obstinate  vomiting,  with 
total  loss  of  appetite.  The  urine  became 
darker  and  more  sanguinolent,  less  in  quantity^ 
and  all  the  evidences  of  suppression  were  rapidly 
coming  on.(a)  These  serious  changes  crept  on 
about  the  21st  of  January,  at  which  time  his 
head  was  ordered  to  be  shaved,  a  blister  was  ap¬ 
plied  to  the  forehead ;  but  yet,  although  every 
effort  was  made  to  induce  a  free  action  on  the 
skin  and  kidneys,  these  secerning  organs  became 
more  and  more  sluggish,  so  that  on  the  25th, 
until  the  day  of  his  death,  which  occurred  on  the 
28th,  there  was  not  more  than  an  ounce  of  dark 
urine  secreted,  and  there  was  so  much  abdominal 
tenderness,  that  peritoneal  inflammation  was 
evidently  set  up  a  few  hours  before  his  dissolu¬ 
tion. 

The  post-mortem  examination  took  place  on 
the  following  day.  All  the  organs  of  the  head, 
chest,  and  abdomen  were  healthy,  except  an  un¬ 
natural  amount  of  clear  serum  in  the  ventricles 
of  the  brain  ;  a  weak,  pale,  and  flabby  heart,  and 
recent  peritonitis  over  the  pelvis,  and  around 
the  kidneys,  which  were  large,  heavy,  and 
palish.  The  right  was  injected  in  its  arteries, 
and  the  left  in  its  veins.  The  reflected  mem¬ 
brane  tore  off  with  great  difficulty.  'I'he  in¬ 
jection  did  not  fill  one-third  of  either  set  of 
vessels.  There  was  abundance  of  fat  around 
and  within  both  these  glands.  'I'he  uriniferous 
ducts  were  hypertrophied  ;  and  the  venous  net¬ 
work  on  the  one  hand,  and  the  Malpighian 
bodies  on  the  other,  were  for  the  most  part  im¬ 
permeable  to  the  injections,  and  gave  the  appear¬ 
ance  of  a  series  of  abrupt  termination  of  vessels. 
There  was  also  much  extravasation  in  both  in¬ 
jections,  The  ducts  were  evidently  obstructed 
by  a  deposition  of  foreign  matter  in  them,  and 
this  matter  I  am  inclined  to  believe  was  the 
stearine  principle  of  fat. 

A  second  case  of  this  insidious  and  fatal  dis¬ 
ease  I  cannot  pass  over  : — 

G.  C.,  aged  sixty,  a  labourer,  applied  for  relief 
under  the  supposition  that  he  had  retention  of 
urine,  as  he  positively  asserted  that  he  had 
passed  only  half  a  pint  during  the  previous  six 
days.  A  catheter  was  readily  introduced,  but 
not  more  than  3|  ounces  flowed,  deeply 
coloured,  and  highly  albuminous.  His  appear¬ 
ance  betrayed  much  distress;  he  was  heavy, 
like  a  semi-intoxicated  man ;  his  eyes  were 
sunken,  but  he  was  rational  and  collected. 
Vomited  every  kind  of  food ;  the  pulse  was  slow 
and  laboured ;  tongue  slightly  furred.  He 
stated  that  he  caught  cold  a  week  previously, 
having  always  enjoyed  good  health.  He  then 
suffered  from  heats  and  rigors,  pain  in  the  head, 
and  giddiness,  with  suppression  of  his  urine. 
These  notes  were  taken  at  his  admission  on  the 
15th ;  but  notwithstanding  depletion  was  re¬ 
sorted  to  on  three  occasions  over  the  loins,  yet 
on  the  22nd  he  fell  into  a  complete  state  of  coma, 
with  epileptic  convulsions,  and  died  in  a  convul¬ 
sive  struggle  on  the  24th. 

There  was  acute  and  recent  pericarditis.  The 
blood  was  universally  fluid.  There  was  dropsy 


(a)  I  have  frequently  noticed  this  very  un¬ 
favourable  symptom  before.  The  urine  of  a 
patient  is  found  to  be  slightly  albuminous,  and, 
though  increasing  in  quantity,  the  albumen 
diminishes  in  somewhat  the  same  ratio,  when  a 
sudden  or,  perhaps,  gradual  outbreak  of  syinp- 
toms  of  cerebral  disturbance  ensue,  suppression 
follows  this  nervous  disorder,  urea  circulates  in 
the  system,  and  the  patient  rapidly  sinks  either 
in  a  comatose  state,  or  with  a  severe  attack  of 
epileptic  fits. 
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of  the  left  lung  and  pleura.  The  kidnej's  were 
natural  in  size,  but  presented  externally  the  ap¬ 
pearance  of  mottled  or  Castile  soap,  but  in 
general  having  the  character  of  an  aggregation 
of  minute  glands,  of  an  ash  colour,  with  an  inter¬ 
mediate  vascular  substance,  highly  injected. 
On  making  a  longitudinal  incision  of  one,  the 
greater  part  of  its  tubular  portion!  the  pelvis,  and 
infundibula  were  found  loaded,  with  and  sup¬ 
planted  by  a  quantity  of  fat.  The  urinary  ducts 
were  filled  with  dark  blood,  sq^  that  they  pre¬ 
sented  so  many  red  lines,  instead  of  their  natural 
white  and  fibrous  appearance.  The  cones  were 
fewer  in  number  than  ordinarily.  The  ureters 
were  pervious.  The  bladder  was .  much  con¬ 
tracted,  and  its  coats  thickened.  The  mucous 
membrane  was  studded  with  dark  hefiiorrhagic 
spots,  like  black  currants :  this  or^n  was 
empty.  The  prostate  was  not  enlarged j  The 
urethra  was  quite  pervious. 

A  medical  gentleman  a  short  time  ago  re¬ 
quested  my  opinion  of  the  cause  of  death  in  a 
case  of  which  he  had  that  morning  made  a  post¬ 
mortem  examination,  and  which  had  only  left 
his  mind  in  greater  uncertainty  than  it  was,  be¬ 
fore  his  patient  died,  as  to  the  immediate  seat  of 
his  disease.  The  man  had  expired  suddenly  in  a 
fit  of  insensibility,  ushered  in  by  some  epileptic 
convulsions.  The  brain  was  most  carefully  ex¬ 
amined  by  himself  and  some  other  medical 
friends,  as  well  as  the  viscera  of  the  chest,  ab¬ 
domen,  &c.,  but  not  the  slightest  trace  of  morbid 
appearances  could  be  detected  anywhere ;  and, 
on  inquiring  if  the  heart  was  flabby  and  the  blood 
in  it  thin,  he  replied  that  he  thought  it  was  so. 

I  then  said,  “  Did  you  examine  the  kidneys 
carefully  ?”  “  No,  indeed,  we  did  not ;  and 

they  were  the  only  organs  we  neglected  to  look 
at,”  I  now  made  particular  inquiries  as  to  the 
symptoms  during  life  ;  and  the  account  which  he 
gave  me  w'as  short,  but  precise.  He  had 
been  called  to  see  the  man  a  few  days  before, 
in  consequence  of  his  suffering  from  severe  sick¬ 
ness,  dyspnoea,  and  vertigo  ;  these  symptoms 
ran  on  unabated,  and  he  became  slightly  coma¬ 
tose,  and  then  had  an  epileptic  fit,  from  which 
he  rallied,  but  another  fit  succeeded  the  first,  and 
he  died.  I  could  not  refrain  from  expressing 
my  strong  conviction  that,  had  the  urine  been 
tested  and  its  amount  and  specific  gravity  as¬ 
certained,  he  would  have  found  some  un¬ 
equivocal  evidences  of  acute  albuminuria,  and 
that  he  was  sadly  negligent  in  not  examining 
the  kidneys  after  death.  But  these  instances  of 
rapid  dissolution  under  the  influence  of  poison 
by  urea,  undetected  or  unsuspected  by  the 
medical  man,  are  so  common,  and  have  been  so 
repeatedly  alluded  to  in  the  course  of  these 
papers,  that  further  comment  is  unnecessary. 

In  scrofulous  enlargements  of  the  mesenteric 
glands  wemay  notice  the  same  pallor  of  the  coun¬ 
tenance  which  has  been  already  referred  to  under 
the  previous  diseases ;  the  abdomen  is  large, 
tjunpanitic,  hot,  and  the  surface  shining ;  the 
features  are  much  pinched,  the  nose  is  pointed, 
the  eyes  sunken,  and  the  slow  and  attenuating 
character  of  the  disease  is  strongly  depicted  in 
the  face.  The  same  observations,  in  a  less  degree 
as  respects  the  physiognomy,  may  be  made  in 
those  protracted  forms  of  entozoa  where  the  con¬ 
stitution  has  already  begun  to  sink  under  the  in¬ 
fluence  of  these  parasites.  The  debilitating  effect 
of  these  inhabitants  of  the  alimentary  canal  is 
more  evident  in  the  constitution  of  young  people 
than  it  is  in  that  of  adults.  I  have  spoken  else¬ 
where  of  the  varying,  insidious,  and  deceitful 
train  of  symptoms  which  attend  the  presence  of 
entozoa  in  men  and  women. 

I  cannot,  however,  leave  the  subject  without 
expressing  my  admiration  of  the  bold  and  suc¬ 
cessful  practice  of  Dr.  Robert  G.  Latham  amongst 
the  out-patients  of  this  hospital  labouring  under 
invermination.  He  commences  with  one,  two, 
or  four  emetics  during  the  w'eek,  and  then  fol¬ 
lows  them  up  with  purgatives  and  enemata ;  and 
from  his  observations  it  is  very  manifest  that 
entozoa,  in  some  form  or  other,  is  far  more  com¬ 
mon  in  the  human  subject  than  the  generality  of 
practitioners  are  by  any  means  aware  of. 

(To  be  continued.) 


HISTORY  OF  A  CASE  IN  WHICH  A 

FOREIGN  BODY  WAS  LODGED  IN 

THE  TRACHEA,  AND  SUCCESSFULLY 

RELIEVED  BY  THE  OPERATION  OF 
TRACHEOTOMY, 

By  JOSEPH  THOMPSON,  Esq., 

Consulting  Surgeon  to  the  Union  Hospital,  Nottingham. 

On  Jan.  31  a  little  boy,  the  son  of  Mr.  Tom¬ 
linson,  of  Gedling,  stvallowed  while  at  school, 
during  his  dinner,  a  damson-stone.  Soon  after¬ 
wards,  whilst  playing  with  his  school-fellows,  he 
coughed  violently,  fell  dotvn,  and  became  black 
in  the  face.  He  was  taken  home,  and  has  had 
cough  ever  since  coming  on  in  paroxysms,  parti¬ 
cularly  when  in  the  recumbent  position,  so  strong 
as  to  cause  swellmg  of  the  features,  fulness  of 
the  jugular  veins,  and  some  degree  of  dread  to 
the  patient.  Previously  to  this  he  was  perfectly 
free  from  cough,  and  had  never  been  subject  to 
fits  or  other  sudden  seizures.  The  right 
side  of  the  chest  did  not  dilate  so  much 
as  the  left,  and  on  the  application  of  the 
stethoscope  it  was  found  that  the  natural  re¬ 
spiratory  murmur  was  very  indistinct  on  this 
side,  whilst  it  was  increased  on  the  left.  There 
was,  however,  a  collection  of  mucus  in  the 
bronchial  tubes  of  both  sides,  and  on  the  right, 
in  the  region  of  the  bronchial  tube,  a  tubular 
sound  existed ;  it  seemed  as  if  the  air  rushed 
through  a  contracted  passage,  and  the  sound 
was  sometimes  interrupted  by  a  portion  of  mucus, 
and  then  it  assumed  more  of  a  w'^histling  cha¬ 
racter.  There  was  not  anydulness  on  percussion. 
When  the  patient  was  placed  in  the  horizontal 
position  he  coughed  more,  and,  having  been  put 
upon  his  left  side  and  shaken  forcibly,  it  was 
evident  that  the  stethoscopic  signs  had  changed. 
The  chest  moved  equally  well,  and  the  indica¬ 
tions  furnished  by  auscultation  were  the  same  on 
both  sides,  and,  although  the  cough  was  now 
almost  incessant  and  the  respiratory  movements 
violent,  I  fancied  I  could  hear  at  times  a  sound 
as  of  a  foreign  body  in  the  region  of  the  windpipe. 
My  friend  Dr.  Wright,  who  examined  the  case, 
concurred  with  me  in  thinking  that  a  foreign 
body  had  found  its  way  into  the  trachea,  and 
that  it  was  probably  a  damson-stone ;  and  this 
was  rendered  more  probable,  for,  on  making 
further  inquiries  of  the  little  boy,  he  stated  that 
“David,”  one  of  his  playmates,  “gave  him  a 
a  stone  and,  on  being  asked  what  became  of 
it,  he  said,  pointing  to  his  throat,  “  it  went  down 
here.”  The  strictest  quietude  was  enjoined. 

On  the  7th  the  symptoms  were  all  the  same  ; 
and  on  the  8th  our  opinion  was  confirmed  by 
Mr.  Wright,  the  senior  surgeon  to  the  Notting¬ 
ham  General  Hospital,  who  saw  the  patient 
and  gave  us  his  assistance  and  advice.  It  was 
certain  this  state  of  things  could  not  continue 
long  without  imminent  risk  of  suffocation,  from 
the  substance  being  propelled  into  and  grasped 
by  the  larynx,  or  the  supervention  of  inflamma¬ 
tion  and  its  effects,  which  must  sooner  or  later 
ensue,  of  the  air  passages,  or  the  lungs,  or  both. 
Tracheotomy  afforded  the  only  chance  of  saving 
life ;  and,  as  any  further  delay  would  have  been 
not  only  undesirable  but  dangerous,  the  opera¬ 
tion  W'as  performed  on  the  9th,  previously  to 
Avhich  it  was  discovered  that  the  obstructing 
cause  had  moved  from  the  right  to  the  left 
bronchus.  The  right  lung  now  dilated  freely, 
and  the  respiratory  murmur  w'as  distinct;  in 
fact,  all  the  indications  of  the  foreign  body  being 
on  the  right  side  had  disappeared,  and  were  now 
observed  on  the  left.  The  little  patient  was 
placed  on  a  table,  with  his  shoulders  raised, 
liead  thrown  back,  and  chin  elevated,  so  as  to 
increase  the  distance  between  the  sternum  and 
chin,  in  order  to  facilitate  the  different  steps  of 
the  operation.  A  superficial  incision  was  made 
from  the  cricoid  cartilage  down  to  the  sternum, 
dividing  merely  the  skin  and  cellular  membrane. 
The  next  incision,  which  was  between  the  sterno¬ 
hyoid  muscles,  did  not  extend  so  low,  as  itwould 
not  have  been  safe  to  approach  too  near  to  the 
sternum  with  the  deeper  incisions.  An  artery 
was  divided,  which  bled  freely,  and  was  tied.; 
it  appeared  to  be  a  branch  of  the  left  inferior 


thyroid.  These  muscles  being  pulled  aside,  the 
fascia  behind  them  was  exposed,  between  which 
and  the  trachea  two  large  veins,  one  as  large  as 
a  goosequill,  proceeded  from  the  transverse , 
portion  of  the  thyroid  body  to  the  vena  inno- 
minata.  These  were  in  front  of  the  w'indpipe, 
with  a  small  Interval  between  them.  They  were 
carefully  separated,  and  pulled  to  either  side,  in  . 
order  to  expose  the  trachea  :  in  extending  this 
incision  upwards,  for  the  purpose  of  laying  bare .  . 
more  of  the  trachea,  an  artery  of  considerable 
size  was  divided,  and  some  venous  branches 
coming  from  the  thyroid  body  to  form  the  large 
veins  before  spoken  of.  Much  hemorrhage  was 
the  consequence,  and  the  blood  flowed  freely  over 
all  sides  of  the  wound  ;  the  artery  was  soon  se¬ 
cured,  and  the  bleeding  ceased.  The  trachea 
was  soon  opened  to  the  extent  of  four  of  its  rings, 
and  every  attempt  made  to  remove  the  foreign 
body,  but  in  vain  ;  it  could  not  be  felt  by  the  for¬ 
ceps,  and  only  twice  by  the  scoop.  The  patient 
was  then  inverted,  and  rudely  shaken  and  jolted 
about,  but  without  any  effect ;  one  hand  was 
placed  in  front  of  the  Iqfk  side  of  the  thorax,  and 
the  other  behind,  tmd  both  suddenly  and  power¬ 
fully  pressed  upon  the  chest,  but  unsuccessfully. 
The  chest  was  also  smartly  struck  several  times 
by  the  hand,  both  before  and  behind,  with  the 
like  unsatisfactory  result.  Although  the  greatest 
disappointment  was  felt,  it  "was  not  considered 
prudent  to  prolong  the  operation ;  the  little 
patient  was,  therefore,  put  to  bed,  and  the’ 
wound  left  open,  in  the  hope  that  the  substance 
might  be  passed  through  it,  or  some  future 
opportunity  might  occur,  in  case  it  should 
become  loose  in  the  trachea,  of  removing  it.  An 
anodyne  draught,  consisting  of  five  minims  of 
tincture  of  opium  and  water,  was  to  be  adminis¬ 
tered  in  case  of  great  restlessness  or  distress ; 
and  the  little  patient  was  left  about  five  o’clock 

P.M. 

Feb.  10,  morning.  I  was  gratified  beyond  mea¬ 
sure  to  hear  that  last  night  he  had  a  violent  fit  of 
coughing,  during  which  the  damson-stone  was 
projected  through  the  opening.  Since  then  he 
has  coughed  but  little,  and  it  has  entirely  lost  its 
paroxysmal  character.  He  slept  during  the  night. 
Pulse  120  ;  skin  cool ;  countenance  free  from  ex¬ 
pression  of  distress.  To  take  a  tablespoonful  of 
the  following  mixture  every  four  hours  : — 

R.  Vini  ipecacuanhse,  5  ss.  ;  syrupi  papaveris  I 
albi,  5ij-;  liquoris  ammonise  acetatis,  3uj<i 
aquae  ad,  ^iij. 

The  wound  was  closed  by  strips  of  adhesive  * 
plaster. — Evening ;  Bowels  not  open.  To  take  ! 
half  an  ounce  of  castor  oil  in  the  morning.  ' 

11.  Bowels  open  three  times,  and  he  has  had  i 

so  much  griping  that  they  gave  him  the  anodyne  ‘ 
prescribed  on  the  9th.  In  all  other  respects  j 
going  on  well.  ! 

12.  Bowels  open  again  last  night  and  once  this  ' 
morning ;  he  has  had  occasional  pain  ever  since  I 
the  oil ;  no  uneasiness  on  pressure.  In  every  ! 
other  respect  in  a  favourable  state. 

R.  Tincture  opii,  gt.  iv. ;  aquse  menthae  pi-  . 
peritse,  |ss.  ft.  haustus  statim  sumendus.  | 

To  omit  his  present  mixture,  and  to  take  a 
tablespoonful  of  the  following  every  four  hours : —  j 

R.  Sodse  sesquicarbonatis,  5  ss. ;  syrupi  papa-  i 
veris  albi,  5  ij-  >  aquae  carui  ad,  ^iij.  m.  ! 

13.  He  got  some  sleep  in  the  night,  notwith-  i 

standing  his  bowels  were  so  much  disturbed  that 
they  w'ere  obliged  to  give  a  few  drops  of  lau-  j 
danum ;  one  of  the  stools  was  decidedly  bloody  ;  I 
at  the  present  time  (twelve  o’clock)  the  purging  ] 
appears  to  have  ceased  ;  some  discharge  from  the 
wound  has  loosened  the  plasters,  which  have 
been  renewed.  Elis  diet  has  consisted  of  gruel, 
tea,  and  sago.  Pulse  109;  little  or  no  cough; 
skin  cool.  To  continue  the  mixture  with  the  ad-  j 
dition  of  three  grains  of  prepared  chalk  to  each  1 
dose.  j 

14.  Plasters  again  renewed  ;  has  been  slightly  j 

moved  in  the  bowels,  the  pain  and  irritation  of  j 
which  have  ceased ;  in  every  way  better.  To  be  ! 
allowed  chicken,  tea,  and  a  little  bread  sopped  in 
his  tea.  To  continue  his  medicine.  i 

15.  Going  on  well.  To  be  allowed  a  little  po • 

tato  and  gravy.  | 
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16.  Improving. 

18.  Wound  nearly  healed ;  cough  gone;  bowels 
regular.  To  take  a  little  mutton. 

20.  Discharged  cured. 

REMARKS. 

Whenever  tracheotomy  becomes  necessary,  the 
operation  ought  to  be  performed  without  loss  of 
time;  for,  although  foreign  bodies  have  sometimes 
beert  expectorated,  such  a  fortunate  termination 
is  not  in  the  majority  of  cases  to  be  expected, 
and  so  long  as  they  remain  in  the  trachea  the 
patient  is  every  moment  in  danger  of  suffoca¬ 
tion,  (a)  It  might  be  supposed  that  anything 
that  can  enter  through  the  larynx  with  so  much 
ease  may  also  find  its  way  out  as  readily  ;  but  it 
mustberemembered  that  during  inspiration,  when 
extraneous  substances  enter  the  air-passages,  the 
glottis  is  dilated,  whilst  during  expiration  and 
the  act  of  coughing  it  is  much  more  contracted. 
It  has  been  a  question  with  some  surgeons  whether 
laryngotomy,  laryngo-tracheotomy,  or  tra¬ 
cheotomy  ought  to  be  preferred  in  these  cases. 
I  believe  it  ought  to  be  altogether  decided  in 
favour  of  the  latter,  although  it  may  be  some¬ 
what  more  difficult,  on  account  of  the  depth  of 
the  trachea  from  the  surface  and  the  parts  impli¬ 
cated  in  the  operation. 

The  advantage  of  having  the  opening  in  the 
windpipe  is,  that  it  is  nearer  to  the  bronchial 
tubes,  and  when  the  chin  is  turned  to  one  side 
instruments  can  be  introduced  with  more  ease, 
used  with  more  delicacy  and  dexterity,  and 
with  better  chance  of  success ;  the  opening 
can  be  made  larger,  and  the  danger  from 
the  operation  is  not  so  great,  for  the  reason 
that  the  trachea  is  not  an  organ  so  essen¬ 
tial  to  life  as  the  larynx.  The  disadvantage 
of  laryngotomy  is  that  the  opening  cannot  be 
made  so  large,  that  it  is  further  from  the  brochial 
tubes,  nearer  to  the  chin,  and  the  diameter  of 
the  circle  of  the  cricoid  cartilage  is  less  than  that 
of  the  trachea :  all  of  which  circumstances  render 
the  introduction  and  use  of  instruments  much 
more  difficult ;  besides  which,  the  larynx  is  an 
organ  endowed  with  more  sensibility,  and  has 
much  more  important  and  extensive  sympathies. 
It  will  be  seen  that  nearly  the  same  objections 
bear  upon  the  operation  of  laryngo-tracheotomy. 

The  only  anatomical  remarks  I  would  wish  to 
make  are,  that  at  the  age  of  three  years  the 
diameter  of  the  trachea  is,  externally,  about 
seven-sixteenths,  and  internally  nearly  a  quarter, 
of  an  inch ;  and  that,  if  we  attend  to  the  trachea, 
we  find  that  the  distance  between  the  cricoid 
cartilage  and  the  sternum  is  one  inch  and  seven- 
eighths  ;  but,  if  we  measure  from  the  under 
margin  of  the  cross  slii)  of  gland  to  the  sternum, 
it  is  only  one  inch  and  a  half.  The  thymus 
gland  at  this  time  mounts  up  five-eighths  of  an 
inch  above  the  sternum.  We  have,  therefore, 
just  three-quarters  of  an  inch  of  the  trachea  be¬ 
tween  the  two  glands,  and  which  could  be  easily 
exposed.  The  upper  margin  of  the  innominata 
is  level  with  the  surface  of  the  clavicle,  and  the 
carotid  is  not  quite  off  the  trachea  for  perhaps 
thi'ee-quarters  of  an  inch  above  the  sternum,  (b) 
It  must  be  remembered,  also,  that,  as  well  as  the 
veins  which  have  been  noticed,  sometimes  a  large 
thyroid  artery  runs  up  from  the  innominata  in 
front  of  the  trachea.  It  is  of  consequence  to 
attend  to  the  temperature  of  the  room,  as  well  as 
of  the  instruments  used  in  the  performance  of 
the  operation  of  tracheotomy. 

Although  it  is  a  rare  occurrence  to  succeed  in 
removing  a  foreign  body  from  the  bronchus,  (c) 
still  our  want  of  success  could  not  be  otherwise 
than  a  source  of  the  greatest  disappointment,  as 
we  had  confidently  anticipated  a  favourable  ter¬ 
mination,  from  the  fact  that  the  stone  had  up  to 
the  period  of  the  operation  been  moveable.  Our 
little  patient  was  put  to  bed  with  the  wound 
open,  and  not  without  hope  that,  when  the 
spasm  and  irritation  of  the  respiratory  organs 

(a)  See  “Burn’s  Principles  of  Surgery,” 
vol,  ii.,  p.  34. 

(b)  See  “Bum’sPrinciplesof Surgery,”  vol.ii., 
page  37. 

(c)  See  “  Liston’s  Operative  Surgery,”  p.  412. 


had  subsided,  the  stone  might  again  become 
loose,  and  either  expelled  or  capable  of  being  ex¬ 
tracted.  I  have  observed  that,  when  instruments 
are  moved  with  rapidity  over  the  tracheal  and 
bronchial  mucous  membrane,  much  more  distress 
is  caused  than  from  a  slower  movement ;  too 
great  delicacy  and  caution  cannot,  therefore,  bo 
observed  in  operations  on  these  structures.  Some 
persons  have  recommended  the  removal  of  a  por¬ 
tion  of  the  trachea  in  these  cases,  but  such  a  pro¬ 
cedure  should  be  looked  upon  as  unsurgical.  It 
must,  I  believe,  lead  to  a  contraction  of  the  tube 
proportionate  to  the  quantity  removed.  During 
and  after  the  operation  I  could  not  help  thinking 
that  the  stone  had  partially,  at  least,  entered  the 
primarv  division  of  the  bronchial  tube,  as  the 
respiration  was  much  less  distinct  in  the  upper 
than  in  the  lower  and  middle  lobes  of  the  lung. 

If  it  should  ever  be  my  lot  to  meet  with  another 
case  of  this  kind,  I  should  not  hesitate,  after 
having  made  the  opening  in  the  trachea,  to 
tickle  the  fauces  with  a  feather,  for  the  purpose 
of  exciting  violent  vomiting,  as  being  a  not  un¬ 
likely  means  of  expelling  or  dislodging  the  foreign 
body. 

Peb. 19. 


PROGRESS  OF  (ViEDlCAL  SCIENCE. 

ACADEMY  OF  MEDICINE. 

Meetings  of  May  16  and  May  23  ;  Professor  Boyer 
CoLLARD  in  the  Chair. 

Poisoning  byColchicum. — M.  Benauldin  read 
a  report  on  a  case  of  poisoning  by  the  tincture  of 
colchicum,  forwarded  by  M.  Leroy  des  Barres, 
surgeon  of  the  Civil  Hospital  of  Saint  Denis. 
The  patient,  a  woman,  took  by  mistake,  in  one 
dose,  thirty  grammes  (|  j)  of  tincture  of  colchicum, 
which  had  been  prescribed  in  teaspoonfuls.  The 
surgeon  immediately  exhibited  an  emetic,  and 
during  the  following  days  prescribed  a  solution 
of  iodine  ;  the  patient  was  completely  restored 
in  a  week.  The  reporter  approved  of  the  treat¬ 
ment  adopted,  regretting  only  that  preparations 
of  opium  had  not  been  also  resorted  to. 

Treatment  op  Epilepsy.— M.  Peraire,  of 
Bordeaux,  proposes,  as  a  mode  of  treatment  of 
this  disease,  the  obliteration  by  subcutaneous 
incision  and  subsequent  compression  of  the  va¬ 
rious  arterial  branches  which  ramify  on  the  peri¬ 
cranium  and  establish  communication  of  the 
circulation  of  the  skull  with  that  of  the  brain. 
This  method,  according  to  M.  Peraire,  renders 
cerebral  congestion  more  difficult,  and  may  lead 
to  the  cure  of  epilipsy ;  the  author  illustrates  this 
view  with  a  case  successfully  treated. — M.  Ro- 
choux,  who  reported  upon  this  communication, 
could  not  agree  with  the  assertions  it  contained. 
Epileptic  fits  were  not,  said  M.  Rochoux,  the  re¬ 
sult  of  congestion  of  the  cerebrum  ;  but,  if  even 
they  were,  the  method  proposed  would  be  un¬ 
availing,  on  account  of  the  rapid  development  of 
the  collateral  arteries  and  their  divisions. 


CLINICAL  SURGERY. 

LITHOTOMY. — A  NEAV  OPERATIVE  PROCESS,  BY  DR. 

MAISONNEUVE. 

A  joiner,  aged  twenty-eight  years,^  intending 
to  remedy  an  obstruction  of  the  urethra,introduced 
into  the  duct  about  two  years  since  a  piece  of 
wire,  to  the  extremity  of  which  was  attached  a 
fragment  of  cork,  one  inch  in  length  and  four 
lines  in  diameter.  The  cork  accidentally 
loosened  from  the  wire,  and,  falling  into  the 
bladder,  became  the  nodus  of  a  concretion.  M. 
Maisonneuve  admitted  the  patient  into  the  hos¬ 
pital  on  the  20th  of  August,  1847,  and,  on  ac¬ 
count  of  the  presence  of  the  cork,  resolved  upon 
performing  lithotomy  in  preference  to  lithotrity. 
The  patient  having  been  placed  in  the  usual  po¬ 
sition,  and  the  grooved  staff  being  introduced  into 
the  bladder,  the  surgeon  passed  the  index  of  the 
left  hand  into  the  rectum,  and  in  front  of  the 
anterior  angle  of  the  prostate  recognised  the 
groove ;  through  the  membranous  portion  of  the 
urethra,  andabovethesphmcter,aknife  enveloped 

in  linen  up  to  within  four  lines  of  its  point  was 


conducted  along  the  finger  and  readily  punctured 
the  urethra,  penetrating  into  the  groove  of 
staff.  Into  this  aperture  the  lithotome  was  in¬ 
troduced  and  passed  into  the  bladder,  where  the 
blades  were  opened  to  the  extent  of  fourteen 
lines.  The  index  and  raedius  fingers  of  the  left 
hand  were  then  used  for  the  purpose  of  dilating 
the  intestine  andfortheprotectionof  the  sphincter 
ani.  The  lithotome  was  withdrawn,  and  the 
forceps,  after  some  research,  removed  the  cal¬ 
culus.  On  the  second  day  after  operation,  slight 
febrile  excitement  was  noticed,  but  on  the  third 
the  urine  was  voided  from  the  urethra.  On  the 
fourth  day  the  patient  was  up  for  six  hours ; 
nine  days  after  lithotomy  he  took  a  very  long 
walk  without  any  inconvenience,  and  seventeen 
days  after  it  had  been  performed  he  returned 
home.  He  has  since  continued  in  perfect  health. 

Many  years  ago  M.  Sanson  proposed  extrac¬ 
tion  of  vesical  calculi  through  an  incision  of  the 
rectum.  He  proposed  two  methods,  both  of 
which  differ  considerably  from  the  present.  One 
consisted  in  dividing  the  rectum  above  the  pros¬ 
tate,  and  was  very  soon  abandoned ;  the  other, 
closely  resembling  the  plan  brought  forward  by 
Vacca  Berlinghieri,  comprised  in  the  incision  the 
sphincter  ani  and  the  perineum  as  far  as  the  bulb. 
In  M.  Maisonneuve’s  process  the  sphincters  re¬ 
main  untouched,  and  a  preUminary  incision  of 
the  soft  parts  is  not  necessary  for  the  purpose  of 
detecting  clearly  the  precise  position  of  the 
groove  of  the  st^.  The  involuntary  contractions 
of  the  sphincter  do  not  constitute  an  objection  to 
the  operation,  as  they,  can  easily  be  prevented 
by  anaesthetic  inhalations.  At  the  same  time 
morbid  enlargement  of  the  prostate,  or  consi¬ 
derable  hemorrhoids,  might  form  an  insurmount¬ 
able  obstacle  to  the  performance  of  the  new  ope¬ 
rative  process.  The  remarkably  rapid  recovery 
of  the  patient  after  the  operation  is  attributed  by 
M.  Maisonneuve  to  its  nature,  the  incision  being 
protected  from  the  contact  of  air,  and  being  in 
some  measure  placed  in  analogous  conditions 
with  subcutaneous  sections,  the  consequences  of 
which  are  comparatively  unimportant.— 
Mtdicale, 

LOOSE  CARTILAGE  IN  THE  KNEE-JOINT.  BY  ERO- 
EESSOR  VELPEAU. 

A  man  having  been  admitted  into  M.  \  elpeau  s 
wards  for  the  treatment  of  arthritis  caused  by 
the  presence  of  a  loose  cartilage  in  the  knee- 
joint,  occasioned  some  remarks  from  the  pro¬ 
fessor,  of  which  the  following  is  an  abstract : 

The  formation  of  these  loose  cartilages  has  been 
referred  to  various  causes.  For  a  long  time  they 
were  supposed  to  result  from  the  detachment  of 
the  cartilage  from  the  articular  surfaces.  On 
two  occasions  M.  Yelpeau  ascertained  the  cor¬ 
rectness  of  this  opinion,  but  it  cannot  be  enter¬ 
tained  in  all  cases.  Sir  A.  Cooper  and  Berard 
believed  them  to  be  formed  outside  the  synovial 
membrane,  from  the  deposition  of  plastic  lymph. 
Another  cause  might  be  found  to  reside  in  the 
thickening  and  inflammation  of  a  fold  of  the 
synovial.  M.  Velpeau  had  shown  that  a  fourth 
origin  nright  be  traced  to  hemorrhage  within  the 
joint,  the  liquid  part  of  the  blood  being  absorbed, 
and  fibrinous  concretions  remaining  afterwards. 
Whatever  their  cause,  the  prognosis  of  these 
loose  cartilages  must  always  be  of  a  reserved  na¬ 
ture— their  presence  exposing  the  articulation  to 
frequent  inflammation,  and  their  removal  being 
often  followed  with  the  most  fatal  consequences. 
The  perils  of  extraction  have,  however,  been 
greatly  dimmished  by  the  subcutaneous  opera¬ 
tion  proposed  by  M.  Goyran,  a  surgeoii  of  Aix. 
That  gentleman  operates  in  the  following  man- 
ner Through  a  fold  of  the  skin  a  narrow- 
bladed  knife  is  introduced  into  the  joint,  and  the 
foreign  body  is  forced  through  this  aperture  into 
the  cellular  tissue,  whence  it  is  removed,  after- 
eight  or  ten  days,  by  a  simple  division  of  the 

skin,  the  wound  of  the  synovial  membrane  having 

been  allowed  time  to  heal.  M.  Velpeau  had 
twice  operated  successfully  in  this  manner.  In 
the  case  which  led  to  the  present  remarks  the 
loose  cartilage  was  attached  to  the  sj-noviM 
membrane  by  a  pedicle,  which  increased  consi¬ 
derably  the  difficulties  of  the  operation,  indeed, 
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M.  Velpeau  was  unable  to  divide  this  attach¬ 
ment  ;  but,  having  succeeded  in  forcing  the  car¬ 
tilage  out  of  the  capsule,  he  divided  it  in  situ 
into  numerous  fragments.  The  joint  was  kept 
for  several  days  in  a  state  of  perfect  immobility, 
and,  when  the  pressure  exercised  by  the  ban¬ 
dages  was  removed,  the  fragments  were  found  to 
have  disappeared  by  absorption. 

CLINICAL  MEDICINE. 

Peculiar  Signs  of  Inflammation  of  the 
Superior  Lobe  of  the  Right  Lung.  By 
Dr.  Harvez  de  Chegoin. — (“  Union  M6d.”) — 
The  fatal  issue  of  this  circumscribed  inflamma¬ 
tion,  its  peculiar  symptoms,  induced  Dr.  Harvez 
to  institute  anatomical  researches  on  the  subject. 
At  the  very  onset  of  the  disease  the  patients 
present  an  extraordinary  degree  of  prostration, 
great  paleness,  general  refrigeration,  disturbance 
of  the  intellect,  a  very  small  pulse,  nausea,  sick¬ 
ness,  and  diarrhoea.  In  general  considerable 
pain,  both  above  and  beneath  the  clavicle,  is 
complained  of ;  cough  and  expectoration  are  in¬ 
significant.  All  these  characteristic  symptoms 
existed  so  plainly  in  a  case  admitted  into  hos¬ 
pital  in  July,  1847,  that  the  diagnosis  was  not 
for  a  moment  doubtful,  nor  the  fatal  prognosis 
uncertain.  The  patient  died  on  the  thirteenth 
day  ;  and  on  dissection  the  superior  lobe  of  the 
right  lung,  in  a  state  of  condensation,  was  found 
to  have  interfered  considerably  with  the  circula¬ 
tion  of  the  blood  in  the  cava  descendens,  and  in 
the  right  auricle :  both  contained  fibrinous  coa- 
gula.  It  is  to  this  impediment  to  the  venous 
circulation  that  Dr.  Harvez  refers  the  greatest 
part  of  the  peculiar  symptoms  observed,  viz.,  the 
livid  hue  of  the  countenance,  the  cerebral  dis¬ 
turbance,  the  nausea,  and  serous  diarrhoea.  The 
peculiar  nature  of  the  pain  is  accounted  for  by 
Dr.  Harvez  by  the  pressure  exercised  by  the  in¬ 
flamed  lung  upon  the  par  vagum  ;  and  he  con¬ 
cludes  by  stating  that  the  apparent  state  of 
collapse,  and  smallness  of  the  pulse,  should  not 
prevent  the  physician  from  having  recourse  to 
energetic  antiphlogistic  measures  for  the  purpose 
of  liberating  the  circulation  and  subduing  in¬ 
flammation. 

,  Arseniate  of  Quinine.— (“  Annals  de  The- 
rapeutique.”) — M.  Briquet,  physician  of  the 
Hospital  of  La  Charite,  prescribes  this  drug  with 
much  advantage  in  the  cases  which  were  formerly 
treated  by  the  exhibition  of  the  sulphate  of  qui¬ 
nine,  i.  e.,  in  cases  of  intermittent  fever,  or  of 
acute  and  chronic  rheumatism.  When  the 
doses  have  been  raised  to  45  milligrammes 
(9-lOth  of  a  grain)  daily,  the  pulse  has  been  ob¬ 
served  to  fall  20  pulsations.  M.  Briquet  begins 
by  doses  of  l-25th  of  a  grain,  and  gradually  in¬ 
crepes  as  far  as  one  grain  and  a  quarter.  The 
action  of  this  medicine  being  extremely  power¬ 
ful,  M.  Briquet  was  obliged  to  employ  it  with 
the  greatest  caution.  It  is  a  soluble  salt,  much 
less  bitter  than  sulphate  of  quinine,  and  which 
has  been  in  the  first  place  brought  forward  by 
therapeutists  of  the  Italian  school. 

Epidemic  of  Smallpox  in  Lyons  during  the 
Winter  of  1847-8,  by  M.  Mouchet,— 177  pa- 
tients  were  admitted  into  hospital ;  18  had  never 
been  vaccinated ;  4  had  been  vaccinated  without 
success  some  weeks  previously ;  and  3  had  already 
been  affected  with  smallpox.  The  prodromic 
symptoms  were  in  all  cases  extremely  violent, 
even  in  those  in  which  the  subsequent  eruption 
was  trifling.  In  4  instances  the  eruption  was 
verrucose;  18  cases  terminated  fatally.  During 
the  entire  duration  of  the  epidemic  not  a  single 
case  of  typhoid  fever  was  noticed — a  fact  of  a 
singular  and  interesting  character.  In  the  con¬ 
fluent  eruptions,  venesection  did  not  produce 
any  favourable  results  ;  when  a  complication  of 
pneumonia  occurred,  tartar  emetic  was  at  once 
resorted  to  ;  and  in  hemorrhagic  smallpox  tonics 
were  exhibited  after  saline  purgatives,  and  the 
ascitis  which  followed  was  rapidly  dispelled  by 
preparations  of  iron. 

Braconnot  and  Simonin,  on  the  Emana¬ 
tions  FROM  Manufacture  of  Chemical  Pro¬ 
ducts.  —  These  two  distinguished  chemists, 
having  received  instructions  from  superior 


authority  to  inquire  into  the  nature  and  im¬ 
portance  of  the  injury  which  the  establishment 
of  a  manufacture  of  chemical  products,  such  as 
acids,  alkaline  salts,  &c.,  may  produce  in  any 
locality,  have  come  to  the  following  conclusions  : 
— The  observations  were  made  in  the  city  and 
neighbourhood  of  Dieuze,  where  a  considerable 
manufactory  has  for  some  time  existed.  The 
air,  in  a  very  extensive  part  of  the  adjacent 
country,  contains  free  sulphuric  and  muriatic 
acids.  These  disappear  when  they  come  into 
contact  with  a  vigorous  vegetation,  covered  with 
dust.  The  trees  and  shrubs  rapidly  die  away 
from  the  pernicious  influence  of  the  vapours. 
The  authors  conclude  that  the  fabrics  in  question 
are  highly  injurious  to  vegetation,  and  also  to 
buildings  ;  man  and  domestic  animals  also  suffer 
from  the  same  causes.  ITius  the  workmen  lose 
their  teeth,  and  the  inhabitants  of  the  vicinity 
are  subject  to  frequent  purulent  inflammations  of 
the  eyes,  and  jjneumonia.  The  means  indicated 
by  the  authors  for  the  neutralization  of  these 
causes  of  disease  consist  in  the  entire  destruction 
of  the  smoke  and  vapours.  The  first  result  can 
readily  be  obtained,  as  it  is  in  England,  by  a  suf¬ 
ficient  introduction  of  air  into  the  chimneys ; 
and  the  latter  by  injections  of  steam  into  the 
ducts,  or  by  placing  the  noxious  vapours  in 
extensive  contact  with  alkaline  fluids  or  car¬ 
bonate  of  lime. 

Brzezinski — A  New  Mode  of  Extraction 
OF  Sugar  from  Diabetic  Urine.— Diabetic 
urine  having  remained  during  four  day's  in  a 
new  and  unvarnished  earthen  jar,  the  exterior 
surface  of  the  vase  soon  began  to  exude,  and 
towards  the  eighth  day  became  covered  with  an 
incrustation  of  sugar,  which  was  removed  in 
scales.  The  phenomenon  is  readily  accounted 
for :  as  the  fluid  is  exuded  its  water  evaporates 
and  leaves  the  saccharine  deposit.  The  experi¬ 
ment  could  very  easily  be  repeated  with  the 
Spanish  water-coolers,  called  alcarazas. 

D.M‘Carthy,  D.M.P. 


Diagnosis  of  Incomplete  Fractures, — M.  Debron 
observes  that  while  the  obscurity  of  these  cases, 
owing  to  the  absence  of  crepitus  and  all  the  usual 
symptoms,  renders  detection  difiicult,  it  is  very 
important  for  the  patient  that  this  should  be 
effected.  Severe  pain  at  the  seat  of  fracture, 
distinguishable  from  the  more  diffused,  less 
fixed,  and  less  intense  pain  of  the  accompanying 
contusion,  is  one  of  the  best  signs.  If  the  indi¬ 
cation  furnished  by  this  is  overlooked  or  in¬ 
appreciable,  and  the  limb  is  not  secured,  another 
sign  manifests  itself,  viz.,  erysipelas  arising  at 
the  very  seat  of  fracture,  thus  developing  itself 
after  the  inflammation  depending  on  the  con¬ 
tusion  has  subsided.  This  erysipelas  is  accom¬ 
panied,  too,  by  an  cedematous  or  pasty  feeling 
of  the  part.  The  delay  (perhaps  several  days) 
in  the  appearance  of  this  form  of  erysipelas 
arises  from  the  inflammation  first  occurring 
among  the  soft  parts  around  the  bone,  and 
spreading  from  within  outwards  (inversely  to 
what  it  usually  does),  it  being,  in  fact,  but  a 
symptom  of  the  suppuration  which  is  going  on 
between  the  bone  and  the  muscles. 

Circumstances  under  which  Phlebitis  may  take 
place. — Dr.  Craigie  enumerates  them  as  follows : — 
1st,  after  venesection,  especially  when  the  finger 
is  applied  to  the  wound,  so  as  to  touch  the  di¬ 
vided  edges  of  the  vein ;  2nd,  after  amputation, 
especially  when  there  is  much  fingering,  or  when 
a  ligature  is  put  on  a  vein ;  3rd,  after  laceration 
of  a  vein,  as  in  certain  lacerated  wounds ;  4th, 
after  any  venous  tube  has  been  laid  open  by 
ulceration  or  erosion,  as  in  cancer  or  ulceration 
of  the  womb ;  5th,  after  laying  open  the  uterine 
veins,  as  in  childbearing;  6th,  after  deligation 
of  a  vein,  as  in  the  operation  for  varix,  the  old 
operation  for  castration,  in  which  all  the  vessels 
were  tied  in  one  mass,  and  after  operation  on  the 
hemorrhoidal  veins. 

Treatment  of  Lues  in  Children. — Mr.  Pearson, 
quoted  in  “  The  Provincial  Journal,”  says,  if  the 
mother  be  affected  with  the  venereal  disease,  and 
the  child  sleep  with  her,  and  if  she  give  suck  to 
it,  it  will  be  only  necessary  for  the  mother  to  use 


the  remedy.  When  the  mother  is  under  the  in-  ’ 
fluence  of  mercury,  the  child’s  mouth  is  often  \ 
extremely  sore ;  but,  if  the  child  does  not  become  j 
affected  by  the  mercury,  it  will  be  right  to  give  j 
it  half  a  grain  of  the  chloride  of  mercury,  twice  ■ 
a  day.  If  the  calomel  run  off  by  the  bowels,  a 
scruple  of  the  mercurial  ointment  should  be  1 
rubbed  upon  the  child’s  body,  nearly  every  day,  i 
for  five  or  six  weeks.  It  is  not  desirable  to  i 
salivate  a  child  severely,  as  it  has  sometimes  \ 
proved  fatal ;  children,  however,  bear  mercury  ; 
so  well  that  there  is  more  danger  in  giving  too  | 
little  than  too  much.  , 

Lotion  for  the  Itch. — ^The  “  Repertoire  de  Phar- 
macie”  gives  the  following  formula  for  the  treat¬ 
ment  of  the  itch : — Take  of  the  essence  procured  ; 
from  the  turpentine  of  the  silver-coloured  fir- 
tree  20  grammes ;  rectified  spirit,  100  grammes;  ' 
bichloride  of  mercury,  10  centigrammes ;  iodide 
of  potassium,  20  centigrammes,  M.S.A.  A  tea- 
spoonful  of  this  liquor  in  a  glass  of  water  as  a  : 
lotion  to  be  applied  carefully  with  a  fine  sponge. 

On  the  III  Consequences  of  the  Repression  of 
Cutaneous  Diseases. — M.  Gogue  reports  several 
cases  from  M.  Devergie’s  practice,  illus¬ 
trative  of  the  fact  that  various  morbid  con¬ 
ditions  of  the  internal  organs  may  be  induced  by  : 
the  repression  of  cutaneous  disease  of  some 
standing,  and  sums  up  the  results  of  his  ob¬ 
servations  with  the  following  conclusions : — 

1.  The  functional  disturbances  occur  simulta¬ 
neously  with  some  cause  manifestly  modifying 
the  condition  of  the  skin,  as  the  action  of  cold 
or  local  repellents.  2.  The  severity  of  the  symp¬ 
toms  is  proportioned  to  the  species,  extent,  and 
duration  of  the  skin  diseased.  3.  The  symptoms 
cease  on  the  return  of  the  eruption  or  the  in¬ 
duction  of  an  artificial  one.  4.  The  symptoms 
presenting  themselves  are  not  those  of  any  simple 
or  ordinary  disease  indicated  in  our  nosologies. 

5.  Prom  this  unusual  morbid  condition,  the  diag¬ 
nosis  of  which  is  so  unprecise,  death  may  result 
far  more  rapidly  than  from  ordinary  acute  in¬ 
flammations  of  the  same  organs.  6.  The  autopsy 
does  not  exhibit  lesions  proportioned  to  the 
severity  of  the  sj'mptoms.  7.  If  this  morbid 
condition  is  treated  by  the  usual  antiphlogistic 
means,  we  only  hasten  death  ;  and,  moreover,  a 
fatal  result  is  certain  if  the  eruption  is  not  or 
cannot  be  quickly  reproduced,  or  an  artificial 
one  substituted. 

Condition  of  the  Gums  in  Phthisis. — ^Dr.  Fre- 
dericq’s  attention  was  first  called  to  this  subject 
in  1844,  when  he  observed  a  line  of  a  red  brick- 
colour  near  the  free  edge  of  the  otherwise  normal 
gums  of  a  phthisical  patient.  The  line  was  very 
narrow,  and  ran  parallel  with  the  edge  of  the 
gums,  but  only  opposite  the  incisors  and  canine 
teeth.  Since  that  period  he  has  examined  the 
gums  in  numerous  subjects  of  phthisis,  and  has 
always  found  this  red  line  more  or  less  distinctly 
visible,  although  sometimes  only  opposite  the 
inferior  median  incisors.  The  researches  of  the 
author  do  not  enable  him  to  say  whether  this 
sign  manifests  itself  as  one  of  the  earliest  symp¬ 
toms  of  phthisis,  nor  to  declare  absolutely  that 
it  is  seen  in  no  other  disease,  although  he  has 
never  yet  met  with  it  in  such. 

Simple  Method  of  Extracting  a  Fish-hook  from 
the  (Fsophagus, — Two  children  amused  themselves 
by  playing  at  angling ;  the  younger  swallowed 
the  hook.  The  consequence  was  that  his  brother 
drew  the  line,  and  fixed  it  at  once  in  the  oeso¬ 
phagus.  All  attempts  to  extract  it  proved 
futile,  till  the  surgeon  took  a  pistol-bullet,  and, 
having  pierced  it,  put  it  on  the  line,  and  allowed 
it  to  slip  down  to  the  impacted  hook.  The 
weight  removed  the  latter,  the  point  of  Avhich 
sticking  into  the  lead,  it  was  safely  returned. 

On  the  Tartrate  ofPotassa  and  Iron. — M.  Mialhe 
says  this  compound  possesses  properties  superior 
to  most  other  martial  preparations.  Although  it 
contains  above  thirty  per  cent,  of  the  peroxide  of 
iron,  its  ferruginous  flavour  is  so  slight  that  it 
may  be  tolerated  by  stomachs  which  reject  all 
other  preparations  of  iron.  It  is  very  soluble, 
and,  as  alkalis  do  not  decompose  the  solution,  it 
is  as  capable  of  absorption  amid  the  alkahne 
juices  of  the  intestine  as  in  presence  of  the  gastric 
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acid.  Moreover,  it  causes  no  constipation.  It 
can,  therefore,  be  well  employed  in  all  the 
pathological  conditions  demanding  the  use  of 
iron,  and  especially  such  as  require  it  in  large 
doses,  as  the  syphilitic  cachexia.  In  a  case  re¬ 
lated  it  changed,  after  long  use,  the  colour  of  the 
hair  from  fair  to  dark,  “  a  point  well  worthy  the 
attention  of  physiologists  and  physicians,  for  it 
proves  that,  on  the  administration  of  iron,  it  is 
solely  by  the  hairs  that  the  excess  of  this  metal 
is  excreted,  as  M.  Dumas  had  already  supposed; 
for  certainly  to  sulphuret  of  iron  was  the  colour 
due  in  this  case.” 

Case  of  Elephantiasis.— Mx.  George  Southam, 
dispensary  surgeon  to  the  Manchester  Royal 
Infirmary,  relates  in  ”  The  Medico- Chirurgical 
Transactions,”  the  case  of  an  unmarried  female, 
in  whom  this  disease  had  existed  about  twenty 
years,  commencing  when  she  was  in  her  eight¬ 
eenth  year.  During  the  last  four  years  of  her 
life  the  measurement  round  the  calf  of  the  leg 
was  two  feet  nine  inches,  above  the  knee  three 
feet  foim  inches,  and  at  the  upper  part  of  the 
thigh,  including  the  nates,  five  feet  six  inches. 
On  examining  the  body  twenty-six  hours  after 
death,  the  enlargement  was  found  to  have  been 
caused  by  the  deposit  of  a  dense,  white,  lar- 
daceous  substance,  interspersed  with  fat,  in  the 
subcutaneous  cellular  tissue.  When  cut  into 
layers,  a  small  quantity  of  sero-sanguinolent 
fluid  oozed  out,  and  a  few  small  vessels  might 
be  seen  traversing  its  structure;  but  beyond  their 
presence  it  did  not  present  any  marks  of  vas¬ 
cularity.  ^  The  cellular  tissue  beneath  the  super¬ 
ficial  fascia  was  not  at  allafiected.  The  muscles, 
though  smaller  than  usual,  preserved  their 
natural  appearance  and  situations.  There  was 
,no  enlargement  of  the  bones  or  disease  in  the 
joints.  The  principal  venous  trunks  were  much 
larger  than  natural,  distended  like  injected 
arteries,  and,  when  divided  transversely,  were 
patulous.  Their  external  coat  was  thickened, 
and,  except  in  a  few  places,  the  middle  and  in¬ 
ternal  one  could  not  be  traced,  both  having  ap¬ 
parently  been  converted  into  a  thick,  fibrous 
substance,  disposed  round  the  vessels  in  laminae, 
not  unlike  what  are  observed  in  aneurismal 
tumours.  All  the  smaller  veins  in  the  diseased 
stricture,  when  divided  transversely,  resembled 
arteries  filled  with  coagula.  Several  of  the 
principal  veins  were  impervious.  The  saphena 
was  converted  into  a  thick  fibrous  cord,  and  a 
large  organized  coagulum  was  found  at  its  con¬ 
nection  with  the  femoral  vein.  The  diseased 
state  of  the  veins  did  not  extend  beyond  the 
groin ;  those  of  the  pelvic  cavity  were  healthy. 
Ihere  was  no  particular  disease  elsewhere. 

Fracture  of  the  Humerus  just  below  the  Attach¬ 
ment  of  the  Deltoid  Muscle. — Mr.  Vincent  says,  in 
the  first  days  of  this  kind  of  fracture,  owing  to 
the  disturbance  which  the  absence  of  the  in¬ 
tegrity  of  the  bone  gives  to  all  the  muscles  en¬ 
gaged  in  moving  it,  the  deltoid  wfil  raise  the 
upper  portion  and  give  great  appearance  of  de¬ 
formity  to  the  limb,  and  apparently  baffle  the 
tarn  of  the  surgeon  to  get  a  straight  union;  and 
this  will  be  the  case  if  he  brings  the  lower  portion 
away  from  the  side  of  the  body  to  meet  in  ap¬ 
position  the  upper  projecting  part.  Instead  of 
doing  this,  he  has  only  to  take  measures  that  the 
lower  end  should  hang  easily  by  the  side  of  the 
patient,  and  he  will  find  the  upper  portion  fall 
into  the  straightest  position  he  could  possibly 
desire.  When  the  upper  arm  is  hanging  quietly 
by  the  side  of  the  body,  then  the  deltoid  is  in  a 
State  of  least  possible  action.  In  this  way  the 
fracture  will  unite  in  a  remarkably  straight  form. 
Upon  the  principle  of  relaxing  muscles  by  ap¬ 
proximating  their  attachments,  the  verj'  reverse 
pracuce  to  this  would  be  adopted,  which  is,  the 
rming  the  arm  to  the  level  of  the  acromion ; 
tnis  has  been  done  in  such  cases,  but  most  fruit¬ 
lessly. 


Ereatxjm.  In  the  Berkshire  Hospital  Reports, 
^t  week,  p.  55,  line  48,  for  “Paris,  Barege,  the 
S^ge^&c'!”’’  (in  the  Pyrenees), 
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EXTRAORDINARY  CASS  OF  BILIARY  CONCRETIONS. 

By  Edward  Willson  Duffin,  M.R.C.S. 

-  The  patient,  a  man,  sixty-five  years  of  age, 
had,  on  several  occasions  during  the  last  three 
years,  consulted  the  author  for  symptoms  that 
were  presumed  to  proceed  from  deep-seated  sub¬ 
acute  inflammation  of  the  liver.  He  was  also 
subject  to  dyspepsia.  On  the  night  of  the  25th 
of  January  last  he  was  seized  with  vomiting  and 
hiccough,  which  continued,  with  only  trifling  in¬ 
termissions,  for  three  days.  On  the  third  day  he 
vomited  about  three  pints  of  a  fluid  like  coffee- 
grounds.  Uneasiness  in  the  abdomen,  a  little  to 
the  left  of  the  umbilicus,  had  annoyed  him  oc¬ 
casionally  for  some  time,  and  there  was  now 
tenderness  in  the  same  situation.  There  was  no 
jaundice,  but  he  gradually  became  much  ema¬ 
ciated,  and  at  length,  without  new  symptoms, 
died  on  the  9th  of  March.  On  examination  after 
death,  two  folds  of  intestine,  to  the  left  of  the 
umbilicus,  were  found  adherent  to  each  other  by 
recently  effused  lymph,  and  in  an  angular  pouch¬ 
like  dilatation  of  this  portion  of  intestine  (the 
jejunum)  a  large  wedge-shaped  concretion  was 
found.  The  gall-bladder,  in  its  entire  length, 
on  its  under  surface,  was  found  to  have  been 
destroyed  by  ulceration,  the  edges  of  the  re¬ 
maining  portion  being  continuous  with  the  edges 
of  a  large  perforating  ulcer  in  the  anterior  walls 
of  the  duodenum.  The  duodenum  presented 
two  pouches,  of  one  of  which  the  anterior  part 
of  the  gall-bladder  formed  the  apex.  Lodged 
in  these  pouches  were  three  large  bibary  con¬ 
cretions.  The  length  of  the  four  concretions,  all 
of  which  had  bevelled  surfaces,  was,  when  they 
were  fitted  together,  six  inches  and  a  half.  Their 
weight  was  two  ounces,  five  drachms,  nineteen 
grains.  The  author  referred  to  two  similar  cases, 
one  related  by  Cruveilhier,  the  other  by  Mr. 
Blagden,  of  Petworth,  in  “The  Medico-Chi- ‘ 
rurgical  Transactions,”  vol.  iv.  In  neither  of 
these  cases  was  the  mass  of  concretions  so  large 
as  in  the  present  instance. 

CONTRIBUTIONS  TO  THE  STATISTICS  OF  VALVULAR 
DISEASE  OF  THE  HEART,  ESPECIALLY  WITH  ^ 
REFERENCE  TO  AFFECTIONS  OF  THE  SEVERAL 
ORIFICES,  AND  THE  PARTICULAR  EFFECTS  OP  ' 
CERTAIN  RECOGNISED  CAUSES. 

By  A.  Whyte  Barclay,  M.D. 

The  facts  which  form  the  basis  of  this  paper 
have  been  collected  chiefly  from  the  Museum 
Records  of  St.  George’s  Hospital.  The  author 
has  confined  his  attention  to  the  cases  which 
have  occurred  within  the  last  two  years.  During 
that  period  there  have  been  535  deaths  in  the 
hospital,  and  in  the  records  of  the  post-mortem 
examinations  in  419  of  these  cases  the  condition 
of  the  circulating  organs  has  been  stated.  In 
seventy -nine  cases  valvular  lesion  was  found. 

_  In  an  elaborate  statistical  table  the  author  ex¬ 
hibits  the  following  facts  with  regard  to  each  of 
these  seventy-nine  cases : — The  condition  of  the 
valves,  aortic  and  mitral ;  the  age  and  sex  of  the 
patient ;  the  existence  or  absence  of  atheroma 
in  the  aorta ;  the  previous  existence  or  not  of 
acute  rheumatism ;  the  state  of  the  heart  as  to 
size,  thickness  of  walls,  &c. ;  the  state  of  the 
pleura  and  pericardium,  asto  recent  inflammation 
or  old  adhesions  ;  the  state  of  the  kidneys ;  other 
disease  found  in  the  body ;  and  the  chief  cause 
of  death.  The  author  institutes  a  minute  com¬ 
parison  of  the  seventy-nine  cases,  and  of  the 
remainder  of  the  419  cases,  with  reference  to 
these  points ;  and  remarks,  in  conclusion,  that 
some  of  the  deductions  seem  to  him  “  worthy  of 
attention,  and  demanding  at  least  further  in¬ 
vestigation.  The  liability  to  double  valvular 
disease  (rather  than  disease  of  either  the  mitral 
or  aortic  valve  separately)  in  consequence  of 
rheumatic  endocarditis,  and  the  early  incursion 
as  well  as  the  commonly  early  termination  of 
that  disease — the  limit  put  by  age  in  so  marked 
a  manner  to  fibrinous  deposit  on  the  valves  of 
the  heart— the  very  large  proportion,  amounting 
to  almost  one-half,  of  the  fatal  cases  of  granular 
kidney  found  coincident  with  valvular  disease, 


and  its  comparative  rarity  in  those  cases  in  which 
the  kidney  is  large  and  mottled — are  all  facta 
clearly  established  with  regard  to  these  cases. 
To  others  must  be  left  to  determine  whether  they 
hold  good  in  their  more  general  application. 

“  One  commonly  received  opinion  these  cases- 
contradict  —  viz.,  that  atheromatous  disease 
affects  by  preference  the  mitral  valve ;  and 
another  is  at  least  doubtful — viz.,  that  it  is  in 
the  advanced  stage  of  Bright’s  disease  that  en¬ 
docarditis  is  liable  to  occur,  unless  we  admit  a 
form  of  endocardial  inflammation  without 
fibrinous  deposit.” 


REVIEWS. 


A  System  of  Practical  Surgery,  including  all  the 
recent  Discoveries  and  Operations,  with  Forty- 
nine  Illustrative  Plates,  from  Drawings  made 
expressly  for  the  Work.  Second  Edition.  By 
John  Lizars,  late  Professor  of  Surgery  to  the 
Royal  College  of  Surgeons,  and  Senior  Ope¬ 
rating  Surgeon  to  the  Royal  Infirmary,  of 
Glasgow. 

The  press  teems  with  treatises  on  surgery.  Each 
professor  seems  to  make  it  a  point  of  duty,  of 
honour,  or  of  profit,  to  furnish  his  class  and  the 
profession  with  a  resume  of  his  lectures  on  this 
subject.  There  is  no  doubt  much  advantage  to 
the  student  in  being  able  to  follow  his  lecturer, 
in  a  printed  volume,  through  the  various  de¬ 
tails  of  a  demonstrative  science,  and  to  peruse 
quietly  in  his  closet,  with  an  undivided  attention, 
what  he  has  heard  from  the  lecturer’s  chair.  Such 
a  process  rivets  oral  teachings  on  the  mind,  and 
confers  also  a  distinctness  and  certainty  upon 
our  own  observations  of  fact.  The  student, 
therefore,  should  be  much  obliged  to  the  lecturer 
who  takes  the  trouble  to  communicate  to  him  in 
permanent  characters  the  lessons  of  experii  nee, 
and  thereby  to  facilitate  his  studies — alwaya 
saving  the  fact  that  there  be  something  to  com¬ 
municate. 

The  practice  of  publication  is  much  more  fre¬ 
quent  among  professors  of  surgery  than  those  of 
medicine,  simply  because,  we  presume,  surgery 
is  of  a  more  demonsttative  character.  The 
subjects  of  which  it  treats  are  visible,  tangible, 
real ;  it  is  the  science  of  perception,  as  medicine 
is,  on  the  other  hand,  the  science  of  comparison 
or  calculation.  The  one  is  conversant  with 
ocular  facts,  the  other  with  conjectural  proba¬ 
bilities  ;  nevertheless  surgery,  as  it  improves,  is 
gradually  stretching  more  into  the  domain  of 
comparison,  and  medicine  is  acquiring  the  cer¬ 
tainty  of  physical  demonstration.  The  line  of 
demarcation  is  indistinct,  oscillating,  intangible; 
it  is  neither  here  nor  there — in  empyema  nor  in 
hernia — it  cannot  be  defined  by  words,  since  it  is 
not  so  in  fact ;  medicine  is  a  grand  whole,  one 
and  indivisible.  The  heresy  of  the  pures  is  a 
theoretical  lie,  as  their  practice  is  a  daily  refuta¬ 
tion  of  their  professions.  There  is  but  one 
true  creed  in  medicine — unity;  but  there  are 
many  false  doctrines. 

The  Edinburgh  school  is  now  becoming  as 
celebrated  for  surgery  as  it  was  a  century  ago  for 
physic.  The  days  of  Cullen,  Gregory,  and 
Brown  are  revived  in  Liston,  Lizars,  Ferguson, 
Syme,  &c. ;  their  name  is  Legion.  As  Manchester 
for  cottons,  Sheffleld  for  hardware,  Nottingham 
for  lace,  Edinburgh  is  celebrated  for  the  manu¬ 
facture  of  books.  Intellect  in  this  town  takes  the 
direction  of  literature.  What  a  lucky  thing  is 
this  for  the  reputation  of  the  beautiful  city  ! 
Two  thirds  of  its  inhabitants  are  thus — in  fact 
or  in  wish — in  leaf,  blossom,  or  bud — authors  ; 
there  a  man  thinks  he  has  no  title  to  fame  in 
reversion,  unless  he  has  paid  the  premium  by 
writing  a  book. 

When  there  are  many  writers  there  will  be 
many  readers,  and  we  should  conclude  that 
surgery  at  this  moment  is  a  favourite  subject  of 
study  in  the  Edinburgh  College.  Surgery  is  in 
truth  always  popular  among  students ;  many 
men  to  whom  it  is  a  pain  to  think  feel  a  satis¬ 
faction  in  observing  facts.  This  is  a  habit  that 
begins  with  infancy,  grows  with  our  growth,  and 
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strengthens  with  our  strength  ;  it  is  an  instinct ; 
we  practise  it  without  knowing  it,  without  effort; 
we  open  our  eyes  and  we  see ;  it  is  a  necessity  to 
all  but  the  blind  and  deaf.  It  is  the  simplest 
development  of  mind,  and  in  its  various  stages  is 
a  source  of  pleasure  to  every  man.  Not  so 
medicine. 

But  we  must  not  forget  our  author.  The  first 
chapter  in  the  book  treats  of  Inflammation,  where 
the  author  says  “  the  nerves  are  first  thrown  into 
action,  which  instantly  excite  the  contiguous 
arteries,”  &c.:  an  opinion  that  has  been  disputed. 
The  priority  of  nerves  or  vessels  in  the  chain  of 
causation  of  inflammation  has  yet  to  be  settled. 
Further  on  the  author  says  that  the  redness  is 
caused  “  also  by  those  vessels  which  previously 
conducted  pale  blood  or  lymph  becoming  en¬ 
larged  and  transmitting  coloured  blood.”  Here 
also  the  author  is  at  variance  with  recent  ob¬ 
servers.  Are  there,  in  truth,  any  capillary 
vessels  that  do  not  carry  red  particles?  This 
is  a  question  that  perhaps  Mr.  Lizars  will  in¬ 
vestigate  and  answer  for  himself  before  he  pub¬ 
lishes  another  edition.  It  is  not,  however,  a 
matter  of  much  moment  as  it  affects  the  practical 
merit  of  the  book. 

Mr.  Lizars  writes  in  a  clear  and  easy  style, 
and,  though  brief,  yet  treats  almost  every  topic 
relative  to  surgery  with  as  much  fulness  as  is 
necessary  to  a  practical  acquaintance  with  the 
subject.  Good  sense  and  judgment  characterize 
the  volume,  though  we  must  confess  that  we 
think  the  author  to  be  a  little  behind  the  present 
development  of  science:  perhaps  he  would  rather 
we  should  say  of  opinions.  ‘  He  is  evidently  no 
friend  to  the  cold-water  cure,  as  applicable  to 
wounds,  ulcers,  &c. ;  but  is  a  stickler  for  the  good, 
old,  comfortable  system  of  warm  fomentations 
and  bread  poultices,  for  which  he  renders  sundry 
apt  and  cogent  reasons.  We  do  not  intend  to 
quarrel  with  Mr.  Lizars  for  this  ancient  pre¬ 
possession,  perhaps  founded  in  as  much  phi¬ 
losophy  and  sound  practice  as  the  modern  ‘ 
fashion,  because  we  desire  to  recommend  his 
book  as  being,  on  the  whole,  one  of  the  most 
valuable  that  has  been  recently  published. 

It  abounds  in  illustrations,  neat,  faithful,  and 
descriptive,  of  almost  every  surgical  operation 
and  appliance ;  these  make  the  book  one  of 
great  utility  both  to  students  and  young  prac¬ 
titioners.  As  a  specimen  of  the  author's  mode 
of  treating  his  subject,  we  select  the  chapter  on 
Gunshot  Wounds,  which,  having  been  so  ably 
handled  in  the  lectures  of  Mr.  Guthrie,  recently 
published  in  this  journal,  must  have  some 
interest  for  the  reader. 

“Gunshot  wounds  [p.  175],  in  my  opinion, 
differ  in  no  degree  from  those  just  described, 
except  in  the  contusion  which  the  rapid  pro¬ 
jectile  causes.  Thus,  what  difference  is  there 
between  the  contusion  of  a  spent  cannon-ball 
and  that  of  a  large  round  stone  falling  from  a 
considerable  height  ?  What  difference  between 
a  wound  made  by  a  musket-ball  and  a  similarly 
shaped  stone  from  a  sling;  or  between  the 
wound  inflicted  by  a  gun  charged  with  air,  or 
that  with  powder  ?  TJpon  this  subject,  there¬ 
fore,  I  would  advise  the  student  to  dispel  from 
his  mind  all  mystery  or  exclusiveness. 

“When,  for  example,  a  musket-bullet  passes 
through  the  calf  of  the  leg,  or  any  part  of  the 
body,  there  are  two  wounds  with  a  long  sinuous 
tube— an  entrance  and  an  exit ;  that  made  by 
the  entrance  of  the  bullet  is  depressed  or 
indurated,  of  a  livid  colour,  much  smaller  and 
rounder,  and  sometimes  scarcely  perceptible; 
then,  that  by  its  exit,  which  is  larger,  more 
rugged,  and  lacerated,  with  everted  edges. 
These  differences,  although  occurring  in  the 
majority  of  cases,  are  not  always  found ;  thus, 
the  exit  is  occasionally  a  mere  slit.  The 
appearances  seem  to  depend  upon  the  velocity 
of  the  projectile  and  the  density  of  the  resisting 
body.  They  direct  us  to  decide  whether  one  or 
two  bullets  have  entered  the  body,  and  regulate 
our  treatment  regarding  search  and  extraction.' 
The  position  of  the  person  when  wounded  is 
another  guide.  Bullets,  from  resistance,  are 
commonly  flattened  and  rugged.  The  other  day, 


however,  I  extracted  one  indented  in  the  fibula 
of  a  Christino,  which  was  as  round  as  when 
put  into  the  muzzle  of  the  musket.  There  is 
always  some  bleeding  in  gunshot  wounds,  but 
its  extent  depends  upon  the  condition  of  the 
wounded  vessels  and  bruised  parts.  The  hemor¬ 
rhage  is  most  frequently  primary.  The  treat¬ 
ment  of  this  has  been  detailed  in  page  110.  On 
such  occasions  it  is  neces.sary  to  put  the  ligature 
on  a  sound  part  of  the  artery,  so  as  to  avoid  its 
contused  tunics.  The  pain  is  inconsiderable; 
but  in  many  cases  there  is  a  most  acute  pain, 
depending  on  the  laceration  of  the  nervous 
tissue. 

“The  sinuous  tube  for  the  most  part  inflames 
and  suppurates,  and  so  do  the  two  wounds ;  it  is 
a  very  rare  occurrence  for  the  wounds  to  heal  by 
the  adhesive  inflammation.  Hence,  whatever 
may  be  our  notion  of  the  effect  of  heat  in  inflam¬ 
mation  or  wounds,  fomentations  and  poultices 
ought  to  be  applied ;  the  limb  placed  on  an 
elevated  pillow,  the  individual  confined  to  bed, 
his  diet  low,  and  bowels  open. 

“  The  wound  then  commonly  heals  by  granula- 
lation,  requiring  warm-water  dressing,  zinc 
lotion,  and  very  gentle  bandaging.  These  wounds 
bear  but  slight  bandaging ;  the  least  pressure 
excites  inflammation. 

“  If  any  pieces  of  the  clothes  have  been  retained, 
they  should  be  extracted ;  but  no  torturing  search 
should  be  made  for  them  in  the  recent  wound,  as 
they  can  be  removed  when  suppuration  takes 
place.  Uncalled-for  dilatation  is  now  abandoned. 

“  If  there  is  onl}’’  one  wound,  we  are  to  expect 
that  the  bullet  has  been  arrested,  and,  if  at  all 
practicable,  it  should  be  immediately  extracted, 
because  it  generally  excites  irritation  imme¬ 
diately  after  the  wound  has  closed,  or  at  some 
distant  period.  We  are  not  to  wait  for  its 
forming  a  fibrous  cyst,  and  remaining  dormant. 

“  The  attitude  of  the  individual  when  wounded 
often  guides  us  in  our  search  after  the  bullet ; 
and  the  finger,  when  it  can  be  used,  is  our  best 
probe.  When  the  bullet  is  not  extracted  on 
receiving  the  wound,  it  either  burrows  from  the 
motions  of  the  body,  or  becomes  encysted :  in  the 
former  instance  it  frequently  excites  great  irrita¬ 
tion,  and  involves  more  important  organs ;  in  the 
latter,  it  still  keeps  up  irritation,  as  in  a  bone 
exciting  necrosis  or  caries;  or  in  rare  cases  it 
remains  dormant,  as  in  the  brain.  In  general 
the  bullets  are  much  flattened,  rugged,  and 
surrounded  by  a  fibrous  cyst,  and  in  removing 
them  a  free  crucial  incision  is  required.  Bullets 
occasionally  take  a  very  circuitous  route  in  the 
body ;  for  example,  they  have  entered  at  one 
arm,  run  round  the  posterior  aspect  of  the 
thorax,  between  the  skin  and  ribs,  and  lodged  in 
the  opposite  arm.  A  bullet  has  passed  between 
the  superficial  femoral  artery  and  vein,  the 
carotid  artery  and  internal  jugular  vein,  without 
producing  primary  hemorrhage.  Yv'hen  a  bullet 
strikes  one  end  of  a  bone,  it  often  splits  it  the 
whole  length. 

“  A  bullet  striking  an  important  joint,  as  the 
knee,  produces  violent  constitutional  irritation, 
and  occasionally  immediate  death,  as  in  the  case 
of  the  Duke  of  Montebello,  related  by  Larrey.” 

This  exposition  of  the  subject,  considering  its 
brevity,  is,  on  the  whole,  lucid  and  exact.  The 
author  has  had  much  experience  of  the  subject, 
but  he  does  not  enter  with  that  minuteness  into 
the  after  treatment  of  these  injuries  which  cha¬ 
racterizes  the  admuable  lectures  of  Mr.  Guthrie  ; 
nor  would  our  friend  Dr.  Knox  give  unqualified 
approbation  to  the,warm  fomentations  which  Mr. 
Lizarsrecommends.  We  desire,  however,  earnestly 
to  impress  upon  the  reader  one  remark  of  our  au¬ 
thor  relative  to  the  dressing  of  these  wounds,  as 
it  applies  to  them  with  eminent  propriety ;  it  is, 
that  “ these  wounds  bear  but  slight  bandaging; 
the  least  pressure  excites  inflammation.”  We 
have  seen  a  very  sensible  surgeon,  unfortunately 
inexperienced  in  the  treatment  of  these  cases, 
cause,  by  imprudent  bandaging,  the  loss  of  the 
right  arm  of  his  patient.  Such  mala  praxis  is 
the  opprobrium  of  a  lifetime. 

With  respect  to  hemorrhage,  the  author  says 
that  “  it  is  most  frequently,  primary,”  and 


merely  adds,  after  a  reference  to  another  part  of 
his  book,  that  “  on  such  occasions  it  is  necessary 
to  put  the  ligature  on  a  sound  part  of  the 
artery.”  It  must  be  remembered,  however,  that 
the  ligature  should  be  applied  to  that  part  of  the 
artery  actually  wounded.  It  is  bad  surgery  to 
put  a  ligature  on  a  main  trunk,  to  arrest  hemor¬ 
rhage  from  an  inferior  vessel.  A  case  has  re¬ 
cently  occurred,  in  the  practice  of  a  would-be 
young  hospital  surgeon,  exemplifying  the  im¬ 
propriety  of  such  practice.  The  ligature  should 
also  be  applied,  especially  in  large  vessels,  both 
above  and  below  the  wound  of  the  artery,  as  in 
secondary  hemorrhage,  according  to  Mr.  Guthrie, 
the  bleeding  of  a  dark  venous  colour  usually 
proceeds  from  the  lower  end  of  the  artery.  In 
the  words  of  our  author,  in  the  chapter  treating 
of  Hemorrhage,  it  is  stated  : — “  In  such  cases, 
therefore,  if  the  vessel  is  large,  as  that  of  the 
thigh,  it  should  be  instantly  secured  by  throwing 
a  ligature  around,  above  and  below  the  seat  of 
the  wound,  because  the  retrograde  flow  from  the 
free  inosculation  is  liable  to  reproduce  the  bleed¬ 
ing.”  We  owe  to  Mr.  Guthrie  the  establish¬ 
ment  of  this  mode  of  practice— one  of  the  highest 
importance  in  surgery.  There  is  such  an  entire 
absence  of  self-glorification  in  this  volume  that 
the  reader  would  not  suspect  that  Mr.  Lizars 
was  the  surgeon  who  first  performed  the  bold 
operation  for  the  removal  of  the  upper  jaw,  and 
that  he  was  the  third  to  tie  the  ai’teria  innomi- 
nata — operations  of  great  magnitude  and  daring. 
The  details  of  these  operations  are  succinctly 
given  in  this  volume,  and  the  modesty  with 
which  these  operations  are  described  testifies  as 
much  to  the  author’s  dignity  of  character  as  the 
operations  themselves  do  to  his  surgical  skill. 

AVe  have  not  space  to  extract  more  largely, 
nor  to  exhibit  at  any  length  the  author’s  views 
on  the  various  subjects  of  which  he  treats. 
His  opinions  are  generally  sound  and  may  be 
relied  on,  and  the  treatment  he  recommends  is 
usually  safe  and  practical.  It  is  a  record  of  the 
experience  of  an  able  surgeon,  and,  saying  that, 
we  have  passed  upon  the  book  its  highest  eulp- 
gium.  AVe  cordially  recommend  it  as  one  of  the 
most  useful  treatises  on  surgery  that  has  lately 
issued  from  the  press. 


An  Elementary  Treatise  on  Crystallography.  By 
Professor  Regnault. 

The  name  of  the  author  is  a  sufficient  guarantee 
for  the  excellence  of  the  work.  Professor  Beg- 
nault  is  one  of  the  most  distinguished  philoso¬ 
phers  of  France,  therefore  anything  emanating 
from  him  ought  to  be  attentively  read  by  all 
those  at  all  versed  in  science.  Very  little  at¬ 
tention  has  until  lately  been  paid  to  the 
science  of  crystallography,  but  the  chemist  daily 
finds  what  benefit  is  derived  from  a  knowledge 
of  it.  All  substances  are  limited  in  the  number 
of  their  crystalline  forms,  e.  g.,  calcareous  spar 
crystallizes  in  rhombohedrons,  fluor  spar  in  cubes, 
and  quartz  in  six-sided  pyramids.  Those  per¬ 
sons  unacquainted  with  the  above-named  forms 
will  find  them  fully  explained  in  the  treatise 
under  review.  Such  forms  are  peculiar  to  the 
preceding  substances,  insomuch  that  calcareous 
spar  will  never  be  found  in  cubes,  nor  fluor  spar  i 
in  rhombohedrons.  Cr}’stalline  form  thus  serves 
as  a  ground  of  distinction  between  different  | 
substances ;  consequently  it  is  of  the  greatest  i 
service  to  the  chemist,  as  it  affords  him  a  vast  in-  j 
sight  into  the  physical  character  of  salts.  Crys-  * 
tallography  is,  moreover,  exceedingly  useful  to  ■ 
the  analyst  for  the  classification  of  any  new  salts 
that  may  be  discovered  during  his  researches.  , 
Phosphorus  and  sulphur  are  very  analogom  bodies. 
Professor  Mitscherlich,  of  Berlin,  found  that  the 
phosphates  and  arseniates  jmssessed  the  same  form.  . 
AVe  will  append  two  soda  salts  of  arsenic  acid,  : 
and  a  corresponding  number  of  phosphoric  acid, 
showing  that  their  constitution  and  composition 
are  identical,  i.  e.,  arsenic  is  replaced  by  phos-  ' 
phorus. 

2NaO  1 

Neutral  ]arseniate  of  soda  '"jjq  }  As05 
Neutral  phosphate  of  soda  1  PC)5 
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Biarseniate  of  soda 
Biphosphate  of  soda 


NaO  )  A gQc 

2HO  1 
NaO  I  pQr 
2HO  I 


Tins  similarity  in  the  form  of  substances  is 
hnown  under  the  head  of  isomorphism.  Dr. 
Muspratt  found  the  mephites  and  carbonates  to 
possess  the  same  forms  ;  their  compositions  he 
also  found  to  be  analogous.  “  Isomosphism  is 
of  the  greatest  importance  to  chemical  theory, 
and  frequent  use  is  made  of  the  doctrine  in  deter¬ 
mining  the  constitution  of  compound  bodies.” 
We  advise  our  readers  to  peruse  Professor  Pcg- 
nault’s  interesting  work  upon  crystals,  for  we 
feel  convinced  that  they  will  receive  many  useful 
suggestions  from  it. 
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SATURDAY,  JUNE  3,  1848. 

CAPTAIN  BERKELEY  AND  THE  AS¬ 
SISTANT-SURGEONS  OP  THE  ROYAL 
NAVY. 

On  Friday  evening,  the  26th  of  May,  the  Navy 
Estimates  were  brought  forward  in  the  House  of 
Commons,  when  Mr.  Hume  drew  the  attention 
of  honourable  members  to  the  condition  of 
assistant-surgeons  on  board  ships  of  war.  In 
doing  this  he  paid  a  well- merited  compliment  to 
the  liberal  education  of  those  officers,  while  he 
condemned  the  conduct  of  the  Admiralty  in  de¬ 
grading  gentlemen  of  mature  years  and  great 
mental  endowments  to  mess  with  boy-middies  in 
the  gunroom.  He  also  informed  the  House  that, 
a  week  ago,  there  was  not  a  single  assistant- 
aurgeon  a  candidate  for  a  naval  appointment.  This 
arose  entirely  from  a  neglect  of  the  just  claims 
of  these  officers,  which,  for  the  last  five  years, 
had  been  urged  upon  the  attention  of  the  Go¬ 
vernment.  Since  the  first  application  was  made 
for  a  redress  of  their  grievances  the  Admiralty 
had  put  an  assistant-engineer  in  the  same  posi¬ 
tion  as  the  lieutenants— the  very  situation  in 
which  it  was  said  there  was  no  accommodation 
for  a  medical  man. 

These  statements  brought  up  CaptainBerkeley, 
who  declared  that  the  illustrious  board  of  which 
he  was  a  member  was  ready  to  do  everything  it 
possibly  could  to  provide  good  surgical  assistance 
for  the  navy ;  but  it  would  be  totally  impossible, 
according  to  his  declaration,  if  assistant-surgeons 
were  obliged  to  go  into  small  brigs,  to  provide 
them  with  cabins ;  and  the  consequence  of  ad¬ 
mitting  them  into  the  wardroom  would  be  to 
make  “these  young  men  shirk  an  unpleasant 
duty,  as  well  as  require  more  pay.”  The  gallant 
member  further  stated,  on  behalf  of  himself  and 
those  for  whom  he  acted,  that  the  greatest  pos¬ 
sible  injury  would  result  to  the  service  to  put 
“these  young  men  over  the  heads  of  the  mates, 

WHO  WERE  IN  ALL  RESPECTS  THEIR  SUPERIOR 
OFFICERS.” 

The  naval  assistant-surgeons  owe  a  debt  of 
gratitude  to  Mr.  Hume  for  having  on  this  occa¬ 
sion  pleaded  their  cause  before  the  Commons  of 
England — a  duty  for  ivhich  he  was  peculiarly 
fitted  by  his  talents  and  education  ;  and,  though 
the  official  organ  of  the  Admiralty  endeavoured 
in  a  very  off-hand  way  to  dispose  of  the  subject, 
it  is  one  which  the  whole  medical  profession  is 
bound  to  agitate  till  full  justice  is  awarded  to  a 
meritorious  class  of  officers. 

We  should  be  lacking  in  our  duty  as  medical 
journalists  if  we  allowed  to  pass  unrebuked  the 


gratuitous  insult  offered  to  our  brethren  by 
Captain  Berkeley.  With  a  superciliousness  very 
unbecoming  he  stigmatized  them  as  “young 
men"  who,  from  inferiority  of  birth,  talents,  and 
education,  were  entirely  unfitted  to  be  placed 
“  over  the  heads  of  the  mates.”  And,  pray,  who 
is  Captain  Berkeley,  that  he  should  speak  con¬ 
temptuously  of  the  medical  officers  of  the  navy  ? 
Johnson  informs  us  that  the  idea  of  big  and  little 
men  occurring  to  Swift,  the  composition  of  the 
voyages  to  Brobdignag  and  Lilliput  became  a 
matter  of  easy  accomplishment.  The  honourable 
and  gallant  member  for  Gloucester  seems  to  have 
had  similar  notions  to  the  Dean,  and  in  the 
captain’s  gigantic  vision  the  assistant- surgeons  of 
the  navy  dwindled  down  into  a  kind  of  pigmy 
creation,  like  the  Lilliputians  in  the  eyes  of 
Gulliver. 

If  we  mistake  not,  the  captain’s  claims  are  not 
quite  so  aristocratic  as  his  name  would  lead  us 
to  suppose,  and  it  is  very  probable  that  nine- 
tenths  of  the  “  young  men”  doomed  to  purgatory 
in  that  naval  Hades  called  the  gunroom  are 
not  inferior  in  blood  to  the  Whig  member  for 
Gloucester.  Simonides,  an  ancient  Greek 
writer  of  elegy,  was  once  requested  to  celebrate 
in  a  triumphal  ode  the  victory  of  a  pair  of  mules 
in  the  chariot  races.  He  hesitated  for  some  time, 
not  considering  the  animals  sufficiently  noble  to 
be  dignified  by  the  praises  of  his  muse ;  a  large 
sum,  however,  being  offered,  the  bard  recon¬ 
sidered  the  subject,  and,  looking  to  the  nobility  of 
the  mules  on  one  side  only,  he  celebrated  their 
triumph  in  a  beautiful  ode  commencing  thus  : — 

Xa/per’  ueAkom^uv  ^vyarpei;  iWi)!'. 
Similarly,  it  will  depend  on  what  side  we 
view  the  gallant  captain’s  descent,  whether  he 
be  denominated  an  aristocrat  or  a  plebeian. 
Within  the  walls  of  that  old  baronial  castle, 
under  the  shadow  of  whose  towers  the  immortal 
Jenner  prosecuted  his  researches,  a  peer  of 
modern  creation  dwells,  allied  by  the  closest  ties 
of  consanguinity  to  the  Admiralty  orator ; 
and  the  contemned  naval  surgeons  may  ask  with 
propriety,  how  happens  it  that  reproaches  on  the 
score  of  caste  come  from  such  a  quarter  ? 

But  Captain  Berkeley  stated  that  the  mates 
were  in  all  respects  superior  to  the  ymung  men — 
the  assistant-surgeons ;  we  Avill,  therefore,  ex¬ 
amine  a  little  into  the  truth  of  this  assertion,  not 
wishing  at  the  same  time  to  unjustly  depreciate 
the  talents  and  acquirements  of  the  “mates.” 
The  non-  medical  aspirant  for  naval  honours  ge¬ 
nerally  commences  his  career  at  sea  very  early 
in  life,  as  he  becomes  eligible  for  advancement 
at  the  age  of  nineteen.  He  is  compelled  to  serve 
at  least  six  years  before  he  can  pass  his  exami¬ 
nation  for  lieutenant,  and  hence  he  generally 
enters  his  profession  at  the  early  age  of  thirteen. 
His  school  education,  therefore,  is  terminated  at  a 
period  when  it  is  generally  considered  a  boy 
makes  most  progress ;  and  on  board  ship,  though 
there  is  a  naval  instructor  with  a  university 
degree,  little  attention  is  paid  to  other  studies 
than  those  which  are  closely  connected  with 
naval  affairs.  These  are  mathematics,  French, 
and  drawing,  which  he  may  study  for  two  years 
without  much  interruption,  if  he  be  so  disposed. 
At  the  expiration  of  this  period  the  youth  is  gene¬ 
rally  rated  midshipman,  and  thenceforth  sta¬ 
tioned  in  a  watch,  in  a  subdivision  of  the  guns 
on  one  of  the  decks  at  quarters,  and  aloft  at 
reefing  or  furling.  At  this  time,  though  jy-o- 
fcssedly  under  school  instruction,  he  experiences 
in  it  many  interruptions,  and  an  end  is  put  to 
disciplining  the  mind  with  any  other  knowledge 


than  that  which  relates  to  navigation,  so  far  at 
least  as  the  majority  of  the  youths  are  concerned. 

The  young  midshipman  is  now  supposed 
capable  of  keeping  a  ship’s  reckoning,  and  re¬ 
quired  to  produce  an  account  of  the  same- 
called  his  “day’s  work”— every  day,  as  soon  after 
noon  as  possible,  setting  forth  the  course  and 
distance  run  during  the  last  twenty-four  hours ; 
the  latitude  and  longitude  a  ship  is  in ;  the 
bearing  by  compass,  and  distance  of  the  nearest 
land.  As  the  youth  grows  in  years  and  strength, 
he  becomes  mate  of  the  watch,  and  then  he  has 
to  heave  the  log,  mark  the  ship’s  course,  her 
rate  of  sailing,  and  the  direction  of  the  wind,  and 
he  is  required  to  keep  a  log.  It  sometimes 
happens  that  the  midshipman  is  rated  master’s 
mate  before  he  has  served  six  years,  this  being 
at  the  option  of  the  captain ;  but  the  regulations 
require  that  he  shall  serve  six  entire  years  at 
sea,  two  of  which  must  be  in  the  rating  of 
master’s  mate  or  midshipman ;  and  when  he 
can  produce  certificates  of  this,  and  also  that  he 
has  attained  his  nineteenth  year,  he  may  present 
himself  for  examination.  This  includes  ques¬ 
tions  in  seamanship,  navigation,  and  astronomy  ; 
and,  if  the  examiners  are  satisfied,  the  candidate 
receives  a  certificate  that  he  has  passed. 

Contrast  this  with  the  assistant-surgeon’s  edu¬ 
cation.  He  must  be  a  member  of  one  of  the 
royal  colleges,  and  has  to  undergo  a  further 
examination,  before  the  director-general  of  the 
medical  department  of  the  navy.  It  is  also  re¬ 
quired  that  he  produce  proofs  of  having  received 
a  •preliminary  classical  education,  and  that  he 
possess,  in  particular,  a  competent  knowledge  of 
Latin.  “A  favourable  consideration  will  he 
given,”  say  the  navy  regulations,  “to  the  cases 
of  those  who  have  obtained  the  degree  of  M.D.  at 
either  of  the  universities  of  Oxford,  Cambridge, 
Edinburgh,  Dublin,  Glasgow,  or  London,  or  who, 
by  possessing  a  knowledge  of  diseases  of  the  eye, 
and  of  any  branch  of  science  connected  with  the 
profession — ^such  as  medicaljurisprudence,  natural 
history,  natural  philosophy,  &c. — appear  to  be 
more  particularly  eligible  for  admission  into  the 
service.” 

Here,  then,  are  gentlemen — many  of  whom 
possess  university  degrees,  all  with  a  liberal  edu¬ 
cation — who  are  denominated  by  Captain  Ber¬ 
keley  as  in  every  respect  inferior  to  the  mates, 
numbers  of  whom  must  be  men  of  inferior  edu¬ 
cation  to  the  surgeons.  The  Admiralty  lord 
must  have  lived  for  nearly  half  a  century  with 
his  eyes  and  ears  closely  shut,  and  must  have 
been  dreaming  of  times  gone  by,  when,  from 
the  want  of  medical  officers  in  the  navy,  the 
assistant  had  to  learn  his  profession  under  the 
superintendence  of  the  surgeon  on  board  ship. 
Now,  however,  the  assistant  enters  upon  his 
duties  fully  qualified  for  every  emergency,  and  is 
entitled  to  take  his  station  with  the  first  officers 
in  the  ship. 

We  have  received  a  number  of  letters  from 
gentlemen  who  feel  the  insult  offered  them  in 
the  British  House  of  Commons,  and  we  ask,  in 
the  language  of  one  of  our  correspondents, 
“  Will  any  medical  gentleman  enter  the  navy 
with  this  morbid  hostility  of  the  Gjgvemment  to 
the  profession  ?”  Already  there  i^  lack  of  can¬ 
didates,  and,  unless  the  Admiralty 'immediately 
remove  the  stigma  which  it  has  cast  upon  the 
members  of  the  medical  profession  in  its  employ, 
it  will  have  to  accept  the  services  of  men  ol  in¬ 
ferior  education,  and  to  lose  many  highly  qua¬ 
lified  practitioners  ivho  are  at  present  serving  in 
the  medical  department  of  the  navy. 
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AVe  hope  that  surgeons  will  be  true  to  them¬ 
selves,  and  we  shall  not  then  have  further  in¬ 
sults  from  Captain  Berkeley  or  any  other  Go¬ 
vernment  official,  but  there  w’ill  be  accorded  a 
respect  which  is  due  to  a  highly  educated  and 
philanthropic  profession. 


THE  DEPUTATION  TO  SIR  GEORGE 
GREY. 

This  interview,  which  was  held  on  Tuesday  last, 
was  most  important,  and  in  its  results  will,  we 
trust,  prove  most  satisfactory.  The  different 
colleges  and  associated  bodies  were  represented 
at  it,  with  the  exception  of  the  College  of  Phy¬ 
sicians  ;  and  Sir  George  Grey  showed  very  evi¬ 
dently  by  his  manner  that  the  case  submitted  to 
him  was  one  of  the  strongest  character. 

The  official  report  will  be  published  in  the  dif¬ 
ferent  medical  journals  next  ■week,  when  we 
purpose  to  revert  to  the  present  position  of  the 
question. 


MEDICAL  REFORM. 

It  is  tmderstood  that  the  hopes  of  a  parlia¬ 
mentary  settlement  existing  last  week  have 
strengthened  in  the  interval,  and  that  it  is  all 
but  certain  that  this  session  will  not  be  allowed 
to  pass  without  an  attempt  to  carry  what  is 
hoped  will  be  a  final  measure. 


ON  MEDICAL  EDUCATION. 

[from  a  correspondent.] 

“  Honos  alit  artes,  omnesque  incenduntur  ad  studia  gloriS; 
jacentque  ea  semper  quse  apud  quosque  improbantur.” — 
Cicero  in  Tusc.  Disp. 

(Continued  from  page  62.) 

To  follow  the  advice  of  their  teachers,  and  profit 
by  their  instructions — to  waste  not  a  moment  of 
a  time  that  is  so  precious — to  read  and  to  think — 
to  observe  and  to  reflect,  are  the  grand  rules  for 
students  to  adopt  in  their  studies.  If  they  do  so 
they  shall  surely  reap  the  benefit  of  such  a  prac¬ 
tice  ;  and,  with  the  preparatory  education  which 
has  been  laid  down,  we  shall  have  men  of  ordi¬ 
nary  intellectual  capacity  becoming  sound  me¬ 
dical  practitioners — “an  ornament  to  their  pro¬ 
fession  and  an  honour  to  humanity." 

Shall  any  student  of  the  present  day  permit  it 
to  be  said  of  him  that,  going  forth  armed  with 
his  broad-sealed  diploma,  he  carries  a  weapon  of 
whose  use  he  knows  nothing?  It  would  be  a 
sad  thing  to  be  reproached  with  having  learned 
hard  names  only,  from  so  many  days’  attendance 
upon  lectures ;  with  having  acquired  a  know¬ 
ledge  of  words,  without  any  familiarity  with  the 
thmgs  they  represent ;  with  possessing  a  claim  to 
the  titles  of  surgeons  and  physicians  after  the 
Ittcus  a  non  Iticendo  fashion.  The  celebrated  Dean 
Swift  likened  literary  fops  to  pretenders  of  fashion 
and  high  rank — “  They  treat  books  as  the  others 
do  lords,  learn  their  titles  exactly,  and  then  brag 
of  their  acquaintance.”  How  humiliating  should 
it  not  be  to  members  of  our  glorious  profession 
to  hear  it  whispered  about  that  their  knowledge 
of  diseases  and  remedies  was  merely  of  that  ex¬ 
tent  that  they  had  got  by  rote  the  names  and 
treatment  of  diseases,  without  the  least  familiarity 
with  a  singk  characteristic  symptom  to  distin¬ 
guish  one  ^om  the  other,  and  they  ventured 
forth  into  the  "W'orld  “  practitioners  who  had 
never  practised” ! 

Were  it  not  that  I  feel  a  strong  and  ardent 
hope  that  these  remarks  will  be  taken  in  the 
same  kind  spirit  which  prompts  their  utterance, 
I  should  scarcely  presume  to  advance  them, 
•without  the  sanction  of  a  name  sufficient  to  com¬ 


mand  for  them  respect  and  attention.  I  do  not 
wish  to  send  them  forth  as  the  solemn  warning  of 
an  experienced  monitor.  The  youngest  students 
should  know  and  feel  the  high  importance  of 
their  future  positions — the  dread  scenes  they 
shall  have  to  encounter — the  awful  responsibility 
with  which  they  shall  be  invested.  The  neglect 
of  proper  practical  education  may  be  the  cause  of 
deplorable  evils  :  loss  of  character  and  peace  of 
mind  to  themselves — loss  of  health,  perhaps  of 
life,  to  those  placed  under  their  care.  Does  the 
student  startle  at  this  assertion  ?  Alas  !  let  us 
take  even  a  cursory  review  of  all  that  we  have 
gleaned  from  our  own  brief  acquaintance  with 
the  annals  of  medicine,  and  we  shall  find  it  suf- 
ficent  to  oblige  us  to  confess  the  melancholy 
truth  that  a  deficiency  of  education  in  young  and 
old  practitioners  has  more  than  once  had  the  life 
of  a  fellow-creature  offered  up  at  its  shrine. 

It  is  right — it  is  but  an  act  of  justice — that  the 
public  and  the  Legislature  should  be  forewarned 
of  the  possibility  of  such  an  occurrence ;  the  re¬ 
sponsibility  be  upon  them  if  they  do  not  exert 
themselves  for  its  prevention.  One  year  after 
another  but  adds  to  the  countless  victims  of 
ignorant  quackery — swelling  the  mighty  throng 
that  utters,  in  the  echo  of  myriad  voices,  its 
sorrowful  warning  to  all  upon  whose  vitals  char¬ 
latanism  yet  flourishes  in  hydra-headed  power 
and  glory. 

Evils  of  this  kind — the  greatest  with  -which 
any  society  could  be  afflicted— are  only  to  b« 
avoided  by  enforcing  a  proper  system  of  early  in¬ 
struction,  such  as  has  been  advocated.  That 
ample  time  is  indispensable  for  an  accurate  ob¬ 
servation  of  disease,  and  a  minute  investigation 
into  the  practical  results  of  medical  science, 
must  necessarily  be  admitted;  for  without  the 
powers  of  reflection  and  observation,  the  best 
education  may  lie  fallow.  By  the  adoption  of 
this  system,  its  secure  and  acknowledged  pre¬ 
eminence  will  dislodge  quackery  from  its  strong¬ 
hold  ;  and,  striking  at  the  root  of  all  its  evil 
influences  on  society,  "will  strengthen  in  the 
growth  of  that  wisdom  and  knowledge  which  are 
the  pillars  of  all  moral  progress,  all  social  hap¬ 
piness,  and  all  human  civilization. 

A  historical  review  of  the  progress  of  medical 
education  might  interest  the  curious,  or  the 
antiquarian ;  but  practically,  on  the  present  oc¬ 
casion,  it  would  be  useless.  The  principal 
object  of  these  remarks  is  to  awaken  attention 
to  the  existing  system — to  sustain  its  perfections ; 
to  remedy  its  deficiencies.  In  endeavouring  to 
accomplish  the  latter,  no  sinister  motive  should 
influence  our  actions ;  y^e  must  keep  in  view  the 
cultivation  of  mind,  and  the  advancement  of 
knowledge;  else  it  would  be  wiser  for  us  to 
abandon  our  vocations,  and  betake  ourselves  to 
be  hewers  of  wood  and  drawers  of  water  all  our 
days.  For  the  sake  of  ourselves— for  the  sake 
of  the  profession — for  the  sake  of  humanity, — • 
this  is  a  duty  incumbent  on  us,  were  it  for  no 
wiser  purpose  than  to  avoid  the  evil  of  mis¬ 
directed  energies.  The  weeds  which  choke 
up  medical  education  have  grown  rank  in 
the  richness  of  an  unjust  monopoly ;  and  it  is 
only  a  mighty  and  concentrated  effort  -which  can 
effect  their  complete  eradication.  Years  have 
passed  away  in  the  ceaseless  agitation  for 
medical  reform ;  and  there  seems  to  be  as  little 
prospect  as  ever  of  the  attainment  of  its  leading 
principles.  This  failure  shows  plainly  the 
necessity  of  unanimity,  and  the  want  of  a  firm 
resolve  in  struggling  for  an  object,  so  important 
in  its  effects  on  society,  as  a  means  towards  the 


end  of  conferring  a  mighty  benefit  on  mankind. 
The  subject  of  medical  reform  has  been,  indeed, 
as  much  as  any  other,  a  questio  vexata.  To 
discuss  its  most  important  features  would  require 
a  whole  volume ;  but  there  is  one  which  seems 
to  me  entitled  to  consideration  here,  intimately 
connected  as  it  is  with  our  educational  system 
— I  mean  that  of  removing  the  privilege  of 
teaching  from  such  corporate  bodies  as  also  grant 
licences  to  practise.  To  any  one  who  will  for  a 
moment  reflect  upon  this,  it  must  be  needless  to 
assign  the  reason;  for  it  is  only  natural  to 
imagine  that  pupils  will,  whilst  such  a  junction 
exists— and  for  reasons  best  known  to  themselves 
— feel  an  inkling  to  attend  the  lectures  of  those 
who  are,  at  the  termination  of  their  studies, 
to  detetermine  upon  their  qualifications  to 
possess  a  diploma.  Such  a  system  destroys  that 
spirit  of  rivalry  in  private  schools  which  is  the 
surest  safeguard  of  regular  and  efficient  teaching ; 
and  leaves  to  a  few  corporate  bodies  a  power 
which  renders  them  careless  and  inattentive  in 
the  confidence  of  their  unjust  and  incontro¬ 
vertible  privileges. 

Nothing  but  a  imanimous  and  concentrated 
exertion  of  the  profession  can  do  away  with  this 
system.  An  eminent  lecturer  truly  observes — 

“  From  our  experience  of  corporations  generally, 

I  consider  it  hopeless  to  expect  self-reformation ;  . 
they  are  actuated  by  such  a  spirit  of  selfishness 
and  monopoly,  they  will  never  consent  to  sacri¬ 
fice  antiquated  prejudices  and  personal  interests 
for  the  commonweal.  The  discordant  elements 
which  compose  the  various  medical  bodies  can 
never,  I  fear,  be  made  to  agree  upon  any  system 
that  -will  meet  the  -w'ants  of  the  profession  and 
the  public.”  These  words  convey  a  truth  which 
should  be  at  once  our  warning  and  our  hope. 

And  until  such  a  system  of  reform  be  obtained 
as  will  give  the  student  liberty  to  study  where 
and  under  whose  guidance  he  pleases, — until  the 
halls  of  science  be  made  something  more  than 
glittering  temples  for  exhibiting  the  grasping 
vanity  of  a  few  professors  ;  until  medical  educa¬ 
tion  be  raised  to  its  proper  position— \mtil  a 
searching  practical  examination  for  a  diploma  be 
substituted  for  the  fanciful  crux-es  and  in¬ 
genious  theories  of  individual  examiners  ;  until 
such  changes  take  place  in  the  whole  profession 
as  will  place  it  on  the  high  ground  whereon  it  is 
entitled  to  stand, — it  is  vain  to  look  for  zeal  and 
industry  amongst  students — it  is  idle  to  find 
practical  research  or  scientific  knowledge  in  the 
ranks  of  the  profession— it  is  utterly  useless  to 
hope  for  a  growing  improvement  in  the  health 
and  happiness  of  the  community. 

Yet  it  is  with  a  feeling  of  proud  gratification 
at  the  opportunity  afforded  to  my  humble  efforts 
in  these  pages  that  I  can  say  they  are  but  the 
feeble  reflection  of  the  energies  of  those  dis¬ 
tinguished  men  who  have  heretofore  fought  the 
good  fight  and  toiled  in  the  same  cause.  Their 
liberal  and  enlightened  minds  induced  them  to 
shake  off,  and  trample  under  foot,  the  an¬ 
tiquated  prejudices  of  ages,  and  to  change  the 
spirit  of  their  profession  from  that  which  offered 
temptations  to  a  selfish,  to  that  which  presented 
opportunities  for  a  generous,  ambition.  We  see 
around  us  in  our  daily  walks — we  view  their  la¬ 
bours  in  these  pages — many  whose  names  should 
be  treasured  in  the  hearts  of  their  medical 
brethren,  whose  best  praise  is  given  in  the  result 
of  their  generous  labours  to  make  practitioner# 
by  education,  and  not  by  purchase,  and  whose 
reward  is  found  in  their  own  consciousness  of 
having  discharged  a  sacred  and  a  solemn  duty. 
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Whilst  others,  basking  in  the  pride  of  their  high 
station,  or  muffled  in  the  anodyne  mantles  of 
snug  professorships,  lay  sleeping  in  bold  con¬ 
sciousness  of  their  security,  they  were  out  on  the 
waters,  battling  against  the  strong  currents  of 
ignorance,  prejudice,  and  quackery.  And  still 
they  see  it  needs  a  continuation  of  these  efforts 
to  achieve  a  perfect  accomplishment  of  the  noble 
work,  and  to  guard  against  a  relapse  into  time- 
strengthened  errors : — 

*‘  omnia  fatis 

Id  pejus  mere,  ac  retro  sublapsa  referri. 

Non  aliter  quam  qui,  adverse  vix  flumine  lembum, 

Bemigiis  subigit,  si  brachia  forte  reraisit, 

Atque  ilium  in  preeceps  prono  rapit  alveus  amni.” 

Let  them  continue.  Perchance  there  may  be 
nothing  of  emolument  to  stimulate  them  to  these 
additional  labours— there  may  be  nothing  in  its 
most  glowing  prospective  of  manifest  advantage 
to  their  interests.  But  surely  there  is  a  larger 
world  than  we  comprise,  the  faintest  echo  of 
whose  misery  tells  us,  that  not  for  ourselves  alone 
were  we  endowed  with  life  or  stamped  with  the 
image  of  our  Creator.  Whilst  we  move  onward, 
pursuing  these  great  and  glorious  purposes,  the 
voice  of  humanity  urges  us  piteously  and  im¬ 
ploringly  to  the  godlike  work.  The  sorrows, 
diseases,  and  torturing  pains  of  the  millions  of 
silent  sufferers,  whose  hushed  pangs  of  agony — 
“  more  eloquent  for  their  silence  ” — speak  to 
our  hearts  in  mercy,  are  whispering  of  a  power, 
thepossessionof  which  “not  only  a  man,  but  even 
anangel  might  stoop  down  and  enjoy.”  Andinthe 
same  emphatic  voice  they  still  continue  to  pro¬ 
claim,  that  all  mortal  hope,  centred  in  this  side 
of  the  grave,  has  its  anchor  fixed  in  the  healing 
art ;  and  only  bows  its  head  in  mute  resignation 
to  Omnipotence  when  human  skill  can  no  longer 
ward  off  the  final  and  inevitable  summons. 

For  the  present  I  have  done.  I  do  not  set 
forth  my  sentiments  as  those  of  one  worthy  to 
inculcate  them  by  precept  or  enforce  them  by 
example ;  I  claim  for  them  no  weight,  save  for 
the  truths  which  they  contain,  and  the  proofs 
with  which  they  are  combined.  This  is  the  ut¬ 
most  extent  of  my  ambition. 


GOSSIP  OF  THE  WEEK. 

Wak-office,  May  26. — 34th  Foot:  Assist.- 
Surg.  William  Smellie  Johnstone,  M.D.,  from 
the  46th  Foot,  to  be  Assist. -Surg.,  vice  Fraser, 
promoted  on  the  Staff.  86th  Foot :  Assist.-Surg. 
James  Kellie,  M.D.,  from  the  Staff,  to  be  Assist.- 
Surg.,  vice  Laing,  who  exchanges.— Hospital- 
Staff  :  Assist.-Surg.  Patrick  Sinclair  Laing,  from 
the  86th  Foot,  to  be  Assist.-Surg.  to  the  Forces, 
vice  Kellie,  who  exchanges. 

Italy. — Dr.  Cotta,  surgeon  of  the  Hopital  de 
Lodi,  has  been  elected  to  the  chair  of  clinical 
surgery  in  the  University  of  Padua.  Dr.  Ge- 
romini  has  been  named  for  the  chair  of  clinical 
medicine  vacant  in  the  University  of  Parma. 

Coroner’s  Inquest.  —  Poor-law  Medical 
Relief. — Friday  the  investigation  into  the  cause 
of  the  death  of  Eliza  Pollard,  an  inmate  of  the 
infirmary  of  St.  Pancras  workhouse,  was  re¬ 
sumed.  It  appeared  that  the  deceased  had  been 
admitted  into  the  infirmary  about  five  o’clock  in 
the  afternoon  of  the  11th  ult. ;  and  had  died  the 
next  day  about  the  hour  of  five.  She  was  laid 
upon  a  bed ;  the  doctor  did  not  see  her  until 
nearly  ten  o’clock ;  he  did  not  then  order  any 
refreshment.  She  had  some  milk  and  water 
given  her  when  she  was  put  into  bed.  She 
could  not  speak,  but  was  quite  sensible.  The 
husband  of  the  deceased,  an  optical-glass  maker, 
who  has  been  out  of  employ  for  a  long  time,  and 
has  seven  children  to  be  maintained,  had  her  re¬ 
moved  to  the  workhouse  infirmary  for  better 
treatment  and  nourishment  than  he  could  afford. 
—Mr.  Robinson,  the  workhpuse  surgeon,  said  the 


medical  officers  had  no  power  to  order,  but  power 
to  recommend,  nourishment.— Mr.  Thomas  Terry, 
assistant  to  Mr.  Robinson,  saw  the  deceased  about 
ten  o’clock  on  the  night  of  the  11th  ult.;  she 
was  in  articulo  7nortis.  He  ordered  nothing.  It 
was  the  duty  of  the  nurse  of  the  ward,  in  case  of 
emergency,  to  inform  the  matron  of  the  ward,  and 
the  matron  to  send  for  the  medical  man. — Maria 
Bligh,  the  head  nurse,  considered  the  deceased 
in  a  dying  state  when  she  was  admitted.  She 
did  not  offlr  her  any  beef-tea,  eggs,  or  arrowroot, 
as  she  thought  she  could  not  swallow. — Mr. 
Joseph  White  Johnson,  one  of  the  district  sur¬ 
geons  of  St.  Pancras,  gave  the  order  for  the 
admission  of  the  deceased ;  he  had  no  power  to 
give  an ,  order  for  nourishment.  The  deceased 
required  a  good  deal  of  nourishment ;  he  con¬ 
sidered  that  she  was  labouring  under  effusion  on 
the  brain. — Dr.  Quain  had  made  a  post-niortetn 
examination  of  the  deceased,  and  found  there 
were  congestion  of  the  brain  and  effusion  in  fhe 
ventricles ;  they  might  have  been  created  by 
debility,  anxiety,  insufficiency  of  food,  and  a 
variety  of  other  causes. — The  coroner  having 
summed  up  the  evidence  at  considerable  length, 
the  jury  retired  for  about  twenty  minutes,  and 
then  returned  the  following  verdict : — “  The  jury 
find  that  the  deceased,  Eliza  Pollard,  died  a 
natural  death ;  but  they  cannot  separate  without 
expressing  their  opinion  that  the  system  at  the 
workhouse,  in  regard  to  the  reception  of  patients, 
is  generally  exceedingly  lax,  and  that  in  this 
particular  instance  there  was  gross  neglect. 
They  recommend  that  on  the  order  of  admission 
for  every  patient  a  statement  should  be  written 
of  the  condition  of  the  patient,  the  disease  under 
which  he  is  labouring,  and  the  treatment  he  has 
received.  They  think  it  may  be  desirable  that 
there  should  be  paid  competent  nurses  in  the 
infirmary  of  the  workhouse,  and  they  also 
strongly  recommend  that  there  should  be  a 
resident  medical  man.” 

Trial  for  Infanticide  and  Concealment 
OF  Pregnancy;  Identification  of  the  Infant’s 
Body  from  Monstrosity. — Elizabeth  Laiid  or 
Stewart,  a  widow,  the  mother  of  two  illegitimate 
children,  and  of  one  younger  legitimate  child, 
was  charged  at  the  Ayr  Circuit  Court,  April  25, 
alternatively  with  child-murder  or  concealment 
of  pregnancy.  It  was  proved  by  several  wit¬ 
nesses  that,  prior  to  the  3rd  of  February,  she 
had  all  the  appearance  of  being  with  child  ;  that 
a  few  days  after  she  was  seen  walking  in  the 
village  with  her  size  much  reduced,  and  was  met 
on  her  way  to  Beith,  which  is  a  short  distance 
from  Gateside,  the  village  in  which  her  father 
resides,  having  on  a  large  cloak,  and  under  it  a 
bundle.  Soon  after  the  time  when  she  must 
have  reached  Beith,  the  body  of  a  new-born  in¬ 
fant  was  found  within  a  burying-ground,  near 
the  open  gate  of  which  she  must  have  passed  in 
her  way  to  a  shop  where  she  purchased  some 
necessaries.  The  whole  difficulty  in  the  trial  lay 
in  the  identificatian  of  the  infant  found  in  the 
burying-ground  in  Beith,  with  that  of  which 
Elizabeth  Laird  plainly  had  been  delivered.  She 
herself,  indeed,  affirmed  in  her  declaration  that 
she  had  had  a  false  conception,  which  came  away 
with  much  hemorrhage  ac  the  time  of  her  sup¬ 
posed  delivery.  The  medical  report  made  by 
Drs.  Paxton  and  Miller,  on  the  contrary,  declares 
that  she  had  recently  given  birth  to  a  child.  The 
medical  report  by  the  same  gentlemen,  on  the 
state  of  the  infant  found  dead  in  the  burying- 
ground  in  Beith,  declares  their  belief  that  the 
infant  had  reached  maturity ;  that  it  had  been 
borne  alive,  and  that  it  had  breathed.  The 
normal  appearances  indicated  are  numerous 
livid  marks  and  abrasions  on  the  surface  of  the 
body.  On  each  foot  there  were  six  toes,  the 
great  toe  projecting  somewhat  like  a  thumb.  In 
the  report  no  mention  is  made  of  the  cause  of 
death  ;  but  in  their  examination  the  two  gentle¬ 
men  who  signed  it  ascribe  the  child’s  death  to 
suffocation  produced  by  compression  of  the  wind¬ 
pipe  with  the  fingers,  the  marks  of  which  on  the 
fore  part  of  the  neck  they  considered  to  be  dis¬ 
tinct.  The  identification  rested  mainly — 1.  On 
the  coincidence  between  the  time  of  the  prisoner’s 
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visit  to  Beith  with  a  bundle  under  her  cloak, 
and  that  at  which  the  infant  found  in  the  burying- 
ground  must  have  been  laid  down ;  2.  On  the 
close  resemblance  which  the  coverings  of  the 
infant  found  in  the  churchyard  bore  to  articles 
known  to  have  belonged  to  the  house  in  which 
the  prisoner  resided ;  3.  On  the  presence  in  the 
infant  found  of  a  monstrosity  in  the  digital  ex¬ 
tremities,  not  exactly  coincident  with,  but  pa¬ 
rallel  to,  one  prevailing  in  the  prisoner’s  family.. 
In  explanation  of  this  last  point,  it  should  be 
stated  that  the  prisoner’s  mother  has  two  thumbs 
on  one  hand,  and  a  double  thumb  on  the  other  ; 
and  that  a  brother  of  the  prisoner,  now  deceased,, 
had  a  double  thumb  on  both  hands  :  these  facts^ 
being  spoken  to  by  one  of  the  medical  witnesses 
as  having  fallen  within  his  own  knowledge.  The 
infant  found  in  the  churchyard  had,  as  noticed 
above,  six  toes  on  each  foot.  The  court  held 
the  questions  put  for  the  Crown  on  this  point 
competent  questions,  whatever  might  be  the 
value  of  the  answers  in  evidence.  The  advocate- 
depute  passed  from  the  capital  charge,  and  the- 
jury  accordingly  found  a  verdict  of  coacealment 
of  pregnancy — punishment  fifteen  months’  im¬ 
prisonment. 

We  have  received  the  first  number  of  a  new 
work,  under  the  title  of  “The  Ethnologioali 
Journal.”  The  want  of  a  periodical  specially 
devoted  to  that  science  has  been  particularly  felt 
since  the  developments  it  has  received  by  the 
labours  of  Dr.  Prichard,  Colonel  Smith,  Dr. 
Hodgkin,  and  others.  That  the  duty  has  fallen 
on  able  shoulders  Mr.  Luke  Burke’s  well-knowm 
distinctions  in  the  field  of  literature  sufficiently 
guarantee,  and  we  heartily  wish  him  the  success 
which  on  so  many  accounts  both  he  and  hi* 
onerous  undertaking  merit. 

The  French  in  Algeria. — In  a  report  just 
published  by  Dr.  Boudin,  and  presented  by  hiim 
to  the  Academie  de  Medecine,  he  states,  that  in 
examining  the  returns  of  the  mortality,  in  Algeria, 
the  return  is — for  the  city,  36.4  per  1000  in¬ 
habitants.  This  is  the  most  favourable  return 
of  all.  In  the  other  chief  towns  the  mortality 
ranges  progressively  up  to  66.2  per  1000  at- 
Blidah ;  and,  finally,  the  mortality  at  ElArouch 
reaches  the  enormous  amount  of  141.4  upon  lOOO 
inhabitants.  Facts  may  be  stated  in  the  follow¬ 
ing  manner : — The  expenses  since  occupation  of 
the  country  by  the  French  amountto  £46,000,000 
sterling,  more  than  100,000  men  killed,  and  an 
annual  expense  of  £4,000,000  sterling ;  no. 
colonization ;  the  Arabs  refractory  to  friendly 
intercourse ;  the  productions  of  the  soil  insuf¬ 
ficient  lor  the  maintenance  of  the  European 
population ;  the  year’s  work  reduced  to  eleven 
months’  through  disease  ;  the  mortality  of  the- 
military  eight  times  the  amount  of  civilians  off 
the  same  age  in  France  ;  the  mortality  of  the; 
civil  European  population  double  that  of  the; 
same  class  in  France,  and  everywhere  exceeding; 
the  number  of  births  ;  and,  finally,  an  increase 
of  the  mortality  among  Europeans  in  proportiore 
as  they  make  a  longer  stay  in  Algeria. 

Nottingham  Dispensary. — Mr.  Henry  Taylor, 
Wheeler- gate,  has  been  elected  honorary  surgeon 
to  this  institution,  in  the  room  of  the'late  Mr. 
Robert  Davison. 

Royal  Asiatic  Society. — The  Royal  Asiatic 
Society  held  their  anniversary  meeting  on  Satur¬ 
day  last,  in  their  new  house  in  Burlington-street, 
under  the  presidency  of  Professor  Wilson,  in  the- 
absence  of  the  Earl  of  Auckland,  who  -was  under-  ■ 
stood  to  be  prevented  from  presiding  by  his; 
official  duties.  The  annual  report  of  the  council'' 
gave  congratulations  on  their  having  obtained  a. 
larger  and  more  eligible  house,  an-d  on  the  pros¬ 
pects  of  increased  efficiency  in  carrying  out  the 
objects  of  the  institution.  It  was  understood 
that  the  facilities  afforded  by  the  new  locality 
would  induce  qualified  members  to  give  occa¬ 
sional  evening  lectures  on  interesting  subjects,, 
which  had  occupied  their  attention  during  their 
residence  in  the  East. 

Obituary. — On  the  23rd  ult.,  at  Sandyford, 
Dr.  Marshall,  aged  86  years. — On  the  21st  ult., 
at  Killeshandra,  aged  43,  James  Alexander  Fin¬ 
lay,  Esq.,  A.B.,  F.R.C.S.I.,  medical  attendant  of 
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the  Killeshandra  Dispensary. — On  the  24th  ult., 
aged  71,  M.  Guersant  (pere),  physician  to  the 
Hopital  des  Enfans,  member  of  the  Academie  de 
Medecine,  &c. — Recently,  aged  73,  Dr.  D.  Sal¬ 
vador  Massy  Ribe,  of  the  University  of  Huesca, 
author  of  several  treatises  on  yellow  fever  and 
on  intermittent  fever. — On  the  24th  ult.,  at 
Tunbridge,  Kent,  where  he  had  discharged  the 
duties  of  his  profession  for  a  period  of  nearly 
twenty-five  years,  William  James  West,  Esq., 
surgeon,  aged  53. — On  the  21st  ult.,  at  Letham, 
Cupar-Fife,  Dr.  Alexander  Steven. — On  the  16th 
ult.,  at  Aberdeen,  William  Mortimer,  M.D.,  late 
Hon.  East  India  Company’s  service,  Madras 
Establishment. 


MORTALITY  TABLE. 


For  the  Week  ending  Saturday,  May  27,  1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

Springs. 

All  Causes . 

979 

943 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

975 

939 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

286 

176 

Tariable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

43 

60 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

124 

122 

Respiration  . . 

Diseases  of  the  Heart  and 

85 

129 

Blood-vessels . 

Diseases  of  the  Stomach, 

28 

33 

Liver,  and  other  organs 

of  Digestion  . 

49 

62 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

7 

10 

Uterus,  &c 

Rheumatism,*  Diseases  of 

5 

12 

the  Bones,  Joints,  «&c.  ... 
Diseases  of  the  Skin,  Cellu- 

9 

9 

lar  Tissue,  &:c . 

1 

1 

Old  Age . 

Violence,  Privation,  Cold, 

32 

55 

and  Intemperance . 

61 

29 

NOTICE. 


SuBSCKiBERS  IN  Abkear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Carfrae. 


TO  CORRESPONDENTS. 

“  Querist.” — Patients  of  the  Margate  Seabathing  Infirmary 
pay  weekly  from  4s.  to  6s. 

“  John  Doe.” — The  sum  cannot  be  recovered  for  the  medi¬ 
cine,  as  our  correspondent’s  certificate  does  not  authorize 
him  to  practise  within  ten  miles  of  the  city  of  London. 

“  A  Stanch  Friend.” — We  cannot  promise  to  attend  to  our 
correspondent’s  requests :  they  involve  a  tfoublesome  ex¬ 
penditure  of  time  and  labour. 

“  M.  D.”  should  have  forwarded  the mannscript.  We  can¬ 
not  promise  more  at  present  than  to  give  it  a  careful  ex¬ 
amination. 

‘  Mr.  H’ne.” — Yes. 

“  Delta.”— Iodine  is  soft,  opaque,  solid,  of  a  bluish-black 

*  metallic  lustre,  making  flat  crystals.  If  genuine,  it  will 
give  an  intense  blue  colour  with  a  solution  of  starch. 

“  An  Army  Surgeon’s  ”  request  has  been  attended  to. 

•'  An  Old  Correspondent,  Bristol,”  should  write  to  the 
Secretary  of  State  for  the  Home  Department. 

“  Med.  Juf.” — From  our  correspondent’s  statement  we  can 
discover  no  proof  that  the  infant  was  born  alive.  The 
appearances  render  it  possible,  but  not  legally  certain. 

“  P.  P.” — John  Hunter.  His  researches  show  that  the 
testes  are  situated  in  the  abdomen  at  the  seventh,  and  in 
the  scrotum  At  the  ninth,  month, 


“  Studens.” — The  certificates  will  not  do  for  the  Army  Me¬ 
dical  Board.  The  regulations  are  given  iu  the  Students’ 
Number. 

“  A  Constant  Header,  Manchester.” — Not  much  value  can 
be  attached  to  the  situation  of  the  umbilical  opening  as  a 
sign  of  maturity  or  immaturity. 

“  Q.” — 1.  We  caanot  say,  different  opinions  being  enter¬ 
tained  respecting  the  manner  in  which  carbonic  acid  acts 
on  the  body.  2.  Carbonic  acid  and  oxygen  in  the  pro¬ 
portions  stated  would  prove  rapidly  fatal. 

“Argus.” — We  cannot  believe  the  statement. 

“  Henry.” — 1.  The  expenses  would  bo  at  least  £100,  2.  The 
laws  which  regulate  the  medical  profession  in  the  co¬ 
lony  are  in  general  those  in  force  in  England. 

“Emigrant.” — British  diplomas  do  not  give  a  right  to  prac¬ 
tise  in  the  United  States,  but  the  medical  colleges  will 
admit  to  examination,  on  the  candidate  presenting  his 
diploma,  or  giving  satisfactory  evidence  that  he  has  re¬ 
ceived  a  regular  medical  education. 

“  Senex.” — 1.  There  is  no  danger  of  a  prosecution.  2.  Our 
correspondent  will  be  received  into  the  new  College  of 
General  Practitioners,  if  it  should  be  founded  in  accord¬ 
ance  with  the  principles  already  published, 

“  Spes.” — The  preparation  is  inert. 

“  A.M.,  M.D.” — The  communication  will  he  acceptable. 

“  A  Provincial  Physician.” — A  microscope  can  be  obtained 
at  almost  any  price  from  £3  to  £.10. 

“  Lactor.” — 1.  Hippuric  acid  is  found  in  human  urine. 
2.  Declined. 

“Carolus.” — We  must  decline  recommending  a  particular 
school. 

“  A  Poor-law  Surgeon.” — The  statement  should  be  for¬ 
warded  without  delay  to  the  Poor-law  president. 

“  Mr.  Ealing.” — The  work  is  out  of  print ;  but  a  copy  is 
in  the  library  of  the  College  of  Surgeons. 

“  A  Naval  Assistant-Surgeon  and  M.D.” — Our  corre¬ 
spondent’s  resolution  of  resigning  his  connexion  with  the 
navy  is  praiseworthy.  Five  years’  penance  in  the  gun¬ 
room  is  enough  to  dishearten  any  gentleman  of  liberal 
education.  If  the  example  be  extensively  followed,  the 
Admiralty  would  soon  be  compelled  to  do  justice  to  the 
assistant- surgeons  under  their  authority. 

“  Chirurgus.” — The  instrument  came  safely  to  hand  ;  but 
we  cannot,  at  present,  give  an  opinion  ou  its  merits. 

“  Omega.” — The  offer  is  declined, 

“  A  Baclielor  of  Medicine,  Oxford.” — We  cannot  answer 
the  question. 

"  A  Landsman.” — The  gunroom  is  situated  under  the 
wardroom,  and  the  wardroom  under  tbe  captain's  cabin, 
which  is  under  the  poop.  There  are  tiers  of  rooms 
lighted  from  the  stern  windows  and  side  ports. 

“  F.  R.  C.  S.” — Spontaneous  aneurism  of  the  brachial  ar¬ 
tery  is  very  rare. 

“  A  Member  of  the  College.” — A  solution  of  the  nitrate  in 
the  proportion  mentioned,  we  should  think,  would  be  a 
suitable  application.  Our  correspondent  is  not  siuguiar 
in  supposing  that  gonorrhoea  iu  the  female  is  rarely  per¬ 
fectly  cured. 

“  An  Edinburgh  M.D.” — The  work  is  published  by  Mr. 
Churchill,  Princes-street,  Soho. 

“  A  Recent  Traveller  in  Egypt.” — We  should  feel  obliged 
by  our  correspondent  forwarding  us  his  address. 

“  Ignoramus.” — The  division  of  the  symphisis  pubis,  with 
a  view  to  increase  the  capacity  of  the  pelvis  in  cases  of 
impracticable  labour,  is  called  the  “Sigaultian  operation,” 
from  a  French  surgeon  named  Sigault,  who  first  per¬ 
formed  it.  It  is  now  never  performed. 

“  Apothecary.” — The  article  is  not  genuine. 

“  A  Candidate.” — The  examinations  are  conducted  in  Latin 
or  English  at  the  pleasure  of  the  censors. 

“A  College  Member,  1838.” — 1.  A  candidate  for  the  fel¬ 
lowship,  who  has  taken  the  degree  of  B.A.,  is  not  re¬ 
quired  to  produce  a  certificate  of  his  having  acquired  a 
competent  knowledge  of  the  Greek,  Latin,  and  French 
languages,  &c.  2.  We  cannot  speak  positively  of  the 
classical  attainments  of  the  examiners.  We  think,  how¬ 
ever,  that  Greek  is  an  “  unknown  tongue  ”  to  most  of 
them. 

“  T.  C.  D.” — Communication  received. 

“Taffy” — Our  Welsh  friend  has  our  best  thanks  for  his 
communication. 

“  Anglican.” — The  Edinburgh  College  of  Surgeons  is  an 
ancient  and  respectable  institution.  2.  The  course  of 
instruction  required  of  candidates  for  the  diploma  is 
stated  in  our  Students’  Number. 

“  Mr.  Tibey.” — A  private  communication  shall  be  sent. 

“  Iota.” — Not  at  present. 

“  B.” — A  centigramme  is  rather  more  than  a  grain  and  a 
half  avoirdupois. 

“  Cato.” — We  have  received  no  account  of  the  inquest. 

“N.  B.” — The  prescription  is  not  the  production  of  an 
educated  medical  practitioner. 

“  Amicus.”— The  paper  is  under  consideration. 

“Mr.  Fred.  Danford,  Wisbeach.” — The  chart  was  confined 
to  subscribers  on  the  roll  of  our  office.  The  numbers  will 
be  forwarded  from  the  office  if  our  correspondent  wishes 
they  should. 

“Justitia”  writes  as  follows  in  reference  to  the  oppressed 
naval  surgeons  and  Captain  Berkeley; — “I  will,  if  you 
will  allow  me,  point  out  the  extreme  weakness  of  Capt. 
Berkeley’s  defence.  In  the  first  place,  he  stated  it  would 
be  impossible  to  admit  assistant-surgeons  into  the  ward¬ 
room  to  mess  with  lieutenants,  as  it  would  interfere  with 
the  funds  and  discipline  of  the  ship.  This  reason  is  too 
fallacious  to  comment  upon.  Secondly,  he  stated  their 
pay  as  being  unequal  to  meet  the  expenses  of  a  wardroom 
mess.  Why,  certainly  Capt.  Berkeley  ought  to  be  aware, 
as  one  of  the  Lords  ot  the  Admiralty,  that  the  assistant- 
surgeon’s  pay  is  only  £1.  8s.  a  month  less  than  the 
lieutenant,  and  actually  £2.  2s.  more  than  the  first 
lieutenant  of  marines,  who  is  a  wardroom  officer. 
Thirdly,  Capt.  Berkeley  asserted  that  another  objection 
existed  to  prevent  assistant-surgeons  becoming  ward¬ 
room  officers,  namely,  that  mates  were  their  superiors. 


This  is  also  an  error.  They  are  equal  in  rank,  excepting 
upon  the  quarter-deck,  where,  supposing  the  mate  to  be 
in  command,  the  captain  of  marines  must  even  be  obedient 
to  his  orders ;  therefore  why,  by  the  same  style  of  argu¬ 
ment,  should  the  captain  of  marines  be  a  ward-room 
officer?” 

“  D.  D.” — We  hope  shortly  to  gratify  our  correspondent. 

“  An  Assistant-Surgeon  ”  says — “  In  reference  to  the 
humiliating  treatment  which  assistant-surgeons  receive 
in  her  Majesty’s  naval  service,  1  trust  that  the  answer 
made  by  a  member  of  the  Board  of  Admiralty  to  the  de¬ 
mand  of  Mr.  Hume,  for  privileges  for  them  befitting 
members  of  an  educated  profession,  will  be  gravely  con¬ 
sidered  by  all  medical  men  who  contemplate  the  ffita' 
step  of  entering  the  naval  service.  Without  any  dis¬ 
respect  to  the  executive  branches  of  the  service,  I 
simply  contend  that  the  society  of  youngsters,  averaging 
from  twelve  to  twenty  years  of  age,  is  not  such  as  a 
liberal  Board  of  -Admiralty  would  select  for  a  qualified 
medical  man,  whose  career  as  an  assistant-surgeon 
probably  extends  from  his  21st  to  his  30th  year.  When 
Captain  Berkeley  made  the  statement  that  we  messed 
with  mates,  he  ingenuously  forgot  to  state  that  these 
officers,  in  the  present  day,  rarely  serve  a  year  in  that 
capacity  before  they  obtain  their  lieutenantship.  A 
reference  to  the  ‘  Navy  List’  will  inform  any  person  that 
at  this  present  moment  there  are  not  four  mates  of  a 
year’s  standing  in  the  whole  naval  service.  Flis  insinua¬ 
tion,  that  admitting  us  to  the  lieutenants’  mess  would 
cause  us  to  demand  more  pay,  is  without  foundation; 
lor  our  brother  assistant-surgeons  in  the  army  find  the 
same  pay  sufficient  for  more  expensive  messes  than  are 
ever  kept  in  the  navy.  For  the  information  of  those 
about  entering  the  service,  I  subjoin  a  few  trials  an 
assistant-surgeon  endures  in  a  brig.  He  messes  in  a 
small  compartment,  averaging  six  feet  by  ten  feet,  in 
common  with  from  six  to  eight  others.  He  sleeps  in  a 
hammock  on  the  same  deck  with  the  men,  without  any 
screen  between  them,  the  only  distinction  being  that  he 
is  further  aft,  or  towards  the  stern.  He  is  compelled  to 
wash  and  dress  here,  exposed  to  the  gaze  of  all  hands. 
Why  not  place  us  on  a  par  with  the  assistant-surgeons  of 
the  Indian  navy,  and  of  all  other  naval  services  in  het 
world?  Let  us  hope  that  the  present  agitation  of  the 
English  press  in  our  behalf  will  be  listened  to  by  the 
Government.” 

“  Celsus”  asks  the  following  questions “  1.  What  is  the 
editor’s  opinion  as  to  the  scientific  qualifications  of 
illustrusime  Jaron*,  Dr.  Justus  Liebig  ?  2.  Whether  the 
editor  thinks  there  may  be  as  good  a  chemist  in  Great 
Britain,  who  might  hold  his  head  as  high,  if  he  were  a 
foreigner  with  a  hard  name,  wore  a  plantation  of  hair  be¬ 
neath  his  chin,  kept  his  face  dirty,  and  dealt  in  that  mild 
form  of  intellectual  insanity  inoculated  into  this  country  • 
by  certain  literary  humbugs,  and  called  Germanism  ? 
3.  What  the  editor’thinks  of  two  of  Liebig’s  most  remark¬ 
able  discoveries,  namely,  his  discovery  of  the  source 
whence  animal  caloric  is  derived ;  and  his  discovery  of  the 
dreadful  malady  which  swept  away  the  very  numerous 
family  of  the  Murphies  in  Ireland?  4.  Whether,  in  ease 
the  editor  agrees  with  the  inquisitor,  that  the  said  baron 
is  a  very  consummate  hake,  the  editor  would  insert  in  the 
Times  a  gentle  moxa,  in  the  shape  of  an  anatomical  de¬ 
monstration  of  a  few  of  the  baron’s  scientific  vagaries  ? 
5.  Whether  the  editor  will  think  it  worth  his  while  to 
notice  this  on  next  Saturday ;  or,  if  not,  not  ?.  That  is 
all,” 

“  A  Subscriber.” — 1.  Yes,  for  a  case  of  midwifery.  2.  No. 
3.  No. 

“  Studens,  London  Hospital.” — Latin  is  notincluded  in  the 
examination  at  the  College  of  Surgeons  for  the  member’s 
diploma. 

“  Medicus,  Birkenhead,  Cheshire,” — Communication  re¬ 
ceived. 

“  A  Medallist.” — Received. 

“  Mr.  R.  B.  Newhouse,  Herne  Bay.”  says— “  I  can  most 
cordially  agree  iu  every  word  your  truthful  correspondent 
advances  in  your  last  week’s  number,  signed  ‘  Mr.  Alfred 
Ebsworth,  Bulwell,  Notts;’  and  from  experience  can 
fully  bear  him  out  in  every  word  he  has  therein  uttered, 
both  as  regards  the  odious  ‘  advice-gratis  ’  system,  and 
perhaps  the  still  more  injurious  and  despicable  one  of 
medical  men’s  acceptance  of  contracts  of  poor-law  unions 
and  clubs  at  prices  which  do  not  even  pay  the  amount  of 
genuine  drugs  where  consumed  !  1 !  Would  that  we  had  a 
few  more  such  right-minded  and  honourable  men  in  the 
profession  as  your  correspondent  has  shown  himself  to 
be !  We  should  not  then  have  our  feelings  so  constantly 
jarred,  and  our  pockets  as  frequently  filched,  by  these 
pseudo-medical  men.” 

“  Caustic.” — A  small  portion  of  copper  in  the  argenti  nitras 
does  not  affect  its  virtues  as  an  escharotic.  When  coppe, 
is  present,  the  salt  has  generally  a  greenish  appearancer 
Bora  the  presence  of  subnitrate,  or  is  blackish,  on  ac¬ 
count  of  the  oxide  of  copper. 

Letters  and  communications  have  also  been  received  from 
Querist;  John  Doe;  A  Stanch  Friend;  M.  U.;  Mr. 
Hine ;  Delta  ;  An  Army  Surgeon ;  An  Old  Correspondent, 
Bristol;  Med.  Jur.;  P.  P. ;  Studens ;  A  Constant  Reader, 
Manchester;  Q. ;  Argus;  Henry;  Emigrant;  Senex; 
Spes;  A.  M.,  M.  D. ;  A  Provincial  Physician;  Lector; 
Carolus  ;'A  Poor-law  Surgeon;  Mr.  Ealing;  A  Naval 
Assistant-Surgeon  and  M. U.;  Chirurgus;  Omega;  A 
Bachelor  of  Medicine,  Oxford  ;  A  Landsman  ;  Fk  R.  C.  S.  ; 
A  Member  of  the  College ;  An  Edinburgh  M.D. ;  A  Recent 
'Traveller  in  Eypt;  Ignoramus;  Apothecary;  A  Can¬ 
didate  ;  A  College  Member,  1838  ;  'T.  C.  D.  ;  Taffy;  An¬ 
glican  ;  Mr.  'Tilley;  Iota;  B.  ;  Cato;  N.  B. ;  Amicus; 
Mr.  Fred.  Danford,  Wisbeach;  Justitia;  D.  D. ;  Au  As¬ 
sistant-Surgeon  ;  Celsus ;  A  Subscriber ;  Studens,  Lon¬ 
don  Hospital;  Medicus,  Birkenhead.  Cheshire;  A  Medal¬ 
list;  Mr.  R.  B.  Newhouse,  Herne  Bay;  Dr.  Leslie;  Mr. 
Ware,  Southampton ;  Dr.  Davis,  ManorhamUton ;  Mr. 
Whitehead,  Manchester ;  Mr.  Ross,  Cambusmore,  8fc,  &«. 
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ORIGINAL  LECTURES. 


CLINICAL  OBSERVATIONS  ON  SOME 
OF  THE  MORE  FREQUENT  DISEASES 
OF  CHILDREN. 

By  W.  HUGHES  WILTSHIRE,  M.D,  fEdin.),  M.B.S., 
Physician  to  the  Royal  Infirmary  for  Children,  See. 

(Continued  from  page  38.) 

Gentlemen, — In  my  last  lecture  I  thought 
proper  to  expose  to  you  the  position  in  which 
certain  portions  of  the  pathology  of  fever  at  the 
present  moment  stand.  In  doing  so  we  found 
that,  as  yet,  there  exists  so  much  difficulty  and 
doubt  about  the  matter  that  any  direct  applica¬ 
tion  of  the  therioes  there  involved  to  the  explana¬ 
tion  of  the  form  of  fever  we  have  yet  to  consider 
as  occurring  in  early  life  would  for  the  present  be 
better  left  alone.  In  this  consideration,  how¬ 
ever,  I  must  employ  the  terms  of  typhoid  fever ; 
but  I  think  that,  if  I  attach  no  hypothetical 
meaning  to  them,  I  shall  not  be  in  much  danger 
of  leading  you  astray.  By  these  terms,  then,  I 
mean  nothing  more  than  fever  of  a  continuous 
type,  characterized  by  symptoms  of  great  vital 
depression,  by  signs  of  considerable  prostration 
of  the  bodily  energies  of  the  child. 

You  are  now  well  aware  that  in  young 
children  fever  is  of  a  remittent  type,  but  that,  as 
age  advances,  the  tendency  to  lose  this  remif- 
tency,  and  for  the  febrile  phenomena  to  become 
continuous,  is  observed,  and  this  just  in  a  ratio 
with  the  progression  of  the  age.  When  the  child 
has  attained  about  nine  years  of  age,  the  disposi¬ 
tion  for  fever  to  break  out  at  once  in  a  continued 
form  is  considerable ;  and  from  twelve  to  fifteen 
the  existence  of  such  a  continued  fever  of  a 
typhoid  type  is  very  frequently  seen.  At  the 
ages  I  have  mentioned  it  is  not  necessary,  how¬ 
ever,  that  a  continuous  fever  should  necessarily 
be  of  a  typhoid  form — far  from  it.  I'ever  of  a 
continuous  character  is,  then,  frequent,  but 
which  more  nearly  approaches  the  so-called 
“  mild  inflammatory,”  mucous  and  gastric  fevers 
of  adult  life.  But  such  phases  of  the  con¬ 
tinuous  fevers  of  elder  children  only  represent 
the  remittent  ones  of  earlier  age,  combined,  as 
the  case  may  be,  wdth  complications  common  to 
either.  In  the  former,  as  age  has  advanced,  the 
disposition  for  simple  ordinary  idiopathic  fever 
to  take  on  the  remittent  character  has  gradually 
disappeared,  and  has  become  endowed  with  a 
tendency  to  a  continuousness  of  action.  In 
younger  children,  too,  we  know  that,  although 
the  fever  at  first  assumes  the  former  character,  it 
may  in  its  progress  lose  much  of  its  remitteney, 
and  assume  a  more  continuous  and,  at  the  same 
time,  adynamic  or  typhoid  form.  In  these  cases 
it  is  true  that  it  is  easy  to  trace  tlte  mutation 
of  the  (me  type  into  the  other,  although  it  will 
occasionally  happen,  with  n  spect  to  children 
of  from  eight  to  ten  years  old,  whom  you  first 
see  only  in  ih(2  typhoid  condition,  that  you  may 
be  in  some  doubt  as  to  what  has  been  the 
otiginal  chaiactei  of  the  febrile  disorder.  From 
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this  has  arisen  the  circumstance  that  cases  of 
typhus  and  typhoid  fever  have  been  described  as 
occurring  at  an  earlier  age  than  usual,  which,  in 
reality,  were  not  so,  but  examples  of  remittent 
fever  merging  into  one  of  the  shades  of  the 
typhoid  fever  I  am  about  to  speak  of. 

I  must  impress  upon  you  that  between  many 
of  these  different  forms  of  fever  there  is  not  seen 
always  and  everywhere  a  perfect  line  of  de¬ 
marcation.  There  is  no  great  gap  placed  between 
them  by  Nature  herself,  as  if  to  give  an  air  of  per¬ 
fect  truth  to  the  artificial  arrangements  of  medi¬ 
cine,  or  an  aspect  of  reality  to  the  nosological 
classifications  of  disease.  ”  In  life,”  says  Neu¬ 
mann,  “  everything  is  in  relation  and  connection; 
in  theory  weviewall  as  independent  and  free.”  (a) 

It  is  this  which  makes  it  so  incumbent  upon 
you  to  study  the  character  of  disease  at  the  bed¬ 
side  of  the  sick,  and  not  to  rest  too  well  satisfied 
with  the  descriptions  and  definitions  you  read  of 
in  books  or  hear  in  the  lecture  theatre.  The 
principles  of  our  art,  of  course,  are  not  so  sure 
as  they  may  sometimes  appear  to  you  from  the 
systematic  and  dogmatic  methods  we  are  forced 
to  bestow  upon  our  instructions  ;  but  we  cannot 
help  giving  them  this  phase,  as  it  is  absolutely 
necessary  for  the  synthetical  development  of  the 
subject.  Hence  the  great  value  of  clinical  in¬ 
vestigation,  even  at  a  very  early  period  of  your 
educational  career. 

But  still  there  is  a  phase  of  the  con¬ 
tinued  fever  of  elder  children  which  is  at  its 
onset  marked  by  such  broad  and  determinate 
characters  as  to  entitle  it  to  seperate  considera¬ 
tion.  This  is  what  I  shall  describe  as  typhoid 
fever — a  fever  not  common  below  eight  or  nine 
years  of  age,  but  common  from  twelve  to  four¬ 
teen. 

I  shall  suppose  you  called  to  see  a  patient 
about  thirteen  years  old ;  you  find  him  in  bed ; 
you  ar^ told  by  the  mother  that  for  some  days  he 
has  been  complaining  of  great  lassitude,  pain  of  the 
head,  loss  of  appetite,  and  increased  thirst.  On 
the  morning  before,  his  mother  attempting  to 
get  him  up,  he  refused  to  rise ;  that  he  lay  in  bed 
complaining  greatly  of  headache,  often  coughing 
and  askingonlyfor  drink.  Younowfind  him  on  his 
side,  half  dozing,  not  inclined  to  move  or  attend 
much  to  jour  inquiries.  He  especially  avoids  the 
light  on  raising  himself  up  in  bed,  or  if  he  moves 
and  looks  up  at  you  he  quickly  falls  back  again, 
buries  his  head  in  the  pillow,  and  lies  as  before, 
careless  of  all  around.  You  observe  that  the 
tongue  is  coated  with  a  thick  yellowish-brown 
mucoid  fur,  clammy  rather,  but  you  will  think 
inclined  soon  to  become  dry.  The  skin  is  hot ; 
the  lips  dry,  rather  red,  and  there  is  some 
cough.  He  complains  of  his  head,  and  of  his 
belly  when  you  press  upon  it.  The  bowels  are 
described  to  be  ratheiToose,  and  there  is  tendency 
to  vomit.  If  you  inquire  as  to  the  existence  of 
remissions  or  paroxysmal  exacerbations,  the 


(a)  “  Im  leben  ist  alles  zusemmenhang  und 
verbindung,  in  der  theorie  wild  alles  selbstandig 
uiid  isolirt  angesehen.”  (“  Krankheiten  des 
Gehirns,”) 
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mother  may,  perhaps,  tell  you  he  is  rather  worse 
towards  night,  but  she  will  generally  reply,  “  He 
lays  like  this  all  day.  Sir.” 

The  next  day  or  the  day  after  you  will  find 
most  of  these  symptoms  in  a  more  exaggerated 
form.  The  fur  upon  the  tongue  is  less  mucoid ; 
the  tongue  is  getting  darker  and  drier;  the  lips 
less  moist,  and  more  cracked.  The  bowels  are 
■Very  frequently  acted  upon ;  there  is  vomiting* 
the  cough  is  much  more  troublesome,  and  the 
patient  is  said  to  have  moaned  much,  or  wan¬ 
dered  or  talked  nonsense  in  the  night.  There  is 
great  prostration  of  strength ;  he  lies  in  bed  re¬ 
gardless  of  everything ;  the  legs  are  placed 
straight  down  now,  instead  of  the  knees  being 
drawn  upwards  towards  the  chin. 

Thus  he  may  remain  for  a  day  or  so  longer. 
In  this  interval,  however,  important  complica¬ 
tions  may  sometimes  be  seen ;  epistaxis  may 
come  on,  hemoptysis,  even  pneumonia,  greatly 
increased  diarrhoea,  or  enteritic  infiammation ; 
or  no  such  occurrences  may  happen,  but  gra¬ 
dually  the  other  symptoms  wiU  decline,  the  dis¬ 
order  diminish  in  intensity,  the  child  by  degrees 
getting  well. 

But  frequently  another  stage  is  passed  through. 
You  find  the  headache  disappear,  but  the  patient 
all  at  once  seems  to  have  become  remarkably 
emaciated,  and  lays  more  heavy  and  notices  less 
than  before,  and  now  nearly  flat  upon  his  back. 
There  is  some  amount  of  stupor  ;  you  must  push 
him  or  pull  him  to  arouse  him  when  he  just 
opens  his  eyes,  and  perhaps,  if  urged  to  do  so, 
puts  out  his  tongue  and  then  falls  to  sleep  again. 
You  find  the  tongue  hard,  dry,  and  very  dark 
towards  its  base ;  the  lips  are  thin,  dry,  and 
scabbed;  the  teeth  have  dark  sordes  at  their 
gingival  extremities ;  the  skin  is  dry  and  harsh  ; 
the  patient  is  deaf;  and  the  dejections  frequent, 
watery,  and,  perhaps  passed,  as  is  the  urine, 
without  consciousness. 

The  patient  may  thus  continue  for  a  day  or 
two,  now  and  then  showing  a  slight  improve¬ 
ment  ;  or,  on  the  other  hand,  pneumonia  of  a 
very  insidious  form  may  carry  him  off,  or  he 
may  pass  into  a  state  of  coma,  sores  form  upon 
the  sacrum  or  hips,  and  die  in  a  short  time. 

But  this,  fortunately,  is  not,  so  far  as  my  ex¬ 
perience  goes,  usually  the  case ;  on  the  contrary, 
before  these  latter  and  like  untoward  events 
make  their  appearance,  the  disposition  for  the 
fever  to  abate  is  manifested  by  a  gradual  but 
certain  amendment  of  the  signs.  The  stupor 
disappears,  the  countenance  assumes  more  ex¬ 
pression,  the  patient  becomes  observing,  and  the 
sense  of  audition  returns.  The  bowels  are  less 
relaxed,  the  tongue  moister,  the  skin  becomes 
less  dry  and  harsh,  and  the  patient  is  able  to 
turn  over  whilst  in  bed.  Soon  is  observed  very 
great  amelioration  of  the  cough,  and  the  tongue 
now  presents  a  far  more  natural  appearance ;  the 
patient  speaks,  will  ask  for  some  ale,  perhaps, 
and  his  face  has  its  natural  aspect.  Return  now 
to  health  is  often  rapid  in  the  extreme ;  mus¬ 
cular  strength  is  renewed  remaikably  ;  the  ap- 
petite  becomes  great,  and,  in  tine,  the  patient 
recovers  so  quickly  that  his  rapid  conyalesceuce 


82  THE  MEDICAL  TIMES. 


forms  not  by  any  means  the  least  interesting 
feature  in  the  case. 

In  other  instances,  although  recovery  ensues, 
the  progress  tovi^ards  it  is  by  no  means  so  quick 
or  free  from  unpleasant  contingencies  as  I  have 
just  represented.  The  change  from  the  severe 
symptoms  of  the  thii-d  stage  is  but  very  gradual 
and  slow  indeed,  and  the  patient  seems  to  Iwver 
between  the  two  events,  which  gives  rise  to 
much  apprehension.  At  this  time,  however, 
just  when  we  think  the  fever  has  really 
“turned”  and  favourably,  the  patient,  in  the 
extreme  of  emaciation,  has  a  series  of  abscesses 
break  out  in  different  parts  of  the  body,  and  in 
a  few  days  more  time  is  thrown  back  with  sup¬ 
purations  and  discharging  sores,  accompanied 
with  much  irritative  and  symptomatic  fever.  I 
have  been  often  vexed  with  this  disagreeable 
interlude  to  a  case  of  typhoid  fever.  Sometimes 
a  large  abscess  will  occur  under  the  scalp,  or  the 
glands  in  the  groin,  or  neck,  or  armpit  will 
inflame  and  suppurate,  or  there  will  be  collec¬ 
tions  of  pus  in  other  parts  of  the  body.  I  remem¬ 
ber  a  little  girl,  of  between  thirteen  and  fourteen 
years  of  age,  whose  recovery  was  thus  retarded 
for  four  or  five  months ;  and  often  during  this 
period  I  thought  she  would  not  have  survived 
under  the  discharge  and  the  irritative  fever. 
She  got  better,  however,  but  arose  from  her  bed 
a  mere  wreck.  Sometimes,  in  the  course  of 
rather  a  mild  form  of  the  fever,  collections  of 
matter  will  form,  and  the  iratient  soon  get  well 
from  that  time.  But  here  they  are  but  few  and 
slight,  and  they  seem  to  be  critical.  After  these 
abscesses  are  entirely  recovered  from,  the  patient 
may  be  left  with  otorrhcea,  and  after  that  with 
permanent  deafness. 

Before  concluding  what  I  have  to  say  on  the 
symptomatology  of  the  fever  w'e  are  discussing, 
there  are  one  or  two  points  I  must  just  touch 
upon.  The  first  is  with  respect  to  the  eruption^ 
which  is  described  by  some  of  the  French  patho¬ 
logists  as  being  “  almost  constant  in  the* child, 
especially  frequent  on  the  back  or  on  the  limbs ; 
whilst,  if  searched  for  on  the  chest  or  on  the 
abdomen,  we  may  often  fail  to  recognise  its  ex¬ 
istence”  (Fabre).  This  does  not  answer  to  my 
experience,  as  I  generally  fail  to  observe  it 
anywhere.  Now  and  then  my  attention  is 
directed  to  small  punctations,  apparently  an 
eruption,  on  the  arms ;  but  whether  these  answer 
Xo  ihe tuches  roses  lenticulaires"  of  the  French 
pttthologists  I  have  considerable  misgivings.  But 
you  must  recollect  I  have  had  no  experience 
whatever  amongst  children  in  regard  to  the 
maculated  fever  of  Ireland,  IScotland,  and  oc¬ 
casionally  of  this  country.  I  refer  simply  to  the 
common  typhoid  fever,  as  I  see  it  frequently 
amongst  children  here. 

The  next  symptom  I  may  notice,  and  which  I 
should  say,  from  my  own  experience,  is  fre¬ 
quently  present,  is  what  the  French  call  gar- 
gouillement — a  sort  of  gurgling  sound  heard  when 
the  ear  is  applied  over  the  right  iliac  fossa.  This 
sound  is  caused  by  the  movements  of  gases  and 
fluid  within  the  intestinal  canal.  Now,  there 
are  many  who  place  great  stress  upon  this  sign, 
and  consider  it  as  diagnostic  of  typhoid  fever. 
They  maintain  that  it  is  unfrcquent  in  disorders 
of  the  intestinal  canal,  unless  the  accompanying 
fever  is  of  a  typhoid  character.  Billiet  says” 
“One  of  the  most  unfrequent  symptoms  of  en- 
tero-colitis  is  gargouillement — a  phenomenon  so 
common  in  typhoid  fever  that,  in  the  child  at 
least,  it  will  put  us  on  the  road  to  correct  diag¬ 
nosis  when  we  are  in  doubts  as  to  the  latter.” 
Barthez  and  Billiet  have  observed  it  in  one-half 
of  the  cases  of  fever  which  have  come  before 
them.  I  doubt  not  this,  but  I  much  doubt  its 
value  as  a  differential  or  essential  characteristic 
of  the  malady,  and  believe  that  it  may  be  much 
oftener  heard  in  other  affections  than  the  conti¬ 
nental  observers  admit  it  to  be. 

Other  observers  have  considered  the  catarrh 
and  the  bronchitis — undoubtedly  very  frequent 
complications  of  the  fever — as  almost  necessary 
to  its  existence.  Fabre  asserts  that  a  respiratory 
affection  is  wanting  only  in  the  most  simple 
cases  ;  M.  Taupin,  that  out  of  121  cases,  it  was 


absent  but  four  times ;  and  M.  Barrier,  that  in 
three  cases  only  out  of  twenty-four  did  he  fail 
to  observe  it. 

More  or  less  importance  has  been  attached  to 
parotidea  by  different  observers,  but  the  more 
eminent  of  the  continental  authorities  agree  in 
believing  that,  whilst  it  is  uncommon  in  adults, 
it  is  still  more  so  in  children.  In  more  than  100 
cases  observed  by  Billiet  and  Barthez  it  was  seen 
but  once — in  a  boy  nine  years  old,  and  who  died 
on  the  twentieth  day.  M.  Guersant  remarks, 
“  It  has  been  asserted  erroneously,  in  my  opinion, 
that  parotideea,  when  it  occurs,  is  the  cause  of  the 
gravity  of  the  disease,  it  being  far  more  rational 
to  conclude  that  it  is  the  result  of  the  gravity  of 
the  affection.”  I  have  not  seen  parotitis  as  an 
intercurrent  affection  of  the  typhoid  fever  I  am 
now  speaking  of. 

With  respect  to  the  usual  duration  of  the  ma¬ 
lady,  I  may  remark  that  it  varies  much  according 
to  the  severity  of  the  affection,  and  also  as  to 
whether  we  include  in  it  any  portion  of  the  earlier 
stages  of  recovery.  Of  course  recovery  from  a 
disease  cannot  be  the  disease  ;  but  yet  it  is  very 
difiicult  at  first  to  mark  the  slight  and  gradual 
variations  from  the  one  into  the  other.  In  a  mild 
case  the  fever  may  be  said  to  last  about  fifteen 
daj’s  ;  in  a  bad  one,  with  complications,  thirty. 
After  the  former,  too,  restitution  to  health  and 
vigour  may  be  most  rapid,  whilst  in  the  latter 
sometimes  two  or  three  months  are  necessary 
before  such  events  can  take  place.  With  respect 
to  liability  of  the  sexes  I  may  remark  that — 

M.  Taupin  states  that  out  of  121  cases,  86 
were  boys,  and  35  girls;  Billiet  and  Barthez, 
out  of  111  cases,  note  80  boys,  and  31  girls.  M. 
Taupin  attributes  the  difference,  to  the  girls  of 
the  lower  classes  being  better  taken  care  of  than 
the  boys  are  by  their  parents.  The  consequence 
is  that  their  diseases  are  less  severe,  and  they  are 
not  so  often  brought  to  hospitals  as  the  boys  are. 
But  this  is  scarcely  sufficient  to  account  for  the 
great  difference  we  find  to  exist,  at  any  rate  in 
the  proportion  of  the  sexes  attacked  by  the 
fievre  typhoide  of  the  Continent.  In  the 
Fifth  Beport  of  the  Begistrar- General  I  find  that 
821  males  are  said  to  have  died  of  typhus,  under 
fifteen  years  of  age,  in  twenty- four  town  districts  ; 
and  that  853  females  did  so.  Here  the  females 
have  the  higher  ratio  ;  but,  inasmuch  as  no  less 
than  39  females  and  46  males  are  said  to  have 
died  in  the  first  year  of  life  from  typhus,  no 
dependence  I  fear  can  be  placed  as  to  the  real 
nature  of  the  malady  of  which  many  of  the  so- 
called  typhus  cases  actually  were  constituted. 
Even  the  French  writers,  who  admit  of  the  oc¬ 
currence  of  their  fieore  typhoide  at  an  early  age, 
do  so  in  such  reserved  language  as  the  follow¬ 
ing  : — “  All  periods  of  childhood  are  not  equally 
liable  to  typhoid  fever  :  it  is  extremely  rare  in 
the  first  year  ;  still  rare,  but  gradually  becoming 
less  so,  up  to  the  eighth  or  ninth  year ;  but 
frequent  enough  above  that  age.”  (Fabre,  “Bi- 
blioth.  Med.  Prac.”)  “Do  there  exist  in  the 
history  of  our  science,  cases  of  typhoid  occurring 
in  children  below  two  years  of  age  ?”  (Billiet 
and  Barthez.)  Billiet  afterwards  notes  a  satis¬ 
factory  case  of  his  own,  in  a  child  of  seven 
months  old ;  and  a  few  others  are  recorded  by 
M.  Charcelay,  as  observed  chez  des  nouveaux  nes. 

Of  course  we  cannot  come  to  anything  truly 
satisfactory  upon  many  of  these  points,  because 
of  the  confusion  in  which  the  pathology  of 
typhus  and  typhoid  fever  as  yet  remain.  I  can¬ 
not  better  illustrate  this  fact  than  by  quoting  to 
you  the  reply  of  the  Dublin  writer  I  before 
mentioned  to  M.  Bouchoux’s  arguments : — “  The 
reason  why  typhoid  fever  is  said  never  to  occur 
in  children  is,  that  the  French  pathologist  is  apt 
to  deny  the  existence  of  the  disease,  unless  he 
has  an  opportunity  of  seeing  the  diseased  bowels, 
which — as  children,  comparatively  speaking,  sel¬ 
dom  die  of  fever — he  has  but  little  opportunity  of 
doing.  The  objection  is  completely  reversed  by 
the  fact,  that  cases  are  on  record  in  which  the 
rose-coloured  spots  of  fever  were  visible,  even  at 
birth.  On  the  other  hand,  the  true  typhus  of 
Ireland  is  equally  rare  among  children  with  the 
typhoid  fever  of  France,  and  equally  uncommon 


among  aged  persons;  since,  of  11,209  caes 
admitted  into  the  Belfast  Hospital,  301  oily 
were  tinder  six  years  of  age,  and  171  only  were 
over  sixty.”— (BesMm^  of  Dublin  writer,  in 
Second  Beport  of  Dr.  Banking.) 


ORIGINAL  CONTRIBUTIONS.  - 

SOME  BEMABKS  ON  THE  TBEATMENT 
OF  GUNSHOT  AND  OTHEB  WOUNDS 
OF  THE  THOBAX  AND  EXTBEMITIES. 

By  Dr.  KNOX. 

(Concluded  from  p.  505,  vol.  xvii.) 

At  the  close  of  my  last  communication  1  was 
describing  the  variety  of  treatment  of  gunshot 
and  other  wounds,  according  to  the  temper  and 
the  knowledge  of  the  surgeon.  I  had  com¬ 
menced  describing  a  case  of  gunshot  of  the  hand 
and  forearm  in  a  young  healthy  soldier.  The 
surgeon  who  first  saw  him  ordered  a  bottle  of 
wine,  and  sent  for  his  amputating  instruments. 
The  next  who  arrived  bled  him,  to  the  best  of 
my  recollection  to  a  great  extent,  and  proceeded 
to  amputation  without  any  delay.  This  man  re¬ 
covered,  minus  his  hand  and  forearm ;  that  he 
did  BO  will,  no  doubt,  surprise  many  of  my 
readers.  To  have  proposed  applying  cold  water 
with  a  view  to  the  saving  the  limb  altogether 
would  have  appeared  to  both  these  gentlemen  as 
an  insane  proposal ;  and  yet  I  have  no  doubt  that 
the  arm  might  thus  have  been  saved.  Many 
civil  surgeons,  I  have  been  told,  such  as  the  late 
Mr.  Liston,  employed  cold  water  as  an  evapo¬ 
rating  lotion,  with  or  without  any  admixture, 
extensively.  Still  I  have  my  doubts,  inasmuch 
as  I  have  not  observed  them  to  be  used  in  any 
instance  within  my  own  knowledge.  What  I 
have  seen  used  appeared  to  me  merely  partial 
fomentations  of  a  liquid  which  was  at  first,  no 
doubt,  cold,  but  soon  became  tepid,  and  then  of  a 
temperature  agreeable  to  the  feelings  of  the  pa¬ 
tient.  Now,  this  is  not  what  I  understand  by 
the  evaporating  cold  w'ater,  or  cold  water  and 
spirit,  treatment  of  gunshot  and  other  wounds. 
Such  fomentations  merely  hasten  suppuration, 
and  a  separation  of  the  sloughs  when  such  exist. 
They  retard  no  inflammatory  process,  they  ex¬ 
tinguish  none  ;  they  bear  no  resemblance  what¬ 
ever  to  the  treatment  by  cold  evaporating  lotion^ 
maintained  at  a  degree  of  temperature  not  ex¬ 
ceeding  50°  F.  (but  lower  if  possible),  and  unin¬ 
terruptedly  continued  until  all  inflammatory 
appearances  have  disappeared,  or  their  advent 
suspected. 

Case. — An  aged  and  poor  man,  who  lived  by 
driving  coals  to  market,  fell,  in  very  severe  wea¬ 
ther,  and  bruised  seriously  the  middle  finger  of 
his  right  hand.  As  he  continued  to  work,  the 
inflammation  daily  gained  ground,  until  it  at 
last  involved  the  whole  hand,  spreading  up  the 
forearm  to  about  the  middle.  A  surgeon  was 
then  sent  for,  who  sent  a  student- assistant  to  see 
what  was  the  matter,  and  he  took  with  him  other 
students,  who  happened  at  the  time  to  be  my  as¬ 
sistants. 

On  examining  the  hand  and  arm  they  all 
agreed  that  an  amputation  must  be  performed  to 
save  life.  The  finger  was  black  nearly  to  the 
highest  joint ;  the  hand  swollen,  and  partially 
filled  with  deep-seated  matter  ;  the  forearm  in¬ 
flamed  on  the  surface  to  within  three  inches  of 
the  elbow-joint,  and  vesicles  had  appeared  on  the 
wrist— a  sure  indication,  as  my  young  friends 
thought,  that  mortification  had  come  on,  and 
that  nothing  but  immediate  amputation  could 
save  the  life  of  their  patient.  These  gentlemen 
then  waited  on  me  immediately,  observing  to  me, 
whilst  narrating  the  case  and  dwelling  on  its 
dangerous  symptoms,  that  they  had  frequently 
consulted  me  before  in  respect  of  the  propriety  of 
performing  or  delaying  amputations ;  but  this 
was  not  the  question  here :  of  the  necessity  for 
amputation,  according  to  their  view,  there  could 
not  be  a  doubt.  My  opinion  was  to  be  taken 
merely  as  to  the  selection  of  the  proper  point — 
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above  or  below  the  elbow  was,  in  fact,  the 
question. 

■  As  I  had  often  been  the  means  of  saving  limbs 
before,  I  had  my  doubts  also  here,  even  before 
seeing  the  case.  These  doubts  were  confirmed 
on  my  first  visit,  made  of  course  without  delay. 
I  had  the  good  fortune  to  point  out  to  my  young 
friends  that  this  was  not  a  case  for  amputation 
above  or  below  the  elbow,  but  merely  of  the 
middle  finger,  which  ultimately  would  be  partly 
or  wholly  lost ;  that  the  inflammation  extending 
up  the  arm  was  of  a  healthy  character,  and  the 
vesicle  a  result  of  that  inflammation,  but  quite 
unlike  those  vesicles  indicative  of  the  approach 
and  progress  of  mortification ;  and  that,  by  the 
steady  application  of  evaporating  lotions — the 
cold-water  system,  in  fact,  which  they  had  often 
seen  me  use — the  case  would  do  well ;  all  depend¬ 
ing,  however,  on  the  care  and  intelligence  of  his 
attendant.  This  attendant  was  the  poor  man’s 
wife,  an  intelligent,  active,  and  steady  woman. 
As  deep  snow  covered  the  ground,  it  was  easy  to 
command  iced  water  night  and  day.  The  arm 
was  wrapped  up  in  a  wet  towel,  and  directed  to 
be  kept  constantly  wet  night  and  day — until,  in 
fact,  we  returned.  Our  next  visit  was  that  eren- 
»  again  on  the  morning  following.  A  small 
opening  allowed  some  matter  to  escape  from  the 
back  of  the  hand.  In  about  forty-eight  hours  the 
inflammation  had  all  but  subsided.  The  middle 
finger  was  then  removed  at  the  metacarpal  joint, 
and  he  soon  completely  recovered  his  former 
health  and  strength.  !Many  years  afterwards  did 
I  occasionally  see  the  old  man  following  his  usual 
occupation ;  and  in  his  pleasant  look  of  recogni¬ 
tion  and  gratitude  for  saving  his  arm — and  life, 
no  doubt— I  have  imagined  I  could  find  a  kind  of 
■set-ofi"  against  the  deep  regrets  of  ever  having 
followed  the  medical  profession. 

Case. — An  infant  about  one  year  and  a  half 
old,  a  clergyman’s  daughter,  put  its  little  hand 
under  an  open  window  ;  it  fell  and  all  but  am¬ 
putated  the  last  joint  of  the  middle  finger  :  the 
joint  hung,  in  fact,  to  the  rest  of  the  finger  merely 
by  the  integuments  of  the  palmar  side.  An 
apethecary  was  called  in,  who  proposed  cutting 
it  OS'.  The  mother,  on  hearing  this,  sent  for  me. 
Taking  into  account  the  child’s  age,  it  occurred 
to  me  that  reunion  of  the  divided  parts  might  at 
least  be  attempted ;  and  so,  with  a  little  adhesive 
plaster  and  splint,  the  all  but  detached  joint  was 
secured  to  the  other.  The  parent  was  directed 
to  keep  the  finger  constantly  wet  with  a  lotion  of 
spirits  and  water.  About  six  months  afterwards 
I  could  not  make  out  the  injured  finger  from  the 
others,  so  perfect  had  been  the  recovery.  It  were 
well,  I  think,  for  the  public  generally,  if  we  had 
more  surgeons  and  fewer  apothecaries. 

Case.— The  driver  of  a  four-horse  eoach,  a 
stout,  active  man,  but  of  a  somewhat  unsound 
constitution,  injured  the  nail-joint  of  the  middle 
^ger  of  the  left  hand  severely ;  it  had  been 
jammed  in  between  two  heavy  boxes,  and  when 
seen  by  me  and  an  apothecary,  who  was  first 
called  in,  was  extensively  inflamed.  Matter  was 
evidently  collecting  in  deep  situations  in  the 
"finger  and  in  the  palm  of  the  hand ;  the  distal 
joint  was  black  and  insensible  quite  to  the  joint. 
My  friend,  the  apothecary,  proposed  cutting  off 
the  finger ;  to  this  I  objected,  as  being  the  finger 
supporting  an  important  rein.  If  we  took  it  off" 
he  must  cease  his  employment  for  the  future,  at 
least  in  all  probability.  Cold  lotions  were  used 
night  and  day ;  the  abscesses  as  they  appeared 
in  succession  were  laid  open,  and  the  case  ter¬ 
minated  successfully.  What  I  removed  was  the 
nail-joint,  which  was  dead,  and  a  portion  of  the 
middle  joint,  leaving  the  greater  part  of  that 
joint  to  carry  the  rein.  He  continued  his  usual 
occupation  for  some  years  afterwards. 

The  treatment  of  wounds,  bruises,  and  injuries, 
and  of  inflammations  consequent  to,  or  de¬ 
pendent  on,  disease,  by  cold  evaporating  lotions 
has  never,  in  my  opinion,  been  fully  understood 
by  a  large  body  of  the  profession.  It  is  for  thLs 
reason  that  I  mention  the  two  following  cases,  to 
show  the  variety  of  circumstances  under  which 
cold  evaporating  lotions  may  be  used  advan¬ 
tageously. 


Case. — A  Dutch  farmer  had  long  been  af¬ 
flicted  with  an  extensive  necrosis  of  the  tibia, 
accompanied  with  frequent  attacks  of  inflamma¬ 
tion,  and  the  discharge  of  small  sequestra.  At 
one  of  these  times,  when  the  whole  limb  was 
violently  inflamed  and  swollen,  he  applied  to  me 
for  some  relief.  I  recommended  the  steady  use 
of  cold  evaporating  lotions  (dilute  goulard)  for 
at  least  twenty-four  hours ;  the  attack  passed  off 
in  a  very  short  time,  without  any  suffering  and 
with  scarcely  any  discharge  of  pus. 

Case. — A  French  soldier  received  a  gunshot 
wound  of  the  right  thigh,  at  the  battle  of  Water¬ 
loo,  fracturing  and  splintering  the  bone  ex¬ 
tensively.  Successive  abscesses  formed,  preceded 
by  intense  inflammation.  At  various  times  along 
with  the  matter  there  came  from  the  wounds 
portions  of  his  clothes,  and  two  musket-balls. 
Still  the  formation  of  abscesses  proceeded ;  se¬ 
condary  sequestra  were  forming,  and  ultimately 
would  require  being  removed.  In  December 
(six  months  after  the  receipt  of  the  wound), 
whilst  making  my  evening  visit,  I  found  this 
poor  soldier  again  suffering  from  intense  in¬ 
flammation  of  the  thigh ;  the  heat  was  burning 
and  extreme.  I  directed  iced  water  to  be  con¬ 
stantly  applied  to  the  limb  as  an  evaporating 
lotion.  In  the  morning  the  inflammation  was 
greatly  reduced,  and  he  informed  me  that  the 
acid  water  had  acted  like  a  charm,  removing  all 
pain,  heat,  and  fever.  The  discharge  of  pus 
which  followed  this  accession  was  not  a  twentieth 
part  of  what  it  used  to  be  after  similar  attacks. 

Scarcely  any  inflammation  will  resist  the  con¬ 
stant  application  of  iced  water.  I  tested  this  in 
a  very  troublesome  case  which  occurred  at  Dun¬ 
bar,  along  with  an  esteemed  friend,  the  late  Mr. 
Turnbull.  The  limb  was  saved  easily  under  cir¬ 
cumstances  in  which  I  have  seen  limbs  and  lives 
lost  in  greater  numbers  than  I  should  like  to 
speak  of.  I  remember  a  period  in  surgery  when 
limbs  were  not  thought  much  of ;  an  improved 
and  more  cautious  surgery  has,  no  doubt,  di¬ 
minished  the  desire  to  amputate. 

In  erysipelous  attacks  about  the  face  and  head 
I  have  found  spirituous  evaporating  lotions  ex¬ 
tremely  useful ;  but  they  are  not,  in  so  far  as  my 
experience  goes,  so  efficacious  as  in  other  forms 
of  inflammatory  attacks. 

The  continued  application  for  any  great  length 
of  time  of  cold  lotions  to  the  chest  I  have  always 
thought  to  be  a  doubtful  practice — hazardous,  or 
even  dangerous.  The  deep  organs  seem  to  sym¬ 
pathize  rapidly  with  the  skin.  An  officer  informed 
me  that,  sleeping  one  night  in  a  camp-bed  having 
brass  posts  supporting  the  cushions,  he  sought 
relief  to  the  heat  of  his  hand  by  grasping  the 
cold  brass  bedpost,  and,  after  doing  so  for 
sometime,  he  thoughtlessly  placed  the  cold  hand 
over  the  region  of  the  heart  of  his  wife,  who  was 
fast  asleep.  In  a  few  minutes  she  awoke  in 
frightful  hysterics,  terminating  in  convulsions, 
which  greatly  alarmed  him.  She  ultimately  re¬ 
covered,  but  it  was  a  considerable  time  before 
her  mind  could  be  tranquillized. 

Those  wounded  by  gunshot,  sabre  thrusts,  or 
other  dangerous  sharp  instruments,  are  not  al¬ 
ways  alarmed,  but  most  generally;  if  it  be  a 
wound  of  the  chest  or  abdomen,  the  expression 
of  alarm  is  considerable.  Much  will  depend  on 
the  constitution  of  the  individual ;  much  also  on 
the  nature  of  the  wound.  A  penetrating  wound 
of  the  chest  generally  produces  alarm  and 
anxiety. 

Case. — The  troops  protecting  the  eastern 
frontier  of  the  colony  of  the  Cape  from  the  in¬ 
roads  of  the  warlike  Caffre  tribes  were  stationed, 
as  I  have  already  explained,  at  posts  or  near 
farmhouses,  along  the  banks  of  the  Great  Fish 
River,  often  at  considerable  distances  from  each 
other.  A  company  of  the  38th  Regiment  of 
Foot  occupied  the  post  of  Roodewall,  near  the 
Bosch  Bergen.  One  of  the  company,  a  healthy 
young  soldier,  was  employed  as  butcher  to  the 
detachment.  Whilst  engaged  one  morning  in 
skinning  a  sheep,  just  slaughtered  for  the  rations 
of  the  detachment,  he  was  imprudent  enough  to 
attempt  this  with  the  knife  in  his  right  hand, 
the  point  being  turned  towards  his  own  breast. 


As  he  proceeded  with  the  operation  of  removing 
the  skin  from  the  sheep,  the  fingers  of  that  hand 
lost  their  hold,  and  he  plunged  the  knife  with 
considerable  violence  into  the  right  side  of  the 
chest,  between  the  third  and  fourth  ribs,  and  at 
a  short  distance  from  the  sternum.  The  men 
near  brought  him  immediately  to  my  quarters, 
which  were  close  at  hand.  He  was  pale,  ghastly, 
and  gasped  for  breath ;  but  he  became  easier  on 
my  speaking  to  him,  and  assuring  him  that  there 
was  really  no  great  dahger.  Nevertheless,  I 
doubted  this  myself,  but  it  is  always  good  to 
quiet  alarm,  particularly  when  the  respiratory 
organs  are  concerned. 

On  examining  into  what  had  happened,  I 
found  a  triangular-shaped  opening  into  the  chest 
on  the  right  side,  into  which  I  could  easily  pass  a 
finger.  It  remained  open  under  all  circumstances, 
and  presented  simply  an  opening  into  a  deep  and 
dark  cavity,  for  nothing  of  the  lungs  or  of  any 
other  part  could  be  seen.  The  knife  then  had 
penetrated,  and  the  lungs  had  altogether  escaped. 
This  at  least  was  my  first  view  of  the  case.  No 
movements  could  be  perceived  on  that  side  of 
the  chest.  In  the  meantime  his  difficulty  of 
breathing  continued,  or  rather  increased,  with  a 
purplish  colouring  of  the  face,  slightly  expanded 
nostrils,  and  an  expression  of  alarm.  No  time, 
therefore,  was  lost  in  determining  on  the  treat¬ 
ment.  Of  the  propriety  of  stitching  the  wound 
at  that  moment  I  had  my  doubts  ;  simple  adhe¬ 
sive  plaster  was  therefore  employed  to  close  the 
wound  as  effectually  as  possible ;  to  shut  out  all 
access  of  air  to  the  cavity  of  the  chest  by  the 
wound,  and  to  place  the  parts  as  much  as  possible 
in  contact.  Still  the  breathing  was  not  so  much 
improved  as  I  expected.  He  walked  to  his 
barrack-room,  where  I  visited  him  at  half-past 
eight;  again  at  nine, when,  finding  the  breathing 
still  difficult,  I  applied  a  roller  firmly  round  the 
chest,  precisely  as  in  a  case  of  fractured  ribs. 
After  this  his  breathing  became  quite  easy  ;  the 
darkness  in  the  features  gradually  disappeared  ; 
the  action  of  the  nostrils  became  less  anxiops, 
and  I  perceived  by  his  voice  that  for  the  time  all 
danger  had  ceased.  Of  the  progress  of  the  case 
I  need  only  mention  that  next  day  and  towards 
the  afternoon  the  orderly  in  attendance  brought 
me  word  that  the  difficulty  of  breathing  had 
somewhat  returned.  On  visiting  my  patient  I 
found  matters  as  reported,  but  I  also  observed 
that  the  bandage  had  become  loose,  and,  in  fact, 
was  not  acting  as  a  bandage,  properly  speaking. 
Desirous  of  testing  the  accuracy  of  the  view  I 
had  taken  of  such  cases,  or  at  least  of  some 
of  them,  I  pointed  out  to  my  patient  that 
the  bandage  did  not  seem  to  be  of  benefit 
to  him,  and  had  better  be  removed  for  a  short 
time.  Now,  just  in  proportion  as  this  was  done, 
did  the  breathing  become  more  and  more  dif¬ 
ficult,  when,  aware  that  I  was  not  justified  in 
delaying  its  readjustment,  I  reapplied  it  very 
carefully,  and  as  at  first.  The  results  were  most 
beneficial  to  the  patient,  restoring  his  freedoin  of 
breathing,  his  comfort,  and  feeling  of  security. 
I  next  day  repeated  the  same  experiment,  and 
with  the  same  result.  From  this  period  nothing 
remarkable  occurred ;  the  wound  closed  per¬ 
fectly,  and  he  returned  to  his  duty  apparently 
uninjured  by  the  accident. 

The  conclusion  I  venture  to  draw  from  the 
case,  compared  with  others  related  to  me,  and 
with  experiments  on  living  animals  which  I  have 
occasionally,  though  rarely,  witnessed,  is,  that  in 
certain  cases  of  penetrating  wounds  of  the 
thorax,  the  difficulty  of  breathing  does  not  arise 
so  much  from  the  circumstances  of  the  lung 
being  collapsed,  and  the  thorax  opened  on  one 
side ;  but  from  the  injury  done  the  intercostal 
muscles,  the  laceration  of  their  fibres,  and  the 
instinctive  dread  of  pain  the  patient  has  in  em¬ 
ploying  the  injured  organs — similar,  in  fact,  to 
what  happens  in  pleurodyne  and  in  fractured 
ribs.  It  is  the  fear  of  using  the  injured  inter¬ 
costal  muscles  ;  the  instinctive  dread  ot  pain  ; 
the  patient  dare  not  breathe  ;  hence  the  anxiety, 
and  the  filling  of  the  vessels  of  the  face  with 
venous  blood,  the  expansion  of  the  nostrils,  &c. 
But  so  soon  as,  by  the  application  of  a  bandage, 
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the  patient  requires  no  longer  to  use  the  inter¬ 
costal  muscles,  all  difficulty  in  the  breathing 
ceases ;  and,  should  the  case  be  a  simple  pene¬ 
trating  wound,  a  recovery  may  be  calculated  on. 

Though  not  immediately  connected  with  cases 
of  wound,  I  shall  take  the  liberty  of  calling  the 
attention  of  my  professional  brethren  to  a  cir¬ 
cumstance  sufficiently  curious,  in  respect  of  the 
movements  of  the  nostrils. 

Case. — It  not  unfrequently  happens  to  patho¬ 
logists  to  observe,  in  anatomical  rooms,  a  closure, 
sometimes  complete,  of  the  'posterior  rwstrils ;  this 
closure  I  have  twice  seen  complete,  thus  shutting 
out  all  communication  between  the  cavities  of 
the  nostrils  and  the  pharynx.  But  of  the 
history  of  the  persons,  the  inconveniences  arising 
out  of  such  a  mal-arrangement  of  structures, 
nothing  was  known  to  me.  A  case,  however,  at 
last  presented  itself ;  it  occurred  in  a  gentleman 
about  thirty  years  of  age,  who  had  suffered  from 
constitutional  disease,  and  I  believe  from  an  in¬ 
judicious  use  of  mercury.  He  consulted  me  for 
a  continual  discharge  from  both  nostrils  of  a  thin 
watery  fluid  like  tears,  extremely  unpleasant, 
and  requiring  an  almost  constant  attention ;  also 
slightly  excoriating  the  upper  lip,  immediately 
below  the  nostrils.  On  examining  the  mouth 
and  throat  I  perceived  that  the  palate  adhered 
throughout  to  the  posterior  wall  of  the  pharynx, 
nor  could  any  opening  be  detected  in  it.  I  after¬ 
wards  lost  sight  of  the  case,  business  removing 
me  from  the  locality ;  but  it  occurred  to  me  that 
it  was  one  admitting  of  relief  and  a  suraical 
operation.  One  circumstance  particularly  at¬ 
tracted  my  attention  ;  the  movements  of  the  nos¬ 
trils  in  connection  •with  the  respiratory  organs  had 
ceased. 

To  return.  Some  persons  show  little  alarm 
even  when  wounded  with  gunshot.  I  remarked 
this  particularly  amongst  a  tribe  of  Caffre  women 
and  children,  who  were  fired  on  accidentally  by 
the  Dutch  boors,  in  the  woods'  of  the  Buffalo 
River,  in  Caffraria.  A  considerable  number 
were  severely  wounded,  but  they  showed  little 
or  no  alarm.  Captain  Githin  had  a  horse  killed 
under  him  within  a  foot  of  me ;  he  was  not  in 
the  slightest  degree  moved,  but  merely  re¬ 
marked,  on  getting  clear  of  the  falling  horse, 
that  the  shot  just  fired  had  caused  him 
a  loss  of  ten  pounds.  There  are  persons 
constitutionally  without  all  fear  in  the  midst  of 
the  hottest  fire  and  greatest  dangers.  My  friend 
Captain  Githin  was  one  of  these  persons ;  but 
he  had  seen  much,  having  been  the  first  to  place 
the  British  colours  on  the  walls  of  St.  Sebastian : 
he  led  the  forlorn  hope.  I  never  observed  him 
in  the  least  moved,  though  just  escaped  from 
appalling  dangers.  The  late  Major  Fraser,  of 
the  Cape,  had  the  same  firm  temperament. 

Case. — The  last  case  of  gunshot  wound  of  the 
chest  to  which  I  shall  allude  shows  how  puzzling 
such  wounds  sometimes  are  to  the  surgeon 
during  the  life  of  the  patient,  and  that  occa¬ 
sionally  the  whole  nature  of  the  case  is  not  re¬ 
vealed  even  by  an  examination  after  death. 

A^  French  soldier  of  infantry,  if  I  rightly  re¬ 
member,  was  wounded  in  the  chest  in  the  affair 
at  Waterloo,  and  brought  with  the  wounded 
into  Brussels,  wliere  I  first  saw  him  in  the  Gens- 
darmerie  Hospital.  As  I  take  a  different  view 
of  the  case  from  the  distinguished  surgeon  who 
has  lately  favoured  the  public  with  the  result  of 
his  great  experience  in  gunshotand  other  wounds, 
through  the  pages  of  the  Medical  Times,  I  shall 
first  give  the  case  as  he  has  stated  it,  adding 
thereto  my  own  observations. 

“  Case. — A  French  soldier  w'as  admitted  into 
the  Gensdarmerie  Hospital,  at  Brussels,  in  con¬ 
sequence  of  a  wound  from  a  musket-ball,  at  the 
battle  of  W^aterloo,  which  entered  behind  be¬ 
tween  the  eighth  and  ninth  ribs,  near  the  spine, 
and  lodged  internally.  After  many  severe  symp¬ 
toms  and  much  suffering,  he  died  on  the  1st  of 
December,  worn  out  by  the  discharge,  which 
often  amounted  to  a  pint  a  day,  and  for  the  free 
exit  of  which  the  external  wound  had  been  early 
enlarged.  On  examination,  the  lung  was  slightly 
ulcerated  on  its  surface,  opposite  to  -where  the 
ball  had  entered,  and  a  little  matter  contained  in 


a  sac  formed  between  it  and  the  wall  of  the 
chest.  That  the  ball  had  gone  on  was  proved 
by  the  fact  of  there  being  an  opening  in  the  ten¬ 
dinous  part  of  the  diaphragm,  through  -w'hich  a 
portion  of  the  stomach  had  passed  into  the  chest, 
and  from  which  it  w'as  easily  withdrawn.  The 
ball  could  not  be  found  in  the  abdomen  ;  in  all 
probability,  it  had  passed  into  the  intestine,  and 
had  been  discharged  per  antun,  as  has  happened 
in  other  instances.” 

Of  this  case  I  feel  obligated  to  take  an  en¬ 
tirely  different  view :  the  case  was,  so  far  as  I 
can  remember,  attended  to  for  at  least  a  part  of 
the  time  by  my  most  esteemed  friend  Dr.  Hall, 
whose  view  of  the  case  I  shall  also  endeavour  to 
state  from  memory. 

This  French  soldier,  as  he  himself  narrated  to 
me,  was  wounded  in  a  melee  near  the  gate  of 
Hougomont,  looking  towards  our  line,  but 
whether  by  a  musket-ball  or  bayonet  he  could 
not  say.  As  he  described  the  scene  to  me  it  was 
a  complete  melee,  the  French  attempting  to  take 
the  gate  at  the  point  of  the  bayonet  whilst 
opposed  to  the  fire  of  our  line,  besides  being 
hotly  engaged  with  those  within  the  garden  of 
Hougomont.  The  nature  of  the  wound  is  accu¬ 
rately  described  in  the  above  case,  but  the  post¬ 
mortem  appearances  showed  not  the  slightest  in¬ 
dication  of  the  musket  ball  having  found  its  -w'ay 
into  the  abdomen  ;  my-^  friend  Dr.  HaU  offered, 
at  the  time,  the  ingenious  conjecture  that  the 
ball  had,  after  passing  through  the  diaphragm, 
entered  the  cardiac  end  of  the  stomach,  and  so 
been  discharged  by  stool.  But  dissection 
showed  not  the  slightest  appearance  favourable 
to  this  most  ingenious  conjecture.  There  re¬ 
mains  no  doubt  on  my  mind  that  it  was  simply 
a  case  of  bayonet  wound  ;  the  fistula  which  re¬ 
sulted  might  possibly  have  been  cured  by  making 
a  depending  opening  at  its  lower  extremity. 
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“Cold  perspiration”  was  a  constant  con¬ 
comitant,  and  very  often  so  copiously  as  even  to 
exceed  the  quantities  of  fluid  poured  out  by  the 
mucous  membrane  of  the  intestines.  In  many 
cases  the  patients’  clothes  and  beds  w'ere  wringing 
wet,  as  if  the  whole  had  been  lifted  out  of  a 
river.  The  feeble  action  of  the  heart  and  arteries 
propelled  the  blood  to  the  extreme  vessels,  from 
whence  the  venous  system  seemed  to  be  incapable 
of  withdrawing  it,  while  the  capillaries,  the  ex- 
halents,  and  sudoriferous  glands  allovred  the 
thinner  parts  to  escape,  from  mere  laxity  or 
paralysis  of  their  contractile  structure.  In  this 
state  of  the  skin  the  patient  felt  it  hot,  while 
the  by.<itander  knew  that  it  was  cold.  The  smell 
from  the  perspired  matter  had  something  very 
peculiar,  and  unpleasantly  oppressive  to  the 
olfactory  nerves :  the  moment  one  entered  the 
cholera  wards  this  was  most  remarkable,  but 
what  to  compare  it  to  I  scarcely  know ;  to  me  it 
seemed  to  resemble  that  very  disagreeable 
odour  proceeding  from  blood  that  has  stood  for 
some  time  in  a  vessel. 

The  vomiting  and  purging  of  serous  fluid,  or 
“rice--vvater” -looking  secretion,  was  most  likely 
directly  dependent  on  a  similar  state  of  the 
vessels  opening  on  the  mucous  membrane  of  the 
intestines,  and  the  obstruction  of  blood  in  the 
vena  porta  prevented  bile  being  secreted  in  any 
quantity.  The  burning  heat  at  the  pit  of  the 
stomach,  unquenchable  thirst,  and  prsecordial 
distress_  were  immediately  connected  with  the 
congestion  of  the  mesenteric  system,  and  were 
the  most  difficult  symptoms  to  be  overcome; 
The  tongue  always  moist,  pale,  and  whitish,  or 
of  a  purplish  grey,  from  its  congestive  state. 


The  spasmodic  action  was  present  in  almost 
every  case ;  I  believe  in  one  or  two  only  it  was 
not  observed.  The  abdominal  muscles  and 
calves  of  the  legs  were  more  commonly  affected 
than  the  arms  and  thighs,  and  in  not  a  few  the 
whole  muscles  of  the  back  and  neck  ;  but  it 
seemed  that  those  most  remote  from  the  centre 
of  circulation  were  the  first  and  most  severely 
affected.  I  always  remarked  that  during  a 
spasmodic  fit  the  pulse  at  the  wrist  either 
stopped  altogether  or  -w'as  faint  and  struggling. 

The  state  of  the  mind  was  not,  generally 
speaking,  greatly  disturbed,  but  was  evidently 
apathetic  and  distressed,  and  attended  with  de¬ 
fect  of  vision,  deafness,  and  general  insensibility, 
unless  under  the  excitement  of  the  spasmodic 
fits.  In  many,  however,  there  was  an  un¬ 
accountable  calmness  and  clearness  of  the  in¬ 
tellect,  even  when  the  muscular  power  was  so 
far  gone  that  the  voice  could  not  be  formed,  ex¬ 
cept  in  a  low  and  whispering  tone.  In  a  few 
there  were  congestion  of  the  brain,  coma,  and 
incoherency  soon  after  the  attack;  but  these 
were  rather  exceptions  than  otherwise. 

Nothing,  however,  was  more  remarkable  than 
the  expression  of  countenance,  so  characteristic 
of  cholera  in  all  climates  and  countries.  The 
squalid,  sallow,  cadaverous  hue,  blue  marks 
beneath  the  orbits,  livid  or  colourless  lip,  sharp 
features,  and  sunken  eyes,  altogether  indicated 
mischief  accomplished  of  a  fearful  kind,  even 
before  the  initiative  symptoms  were  developed. 
In  a  minor  degree,  this  peculiar  appearance  was 
olten  detected  in  the  ranks  before  the  man  had 
any  other  evident  sign  of  the  disease,  and  for 
weeks  and  months  after  its  cessation  ;  we  could 
thereby  at  once  point  out  those  who  had  re¬ 
covered.  While  this  guides  to  an  early  de¬ 
tection  of  the  malady,  it  also  shows  that  a  peculiar 
diathesis  is  in  existence  prior  to  and  often  pos¬ 
terior  to  the  climax  constituting  the  danger. 

The  pulse  -w'as  usually  feeble,  oppressed,  and 
unsteady  on  admission ;  yet  in  a  few  cases, 
where  the  premonitory  signs  had  not  appeared, 
it  was  often  tolerably  good,  but  generally  soft, 
even  if  small.  After  it  has  ceased  at  the  wrist, 
I  have  often  felt  it  return  for  a  quarter  of  an  hour 
before  moribund  symptoms  set  in.  Stimulating 
enemas  brought  back  the  circulation  to  the  wrist, 
when  all  other  remedies  failed.  An  asthenic 
state  of  the  heart  is  obviously  one  of  the  first  and 
most  grave  effects  of  the  disease. 

The  adynamic  condition  of  all  the  muscular 
structure  and  functions  thereon  dependent  is  at 
once  a  sufficient  explanation  of  the  lowness  of 
the  respiratory^  process,  and  its  utter  inadequacy 
to  the  wants  of  the  system.  The  inability  to 
dilate  the  thorax  was  such,  that  scarcely  a  fourth 
of  the  ordinary  volume  of  air  could  be  inhaled 
into  the  lungs.  The  direct  consequences  of  this 
are  evident,  and  add  to  that  concatenation  of 
functional  disturbance  so  fatally  developed  in 
an  attack  of  cholera. 

The  biliary  secretion,  like  most  others  in  the 
system,  was  interrupted,  and  we  seldom  metwith 
anything  in  the  hepatic  ducts  or  the  gall-bladder  ; 
but  I  have  seen  several  cases  in  which  the  post¬ 
mortem  appearances  showed  that  yellow  bile  had 
been  secreted,  and  tinged  the  duodenum. 

The  kidneys  apparently  ceased  to  secrete  from 
the  moment  the  disease  set  in,  and,  when  this 
function  -was  resumed  during  recovery',  it  often 
happened  either  that  the  seerttion  had  lost  its 
acrid  quality,  or  the  bladder  became  insensible 
or  paralyzed,  as  it  was  very  common  to  require 
the  use  of  the  catheter  to  draw  ofl’ urine. 

But  it  is  scarcely  necessary  to  follow  in  detail 
all  the  minor  train  of  symptoms  which  have  been 
so  often  dilated  on,  and  are  common  to  all  dis¬ 
eases  of  a  sudden  and  lethiferous  nature. 

The  tendency  to  relapse  was  exceedingly 
common,  many  men  having  two,  and  some  three, 
attacks  before  they'  left  the  hospital,  and  the  last 
was  usually  more  severe  than  the  first.  Some 
men  were  actually  well  and  discharged,  when 
the  disease  returned,  showing  that  the  diathesis 
still  existed.  Of  fifty  men  who  recovered  from 
cholera  in  1842  at  Bombay,  and  now  serving 
with  the  regiment;  twenty-one  were  attacked  on 
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the  present  occasion,  and  nine  died.  This  would 
tend  to  show  that,  after  alapseof  four  years,  men 
who  have  formerly  had  the  disease  are  neither 
more  nor  less  liable  to  it  than  others,  and  have  it 
in  the  same  degree  of  severity. 

I  am  sorry  to  say  that  circumstances  over 
which  I  had  no  control  prevented  us  from  being 
able  to  offer  a  tabular  return  of  the  number  of 
relapses,  or  of  the  average  period  which  such 
cases  lasted ;  those  who  were  first  attacked, 
generally  speaking,  died  in  from  three  to  twelve 
hours  (see  Tables  (I)  and  (J),  p.  22) ;  but  as  the 
disease  ran  its  course  this  period  became  longer — 
from  twelve  hours  to  two  or  three  days. 

While  the  cholera  was  raging,  very  few  other 
maladies  were  prevalent,  except  dysentery,  diar. 
rhcea,  colica,  and  dyspepsia,  all  allied  to  it,  or, 
perhaps,  modifications  of  it.  I  have  said  that 
before  it  broke  out,  every  one  was  suffering  in  an 
intense  degree  from  the  effects  of  “  prickly  heat” 
(the  lichen  tropicus),  much  beyond  anything 
that  has  been  remembered  by  the  “  old  Indians.” 
Now,  although  this  eruptive  affection  is  common 
in  hot  weather,  it,  generally  speaking,  becomes 
most  prevalent,  severe,  and  unmanageable  when 
the  air  is  humid  as  well  as  hot,  and  it  set  in  with 
the  sea- wind.  It  is  evidently  a  disease  connected 
with  the  cutaneous  secretion,  and  increased  by 
everything  that  induces  congestion  of  the  vessels 
which  form  the  papillary  and  sudoriferous  struc¬ 
ture  of  the  skin.  However,  this  is  all  we  have  to 
do  with  it  now,  as  it  shows  the  state  of  the 
weather. 

I  have  also  said  that  cholera  closed  its  career 
by  gradually  changing  its  type  to  that  of  fever, 
or  febrile  reaction  after  the  vomiting  and  purging, 
and  a  succession  of  cases  might  have  been  placed 
beside  one  another,  in  which  a  definite  boundary 
could  not  have  been  drawn,  scientifically,  be¬ 
tween  the  two  diseases  ;  but  I  have  little  doubt 
that  the  aestival  diathesis  of  soldiers  in  India, 
which  by  an  extraordinary  intensity  of  the  re¬ 
mote,  or  the  intervention  of  certain  exciting  and 
predisposing,  causes,  terminates  in  cholera,  is 
equally  capable  of  being  roused  into  a  febrile 
form  of  disease  by  cold  and  dry  winds,  producing 
reaction,  and  with  a  degree  of  severity  pro¬ 
portionate  to  the  suddenness  of  the  change,  the 
extent  of  the  depression  of  the  temperature  and 
force  of  the  winds  applied  to  the  body.  Causes 
of  this  kind  exist  in  Scinde  to  a  much  greater 
extent  than  most  other  parts  of  India ;  but  the 
subject  is  foreign  to  this  report. 

I  cannot,  however,  omit  to  call  attention  to  the 
scorbutic  diathesis,  which  displayed  itself  in  the 
regiment  just  as  cholera  subsided,  both  in  the 
men  who  had  not  been  ill,  as  well  as  those  con¬ 
valescent  from  the  disease,  both  in  and  out  of 
hospital.  Spongy  or  bleeding  gums,  pallid  faces, 
livid  spots  on  the  body,  tendency  to  diarrhoea, 
with  loss  of  strength,  were  the  more  remarkable 
sigiw  of  this.  Several  men  who  died  during 
their  convalescence  from  cholera,  even  exhibited 
Unequivocal  symptoms  of  scurvy.  It  is  also 
remarkable  that  scurvy  is  a  common  complaint 
among  regiments  quartered  at  Kurrachee.  The 
22nd  Regiment,  after  losing  about  150  men  with 
cholera,  had  this  diathesis  in  a  very  general  de¬ 
gree,  and,  till  lately,  lime-juice  was  issued  to  all 
the  troops  in  Lower  Scinde.  On  the  late  visita¬ 
tion  the  3rd  Native  Infantry  Regiment  suffered 
less  from  cholera  than  the  others  at  Kurrachee ; 
but,  as  it  ended,  scurvy  broke  out  with  some 
severity  in  the  corps,  even  before  the  more  fatal 
disease  had  wholly  ceased.  I  believe  every  corps 
felt  this  in  a  more  or  less  degree.  There  is 
nothing  surprising  in  this,  when  it  is  recollected 
how  very  similar  the  diseased  state  of  the  blood 
is  in  both  cases.  Damp  air,  bad  ventilation,  and 
want  of  exercise  are  the  remote  causes  of  scurvy, 
even  in  cold  climates,  and,  although  salt  pro¬ 
visions  aggravate  the  diathesis,  they  are  not 
always  the  cause.  I  went  home  in  a  vessel  from 
Mauritius  with  invalids,  most  of  whom  had  been 
confined  long  in  hospital,  and,  after  being  on 
board  the  ship  for  two  months,  every  one  of  them 
had  more  or  less  signs  of  scurvy,  and  one  or  two 
could  not  move  from  the  horizontal  position 
without  alarming  syncope  being  induced ;  yet 


these  men  had  fresh  provisions  and  plenty  of 
vegetables,  while  the  crew,  living  on  salt  pro¬ 
visions,  and  five  months  at  sea,  had  not  a  single 
trace  of  the  disease.  The  latter  were  in  the  open 
air  a  great  part  of  their  time,  and  employed  in 
active  duties ;  the  former  idle  and  staying  below 
in  a  close  and  damp  ’tween  decks,  owing  to  bad 
weather. 

Post-mortem  Appearances  in  Cholera, — The  want 
of  medical  attendants,  through  sickness,  pre¬ 
vented  very  extensive  inquiry  in  this  way,  and 
only  about  twenty  bodies  were  opened.  The 
appearances,  however,  were  so  precisely  similar, 
that  I  fancy  a  wide  range  of  observation  would 
have  added  little  to  this  unsatisfactory  mode  of 
tracing  the  diseased  action  in  cholera. 

Very  many  presented  few  appearances  beyond 
congestion,  and  an  altered  character  of  the  blood 
in  the  large  vessels.  The  external  appearance 
of  the  body  was  really  very  little  changed  from 
that  preceding  death,  except,  perhaps,  that  the 
lividity  was  greater,  and  the  gravitation  of  the 
fluid  parts  to  the  lower  surface  seemed  to  pre¬ 
dispose  to  early  and  rapid  decomposition. 

'The  brain  was,  generally  speaking,  firm,  but 
in  most  instances  engorged  with  dark  blood  ;  in 
no  case,  however,  was  there  any  effusion  into  the 
ventricles  beyond  what  is  sometimes  met  with 
in  other  diseases  of  prostration  of  the  vascular 
system. 

Thorax. — The  lungs  were  generally  more  or 
less  congested.  The  pericardium  now  and  then 
contained  a  very  slight  increase  of  the  usual 
liquor,  but  not  enough  to  have  added  to  the 
obstructed  action  of  the  heart.  The  heart  soft 
and  flabby,  but  distended  by  dark,  mucous- 
looking  blood ;  the  ventricle  without  traces  of 
fibrine ;  the  venae  cavae  very  much  engorged 
with  pitchy-looking  blood,  and  the  aorta,  if  less 
so,  contained  blood  darker  even  than  the  venous 
blood  of  persons  in  health,  and  of  a  thick  tarry 
colour  and  consistence. 

Abdomen. — The  mesentery  surface  of  the  sto¬ 
mach  and  intestines  all  exhibited  signs  of  great 
congestion  ;  the  vena  porta  and  veins  in  general 
were  exceedingly  prominent,  and  filled  with  dark 
blood,  giving  a  mottled  purplish  hue  to  the  usual 
grey  appearance  of  the  intestines.  The  lining 
of  the  stomach  was  in  some  instances  pale ;  in 
others  there  were  more  or  less  numerous  patches 
of  dark  ecchymosis ;  and  in  only  one  or  two  were 
there  a  few  specks  of  a  florid  aspect,  or  such  as 
indicate  inflammatory  action.  The  mucous 
membrane  from  the  stomach  to  the  anus  was 
much  congested  and  corrugated,  so  that  the 
walls  of  the  intestines  felt  thickened  and  spongy, 
as  if  they  had  been  swelled  by  lying  in  water, 
and  the  papillary  eminences  and  follicles  were 
unusually  prominent.  I  am  inclined  to  believe 
that  this  state  exists  previous  to  the  disease,  as 
it  exactly  corresponds  with  the  corrugated  state 
of  the  skin,  such  as  follows  long  immersion  in 
water,  exhibited  by  every  person  at  the  time, 
whether  in  health  or  disease.  The  intestines 
were  generally  almost  empty,  or  their  contents 
resembled  “  conjee  water.”  The  liver  presented 
no  signs  of  active  disease  unless  of  old  standing, 
but  its  vessels  were  congested,  and  their  contents 
like  fluid  pitch.  The  gall-bladder  was  generally 
empty,  but  in  some  it  contained  dark,  and  in 
one  case  colourless,  bile,  retained  by  spasms  or 
paralysis,  as  the  ductus  choledochus  was  almost 
always  empty.  In  two  cases  only  were  there 
traces  of  yellow  bile  in  and  about  the  termination 
of  the  gall-ducts  in  the  duodenum.  The  kidneys 
were  soft,  tumid,  and  flaccid ;  the  spleen  variable, 
but  always  empty,  but  in  a  few  cases  contained  a 
good  deal  of  urine,  which  induces  me  to  think 
that,  perhaps,  this  secretion  is  not  always  ar¬ 
rested  ;  but  that  spasmodic  action,  followed  by 
paralysis,  hinders  the  bladder  from  voiding  its 
contents,  and  the  absence  of  acridity  and  lessened 
irritability  of  the  nerves  prevents  the  patients 
sustaining  inconvenience  from  it. 

The  whole  of  the  post-mortem  appearances  are 
indicative  of  congestion,  deteriorated  blood,  and 
an  almost  colliquative  withdrawal  of  the  fluid 
parts  by  certain  extensive  surfaces,  as  the  skin 
and  mucous  lining  of  the  intestines.  I  have 


never  seen  any  trace  of  inflammatory  action  about 
the  stomach,  even  when  the  sensation  of  burning 
heat,  pain,  thirst,  &c.,  had  been  most  intense  be¬ 
fore  death ;  on  the  contrary,  the  lining  was  often 
pale.  Even  the  violent  action  of  vomiting  seems 
to  be  incapable  of  producing  the  effect  on  the 
stomach  which  is  traceable  to  it  in  other  diseases. 

The  concatenation  of  symptoms,  and  morbid 
derangements  of  functions,  reacting  sympa¬ 
thetically  on  one  another,  almost  baffle  any 
attempt  to  trace  the  first  aberration  from  health. 
Indeed,  I  believe  that  very  important  changes 
are  insidiously  effected  by  the  influence  of  at¬ 
mospheric  agency,  before  any  suspicion  is 
created  of  their  existence.  When  men  were 
falling  by  hundreds  around  us,  there  were  few 
in  health  who  did  not  mark  their  sensations, 
and  all  acknowledged  that  their  feelings  were 
strange,  and  indicative  of  general  derange¬ 
ment,  while  the  uniformity  of  these  sensations 
showed  that  mere  fancy  did  not  produce  them. 
Although  I  deny  that  any  local  contagious  or 
atmospheric  miasm  of  a  specific  nature  is  the 
cause  of  the  disease,  I  admit  that  it  is  just  possible 
that  the  morbid  changes  incidental  to  the  causes 
which  I  have  assigned  may  lead  to  such  a  de¬ 
praved  secretion  from  the  stomach,  intestines, 
or  other  viscera,  as  to  produce  all  the  effects  of 
a  specific  poison ;  but  it  seems  to  me  that  an 
excess  of  carbon  in  the  blood  and,  of  course,  loss 
of  vitality  must  engender,  in  a  more  or  less 
rapid  and  insidious  manner,  loss  of  tone  in  the 
nervous  system,  particularly  of  the  ganglionic 
centres.  By  suddenly  adding  to  this  plethora 
and  congestion  of  the  depraved  fluid  in  the 
vessels,  a  shock  will  be  given  to  the  heart’s  action 
and  respiratory  process  which  revibrates  to  every 
subordinate  function.  The  skin  and  mucous 
membrane  are  put  into  activity  to  relieve  the 
system  of  the  superfluous  burden ;  but  the  uni¬ 
versal,  although  almost  masked,  mischief  pre¬ 
viously  induced  renders  the  vital  power  unequal 
to  support  this  salutary  proceeding,  without  the 
danger  of  sinking  under  it,  and  leading  to  the 
train  of  symptoms  before  death,  and  appearances 
after  it,  which  fully  bear  out  this  view.  To  pre¬ 
vent  the  incipient  changes  leading  to  a  choleric 
diathesis,  and,  when  this  unhappily  bursts  forth 
into  open  disease,  to  control,  assist,  or  mitigate 
the  efforts  of  nature,  are  the  grand  objects  sought 
for  in  all  our  inquiry,  and  to  these  we  now 
proceed. 

Medical  Treatment. — As  I  intend  to  close  this 
paper  by  a  few  remarks  on  the  probable  means 
by  which  the  disease  may  be  prevented  or  modi¬ 
fied,  I  must  here  confine  myself  to  the  purely 
medical  treatment.  It  may  be  candidly  confessed 
that  there  is  no  pretension  to  successful  practice, 
either  in  our  own  or  any  other  hospital  in  Kurra¬ 
chee  ;  for  of  the  whole  admissions  of  white  and 
coloured  men,  women,  and  children,  exactly  one 
half  died.  From  my  previous  experience  of 
spasmodic  cholera  in  England,  I  fancied  that  I 
was  quite  prepared  with  an  array  of  remedies  to 
oppose  it  on  its  native  ground,  but  all  attempts 
to  control  the  more  severe  cases  have  proved 
utterly  hopeless. 

From  the  want  of  medical  officers,  and  their 
duties  continuing  night  and  day,  it  was  impossible 
to  give  minute  attention  to  individual  cases,  or 
to  keep  tabular  forms  of  the  treatment ;  but  from 
the  similarity  of  the  cases,  and  the  numbers  which 
were  admitted,  we  were  enabled  to  administer 
the  same  treatment  to  a  given  number  within  a 
brief  space  of  time,  and  the  fearful  rapidity  of  the 
disease  exhibited  the  result  in  a  few  hours  ;  so 
that,  if  this  proved  doubtful  or  unsatisfactory, 
another  set  of  remedies  were  tried  in  succession 
with  the  next  series  of  cases.  As  failures  fol¬ 
lowed  we  adopted  new  modes  of  cure,  till,  feeling 
fairly  at  a  loss  what  to  do,  we  again  reverted  to 
those  which  had  first  been  tried  and  condemned 
as  not  being  sufficiently  successful.  It  was  thus 
ascertained  that  the  very  same  treatment  which 
so  signally  failed  when  pursued  in  the  early  cases 
was  apparently  successful  in  those  of  later  ad¬ 
mission.  The  former  result  makes  us  hesitate 
to  estimate  the  latter  as  highly  as  we  should, 
perhaps,  have  otherwise  done,  or  to  assume  a 
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merit  in  the  proportion  of  recoveries  in  the  last 
to  the  first  one  hundred  sets  of  cases  which  were 
treated.  In  the  course  of  five  or  six  hours  we 
generally  received  from  twenty  to  thirty  new 
cases,  who  all  had  nearly  the  same  treatment, 
unless  some  marked  circumstance  interfered ;  and 
in  the  same  space  of  time  the  effects  were  but  too 
clearly  shown.  Hence  in  twenty-four  hours  we 
had  practical  proof,  by  the  numerical  results,  of 
the  comparative  value  of  the  several  remedies 
about  to  be  mentioned  that  could  not  be  mistaken, 
actually  presented  to  the  eyes  of  the  medical 
officer,  almost  before  he  left  the  wards  of  the 
hospital. 

Having  already  dilated  on  what  seems  to  be 
the  true  nature  of  the  diseased  action  called 
cholera,  it  remains  briefly  to  report  the  leading 
indications  of  cure  in  its  fully  developed  form,  as 
follows  : — 

1.  An  altered  state  of  the  blood,  which  is  im¬ 
perfectly  oxygenized,  contains  more  carbon  and 
less  fibrine  than  in  health,  to  be  corrected. 

2.  A  congestion  of  all  the  vascular  system, 
over-distending  the  vessels  by  mechanical  bulk, 
and  aggravating  the  first  evil,  to  be  relieved. 

3.  Collapse,  loss  of  tone  of  the  muscular  fibre, 
and  all  contractile  textures,  with  diminished 
nervous  energy,  to  be  removed. 

4.  To  control  the  evacuations  which  take  place 
in  a  passive  manner  from  the  skin  and  mucous 
membrane  of  the  intestines,  and,  when  these  have 
been  over  profuse,  to  replenish  the  empty  and 
flaccid  vessels  by  simple  fluid. 

0.  To  counteract  the  general  effects  of  these, 
as  developed  by  symptoms. 

The  most  dangerous  and  uncontrollable  feature 
was  collapse,  whether  prior  to  or  consequent  on 
the  discharges.  We  know  that  over-distention, 
or  congestion  of  the  contents  of  the  stomach, 
intestines,  urinary  or  gall-bladders,  and,  in  fact, 
all  organs  with  walls  of  a  contractile  or  muscular 
tissue,  become  subject  to  loss  of  tone  or  even 
paralysis,  and  lose  the  ordinary  power  of  voiding 
their  ingesta;  and  if  this  distention  is  long- 
continued,  even  when  relieved  of  it  by  artificial 
means,  the  tone  of  the  parts  is  not  restored  for 
a  considerable  time  afterwards.  Such  seems  to 
be  the  case  with  the  vascular  system  in  cholera, 
especially  in  the  veins  and  lymphatics,  and,  as 
these  pervade  every  tissue  and  organ  of  the  body, 
we  see  how  universal  such  an  evil  must  be. 

Hence  we  can  conceive  that  an  excess  of  this 
congestion,  especially  where  the  blood  is  also 
diseased,  a  sudden  loss  of  the  motatory  powers, 
or  tone  of  the  heart  and  vessels,  and,  of  course, 
of  the  functions  of  every  other  organ,  may  take 
place  without  any  natural  effort  to  discharge 
their  contents  ;  obstruction  and  collapse  rapidly 
ensue,  and  the  vital  powers  sink  without  the 
chance  of  any  reactive  effort  of  nature.  Again, 
in  such  a  state,  a  sudden  removal  of  the  dis¬ 
tending  fluid  may,  and  most  likely  will,  always 
be  followed  by  more  or  less  collapse ;  but  if  the 
previous  causes  have  not  been  long-continued, 
or  the  system  is  vigorous  and  sound,  a  healthy 
reaction  will,  in  all  probability,  follow,  when 
aided  by  medical  treatment. 

We  have  thus  a  most  contradictory  state  of 
things  to  deal  with  ;  for,  while  it  is  obvious  that 
the  system  ought  to  undergo  depletion,  yet  this 
is  in  itself  a  proceeding  attended  by  great  danger, 
and  in  bad  cases  will  neither  admit  of  delay  nor 
of  hasty  or  extensive  use.  In  general,  nature 
carries  out  this  salutary  process  in  such  a  manner 
as  to  produce  the  most  prominent  evil,  and  the 
one  most  imperiously  demanding  instant  attention 
and  coimteraction.  This  brings  us  to  the  adop¬ 
tion  of  early  and  precautionary  measures,  in 
cases  not  supposed  to  be  cholera,  but  which  exist 
during  its  prevalence,  or  in  seasons  and  states 
of  the  weather  when  it  is  known  to  exist,  or  ex¬ 
pected  to  break  out ;  a  measure  highly  important 
in  all  diseases,  but  vitally  so  in  a  choleric  dia¬ 
thesis.  It  is  too  general  an  idea  that  the  disease 
occurs  from  sudden  causes.  Those  of  an  exciting 
nature  are  so,  I  admit ;  but,  without  an  existing 
disposition  to  it,  these  would  be  wholly  in¬ 
adequate  to  its  production.  The  suddenness  of 
the  attack  is  only  a  characteristic  feature  of  the 


disease.  In  debilitated  persons,  convalescents 
who  are  in  no  apparent  danger  of  dying,  and  in 
those  labouring  under  a  scorbutic  diathesis,  and 
at  their  ordinary  duties,  a  single  large  watery 
jmotion  from  the  bowels  will  instantaneously  be 
followed  by  collapse,  or  even  death,  even  in 
climates  with  less  relaxing  and  enfeebling  effects 
than  India  or  Scinde. 

In  the  very  bad  cases,  when  collapse  was  un¬ 
accompanied  by  vomiting  or  purging,  and  life 
was  ebbing  away,  if  a  vein  was  opened  blood 
flowed  in  small  quantity  till  the  vessel  and  its 
immediate  branches  were  emptied ;  and  often,  at 
the  same  moment,  stimuli  were  introduced  into 
the  stomach  to  rouse  the  cardiac  and  vascular 
action,  but  to  no  purpose.  In  others  the  profuse 
discharges  were  checked  by  medicine,  and  spas¬ 
modic  action  arrested  ;  yet  this  availed  nothing : 
the  collapsed  vessels  lost  their  irritability,  a 
deteriorated  blood  filled  the  cerebral  vessels,  and 
the  absorbents  of  the  stomach  lost  the  power  of 
introducing  a  supply  of  pure  fluid  into  the  system ; 
the  result  was  dissolution. 

(To  be  continued.) 


CUMBERLAND  INFIRMARY,  CARLISLE. 


CASE. — ASCITES  SUPERVENING  ON  THE  THIRD  DAY 

AFTER  CHILDBIRTH ;  PERIODICAL  H.®1VIATEMESIS  ; 

CIRRHOSIS. 

Communicated  by  EVAN  THOMAS,  Esq.,  House-Surgeon. 

Charlotte  J.,  forty  years  of  age,  a  soldier’s 
wife,  habits  unknown,  the  mother  of  eight 
children,  admitted  July  14,  under  the  care  of 
Dr.  Lonsdale.  She  had  enjoyed  very  good 
health  until  about  two  years  ago,  when  she  left 
Carlisle,  where  she  had  lived  for  many  years, 
maintaining  herself  and  some  of  her  children  by 
washing  :  her  husband  at  that  time  was  with  the 
the  regiment  in  Ceylon.  About  this  time  he 
returned  and  was  stationed  in  Cork,  whither 
she  went  to  reside,  and,  not  improbably,  took  to 
drinking  spirits.  She  remained  there  until  about 
the  end  of  June,  when  she  left  to  come  to  Car¬ 
lisle  by  sea,  having  been  confined  only  the  week 
before  ;  the  labour  was  easy,  the  child  was  born 
alive,  but  died  shortly  afterwards.  On  the 
second  day  after  her  confinement  she  vomited  a 
washhand-basin-full  of  black  blood,  and  on  the 
third  or  fourth  day  she  perceived  that  her  belly 
was  getting  large,  and  has  rapidly  increased  to 
its  present  dimensions.  She  could  not  attribute 
this  ailment  to  any  cause,  but  says  that  she  was 
unusually  large  in  the  belly  during  her  last 
pregnancy. 

On  admission  she  was  thin,  countenance  hag¬ 
gard.  The  belly  was  large,  measuring  over  the 
navel  four  feet.  Every  part  of  the  abdomen,  on 
percussion,  elicited  a  dull  sound  ;  fluctuation 
everywhere  very  distinct.  The  os  uteri  was 
found  patulous,  but  healthy,  and  could  only 
with  difficulty  be  reached,  on  account  of  the 
oedematous  condition  of  the  vulva ;  there  is  slight 
oedema  of  the  lower  extremities.  Her  appetite 
was  good  ;  bowels  regular  ;  urine  healthy,  but 
scanty.  The  thoracic  viscera  examined  and  con¬ 
sidered  healthy.  She  was  ordered  milk  diet  and 
dieuretics. 

Nothing  worthy  of  notice  occurred  for  a  month 
after  her  admission,  when  she  vomited  for  two  or 
three  days  a  considerable  quantity  of  clotted 
blood.  She  recovered  from  this,  and  to  relieve 
the  distress  to  the  breathing  she  was  tapped,  and 
nine  gallons  of  clear  fluid  withdrawn. 

She  improved  considerably  afterwards,  gained 
flesh,  and  relished  her  food  well ;  but  this  was 
only  of  short  duration:  in  another  month  the 
fluid  had  reaccumulated  to  its  former  degree, 
when  the  hsematemesis  returned  and  lasted  two 
or  three  days,  when  she  died.  She  had  no  va¬ 
ginal  discharge  of  any  kind  after  her  admission- 
here. 

At  the  autopsy,  the  abdominal  and  pelvical 
viscera  were  found  healthy,  except  the  liver, 
which  had  shrunk  considerably— it  weighed  two 
pounds  ten  ounces.  Very  little  of  the  lobular 
structure  of  the  liver  could  bo  seen  with  the 


naked  eye :  its  surfaces  were  roughened  with 
nodules  raised  above  the  surface  ;  it  had  no  false 
adhesions  to  the  neighbouring  organs  ;  its  struc¬ 
ture  was  stained  yellow— in  fact,  presenting  all 
the  appearances  described  in  recent  iv’orks  on 
cirrhosis.  The  stomach  and  intestines  were  full 
of  venous  blood ;  the  mucous  membrane  much 
congested. 

From  the  unconnected  account  of  the  patient’* 
illness  we  were  only  allowed  to  surmise  wha 
the  dropsy  might  be  owing  to.  The  occurrence 
of  the  abdominal  enlargement  with  pregnancy, 
coupled  with  the  statement  made  by  herself  that 
she  got  bigger  immediately  after  her  confinement 
— in  the  absence  of  proof  that  she  was  a  spirit- 
drinker,  and  free  from  heart  and  renal  disease — it 
would  appear  that  the  primary  disease  was  ovarian ; 
that  the  cyst,  by  its  great  weight  and  bulk,  had 
impeded  the  venous  circulation  through  the 
abdomen,  and  consequent  effusion.  No  careful 
examination,  with  regard  to  the  limits  of  the 
liver  or  of  the  other  abdominal  viscera,  could  be 
made,  on  account  of  the  distention,  which  was  so 
great  that  the  distinction  drawn  between  ascites 
and  ovarian  dropsy,  from  the  shape  of  the  swell¬ 
ing,  could  afford  us  no  assistance.  Jaundice, 
another  early  concomitant  of  cirrhosis,  was 
absent.  The  gastric  and  intestinal  hemorrhage 
must  be  attributed  to  the  impediment  offered  to 
the  passage  of  the  portal  blood  through  the 
liver.  The  ultimate  branches  of  the  portal  vein 
may  become  partly  obliterated,  during  the  acute 
stage  of  the  disease,  by  the  effused  lymph  be¬ 
coming  organized. 

LARGE  CANCEROUS  ULCER  IN  THE  DUODENUM 
AND  LIVER. 

John  W.,  fifty  years  of  age,  a  farm  ser¬ 
vant,  a  single  man,  of  temperate  habits,  ad¬ 
mitted  July  24  into  the  infirmary. 

He  said  that  he  had  always  enjoyed  very  good 
health  till  about  a  year  ago,  when  his  present 
illness  commenced  with  a  burning  sensation  at 
the  pit  of  the  stomach ;  this  was  frequently  so 
intolerable  immediately  after  a  meal  as  to 
induce  him  to  irritate  the  fauces  with  a  feather, 
to  procure  a  little  temporary  relief.  When 
vomiting  did  not  supervene  spontaneously,  his 
bowels  were  sluggish,  his  appetite  capricious, 
and  tormented  with  flatulency  and  water-brash. 
He  had  tried  change  of  air  and  scenery,  besides 
taking  a  great  deal  of  physic,  without  deriving 
any  permanent  benefit  from  them.  On  his  ad¬ 
mission  into  the  infirmary  he  was  thin ;  his 
complexion  was  sallow,  but  not  jaundiced ;  he 
experienced  almost  constant  pain  in  the  pit  of  the 
stomach  ;  this  was  always  confined  to  one  spot, 
beneath  the  cartilages  of  the  eighth  and  ninth 
ribs,  where  it  was  so  tender  as  to  prevent  a 
careful  examination  of  the  part  being  made ; 
now  and  then  he  experienced  so  much  pain  in 
this  situation,  followed  by  cold  sweats  and  very 
considerable  depression,  as  to  threaten  instant 
death.  Towards  the  last  he  suffered  an  attack 
of  this  description  every  day,  besides  constant 
hiccough.  Soothing  measures  were  adopted 
from  the  very  first,  and  continued  until  he  died, 
a  month  after  his  admission,  fairly  exhausted. 

Examination  of  the  Body  twenty-four  hours  after 
Death. — It  was  much  emaciated;  an  enlarge¬ 
ment  of  some  kind  could  be  felt,  where  there  was 
so  much  tenderness  during  life,  before  opening 
the  abdomen,  and  was  supposed  to  be  the 
pylorus,  which  afterwards  proved  to  be  the  liver 
in  a  scirrhous  condition.  The  whole  of  the 
anterior  surface  of  the  stomach  was  glued  by 
very  old  adhesions  to  the  sub-surface  of  the 
left  lobe  of  the  liver,  to  within  half  an  inch  of  its 
free  margin.  On  cutting  into  the  liver  numerous 
scirrhous  growths  of  various  sizes  were  seen. 
The  gall-bladder  was  full  of  healthy-looking  bile ; 
the  ducts  were  quite  healthy  and  pervious 
throughout.  The  body  of  the  stomach  was  quite 
healthy,  but  the  pylorus  and  the  first  portion  of 
the  duodenum  w'ere  involved  in  a  large  ulcer ; 
this  penetrated  the  substance  of  the  left  lobe  of 
the  liver  for  the  space  of  three  inches,  and  so 
capacious  as  to  admit  three  fingers  into  it.  The 
lungs  were  in  a  healthy  state,  with  the  exception 
of  a  few  quiescent  tubercles;  the  heart  was 
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healthy ;  spleen,  kidneys,  and  mesenteric  glands 
free  from  contamination.  The  pylorus  and  the 
stomach  were  the  parts  suspected  to  be  in  a 
diseased  condition,  and  in  all  probability  in  a 
cancerous  state.  It  is  not  improbable  that  the 
cancerous  tumours  in  the  liver  were  not  suf¬ 
ficiently  numerous  to  cause  sufficient  impediment 
to  the  secretion  of  bile  as  to  produce  jaundice,  or 
to  interfere  with  the  circulation  through  the 
vena  porta  and  cava,  as  to  produce  ascites  and 
ailasarca — symptoms  so  seldom  wanting  in  pa¬ 
tients  with  cancer  of  the  liver  occurring  in 
persons  (such  as  our  patient)  not  accustomed  to 
spirit -drinking.  The  real  nature  of  the  disease 
was  pretty  evident  from  the  beginning,  consider¬ 
ing  the  constant  pain  referred  by  the  patient 
to  one  and  the  same  spot ;  the  rapid  wasting, 
the  hiccough,  the  pain  in  the  pit  of  the  stomach, 
described  as  being  so  dreadful,  defying  every 
curative  measure  that  had  been  adopted ;  all 
these  weighed,  left  little  room  for  doubting  the 
inference  drawn,  that  the  stomach  or  the  pylorus 
was  the  seat  of  organic  disease. 

It  would  seem  that  recent  researches  respect¬ 
ing  the  pathology  of  cancer,  and  the  laws  of  its 
dissemination,  would  lead  us  to  believe  that  the 
disease  in  this  instance  was  primarily  limited  to 
the  pylorus  and  duodonum,  and  that  the  liver 
only  became  secondarily  affected. 

The  cancer  germs  find  an  entrance  into  the 
feeders  of  the  portal  vein  by  ulceration,  and, 
being  larger  in  size  than  blood-globules,  the 
liver  performs  the  part  of  a  strainer,  in  filtering 
the  blood  from  the  deleterious  element. — Budd 
on  Diseases  of  the  Liver. 

ASCITES  ;  JAUNDICE  ;  DEATH. 

Henry  D.,  thirty-two  years  of  age,  a  single 
man,  of  very  temperate  habits,  by  occupation  a 
miller,  admitted  July  24  into  the  infirmary. 
He  said  that  he  always  had  very  good  health  till 
about  two  months  ago,  though  he  admits,  on 
close  examination,  that  his  friends  for  some  time 
previously  had  often  remarked  to  him  that  he 
did  not  look  as  well  as  usual ;  but  of  this  he 
thought  nothing.  He  was  able  to  follow  his 
avocations  until  two  months  ago,  when  his  pres- 
sent  illness  came  on,  as  he  supposes,  from 
spraining  his  back  in  carrying  a  couple  of  cast- 
iron  cog-wheels,  slung  over  his  shoulders,  one 
on  the  chest  and  the  other  on  his  back,  for  a 
distance  of  about  six  miles,  in  consequence  of 
having  missed  the  train.  Each  wheel  was  about 
a  stone  in  weight.  No  contusion  of  the  chest 
or  of  the  spine  ensued.  He  was  quite  exhausted 
at  the  end  of  the  journey,  and  as  soon  as  he  got 
home  he  immediately  went  to  bed,  and  has  never 
since  been  able  to  go  about  the  house  without 
experiencing  much  pain  in  the  back.  On  his 
admission  he  was  much  emaciated,  his  com¬ 
plexion  was  sallow,  and  there  was  slight  oedema 
of  the  feet ;  he  complained  of  no  pain,  except 
in  the  back  over  the  false  ribs,  and  a  little  way 
down  along  the  spines  of  the  lumbar  vertebrae. 
There  was  considerable  fulness  of  the  belly,  and, 
on  pressing  hard  about  the  region  of  the  liver 
and  stomach,  he  said  that  pressure  in  that  situa¬ 
tion  increased  the  pain  in  the  back.  He  could 
hardly  walk  up  stairs  into  his  ward ;  and  in 
walking  he  was  obliged  to  stoop  much,  in  order  to 
ease  the  pain.  He  was  ordered  a  dose  of  castor 
oil,  to  keep  in  bed,  a  narcotic  if  necessary,  and 
milk  diet. 

In  the  course  of  a  few  days  jaundice  came  on, 
and  the  oedema,  at  first  confined  to  the  feet,  now 
reached  the  thighs  ;  the  belly  was  filling,  and 
the  hepatic  tenderness  was  almost  intolerable ; 
the  urine,  previously  clear,  was  charged  with 
lithates  and  the  colouring  matter  of  the  bile. 
He  lived  nearly  five  weeks  after  his  admission, 
and  died  exhausted.  Before  death  there  was  a 
little  hemorrhage  from  the  stomach. 

The  body  was  examined  twenty-four  hours 
afterwards.  There  were  three  quarts  of  yellowish- 
coloured  fluid  in  the  abdomen,  but  no  traces  of 
recent  peritonitis.  The  liver  throughout  was 
studded  with  scirrhous  growths  of  various  sizes  ; 
those  raised  above  the  surface  of  the  organ  were 
attached  by  old  adhesions  to  the  diaphragm. 
The  gall-bladder  was  full  of  bile,  and  tlie  ducts 


healthy.  Surrounding  the  pyloric  end  of  the 

stomach  there  was  a  large  scirrhous  mass,  of  a 
crescentic  shape,  and  stretching  a  short  distance 
along  the  lesser  curvature  ;  it  was  opened  along 
the  great  curve,  and  a  large  ulcer  exposed,  whose 
base  was  formed  by  this  scirrhous  growth.  The 
ulcer  was  of  an  oval  shape,  and  hollowed  towards 
its  centre,  not  unlike  a  middle-sized  lemon  cut 
into  equal  halves.  The  whole  mucous  tract  was 
otherwise  in  a  healthy  state.  The  stomach  and 
small  intestines  were  pretty  full  of  blood,  and  the 
source  of  the  hemorrhage  was  traced  to  a  small 
arterial  branch  in  the  ulcer.  The  heart,  lungs, 
kidneys,  spleen,  and  mesenteric  glands  were  free 
from  contamination. 

A  careful  dissection  of  the  parts  to  which  the 
patient  referred  the  pain  was  made,  but  afforded 
no  clue  to  the  cause  of  it ;  it  was  probably,  like 
the  pain  in  the  shoulder  from  disease  of  the 
liver,  purely  sympathetic.  We  fully  anticipated 
flnding  cancer  of  the  liver,  but  we  had^  no 
symptom  during  the  lifetime  of  the  patient 
denoting  cancer  of  the  stomach.  The  ulcer, 
though  very  large,  afforded  no  obstruction  to  the 
passage  of  food  through  the  pylorus ;  and  the 
fact  of  the  patient  being  towards  the  end  con¬ 
tinually  more  or  less  under  the  influence  of 
morphia  would  account  for  his  suffering  no  great 
amount  of  pain,  when  the  ulcer  might  be 
irritated  by  the  ingesta. 

The  exhaustion— an  inevitable  consequence  of 
a  long  journey  upon  a  constitution  already  suf¬ 
fering  from  the  effects  of  organic  disease— had, 
doubtless,  no  more  immediate  connection  with 
the  malady,  as  a  cause,  than  of  lowering  the 
system,  expediting  the  progress  of  the  disease, 
and  hastening  death. 

CHRONIC  ULCER  OF  THE  STOMACH,  WITH  ULCER¬ 
ATION  OF  THE  MUCOUS  MEMBRANE  OF  THE 

SMALL  AND  LARGE  INTESTINES. 

David  B.,  thirty- two  years  of  age,  a  single 
man,  a  husbandman,  but  formerly  a  private  in 
the  Coldstream  Guards,  admitted^  Aug.  14,  under 
the  care  of  Dr.  Lonsdale.  He  is  of  temperate 
habits,  but  has  not  enjoyed  very  good  health  for 
the  last  ten  years.  At  that  time,  and  some  time 
afterwards,  he  had  two  or  three  attacks  of  what 
used  to  be  called  “  stomach  complaint latterly 
these  attacks  are  more  frequent,  sometimes  every 
month,  or  at  most  every  two.  They  generally' 
set  in  with  vomiting  of  his  food,  and  purging  ; 
this  usually  continues  two  or  three  weeks. 
During  these  attacks  the  sum  of  his  physic  is 
carbonate  of  magnesia,  of  which  he  takes  a  tea¬ 
spoonful  two  or  three  times  a  day.  He  has  never 
vomited  blood,  nor,  as  far  as  he  is  aware  of, 
passed  any  from  the  bowels,  until  three  weeks 
ago,  when  the  present  bout  came  on,  as  he  was 
returning  from  Carlisle,  where  he  drank  two 
glasses  of  spirits.  He  had  walked  about  two 
miles,  when  he  vomited  about  half  a  pint  of  red 
blood  without  any  previous  warning.  He  was 
conveyed  home  in  a  cart.  He  has  been  getting 
worse  ever  since ;  has  vomited  much  sour  fluid, 
but  no  blood.  Eive  years  ago  he  entered  into 
the  Guards,  where  he  remained  two  years  and  a 
half,  and  for  nearly  the  whole  of  that^  time  he 
was  a  patient  in  the  regimental  hospital.  He 
was  then  discharged  incurable.  Since,  he  has 
worked  unusually  hard,  except  during  the  sick 
bouts,  when  he  would  lay  up  for  a  few  days. 
During  his  illness  he  would  waste  considerably', 
but  would  very  quickly  recover  it  again.  He 
attributes  his  present  illness  to  having  worked 
unusually  hard,  taking  his  meals  out  of  doors, 
cold  and  irregularly  ;  this  alone  would,  he  fancied, 
often  bring  on  an  attack. 

When  he  came  into  the  infirmary  he  had  a 
sallow,  cachectic  look ;  very  much  emaciated ; 
his  skin  generally  covered  with  a  thick  scurf ; 
his  tongue  was  dry  and  furred ;  his  bowels  were 
much  relaxed ;  the  evacuations  thin,  but  not 
bloody  ;  there  was  no  tenderness  about  the  sto¬ 
mach  ;  complained  of  griping  pains  in  the  belly; 
firm  pressure  on  the  belly'  tended  to  relieve  rather 
than  aggravate  the  griping.  His  chief  ailment 
for  many  years  past  has  been  distressing  heart- 
burn.  ^  ... 

For  a  few  days  after  his  admission  he  appeared 


to  be  a  little  better ;  magnesia  was  allowed  him 

at  his  own  urgent  request ;  the  sickness  abated, 
but  the  purging  increased ;  the  evacuations  at 
first  were  yellow,  and  extremely  fetid ;  towards 
the  last  almost  pure  blood  was  discharged  for  se¬ 
veral  days. 

The  body,  extremely  emaciated,  was  examined 
eighteen  hours  after  death.  The  peritoneum  had 
assumed  a  blueish  tint  throughout,  as  well  as  the 
muscles  and  integuments  of  the  abdomen ;  the 
fetor  from  the  abdomen  was  almost  intolerable  ; 
the  whole  of  the  anterior  surface  of  the  stomach 
was  adherent  above  to  the  sub -surface  of  the  left 
lobe  of  the  liver,  and  below  its  lower  border  was 
attached  to  the  head  of  the  pancreas  ;  the 
stomach  itself  was  contracted  to  a  very  small 
size,  occupying  the  space  between  the  free  mar¬ 
gin  of  the  liver  and  the  spleen ;  the  stomach  was 
so  covered  in  by  the  liver  as  to  prevent  the  possi» 
bility  of  external  pressure  from  producing  pain 
during  life,  or  of  ascertaining  its  outline  ;  the 
stomach  was  slit  along  the  great  curve  ;  it  was 
filled  with  blood,  mixed  with  tenacious  mucus. 
On  the  posterior  surface,  near  the  pylorus,  was 
seen  an  elliptical- shaped  ulcer,  two  inches  and  a 
half  long  and  three-quarters  of  an  inch  deep,  in 
the  upper  segment,  where  it  exposed  the  sub¬ 
stance  of  the  liver,  and  half  an  inch  at  its  lower 
segment,  where  it  nearly  perforated  the  walls  of 
the  stomach,  having  in  close  connection  with  it 
the  head  of  the  pancreas.  The  hemorrhage  was 
traced  to  a  small  arterial  branch  involved  in  a 
firm  clot ;  the  ulcer  had  the  same  characters  as 
an  indolent  ulcer  of  the  skin  ;  the  mucous  mem¬ 
brane  in  the  former  was  undermined  in  the  same 
manner  as  the  skin  in  the  latter ;  the  walls  of  th  : 
organ  were  enormously  thickened ;  its  inner  ccr  t 
arranged  in  thick  folds ;  it  beautifully  inject,  d 
round  the  margins  of  the  ulcer ;  the  duodenum 
was  quite  healthy ;  the  small  intestines  were 
healthy,  except  about  two  feet  of  the  mucous 
membrane  of  the  lower  end  of  the  ileum  was 
studded  with  very  minute  ulcers ;  Peyer  s  patches 
were  healthy  ;  the  mucous  membrane  of  the 
coecum  and  ascending  colon  were  raised  into 
patches  of  about  the  size  of  split  peas ;  these 
were  black  on  the  top,  as  if  cauterized  ;  the  mu¬ 
cous  membrane  of  the  rest  of  the  intestine  was 
ulcerated,  and  its  walls  extremely' thick. 

The  disease  of  the  stomach  was  no  doubt 
simple  ulcer.  This,  and  the  symptoms  which  it 
produces,  are  ably  discussed  by  Dr.  Budd  in  one 
of  his  Crooiiian  lectures  of  last  year.  The  ulcers 
in  the  intestines  were  doubtless  independent  of 
the  disease  in  the  stomach,  and  the  result  either 
of  typhoid  infection  or  dysentery. 


)ISLO CATIONS  REDUCED  UNDER  THE 
INFLUENCE  OF  CHLOROFORM. 


William  Wilson,  a  powerful  “  navvy,  aged 
forty,  on  Jan.  8,  in  a  drunken  brawl,  dislocated 
his  right  thigh  into  the  ischiatic  notch.  It  would 
be  needless  to  enumerate  the  signs,  as  they  were 
exactly  those  described  by  Sir  A.  Cooper  in  ms 
work  on  dislocations.  About  one  hour  after  the 
accident  he  was  given  ten  grains  of  tartanzed 
antimony,  in  divided  doses,  and  an  attempt  made 
by  Messrs.  Davies,  Flower,  and  Marshal,  to  re¬ 
duce  it.  Extension  was  kept  up  for  about  twenty 
minutes,  when,  the  pulleys^  breaking,  we  were 
obliged  to  desist.  The  following  morning,  having 
got  the  pulleys  repaired,  and  being  joined  by 
Mr.  Alison,  he  proposed  the  use  of  chloro¬ 
form,  should  the  usual  means  not  succeed.  I  he 
patient  was  now  bled  to  upwards  of  5xxx.  m  a 
full  stream,  Bj.  of  tartarized  antimony  given  in 
divided  doses,  and  extension  kept  up  for  about 
twenty  minutes,  without  success.  Chloroform 
was  then  administered ;  the  man,  becoming 
slightly  convulsed,  talked  incoherently,  but  did_ 
not  appear  to  suffer  any  pain.  The  upper  part 
of  the  thigh  being  at  this  time  raised  by  means 
of  a  towel  passed  under  it,  the  head  of  the  bone 
returned  into  its  socket.  On  the  second  day, 
contrary  to  our  orders,  he  got  up  and  sat  by  tne 
fire,  and  on  the  third  day  was  walking  in  the 
streets. 
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DISLOCATION  OF  THE  LEFT  HUMERUS  BACKWARDS. 

Mrs,  Ward,  of  Barnby  Moor,  a  muscular  old 
lady,  aged  71,  during  an  epileptic  fit  fell  for¬ 
wards  and  dislocated  the  left  humerus  back¬ 
wards.  The  diagnostic  marks  were — the  arm 
lying  close  to  the  side  and  slightly  advanced,  the 
elbow  being  supported  by  the  opposite  hand  ; 
the  axis  of  the  arm  being  very  evidently  directed 
behind  the  glenoid  cavity.  By  pressure  under 
the  anterior  part  of  the  acromion,  the  glenoid 
cavity  was  found  to  be  empty,  and  posteriorly, 
on  the  dorsum  scapuliE,  just  below  its  spine,  was 
a  globular  swelling,  moveable  when  the  arm  was 
moved,  and  indicating  the  situation  of  the  head 
of  the  humerus.  The  friends  not  wishing  to 
have  any  attempts  at  reduction  made  until  the 
case  was  seen  by  some  other  surgeons,  I  accord¬ 
ingly  procured  the  attendance  of  Messrs.  Flower 
and  Davies,  of  Retford.  An  attempt  was  first 
made  to  reduce  it  by  raising  the  arm  and  carry¬ 
ing  the  hand  behind  the  head.  This  not  suc¬ 
ceeding,  extension  was  made  in  a  direction  out¬ 
wards,  the  scapula  being  fixed  by  means  of  a 
towel.  This  having  met  with  no  better  success, 
chloroform  was  administered,  producing  in  a 
short  time  complete  insensibility.  Extension 
was  then  renewed,  and,  after  being  kept  up  for  a 
few  minutes,  suddenly  relinquished,  the  arm 
being  at  the  same  time  raised  and  the  hand 
pressed  behind  the  head,  when  the  bone  re¬ 
turned  into  its  socket  with  a  slight  snap. 


CASE  IN  WHICH  A  LARGE  DOSE 
OF  CAMPHOR  WAS  TAKEN  BY 
MISTAKE. 

Communicated  by  ALEX.  STOOKES,  Esq.,  Liverpool. 

On  April  8,  Harriet  - ,  a  wet-nurse  in 

the  family  of  Mr.  M - ,  Liverpool,  took, 

about  half-past  eight  in  the  morning,  and  when 
fasting,  by  mistake  for  castor -oil,  two  table- 
spoontuls  of  camphorated  oil  (camphoras,  |ss. ; 
ol.  olivae,  3j.).  Taking  the  oil  in  spirit,  she 
did  not  discover  her  error,  and  it  was  only  by 
another  servant  smelling  her  breath  that  atten¬ 
tion  was  called  to  the  accident.  I  saw  her  at 
eleven  o’clock.  She  had  become  delirious,  and 
had  been  calling  out  loudly,  but  when  spoken  to 
gave  rational  answers ;  she  complained  of  no 
pain,  but  her  head  “turned  round;”  her  face 
was  pale,  the  pupils  dilated,  and  the  countenance 
anxious  ;  the  hands  and  feet  cold  ;  the  pulse  120, 
but  feeble.  I  gave  her  immediately  forty  grains 
of  ipec.  powder,  and,  this  not  producing  vomit¬ 
ing,  repeated  doses  of  mustard  and  warm  water 
until  vomiting  was  produced,  I  kept  the  vomit- 
iiig  tip,  by  plying  her  largely  with  tepid  water 
so  long  as  the  matters  vomited  had  colour  or 
strong  smell.  At  half-past  twelve  the  pulse  was 
108,  and  feeble ;  no  pain,  but  felt  weak.  I  or¬ 
dered  her  a  few  drops  of  chloric  ether  and  spirit 
of  ammonia.  In  the  evening  she  had  quite  re¬ 
covered  ;  the  bowels  had  been  open,  and  she  had 
passed  urine  three  times  ;  the  pupil  was  natural, 
as  also  the  pulse.  During  no  part  of  the  time 
was  the  respiration  disturbed.  This  case  will 
help  to  prove  that  camphor  is  not  an  active 
poison. 


CASE  OF  COMPOUND  COMMINUTED 
FRACTURE  OF  THE  LEG  COMPLI¬ 
CATED  WITH  OTHER  INJURIES, 

Commvinicated  by  THOMAS  HUNT,  Esq.,  St.  Day, 
Cornwall. 


James  Clymma,  aged  thirty-seven  years,  a  tall, 
healthy  miner,  received  the  following  injuries, 
while  working  under  ground  in  the  270-fathom 
level,  on  June  23,  1847,  from  the  sudden  and  un¬ 
expected  explosion  of  the  powder  of  the  blasting- 
hole  scattering  copper  ore,  granite,  and  spar  in 
every  direction  with  great  violence Many 
small  wounds  about  the  head  and  face;  the 
cornea  of  the  right  eye  cut  across  ;  large  la¬ 
cerated  wound  over  the  right  pectoral  muscle  ; 
numerous  superficial  wounds  of  both  arms  and 
hands  ;  deep  lacerated  wound  of  the  outer  edge 
of  the  palm  of  the  right  hand,  with  fracture  of 


the  middle  phalanx  of  the  ring  finger ;  wound  of 
the  inner  side  of  the  left  knee.  But  the  most 
serious  injury  he  sustained — indeed,  the  chiefly 
interesting  feature  in  the  case,  as  showing  the 
vigorous  repairing  powers  of  nature  in  a  healthy 
constitution— was  a  compound  comminuted 
fracture  of  the  left  tibia,  with  fracture  of  the 
fibula,  about  the  middle  third  of  the  leg.  I  saw 
hirn  about  three  hours  after  the  accident,  imme¬ 
diately  on  his  being  brought  to  “  grass,”  or  the 
surface.  His  leg  had  been  put  up  by  his  “  com¬ 
rades”  underground  in  a  very  secure  manner 
with  side  splints,  bandages,  &c. — no  uncommon 
occurrence,  they  being  so  accustomed  to  witness 
the  most  frightfully  severe  accidents,  and  the 
treatment  adopted  for  their  cure.  The  various 
wounds  were  cleansed  from  powder,  grit,  &c., 
and  dressed  ;  a  fragment  of  the  tibia,  in  all  four 
inches  and  six-eighths  long,  was  found  to  be 
broken  off,  at  its  lower  end  transversely,  at  its 
upper  obliquely,  and  removed ;  a  second  loose 
fragment  was  then  removed,  which,  fitted  to  the 
former  one,  showed  two  inches  of  the  entire 
thickness  of  the  tibia  to  have  been  separated. 
The  wound  w'as  covered  with  lint,  side  splints 
applied,  and  he  was  sent  home,  a  distance  of  two 
miles. 

24.  A  consultation  held  on  the  case  as  to  the 
propriety  of  amputation  determined,  if  possible, 
to  save  the  limb.  In  order  to  bring  the  broken 
ends  of  the  tibia  more  nearly  into  contact,  one 
inch  and  a  half  of  the  almost  protruding  fibula 
was  removed  with  the  saw ;  the  limb  put  up 
with  the  many-tailed  bandage  and  Clive’s  splints. 
To  take  an  anodyne  draught  to-night. 

July  4.  Has  been  progressing  favourably  ;  suf¬ 
fered  very  little  pain  ;  appetite  good ;  a  slough 
has  separated  from  the  wound  of  the  leg,  leaving 
a  tolerably  healthy  granulating  sore,  with  the 
lower  portion  of  the  tibia  exposed  for  about  three- 
quarters  of  an  inch. 

Aug.  13.  An  exfoliated  portion  of  the  tibia  re¬ 
moved  ;  wound  nearly  healed. 

20.  All  the  other  wounds  healed ;  that  of  the 
cornea  healed  ;  the  eye  shrunk  ;  vision  gone. 

Oct.  15.  No  bony  union  ;  the  leg  put  up  with 
pasteboard  and  starched  bandages  ;  and  on  the 
17th  allowed  to  get  out  of  bed. 

Dec.  7.  Leg  examined ;  no  bony  union ;  put 
up  as  before ;  moving  about  on  crutches. 

Feb.  7,  1848.  Has  been  gaining  strength  in  the 
leg  since  last  report,  and  on  examination  firm 
bony  union  is  found  established  at  a  period  of 
nearly  eight  months  from  the  receipt  of  the 
injury. 

March  15.  Splints  permanently  removed. 

April  10.  Thinks  he  shall  soon  be  able  to 
throw  aside  his  crutches ;  leg  about  an  inch  and 
a  half  shorter  than  the  other. 

A  good  nutritious  diet,  with  beer,  was  allowed 
early  in  the  treatment ;  no  medicine,  save  the 
one  anodyne  draught,  was  administered  ;  and  an 
extensive  abscess  that  formed  in  the  fleshy  part 
of  the  leg  soon  healed  after  the  matter  was  eva¬ 
cuated. 


SINGULAR  CASE  OF  GUNSHOT  WOUND; 

WITH  AUTOPSY. 

By  J.  DEANE,  Esq.,  Chatteris,  Cambridgeshire. 

An  old  peninsular  pensioner  called  on  me  on 
the  18th  of  December,  1847,  to  show  me  the  scar 
of  an  old  wound,  and  to  assign  to  me  the  privilege 
of  a  •post-mortem  in  the  event  of  his  death,  which 
his  infirmities  too  plainly  told  would  soon  arrive. 
Knowing  the  value  to  the  autopsy  of  an  exact 
history  of  the  case,  I  obtained  from  him  at  the 
time  the  following  statement:  — 

William  Poole,  aged  seventy-two,  was  wounded 
at  the  battle  of  Barossa  on  the  15th  of  March, 
1811.  The  scar  was  over  the  cartilage  of  the 
sixth  rib,  in  a  line  directly  under  the  left  nipple  ; 
he  fell,  and  was  carried  to  the  rear  very  faint, 
but  quite  sensible,  and  in  great  pain  at  the  pit  of 
the  stomach,  increased  by  inspiration  and  ex¬ 
piration.  The  wound  was  dressed  and  probed, 
but  the  surgeon  could  not  find  the  ball.  He 
was  then  taken  to  the  hospital  at  Leisla,  near 


Cadiz.  On  the  sixth  day  he  passed  the  ball  by 
stool ;  a  few  days  afterwards  he  vomited  three 
large  clots  of  blood ;  the  epigastric  pain  continued 
for  two  months,  and  the  wound  kept  open  for 
eleven  months.  The  pain  in  the  epigastrium 
was  very  acute  for  nearly  four  weeks.  The  eonr 
stitutional  treatment  adopted  by  his  medical 
attendants  was  decidedly  antiphlogistic  :  he  w^as 
bled  very  freely,  and  kept  very  low  for  some 
time.  The  surgeons  pronounced  him  unfit  for 
service.  He  was  ordered  to  eat  only  in  small 
quantities,  and  for  some  years  he  was  obliged 
catefully  to  adopt  that  regulation— its  infraction 
invariably  bringing  on  a  dragging  at  the  epi¬ 
gastrium,  and  at  the  cicatrix.  He  has  since  his 
discharge  worked  as  a  butcher,  and  has  often 
brought  on  severe  pain  about  the  seat  of  injury 
by  a  sudden  strain.  Had  taken  a  full  meal  about 
an  hour  before  the  injury. 

The  man  died  on  the  16th  of  April  last,  and 
on  the  19th  I  performed  the  autopsy  and  made 
the  following  notes  : — 

I  was  permitted  to  examine  only  the  seat  of 
the  wound ;  any  anatomical  description,  there¬ 
fore,  bearing  on  the  cause  of  death  would  be  as 
impossible  as  it  would  be  misplaced. 

The  internal  scar  was  carefully  ascertained  to 
be  over  the  cartilage  of  the  sixth  rib,  in  a  line 
directly  below  the  nipple.  On  removing  the 
skin  and  cellular  membrane  from  the  surface  of 
the  aponeurosis,  and  from  the  aperture  in  the 
aponeurosis,  the  spot  of  entrance  could  be  clearly 
seen  very  slightly  wandering  from  the  semi¬ 
circular  form.  The  wound  in  the  cartilage  was 
directly  beneath  it.  I  could  not  distinguish  a 
scar  either  in  the  pleura  or  in  the  lungs.  The 
diaphragm  had  been  wounded,  for  the  scar  was 
distinct  in  its  anterior  margin,  just  behind  its 
attachments  to  the  internal  surface  of  the  carti¬ 
lage  of  the  seventh  rib.  To  this  spot  the  stomach 
adhered  by  a  cicatrix  in  size  and  form  corre¬ 
sponding  to  the  external  scar.  There  were  also 
adhesions  formed  between  the  stomach  and  the 
diaphragm,  for  some  inches  around  the  scar, 
which  were  evidently  the  result  of  what  is  called 
adhesive  inflammation.  From  the  irregular 
manner  in  which  the  diaphragm  and  the  upper 
part  of  the  splenic  extremity  of  the  stomach  were 
united  to  each  other,  the  stomach  presented  in¬ 
ternally  a  remarkably  puckered  appearance,  and 
was  divided  imperfectly  into  two  irregular  sub¬ 
divisions — appearances  which  will  account  for  its 
inability  during  the  first  years  succeeding  the 
wound  to  bear  with  an  ordinary  amount  of 
repletion. 

It  is  evident  from  the  autopsy  that  the  ball 
took  its  course  through  the  skin,  cellular  mem¬ 
brane,  aponeurosis,  fibres  of  the  pectoralis  major, 
and  the  cartilage  of  the  sixth  rib ;  it  must  have 
penetrated  the  pleura,  although  no  scar  was 
visible ;  it  may  have  wounded  the  edge  of  the 
lung,  or  this  organ  may  have  merely  yielded  be¬ 
fore  it,  partly  from  collapse  and  partly  from 
pressure ;  it  penetrated  the  diaphragm  and 
entered  the  stomach :  a  dismal  course,  and  one 
which  it  would  puzzle  a  Knox  or  a  Sharpey  to 
imitate.  Most  probably  the  ball  was  fired  from 
an  eminence. 

I  record  the  case  as  an  illustration  of  the  great 
amount  of  injury  from  which  the  system  will 
sometimes  recover.  It  is  certainly  one  of  the 
strangest  cases  on  record.  One  of  the  anatomical 
conditions  that  saved  the  man’s  life  was  the 
distention  of  the  stomach  at  the  time  of  the 
injury. 


Royal  College  of  Surgeons.  —  Gentlemen 
admitted  members  on  the  26th  ult. : — Messrs. 
E.  Whittaker,  W.  R.  Hilton,  T.  B.  Holland,  J. 
Wyatt,  A.  P.  Rayner,  J.  Harvey,  G.  Taunton, 
J.  L.  Parke,  R.  Hicks,  and  H.  M'Cann. — On  the 
2nd  inst. :  — Messrs.  J.  W.  Dew,  W.  A.  Gillow, 
J.  Adams,  W.  Gillber,  H.  T.  Parke,  and  J. 
Gunson. 

Apothecaries’  Hall. — Gentlemen  admitted 
members  on  Thursday,  May  25  : — George  Francis 
Cooper,  army ;  George  Manning,  Canada  ;  Peter 
Hinckes  Bird,  Birmingham;  Robert  Abercrombie, 
Manchester. 
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PROGRESS  OF  MEDICAL  SCIENCE, 

ACADEMY  OF  SCIENCES. 

Meeting  of  May  29  ;  M.  Pouillet  in  the  Chair. 

APPARENT  DEATH. — PREMATURE  INTERMENTS. 

This  question  was  made  the  subject  of  a  com¬ 
petition  for  a  prize,  to  be  awarded  in  1848.  M. 
Rayer  reported  on  the  comparative  value  of  the 
essays  presented  to  the  academy. 

llie  two  following  questions  had  been  pro¬ 
posed  by  the  academy:—!.  What  are  the  cha¬ 
racters  of  apparent  death?  2.  By  what  means 
can  premature  interments  be  prevented  ? 
Amongst  the  numerous  memoirs  presented  on 
this  subject,  one  only,  that  of  Dr.  Bouchut,  had 
appeared  to  the  commission  to  deserve  a  re¬ 
compense.  According  to  Dr.  Bouchut,  the 
certain  signs  of  death  were  immediate,  or  oc¬ 
curred  only  after  a  certain  time.  The  former 
were  three  in  number,  viz.,  the  prolonged  cessa¬ 
tion  of  the  pulsations  of  the  heart ;  the  simul¬ 
taneous  relaxation  of  all  the  sphincters,  due  to 
the  paralysis  of  these  muscles  ;  and  the  collapse 
of  the  eyeball,  together  with  the  dimness  of  the 
cornea.  In  the  opinion  of  the  commission  these 
signs  had  not  all  an  equal  value  :  fiom  observa¬ 
tions  made  on  the  human  subject,  and  experi¬ 
ments  on  animals  performed  by  the  commission 
and  by  Dr.  Bouchut,  the  reporter  thought  him¬ 
self  justified  in  asserting  that  the  absence  of 
pulsation  of  the  heart,  ascertained  by  ausculta¬ 
tion  during  a  period  of  five  minutes,  could  leave 
no  doubt  on  the  cessation  of  life.  This  sign  of 
death  appeared  to  the  commission  to  derive  an 
additional  degree  of  certainty  from  the  fact  that 
the  definitive  arrest  of  the  movements  of  the 
heart  caused  immediate  cessation  of  respiration 
and  of  the  accomplishment  of  the  functions  of 
the  nervous  system,  when  it  was  not  preceded 
by  them.  The  simultaneous  relaxation  of  the 
sphincters  and  the  collapse  of  the  eyeball  did  not, 
said  the  reporter,  present  the  same  degree  of 
certainty  with  regard  to  the  reality  of  death. 

As  to  the  subsequent  and  certain  signs  of 
death,  M.  Bouchut  also  admitted  three,  viz., 
rigidity,  absence  of  muscular  contraction  under 
the  influence  of  galvanic  stimulus,  and  pu¬ 
trefaction  ;  the  certainty  of  these  signs  was  ad¬ 
mitted  by  all  professors  of  forensic  medicine,  and 
was  incontrovertible. 

In  conclusion,  the  reporter  observed  that  four 
positive  signs  of  death  existed :  prolonged  cessa¬ 
tion  of  the  sounds  of  the  heart,  rigidity,  absence 
of  contractility  under  galvanic  stimulants,  and 
general  putrefaction.  The  three  former  oc¬ 
curring  long  before  the  last-mentioned  sign,  it 
was  not  necessary  to  await  the  latter  in  order  to 
proceed  to  the  operations  of  embalming  and  in¬ 
humation,  but  that  the  recognition  of  the  three 
former  signs  should  be  left  to  the  experience  of  a 
physician ;  and  finally,  that  as  it  was  possible  to 
ascertain  positively  the  reality  of  death  without 
waiting  for  the  putrefaction  of  the  subject,  the 
establishment  of  dead-houses  on  the  German 
plan  was  unnecessary.  Dr.  Bouchut’s  memoir 
was  the  best  which  had  been  presented  on  these 
questions  for  ten  years,  and  the  commission  pro¬ 
posed  that  the  prize  be  awarded  to  him. 

M.  Tavignot  forwarded  a  case  of  cyst  of  the 
orbit  treated  with  success  by  the  iodine  in¬ 
jection. 

Treatment  op  Eczema. — Professor  Trousseau 
considers  solution  of  bichloride  of  mercury  as 
very  useful  in  diseases  of  the  skin  generally,  and 
especially  in  eczema.  The  dose  is  three  grains  in 
every  pint  of  water ;  the  seat  of  the  eruption 
should  be  washed  five  or  six  times  a  day  with 
this  fluid,  and  an  improvement  is  very  speedily 
obtained.  But  the  professor  states  that  even  a 
more  powerful  treatment  in  these  cases  consists 
in  the  application  of  water  as  warm  as  it  can  be 
borne.  At  first  the  local  irritation  seems  in¬ 
creased,  but  a  reaction  soon  takes  place,  and  the 
relief  is  proportioned  to  the  degree  of  incon¬ 
venience  at  first  experienced. 

D.  M'Carthy,  D.M.P. 

Catheterism  in  Children,—Mx.  Vincent  remarks 


that,  in  young  children,  the  bladder  lies  very 
high  in  the  pelvis,  and  that  there  is  a  long  track 
of  the  membranous  part  of  the  urethra  where  the 
textures  are  very  thin,  and,  the  pelvis  being  very 
narrow,  in  any  state  of  the  parts  the  instrument 
may  readily  pass  into  the  rectum.  This  has 
been  very  often  done  by  those  who  do  not  attend 
to  the  points  laid  down.  Therefore,  in  young 
subjects,  the  operator  ought  always  to  pass  his 
finger  into  the  rectum  to  guide  the  instrument 
through  the  sharp  turn,  which  the  narrow  pelvis 
causes,  when  it  has  arrived  under  the  pubis. 
Now,  this  happens  commonly  without  the  surgeon 
being  aware  of  it,  because  it  is  really  an  accident 
followed  by  no  inconvenience  ;  the  puncture  into 
the  rectum  closes  very  quickly.  This  is  another 
instance  of  the  power  of  conservancy  for  pre¬ 
serving  functions. 

Tumour  in  the  Groin,  where  the  Testicle  had  not 
descended,  and  Operation  for  its  Removal. — Mr. 
J.  Moncrieff  Arnott,  surgeon  to  the  Middlesex 
Hospital,  relates,  in  “The  Medico- Chirurgical 
Transactions,”  the  case  of  a  man,  forty-three 
years  of  age,  who  had  a  tumour  in  the  right 
groin.  The  history  and  symptoms  of  the  case 
showed  pretty  clearly  that  it  was  a  disease  of  an 
undescended  testicle ;  but  its  precise  nature, 
whether  hydrocele  or  htematocele  with  a 
thickened  tunica  vaginalis,  cystic  sarcoma,  or 
malignant  disease,  was  not  determined.  The 
tumour  was  punctured  with  a  lancet  at  its 
lower  part,  but  only  blood  escaped.  The 
integument?  were  then  divided,  the  inguinal 
canal  and  tunica  vaginalis  laid  open,  and  an 
enlarged  testicle  exposed.  This  was  removed, 
the  spermatic  cord  being  cut  across  close  to 
the  internal  ring.  A  section  of  the  mass  pre¬ 
sented  the  ordinary  appearance  of  medullary 
sarcoma,  without  any  trace  of  the  natural  struc¬ 
ture  of  the  testicle.  On  the  twelfth  day  after 
the  operation,  the  patient  was  attacked  with 
erysipelas  of  the  face  and  head,  of  which  he  died 
in  three  days.  On  examination,  a  small  deposit 
of  encephaloid  substance  was  found  on  the  right 
spermatic  cord,  just  within  the  inner  ring  ;  and 
a  large  mass  in  the  root  of  the  mesentery,  which, 
owing  to  his  being  fat,  had  not  been  detected 
during  life.  There  were  no  deposits  in  the  liver 
or  lungs. 

Intermittent  Ophthalmia. — Dr.  Lohman,  during 
the  intermittent  which  prevailed  last  year,  ob¬ 
served,  in  a  man  thirty-five  years  of  age,  that  he 
was  attacked  for  five  consecutive  days,  at  the 
same  hour,  by  a  violent  pain  in  the  left  eye,  ac¬ 
companied  with  increased  flow  of  tears,  redness 
of  the  conjunctiva,  and  some  intolerance  of  light. 
An  hour  afterwards  the  pain  extended  to  the 
orbital  region,  and  towards  evening,  about  seven 
o’clock,  the  symptoms  gradual!}  diminished, 
perspiration  ensuing.  In  the  morning  no  sign 
of  disease  appeared.  The  right  eye  was  not 
affected.  Before  the  occurrence  of  the  attack 
each  day  the  patient  experienced  some  uneasi¬ 
ness,  but  no  rigor.  All  applications  proved  use¬ 
less  till  twelve  grains  of  quinine  were  adminis¬ 
tered  on  the  sixth  day,  which  cut  short  the 
disease. 

Collijrium  in  Ulcerated  Cornea. — M.  Laundrau 
recommends  a  lotion  composed  of  twelve  drops  of 
tincture  of  iodine  in  sevent}’’  grains  of  distilled 
water,  in  cases  of  suppurating  and  ulcerated 
cornea,  M'ith  pus  both  in  the  anterior  chamber 
and  the  laminae  of  the  cornea  ;  and  records  a  case 
in  which  the  purulent  matter  filled  one  quarter 
of  the  anterior  chamber,  in  which  this  applica¬ 
tion  proved  efficacious  in  causing  absorption, 
after  other  treatment  of  an  antiphogistic  kind  had 
failed. 

Sloughing  of  the  Vagina. — Dr.  Purefoy,  of 
Cloghjordan,  relates  in  “  The  Dublin  Quarterly,” 
the  case  of  a  woman,  forty  years  of  age,  who  was 
confined  about  nine  years  ago,  after  a  tedious  and 
difficult  labour,  when  the  child  was  taken  away 
piecemeal.  Violent  inflammation  of  the  vagina 
and  soft  parts  followed,  terminating  in  sloughing 
and  the  establishment  of  a  fistulous  opening  into 
the  bladder,  causing  incontinence  of  urine.  On 
making  an  examination,  when  taken  in  her  last 
labour,  the  vagina  was  found  to  be  very  short 


and  unyielding,  and  surrounded  at  its  upper  por¬ 
tion  by  a  thin,  sharp  ridge,  and  nearly  circular 
cicatrix,  forming  a  sort  of  ring  stricture,  which 
prevents  the  os  uteri  from  being  detected.  There 
could  be  found,  however,  when  the  finger  was 
passed  through  this  rigid  structure,  a  soft,  pulpy 
mass,  found  subsequently  to  be  the  cord,  but 
first  supposed  to  be  the  placenta.  A  large  quan¬ 
tity  of  liquor  amnii,  mixed  with  clots  of  blood, 
had  come,  away,  but  no  unfavourable  symptoms 
then  existed.  An  opiate  draught  was  given  to 
quiet  the  trifling  ineffective  pains.  The  next 
day  strong  labour  pains  occurred  at  long  in¬ 
tervals  ;  the  bowels  were  opened  with  castor  oil. 
Tartar  emetic  was  afterwards  exhibited  every 
second  hour  in  half-grain  doses,  with  a  view  to 
promote  dilatation  of  the  os  and  soft  parts.  The 
next  day  two  fingers  could  be  passed  through  the 
stricture,  and  the  narrowing  of  the  vagina  was 
found  to  be  produced  by  strong  adhesion  be¬ 
tween  its  upper  portion  and  the  uterus,  while  no 
trace  of  the  os  or  its  neck  could  be  discovered. 
The  fingers,  once  passed  beyond  this  circular 
contraction  of  the  vagina,  immediately  entered 
the  uterine  cavity,  when  the  membranous  struc¬ 
ture  by  which  the  vagina  was  obstructed  was 
found  to  consist  of  a  strong  unyielding  tissue, 
very  thin  at  the  edge,  and  much  thicker  and  more 
unyielding  at  its  attachment  with  the  soft  parts. 
The  side  of  the  chest  with  the  forearm  of  the 
child  was  found  to  present.  An  effort  to  dilate 
the  strictured  part  was  unsuccessful,  and  it  was 
resolved  to  leave  the  patient  to  the  natural  efforts 
for  some  hours  longer.  The  pains  continued 
through  the  day  strong  and  forcing,  and  in  the 
evening  the  rigid  parts  were  found  softer  and 
more  yielding.  By  long-continued  dilatation  the 
hand  was  passed  through  the  stricture,  and  one 
foot  grasped  and  brought  down.  After  an  hour’s 
efforts  the  delivery  was  effected,  and  the  child 
was  found  to  be  one  of  seven  months  and  a  half 
old,  in  the  first  stage  of  putrefaction.  Two  days 
afterwards  inflammation  of  the  uterus  and  va¬ 
gina  occurred,  which  were  treated  with  one 
general  bleeding,  blistering  the  abdomen  on  the 
advanced  stage  of  the  disease,  and  mercury  to 
affect  the  gums,  together  with  a  suitable  diet  and 
soothing  fomentations  to  the  soft  parts.  The  treat¬ 
ment  only  afforded  temporary  relief;  and,although 
the  gums  were  decidedly  affected  by  the  mercury, 
the  patient  died  at  the  end  of  a  month,  worn  out 
by  repeated  rigors,  hectic  fever,  sloughing  and 
suppuration  of  the  vagina,  with  obstinate  diar¬ 
rhoea  and  attacks  of  bilious  vomiting.— A  second 
case  is  mentioned  of  a  farmer’s  wife  who  had 
given  birth  to  two  children ;  but  in  her  last 
confinement,  five  years  ago,  a  tedious  and  painful 
labour  was  completed  by  instruments;  and,  being 
again  pregnant,  during  the  seventh  month  she 
endured  much  fatigue,  which  brought  on  labour. 
The  breech  of  the  child  presented,  and  the  pa¬ 
tient  recovered  after  delivery  without  a  single 
bad  symptom  occurring. 

Gonorrhoea  in  the  Female. — Dr.  Egan,  in  “  The 
Dublin  Quarterly,”  has  given  a  statistical  sum¬ 
mary  of  the  particulars  of  112  cases  observed  in 
the  Westmorland  Lock  Hospital,  from  which  it 
will  at  once  be  seen  that  gonorrhcea  in  the  female 
is  not  confined  to  the  vagina,  but  extends  itself  to 
the  uterus,  involving  the  neck  and  very  frequently 
penetrating  the  cavity  of  this  organ;  and  thus,  by 
a  vitiated  secretion  of  muco-purulent  matter  from 
the  cervix  uteri,  or  from  the  internal  lining  mem¬ 
brane  of  the  uterus,  the  disease  may  be  kept  up 
for  an  indefinite  period,  while  the  vagina  may 
be  perfectly  healthy.  Such  was  the  case  in  14 
instances  detailed,  in  which  no  disease  of  the 
vulva  or  nymphse  was  apparent,  while  a  copious 
discharge  was  the  resuit  of  a  diseased  state  of  the 
uterus.  In  98  cases  the  vagina  presented  a  more 
or  less  inflamed  appearance.  In  38,  granular 
erosions  were  apparent  on  the  cervix  uteri,  with 
attendant  induration  in  six.  In  57  the  os  and 
cervix  exhibited  an  erythematous  condition, 
generally  accompanied  with  engorgement  and 
slight  induration.  In  6  there  was  hypertrophy 
of  the  anterior  lip  of  the  os  uteri.  In  6  there 
was  enlargement  of  the  posterier  lip.  In  13, 
both  Ups  were  equally  engorged.  In  97  the  uterus 
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participated  in  the  disease,  which  was  evinced 
by  a  muco-purulent  discharge  from  the  os.  The 
duration  of  the  disease  previously  to  examina¬ 
tion  was  as  follows  : — 


Cases. 

Weeks. 

Cases, 

Months. 

Cases. 

Years. 

1 

1 

11 

1 

11 

1 

11 

2 

18 

2 

8 

2 

8 

3 

7 

3 

1  ' 

3 

3 

5 

4 

4 

1 

4 

1 

6 

4 

5 

1 

7 

1 

10 

8 

6 

1 

8 

1 

11 

2 

8 

3 

9 

4 

18 

On  the  Anatomy  of  the  Liver. — Dr.  Leidy  says, 
in  “The  American  Journal  of  Medical  Sciences,” 
In  the  lowest  orders  of  the  animal  kingdom  no 
biliary  structure  can  be  detected.  In  the 
polypi,  tiiepolygastrica,  the  annelida,  and  in  some 
of  the  intermediate  orders,  its  existence  appears 
probable;  but  the  form  is  rudimentary,  consisting 
of  cells,  forming  part  of  the  parietes  of  the 
digestive  cavity,  or  of  coeca  appended  to  the  sides 
of  the  alimentary  canal.  A  distinct  hepatic 
structure  is  first  observed  in  the  myriapoda,  and 
is  found  to  be  the  same  as  that  existing  in  the 
insecta.  In  these  classes  of  animals  the  liver 
consists  of  a  number  of  distinct  tortuous  tubes, 
sometimes  terminating  in  blind  extremities,  at 
others  uniting  so  as  to  form  loops.  These  tubes 
are  found  to  be  formed  of  a  delicate  basement 
membrane,  lined  by  secreting  cells.  The  cells 
are  of  a  round  or  oval  form,  contain  a  nucleus 
with  its  nucleolus,  and  are  filled  with  a  finely 
granular  matter,  and  numerous  minute  oil- 
globules.  The  cavity  of  the  tube  is  generally 
found  filled  with  granules  and  oil-globules.  In 
the  Crustacea  the  liver  consists  of  an  aggregation 
of  long  conical  coeca,  each  of  which  is  composed 
of  a  sac  of  basement  membrane,  its  inner  surface 
being  lined  with  secreting  cells.  From  each 
coecum  a  narrow  duct  passes  off  to  join  a  common 
trunk,  which  opens  into  the  intestinal  canal  near 
the  pylorus.  The  same  structure  is  found  in  the 
imllusca,  with  this  difference,  that  the  coeca, 
instead  of  being  elongated,  are  of  a  bulbous 
form.  ^  A  large  quantity  of  oil  is  found  in  the 
secreting  cells  of  the  liver  in  both  of  these 
classes.  In  vertebrata  the  liver  is  made  up  of  a 
nuniber  of  lobules,  which  are  composed  of  the 
ramifications  of  biliary  tubes.  In  the  interspaces 
of  this  network  the  bloodvessels  ramify  and 
form  an  intimate  anastomosis  ;  the  whole  being 
closely  connected  by  white  fibrous  and  yellow 
elastic  tissue.  The  biliary  tubes  consist  of 
cylinders  of  basement  membrane,  lined  by 
numerous  secreting  cells ;  they  are  generally 
from  two  to  two  and  a  half  times  the  diameter  of 
the  cells.  These  cells  are  filled  with  a  finely 
granular  matter  and  minute  oil-globules.  The 
quantity  of  oil  contained  in  the  liver  varies 
greatly,  being  much  increased  in  fatty  degenera- 
toon  of  the  organ.  Blood  is  conveyed  to  the 
liver  by  two  sets^  of  vessels,  the  hepatic  artery 
and  the  portal  vehi.  The  blood  contained  in  the 
former  appears  appropriated  to  the  nutrition  of 
the  organ  ;  while  the  latter  probably  conveys  to 
the  secreting  structure  the  fluid  out  of  which 
the  bile  is  elaborated.  Branches  from  both  of 
these  vessels  enter  the  lobules,  and  converge 
towards  their  interior,  where  they  terminate  in 
tounks,  which  are  the  commencement  of  the 
hepatic  veins. 

•  ^hich  the  Blood-globules  undergo 

xn  the  Spleen  — VtoiesBor  Ecker,  of  Basle,  says 
—resides  the  granules  and  ordinary  splenic 
cells,  there  are  found  in  the  spleen  of  the  rabbit, 
sheep,  dog,  and  calf,  and  more  especially  in  that 
ol  the  frog  and  salamander,  pale  cells  of  the 
diameter  of  0’007  m.m.,  containing  a  blood- 
globule  and  a  finely  granular  matter ;  on  adding 
watCT  to  them  the  cell-wall  is  sometimes  rup- 
wed,  and  the  cohtinued  globule  discharged, 
becommg  pale  and  disappearing.  Other  cells 


are  found  varying  from  the  diameter  above 
mentioned  up  to  0.015  or  even  0-030  m.m. 
They  are  sometimes  round,  sometimes  irregular ; 
they  frequently  contain  one  or  more  granulated 
nuclei,  and  a  number  of  blood-globules,  varying 
from  one  to  ten,  or  even  more ;  and  when  the 
nucleus  is  absent  they  are  filled  with  a  finely 
granulated  mass.  The  membrane  of  the  cells  is 
of  varying  distinctness,  sometimes  amounting  to 
a  mere  film.  The  contained  granules  are  often 
yellow,  brown,  or  blackish ;  the  blood-globules 
are  mostly  shrivelled,  and  of  very  various  sizes; 
they  are  little  affected  by  water ;  the  spleen  is 
the  organ  in  which  the  blood-corpuscles  undergo 
their  last  metamorphosis,  being  in  fact  broken 
up  into  the  granular  masses  above  mentioned, 
which  are  carried  by  the  vena  portae  into  the 
liver,  and  thence  expelled  from  the  system. 
These  cells  are  present  in  all  vertebrated 

animals. 

>, 

Method  of  Recognising  the  Presence  of  Blood  on 
Clothes. — Fibrine  has  the  property  of  attaching 
itself  to  the  texture  of  clothes.  Sulphuric  acid 
has  the  property  of  dissolving  textures  made  of 
hemp  or  linen  without  altering  the  fibrine.  If, 
then,  a  texture  of  this  sort  is  suspected  of  being 
stained  with  blood,  it  is  to  be  plunged  in  concen¬ 
trated  sulphuric  acid,  which  dissolves  the  texture 
and  leaves  the  fibrinous  part  of  the  blood  pre¬ 
senting  a  network,  where  may  be  distinguished 
the  impressions  made  by  the  texture  on  which 
the  blood  was  fixed. 

A  New  Method  of  determining  the  whole  Quantity 
of  Blood  contained  in  the  Body  of  an  Animal, — M. 
Weisz,  of  Vienna,  dissatisfied  with  the  older  and 
faulty  methods  employed  to  effect  this  object, 
proposes  a  plan  which  appears  likely  to  lead  to 
much  more  accurate  results.  His  method  is,  in 
the  first  place,  to  draw  from  the  vein  of  an  animal 
a  quantity  of  blood.  Having  ascertained  the  per 
centage  of  iron  contained  in  this,  he  destroys  the 
animal,  and  calcines  its  body;  he  next  deter¬ 
mines  the  amount  of  iron  contained  in  the  ashes, 
and  then,  by  a  simple  calculation,  arrives  at  the 
entire  quantity  of  the  blood.  It  has  been  ob¬ 
jected  to  this  method,  that  other  constituent 
parts  of  the  body  besides  blood  contain  iron,  par¬ 
ticularly  hair,  bile,  urine,  milk,  sweat,  and  the 
black  pigment  of  the  eye.  These  parts  may, 
however,  be  easily  removed  before  commencing 
the  process  of  calcination.  Iron  also  enters  into 
the  composition  of  chyle  and  lymph,  but  only 
in  very  minute  quantity;  any  possible  fallacy 
may,  however,  so  far  as  the  chyle  is  concerned, 
be  to  a  great  extent  avoided,  by  killing  the 
animal  some  hours  after  a  meal,  when  the  quan¬ 
tity  of  that  fluid  is  about  its  minimum.  No 
difficulty  is  anticipated  in  the  practical  working 
of  his  scheme,  from  the  slight  and  scarcely  ap¬ 
preciable  difference  in  the  proportion  of  iron 
contained  in  arterial  and  venous  blood.  By  the 
above  method,  the  normal  proportion  of  iron  in 
human  blood  being  already  known,  the  whole 
amount  of  blood  in  the  healthy  human  body  may 
be  readily  ascertained  in  cases  of  sudden  death. 
It  possesses  another  advantage  in  the  facility  of 
its  application  towards  the  determination  of 
the  quantity  of  blood  contained  in  individual 
organs. 

Congenital  Blindness  in  Nine  Children  of  the 
same  Family. — M.  Pauli  relates  the  case  of  a  man 
and  his  wife,  both  rather  more  than' fifty  years 
of  age,  and  always  enjoying  good  health,  who  had 
nine  children  born  blind.  Their  ancestors  had 
all  good  sight,  except  the  maternal  grandfather, 
who  became  blind  at  an  advanced  age ;  it  was 
impossible  to  learn  anything  positively  as  to  the 
nature  and  cause  of  his  blindness.  The  father 
has  black  hair  ;  the  mother  is  fair  ;  five  children, 
who  have  the  hair  dark  and  the  hides  brown,  are 
affected  with  amaurosis.  The  other  four,  who 
have  fair  hah  and  blue  hides,  and  also  amaurotic 
to  a  slight  degree,  have  a  milky  cataract.  Three 
of  these  blind  children  are  daughters,  two  of 
whom  are  fair  and  one  dark ;  of  the  six  boys,  two 
are  fair,  the  others  have  the  hair  almost  black. 
All  the  nine  are  healthy,  and  of  a  good  con¬ 
stitution. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

ON  THE  MOVEMENTS  OP  SESPIKATION  IN  DISEASE, 
AND  ON  THE  USE  OF  A  CHEST-MEASUBER. 

By  Francis  Sibson,  Resident  Surgeon  to  the 
Nottingham  General  Hospital. 

The  aim  of  the  inquhy  was  to  ascertain  how 
different  diseases  disturb  the  resphatory  move¬ 
ments,  and  how  far  the  observation  of  these  mor¬ 
bid  movements  assist  in  detecting  the  diseases 
disturbing  them.  The  inquiry  was  throughout 
aided  by  the  chest-measurer— an  instrument 
measuring  the  diameter  of  any  part  of  the  chest, 
and  showing  by  the  motion  of  a  rack  acting  on  a 
pinion,  turning  an  index  on  a  graduated  dial, 
movements  from  the  yi-g-  of  inch  upwards ; 
it  is,  in  fact,  a  micrometer  of  motion.  It  shows 

the  ordinary  involuntary  respiratory  movements ; 

the  extreme  range  of  the  movements  during  the 
deepest  voluntary  inspiration  (being  in  this 
respect  an  imperfect  pocket-spirometer),  and 
the  rhythm  of  respiration,  showing  whether 
expiration  be  equal  to,  longer  or  shorter  than 
inspiraion.  In  the  first  section,  on  the  healthy, 
respiratory  movements,  the  author  states,  that 
during  the  tranquil  inspiration  of  a  recumbent 
man,  the  costal  advance  is  from  .02  to  .07  of  an 
inch,  and  the  abdominal  .30  of  an  inch ;  and 
that  during  a  deep  inspiration  the  costal  advance 
is  from  three-quarters  of  an  inch  to  two  inches, 
and  the  abdominal  or  diaphragmatic,  from  three- 
quarters  of  an  inch  to  one  inch  and  a  half.  The 
increased  motion  of  the  deep  abdominal  inspira¬ 
tion  any  one  may  readily  observe  on  the  healthy 
man  when  recumbent.  The  second  section  re¬ 
lates  to  the  causes  that  disturb  the  respiratory 
movements,  the  chest  being  healthy.^  These 
comprise  spinal  distortion,  injury  or  disease  of 
the  ribs,  intercostal  muscles  or  contiguous  parts, 
which  may  restrain  the  costal  motion  of  one 
side,  if  that  motion  be  painful  or  injurious ;  peri¬ 
tonitis,  abdominal  distention,  which  may  arrpt 
or  restrain  diaphragmatic  respiration.  The  third 
section  relates  to  the  effects  of  diseases  of  the 
respiratory  organs  on  the  movements  of  respira¬ 
tion.  If  there  be  extreme  obstruction  to  inspira¬ 
tion  in  the  larynx,  the  diaphragm  descends  with 
energy,  lengthening  the  lungs,  and,  as  air  cannot 
enter  these  organs  readily,  they  collapse,  and  the 
costal  walls  fall  back  during  inspiration,  owing 
to  atmospheric  pressure.  In  emphysema  and 
bronchitis  there  is  obstruction  to  respiration  in 
the  smaller  bronchi ;  hence,  in  inspiration,  while 
the  diaphragm,  descending,  draws  down  and 
elongates  the  lungs,  and  the  upper  part  of  the 
chest  draws  them  upwards,  air  not  being  able  to 
enter  freely,  the  lower  part  of  the  chest  collapses. 
In  pleuritic  effusion,  pleuritis,  condensation  of 
the  lung,  phthisis  and  pneumonia  in  certain 
stages — diseases  which  prevent  the  expansion  of 
the  whole  or  part  of  one  lung — the  movements  of 
respiration  are  lessened,  annihilated,  or  reversed 
over  the  affected  part,  and  exaggerated  every¬ 
where  else.  If  the  upper  lobe  be  affected,  the 
five  superior  ribs,  the  thoracic  set,  are  restrained; 
if  the  lower  lobe,  the  sixth,  seventh,  and  eighth 
ribs — the  intermediate  set,  and  sometimes  the 
four  lower  ribs — the  diaphragmatic  also  are  re¬ 
strained.  This  division  of  the  ribs,  proposed 
by  the  author  on  physiological  grounds, 
paper  on  “  The  Mechanism  of  Respiration,”  _  in 
“The  Philosophical  Transactions,”  he  retains 
throughout  the  present  paper,  on  pathological 
grounds.  The  last  section  relates  to  the  influence 
of  affections  of  the  head  on  the  respiratory  move¬ 
ments.  The  rhythm  of  respiration  is  an  important 
diagnostic  sign.  Inspiration  and  expiration  are 
equal  in  health,  though  expiration  is  often  pro¬ 
longed.  In  laryngitis,  emphysema,  and  some¬ 
times  in  phthisis,  the  expiration  is  prolonged, 
owing  to  obstruction.  In  laryngitis,  the  ex¬ 
piration  is  equally  slow  throughout ;  in  emphy¬ 
sema,  it  is  quick  at  first,  when  the  bronchi  are 
largest,  then  slow,  and  gradually  slower  towards 
the  end,  where  the  tubes  are  smallest,  and  the 
obstruction  greatest.  The  expiration  is  length¬ 
ened  in  proportion  to  the  obstruction  in  the 
bronchi.  The  author  concludes  by  referring  to 
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the  diagnostic  value  of  the  signs  in  question, 
endeavouring  neither  to  over  nor  to  under  esti¬ 
mate  them. 

Mr.  Sibson,  having  been  called  on  by  the 
president,  showed  the  application  of  the  chest- 
measurer — an  instrument  which  measures  the 
diameter  and  the  respiratory  movements  of  any 
part  of  the  body.  In  carrying  out  the  inquiry 
into  the  morbid  respiratory  movements,  Mr. 
Sibson  retained  the  division  of  the  ribs  into  three 
sets — the  thoracic,  diaphragmatic,  and  inter¬ 
mediate,  proposed  by  him  in  a  previous  paper 
on  “The  Mechanism  of  Respiration,”  on  phy¬ 
siological,  and  confirmed  on  pathological,  grounds. 
The  five  superior  ribs — thethoracic  set — embrace 
and  expand  the  upper  lobes  ;  if  the  expansion  of 
either  upper  lobe  be  imperfect  or  impossible, 
owing  to  disease,  as  phthisical  cavities  or  con¬ 
solidation,  the  motion  of  the  thoracic  ribs  over 
the  seat  of  disease  is  restrained,  annihilated,  or 
reversed.  But  it  is  not  only  in  disease  of  the 
lung  that  they  are  restrained  in  motion— lateral 
curvature,  injuries  to  the  ribs,  local  pleurodynia, 
disease  in  the  axilla,  shoulder,  or  surrounding 
tissues,  anything  that  induces  the  movements  of 
the  ribs  to  cause  pain  or  mischief,  may  diminish 
or  arrest  their  motion.  As  the  right  middle  lobe 
is  behind  the  third,  fourth,  and  fifth  costal  car¬ 
tilages  on  the  right  side,  and  the  heart  behind 
those  on  the  left,  affections  of  the  middle  lobe 
will  restrain  the  motion  of  the  right  cartilages 
and  ribs — pericarditis.  Pericardial  adhesions 
and  heart  disease  will  restrain  the  left.  The 
ninth,  tenth,  eleventh,  and  twelfth  ribs  form 
the  diaphragmatic  set,  which  protect  the  liver, 
spleen,  and  stomach,  and  which  expand  when 
the  diaphragm  descends,  then  dilating  and  em¬ 
bracing  the  inferior  part  of  the  low'er  lobes.  In 
health,  the  motion  of  these  ribs,  during  tranquil, 
involuntary  inspiration,  is  greater  than  that  of 
the  thoracic  ribs.  This  is  owing  to  the  great 
descent  of  the  diaphragm.  The  abdomen,  in 
man,  moves  forward  during  a  tranquil  inspiration 
nearly  the  third  of  an  inch.  The  diaphragmatic 
ribs  move  outwards  the  tenth  of  an  inch,  while 
the  thoracic  ribs  advance  only  from  two  to  seven 
hundredths  of  an  inch.  This  might  be  expected, 
from  their  action  being  supplementary  to  that  of 
the  diaphragm.  The  motion  of  these  ribs  is 
arrested  as  in  peritonitis,  when  that  of  the  dia¬ 
phragm  is  so  also ;  it  is  proportionally  restrained 
when  that  of  the  diaphragm  is  so,  in  abdominal 
distention,  and  other  such  cases,  at  the  same 
time  that  the  motion  of  the  thoracic  ribs  is  pro¬ 
portionally  exaggerated.  The  diaphragmatic 
ribs  and  diaphragm,  on  the  affected  side,  may  be 
likewise  restrained  by  pleuritis  or  pneumonia  of 
the  inferior  part  of  the  lower  lobe.  The  sixth, 
seventh,  and  eighth  ribs,  which  have  a  conjoint 
cartilage  from  the  intermediate  set,  partially 
diaphragmatic,  protecting  the  liver  and  stomach, 
and  partially  thoracic,  embracing  and  expanding 
the  lower  lobes.  Their  inspiratory  movement 
may  be  restrained  by  pneumonia,  pleuritis,  and 
condensation  of  the  lower  lobe,  and  by  pleuritic 
effusion  ;  that  of  the  sixth  rib,  by  disease  either 
of  the  lower  portion  of  the  upper  lobe  or  the 
upper  portion  of  the  lower  lobe.  The  different 
sets  of  ribs  are  each  restrained  by  the  affection 
of  a  different  part  of  the  chest  or  abdomen  :  the 
thoracic  set,  by  affections  of  the  upper  lobe  ;  the 
internaediate  set,  by  those  of  the  lower  lobe;  and 
the  diaphragmatic  set  and  the  diaphragm,  by 
those  of  the  lower  part  of  the  lower  lobe  and  the 
abdomen.  In  condensation  of  the  whole  of  one 
lung,  or  extensive  effusion  into  either  pleura,  the 
expansion  of  the  whole  of  the  ribs,  and  the 
descent  of  the  diaphragm  on  the  affected  side, 
are  restrained,  while  on  the  opposite  side  they 
are  exaggerated.  This  division  of  the  ribs  into 
sets  is  practical,  and  based  upon  their  respective 
functions,  and  does  not  differ  materially  from  the 
^atomical  divisions  in  use.  When  inspiration 
13  obstructed,  either  in  the  outer  passages  or 
smaller  bronchi,  the  respiratory  movements  pre- 
sent^  an  important  and  readily  recognised  class 
of  signs.  If  the  larynx  be  almost  closed,  the 
scarcely  expand  during  inspiration ; 
the  diaphragm,  descending  with  power,  draws 


down  and  elongates  the  lung  ;  as  the  air  cannot 
rush  in  sufficiently,  the  .lung  collapses,  and  the 
w'alls  of  the  chest  are  flattened  and  narrowed 
during  inspiration,  being  forced  inwards  by  the 
pressure  of  the  atmosphere,  (a)  This  is  well 
illustrated  by  an  observation  made  by  Professor 
Sharpey,  which  any  one  may  repeat.  Pass  a 
tape  round  the  chest,  close  the  glottis,  and  make 
the  diaphragm  descend  as  in  inspiration.  The 
abdomen  will  protrude  considerably,  and  the 
chest  be  narrowed  from  half  an  inch  to  an  inch. 
I  have  observed  the  same  thing  in  hiccough. 
Whenever  there  is  great  obstruction  in  the  outer 
passages,  the  chest,  especially  at  the  lower  end 
of  the  sternum,  collapses  during  inspiration. 
When  there  is  obstruction  to  inspiration  in  the 
smaller  bronchi,  either  from  narrowing  of  them, 
as  in  emphysema,  or  from  their  being  plugged 
with  fluid,  as  in  bronchitis,  the  superior  thoracic 
ribs  expand  with  force,  and  the  diaphragm 
descends  rapidly,  and,  as  sufficient  air  cannot 
enter,  the  lower  end  of  the  sternum  and  the  ad¬ 
joining  cartilages  recede  during  inspiration.  But 
it  is  not  only  in  such  cases  that  the  lower  end  of 
the  sternum  falls  back  during  inspiration.  When 
much  fluid  is  effused  into  either  pleura,  if  the 
diaphragm  descend  during  inspiration,  the  sac 
containing  the  fluid  is  elongated,  and  the  lower 
end  of  the  sternum  and  the  adjoining  cartilages 
over  the  affected  side  may  fall  in.  The  sternum 
may  also  fall  in  when  there  is  extensive  peri¬ 
cardial  effusion,  if  the  diaphragm  descends, 
elongating  the  sac.  If  the  heart  be  large  and 
universally  adherent,  the  descent  of  the  dia¬ 
phragm  draws  down  the  heart;  and,  as  the  ex¬ 
panding  lung  cannot  pass  between  the  heart  and 
the  ribs,  the  sternum  often  recedes  during  inspi¬ 
ration.  If  the  heart  be  simply  enlarged,  the 
lungs  intervene  between  the  heart  and  the  ribs, 
and,  though  the  movement  of  the  lower  end  of 
the  sternum  and  the  adjoining  left  cartilages  are 
restrained,  yet  they  seldom  recede.  We  are  thus 
sometimes  furnished  with  a  sign  to  distinguish 
enlargement  of  the  heart,  when  with  or  without 
adhesions.  It  is  well  to  remember  that  the 
normal  movements  of  the  left  ribs,  all  but  the 
superior  thoracic  and  the  diaphragm,  are  some¬ 
whatless  than  those  of  the  right  side.  He  (Mr. 
Sibson)  then  rapidly  explained  various  dia¬ 
grams  suspended  in  the  room,  and  some  da¬ 
guerreotypes  from  persons  with  phthisis  in 
emphysema.  These  were  chiefly  in  pairs,  one 
of  inspiration,  another  of  expiration,  and  they 
illustrated  the  points  brought  forward  in  the 
paper.  He  then  remarked  on  the  recognised 
value  of  the  altered  rhythm  of  respiration,  as  a 
sign  of  chest  disease.  In  laryngitis,  bronchitis, 
and  emphysema,  the  expiration  is  longer  than 
the  inspiration,  in  proportion  to  the  obstruction 
to  respiration.  In  laryngitis,  the  expiration  is 
prolonged,  owing  to  their  being  then  in  contact ; 
while  in  inspiration  they  are  drawn  asunder,  and 
it  is  equally  slow  throughout,  owing  to  the  ob¬ 
struction  being  equally  great  throughout.  In 
emphysema  and  bronchitis,  the  obstruction  being 
in  the  smaller  bronchi  is  greatest  at  the  beginning 
of  inspiration  and  the  end  of  expiration.  When 
the  chest  expands,  the  bronchi,  as  well  as  the 
air-cells,  necessarily  dilate  ;  the  tubes  are,  there¬ 
fore,  larger  at  the  end  of  inspiration  and  be¬ 
ginning  of  expiration.  If  the  obstruction  be 
from  fluid,  the  fluid  fills  up  the  tubes  most  com¬ 
pletely  towards  the  end  of  expiration ;  it  is  then 
that  the  rhonchi  are  most  frequently  present,  and 
most  sharp,  that  expiration  is  most  difficult.  In 
inspiration  the  obstruction  diminishes,  in  ex¬ 
piration  it  increases,  during  the  acts.  In  em¬ 
physema  and  bronchitis  the  expiration  is  quick 
at  first,  then  slow,  and  becomes  gradually  slower 
towards  the  end.  In  phthisis  the  expiration  is 
prolonged  in  like  manner,  when  there  is  similar 
obstruction  in  the  air- tubes  or  cavities.  Only  in 
peritonitis  had  he  observed  the  expiration  to  be 


(a)  If  we  lengthen  a  closed  india-rnbber  bottle, 
its  sides  fall  in  ;  if  we  compress  and  shorten  it, 
they  swell  out :  so  with  the  lungs,  if  they  be 
lengthened  or  shortened,  when  the  air  cannot 
enter  and  escape. 


shorter  than  the  inspiration,  owing,  he  conceives, 
to  the  resistance  offered  to  inspiration  by  the 
constant  rigidity  of  the  abdominal  muscles.  The 
existence  of  the  signs  indicated  in  this  sketch 
cannot,  of  course,  be  conclusive  as  to  the  diag¬ 
nosis  of  any  disease ;  but  their  observation  draws 
one’s  attention  to  the  seat,  and  often  informs  one 
as  to  the  nature  of  the  disease.  The  disturbed 
rhythm  and  the  reversed  respiratory  movements 
are  particularly  of  value  as  indications  of  the 
presence  of  chest  disease. 

DESCKIPTION  OF  THE  DISSECTION  OF  A  BRAIN  IN 

WHICH  THE  CORPUS  CALLOSUM,  FORNIX,  AND 

SEPTUM  LUCIDUM,  WERE  IMPERFECTLY  DE¬ 
VELOPED. 

By  Mitchell  Henry,  House-Surgeon  to  St.  Bar¬ 
tholomew’s  Hospital. 

The  subject  of  the  cerebral  peculiarity  noticed 
in  this  paper  was  a  boy,  fifteen  years  of  age,  who 
died  in  the  hospital,  of  pleurisy.  He  was  a 
foundling,  and  characterized  by  his  slowness  in 
acquiring  knowledge,  extreme  caution,  and  want 
of  vivacity.  About  three  years  before  nis  death 
he  had  received  a  severe  blow  on  the  head,  which 
confined  him  for  twelve  months,  but  did  not 
permanently  affect  his  character  or  intellect.  He 
was  very  prone  to  fall  asleep  when  required  to 
read  or  write.  After  being  for  some  time  sub¬ 
jected  to  the  action  of  alcohol,  the  brain  was 
carefully  dissected,  and  the  central  part  of  the 
cerebrum  presented  the  following  anomalous 
development : — On  separating  the  hemispheres 
from  each  other,  the  cavities  of  the  lateral  ven¬ 
tricles  were  exposed  anteriorly,  the  corpus  cal¬ 
losum  being  here  absent ;  but  a  band  of  medullary 
matter,  representing  the  posterior  half  of  this 
great  transverse  commissure,  is  present,  the 
antero-posterior  measurement  of  which  is  one 
inch  and  a  half.  On  each  side  this  body  is  con¬ 
tinued  forwards  in  the  form  of  a  thin,  rounded 
margin,  which  bends  first  outwards,  and  then 
inwards,  becoming  continuous  with  the  medullary 
matter  representing  the  inferior  reflected  portion 
of  the  corpus  callosum ;  a  nearly  quadrilateral 
fissure  is  thus  enclosed  and  bounded,  in  which 
are  seen  the  inner  parts  of  the  corpora  striata, 
the  anterior  commissure,  parts  of  the  descending 
pillars  of  the  fornix,  and  the  anterior  part  of  the 
optic  thalami.  Thus,  the  septum  lucidum  and 
fifth  ventricle,  together  with  the  greater  part  of 
the  middle  and  anterior  portions  of  the  fomix, 
are  wanting.  That  part  of  the  corpus  callosum 
which  is  perfect  presents  the  usual  transverse 
commissural  arrangement  of  its  component  fibres ; 
those  of  its  posterior  free  margin,  after  passing 
outwards,  bend  backwards,  so  as  to  enclose  the 
posterior  horn  of  the  lateral  ventricle.  Fibres 
anterior  to  these  sweep  downwards  by  the  outer 
borders  of  the  corpora  striata  and  optic  thalami. 
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THE  CITY  OPPOSITION  TO  SANITARY 
REFORM. 

If  it  is  right  to  form  a  favourable  judgment 
of  the  character  of  a  people  from  the  number  of 
public  charitable  institutions  which  exist  amongst 
them,  we  should  be  disposed  to  draw  the  conclu¬ 
sion  that  the  English  are  surpassed  by  none  in 
their  care  of  human  life.  We  have  schools, 
hospitals,  poorhouses,  and  penitentaries,  almost 
without  number ;  and  it  appears  no  difficult 
matter,  when  the  charitable  are  under  the  in¬ 
fluence  of  a  good  dinner  and  an  eloquent  orator, 
to  make  them  contribute  large  sums  for  the 
benefit  of  the  poor. 

London  especially  abounds  with  edifices  for 
the  reception  of  “  the  halt,  the  maimed,  the 
blind,  and  the  lame.”  Scarcely  can  we  name  a 
disease  of  any  importance  to  which  poor  human 
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‘  Some  with  a  noise,  and  ureasie  lijht, 
Are  snapt,  as  men  catcli  larks  by  night; 
Ensnar’d  and  hamper’d  by  the  scul, 

As  nooses  by  the  legs  catch  fowl.” 


nature  is  exposed  than  we  find  some  special 
institution  for  its  treatment.  We  have  hospitals 
for  consumption,  scrofula,  asthma,  fever,  and 
skin  diseases— places  rendered  “valuable”  by 
the  stupidity  and  prejudice  of  many  who  con¬ 
tribute  largely  towards  their  support. 

If  we  may  believe  the  testimony  of  persons  who 
have  paid  especial  attention  to  the  subject,  half 
those  places  would  not  be  required  were  good 
sanitary  regulations  enforced.  It  is  a  well- 
ascertained  fact,  that  the  poor  become  victims  to 
disease  by  being  compelled  to  live  in  houses 
where  there  is  but  a  partial  supply  of  air  and 
light,  and  where  the  means  of  cleanliness  is  but 
scantily  aSbrded  them.  We  have  the  published 
testimony  of  members  of  the  medical  and  clerical 
professions,  and  the  returns  of  the  Registrar- 
General,  which  declare,  tind  voce,  that  the  excess 
of  deaths  above  the  average  mortality  is  to  be 
attributed  to  a  cause  over  which  human  control 
can  be  exercised;  and  that  this  cause  entails 
upon  the  children  of  the  poor  the  worst  kind  of 
hereditary  maladies.  Pacts  upon  this  subject 
have  been  so  multiplied,  and  so  well  arranged, 
that  no  one  attempts  to  refute  them ;  and  yet, 
now  there  has  been  introduced  into  the  British 
Legislature  a  bill  to  improve  the  sanitary  con¬ 
dition  of  large  towns,  it  experiences  an  opposition 
■yvhich  has  already  effected  many  serious  altera¬ 
tions  in  some  of  its  clauses,  and  threatens  its 
safety,  at  least  for  the  present  session. 

Foremost  in  the  ranks  of  the  obstructives  is  the 
city  of  London,  which,  of  all  other  places,  needs 
sanitary  control,  but  which  for  the  present  is  to 
be  exempted  from  it,  because,,  as  the  Govern¬ 
ment  states,  a  special  enactment  is  to  be  made  in 
its  favour.  The  worthy  aldermen,  however — 
roused  from  that  proverbial  indolence  produced 
by  turtle  and  capon— have  girded  on  their 
firmour,  resolving  to  give  battle  to  the  cham¬ 
pions  of  sanitary  reform.  The  common- council- 
men  have  been  fired  with  the  same  martial 
ardour  as  their  civic  lords,  and  on  the  banner 
which  they  have  unfurled  the  spirit-stirring 
motto  is  inscribed,  “NO  CENTRALIZATION.” 
The  gentlemen,  with  a  glowing  patriotism 
worthy  the  honourable  City  Lumber  Troop, 
eschew  all  French  practices,  and  warn  their 
fellow-countrymen  of  the  danger  to  the  throne 
and  institutions  of  Great  Britain  by  imitating 
the  policy  of  our  Gallic  neighbours.  These 
foolish  people,  we  are  told,  have  suffered  from 
repeated  revolutions  brought  about  by  the  cen¬ 
tralizing  policy  of  their  Government,  and  there¬ 
fore  it  behoves  us  to  keep  a  sharp  look  out,  lest 
a  Sanitary  Reform  Bill  should  simultaneously 
destroy  typhus  fever  and  royalty.  Vestrymen, 
common- councilmen,  and  aldermen  are  not  to 
be  domineered  over  by  any  other  men,  even 
where  the  health  of  the  people  is  at  stake,  and 
patriotism  is  big  with  indignation  at  the  pros¬ 
pect  of  a  sewerage -board  despotism.  The  fear 
of  “  centralization”  is,  however,  groundless  ;  for 
the  bill  will  leave  intact  the  glorious  privilege 
of  electing  local  boards,  whose  members  may 
exhibit  their  skill  in  oratory  and  parochial  legis¬ 
lation.  But,  while  the  City  authorities  con¬ 
demn  the  health  bill  for  its  centralizing  ten¬ 
dency,  they  warn  the  Government  not  to  at¬ 
tempt,  at  any  future  time,  sanitary  legislation  for 
“  Great  Babylon.”  “The  city  of  London,”  say 
they,  “  for  health,  cleanliness,  effective  drainage, 
lighting,  and  for  supply  of  water  to  its  in¬ 
habitants,  cannot  be  surpassed.”  Mr.  Butler 
informs  us — in  canto  3,  part  2,  of  his  illustrious 
poem— that 


We  should  think  that  few  would  be  ensnared 
by  the  London  Corporation  in  the  manner  de¬ 
scribed  by  our  poet,  as  the  real  sanitary  condition 
of  the  City  has  been  published  in  the  broad 
light  of  day  by  men  whose  motives  and  veracity 
are  alike  entitled  to  respect.  In  1841  a  pre¬ 
sentiment  was  made  from  the  inquest  of  the 
ward  of  Farringdon  Within  to  the  Court  of 
Aldermen.  The  district  examined  includes  the 
parishes  of  St.  Martin,  Ludgate,  and  St.  Ami, 
Blackfriars,  including  Holiday-yard,  Ireland- 
yard.  Glasshouse-yard,  Currier-row,  and  places 
adjoining.  The  presentiment  stated,  “That  all 
the  houses,  with  few  exceptions,  were  in  a  state 
of  decay ;  that  many  of  these  houses  are  densely 
crowded,  some  of  the  rooms  containing  families 
of  six,  seven,  and  eight  persons,  old  and  young ; 
and  even  this  manner  of  living  is  rendered  doubly 
unhealthy  by  the  buildings  being  destitute  of 
drainage  and  sewers,  and  by  the  consequent  ac¬ 
cumulation  of  filth  in  the  vicinity,  and  also  by  a 
very  scanty  supply  of  water,  as  that  very  neces¬ 
sary  article  is  only  to  be  obtained  for  two  hours 
in  the  day,  on  three  days  out  of  seven,  and  then 
it  has  to  be  fetched  a  considerable  distance  from 
some  of  the  houses,  under  circumstances  of  dif¬ 
ficulty  and  annoyance.”  No  attempt  was  made 
at  the  time  to  deny  these  statements,  and  scarcely 
any  efforts  have  been  since  made  to  remedy  the 
evils.  In  Black  Bear-alley  there  are  only  two 
open  privies  for  the  use  of  the  whole  inhabitants ; 
they  have  no  water  laid  on,  but  are  supplied 
from  a  pump,  the  water  of  which  is  so  hard  that 
they  cannot  wash  with  it. 

The  drainage  of  the  City  is  also  most  defective, 
private  drains  being  in  many  instances  so  low  as 
not  to  admit  of  free  communication  with  the 
sewers.  In  the  numerous  cul  de  sacs,  called 
courts,  open  gutters  abound  which  receive  the 
house-slops,  and  then  scatter  them  over  the 
entire  surface.  In  some  of  these  courts  there  are 
dust-heaps,  cesspools,  and  gullyholes.  In 
Thomas’s-rents  three  privies  accommodate  two 
hundredand  fifty  people ;  and,  thecloacse  standing 
in  manyplaces  close  to  the  doors  of  the  houses,  no 
person  can  visit  those  places  without  being  sub¬ 
jected  to  the  public  gaze.  Mr.  Anderton,  three 
months  after  the  report  of  the  commissioirers  of 
sewers  had  been  made,  stated  at  the  London 
Coffee-house,  that  he  had  visited,  with  Dr.  Lynch, 
localities  in  the  vicinity  of  Farringdon-street  and 
Holborn-hill.  He  found  single  rooms  with  only 
one  window,  crowded  with  men,  women,  and 
children.  In  some  houses  the  privies  were  in 
the  cellars,  whilst  others  had  dunghills  and  open 
privies  close  to  their  doors,  which  emitted  the 
most  disgusting  odours.  Most  of  the  inhabitants 
were  deprived  of  the  means  of  cleanliness  from 
the  want  of  water,  with  which  they  were  scantily 
supplied  three  days  in  the  week  for  a  few  hours. 
Such  is  the  condition  of  many  parts  of  the 
“  City,”  although  it  is  spoken  of  as  a  model 
of  perfection.  In  1831-32,  when  the  cholera 
visited  us,  the  parishes  of  St.  Martin,  Ludgate, 
and  St.  Ann,  Blackfriars,  felt  especially  its 
virulence.  In  the  latter  there  is  a  place  called 
Church-entry,  leading  out  of  Shoemaker-row : 
on  one  side  of  this  entry  is  the  parish  burying- 
vault ;  in  the  other,  the  ground  where  the  poor 
are  interred — the  soil  of  the  latter  is,  from  the 
accumulation  of  bodies,  on  a  level  with  the  kitchen 
windows  of  the  houses  of  an  adjoining  court, 
belonging  to  the  Apothecaries’  Company.  Into 
this  vault  or  burying-ground  most  of  the  victims 


of  the  cholera  in  the  parish  were  placed,  there  to 
become  sources  of  disease  to  the  living  beings 
around. 

The  real  cause  of  the  opposition  of  the  City 
authorities  to  sanitary  reform  is, — not  because  the 
bill  at  present  before  Parliament  is  centralizing 
in  its  tendency — not  because  the  sewerage  and 
drainage  of  the  City  is  “  perfect,” — but  because 
some  of  the  officials  are  either  owners  of  property 
inhabited  by  the  poor,  or  are  elected  by  persons 
who  are  owners.  But  let  not  the  adversaries  of 
the  people’s  health  suppose  that  their  opposition 
will  triumph.  The  English  public  has  been 
roused,  principally,  through  the  efforts  of  the 
medical  profession,  and  the  excitement  we  be¬ 
lieve  will  not  subside  till  the  Legislature  has 
sanctioned  a  law  which  will  abate  present  nui¬ 
sances,  and  prevent  similar  ones  from  being 
ever  again  perpetrated. 


POOR  LAW  MEDICAL  CONVENTION.— 
DEPUTATION  TO  SIR  G.  GREY. 


On  Tuesday,  the  30th  ult..  Sir  George  Grey 
received,  by  appointment,  at  the  Home-office  a 
deputation  of  poor-law  union  medical  officers, 
accompanied  by  representatives  from  the  Royal 
College  of  Surgeons  of  England,  the  Society  of 
Apothecaries ;  the  National  Institute  of  Medicine, 
Surgery,  and  Midwifery  ;  and  the  Provincial 
Medical  and  Surgical  Association.  The  de¬ 
putation  was  extremely  numerous,  several  gen¬ 
tlemen  having  come  from  the  country  at  great 
distances  to  be  present ;  but,  to  meet  the  con¬ 
venience  of  Sir  George  Grey,  the  statements  of 
the  deputation  were  addressed  to  him  personally 
by  the  followina:  gentlemen  ; — Benjamin  Travers, 
Esq.,  Edward  Stanley,  Esq.,  Edward  Bean,  Esq., 
John  Ridout,  Esq. ;  Dr.  Cowan,  of  Reading ;  Dr. 
Hodgkin  ;  Dr.  Burton,  of  Walsall;  J.  Pearson, 
Esq.,  of  Woolton,  near  Liverpool ;  William  Can¬ 
trell,  Esq.,  of  Wirksworth,  Derby ;  Edward 
Daniell,  Esq.,  Newport  Pagnell ;  Peter  Martin, 
Esq.,  Reigate ;  James  Stedman,  Esq.,  Guildford ; 
James  Vallance,  Esq.,  Stratford;  George  Ross, 
Esq.,  T.  Piers  Healey,  Esq.  (hon.  sec.)  The 
other  gentlemen  present  were  Thomas  Parker, 
Esq.,  Woburn  ;  B.  Eddison,  Esq.,  Nottingham  ; 
George  Bottomley,  Esq.,  Croydon  ;  T.  H.  Smith, 
Esq.,  St.  Mary’s  Cray  ;  Edward  Boulger,  Esq., 
Bletchingley  ;  A.  Barnett,  Esq.,  C.  F.  Lord, 
Esq.,  William  Lobb,  Esq.,  James  Mitchell,  Esq. 

Dr.  Hodgkin  having  introduced  the  depu¬ 
tation  to  Sir  George  Grey,  Mr.  Travers,  the 
president  of  the  Royal  College  of  Surgeons, 
stated  that  he  appeared  there,  with  his  colleague 
Mr.  Stanley,  by  appointment  of  the  council  of 
the  college,  to  give  the  weight  and  sanction  of 
that  body,  tale  quale,  to  the  representations  to  be 
addressed  to  him  by  the  Convention  of  Medical 
Poor-law  Officers.  The  council  were  most  happy 
to  bear  testimony  to  the  high  respectability  of 
the  gentlemen  composing  the  committee  of  that 
body,  most  of  whom  were  members  of  that  col¬ 
lege  he  represented;  and  they  desired  further 
to  say  that,  without  pledging  themselves  to  the 
minor  details  contained  in  the  suggestions  of  the 
committee,  they  were  strongly  of  opinion  that 
the  prayer  contained  in  the  memorial  was  based 
on  facts  which  unfortunately  could  not  be 
denied,  and  which,  for  the  comfort  and  content 
of  the  poor,  as  well  as  for  the  respectability  of 
the  profession,  ought  no  longer  to  be  allow'ed  to 
exist. 

Mr.  Bean,  the  master  of  the  Society  of 
Apothecaries,  and  Mr.  Ridout,  one  of  the 
wardens,  having,  in  w’arm  terms,  urged  similar 
recommendations  on  Sir  George  Grey,  on  behalf 
of  their  corporation,  were  followed  by  Dr.  Cowan, 
of  Reading,  deputed  to  represent  the  Provincial 
Medical  and  Surgical  Association,  &c. 

Dr.  Burton,  of  Walsall,  then  entered  upon  a 
general  statement  of  the  grievances  complained 
of,  urging  first  the  nece.-sity  of  a  stricter  inspec¬ 
tion  of  the  local  operation  of  those  portions  of 
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the  poor-law  regulating  medical  relief.  In  many 
cases,  but  more  especially  those  strictly  medical, 
he  contended  there  was  a  necessity  that  the 
inspector  should  be  a  man  of  medical  education, 
in  order  to  decide  whether  the  intentions  of  the 
Legislature  were  fulfilled.  The  great  defect  of 
the  poor-law,  especially  in  regard  to  medical 
men,  was,  that  its  enactments,  even  when  favour¬ 
able  to  them,  could  not  be  enforced  in  local  dis¬ 
tricts,  in  consequence  of  the  pertinacity  of  poor- 
law  guardians  in  some  cases,  and  the  ignorance 
of  non-medical  commissioners  as  to  the  various 
ways  in  which  their  orders  may  be  evaded  or 
successfully  obstructed  in  others  ;  he,  therefore, 
thought  it  a  most  important  and  cardinal  point 
that  there  should  be  medical  inspectors,  under¬ 
standing  the  nature  of  medical  officers’  rights 
and  duties,  and  seeing  both  of  them  enforced. 

Sir  George  Grey  here  interposed,  stating  that 
this  point  was  already  under  consideration  ;  and 
that  in  Ireland,  where  a  medical  man  had  been 
appointed  assistant  commissioner,  without  any 
particular  district  being  assigned  to  him,  being, 
therefore,  at  the  service  of  the  commission  in 
medical  inquiries  generally,  the  result  had  been 
most  satisfactory. 

Upon  this  admission.  Dr.  Burton  proceeded  to 
point  out  the  mischiefs  arising  from  having  ap¬ 
pointments  frequently  held  by  an  annual  tenure. 
With  the  fear  before  him  of  dismissal  without 
cause  assigned,  the  medical  man  could  not  do  his 
duty  to  the  poor  either  comfortably  or  inde¬ 
pendently.  A  further  point  urged  was  the 
extremely  low  rate  of  remuneration  received  for 
medical  services  under  the  poor-law.  Owing  to 
the  degradation  of  that  rate,  the  medical  officers 
received  a  sum  which  barely  covered  the  cost  of 
drugs  and  medical  appliances,  nothing  being  left 
to  remunerate  the  union  surgeon  for  his  loss  of 
time,  and  for  the  exercise  of  his  skill,  &c.  There 
was  also  this  anomaly  in  the  mode  of  payment, 
that  while  in  a  few  cases  as  much  as  sixteen 
shillings  were  paid,  in  the  vast  majority  the  pay¬ 
ment  was  of  a  very  insignificant  character  in¬ 
deed,  reaching  below  sixpence  each  case — a  most 
conclusive  proof  that  there  was  an  utter  want  of 
system  and  of  efficient  supervision  in  the  adjust¬ 
ment,  if  so  it  could  be  called,  of  medical  remu¬ 
neration  ;  and  that  in  these  matters  the  poor-law 
guardians  acted  pretty  much  as  they  pleased, 
according  to  their  own  caprices,  notwithstanding 
the  existence  of  a  central  authority. 

Sir^  George  Grey  remarked  that  it  was  the 
peculiarity  of  the  poor-law  to  unite  the  two 
principles  of  local  management  and  central  su¬ 
perintendence,  and  the  evils  complained  of  were 
the  consequence.  It  certainly  was  a  matter  of 
very  great  difficulty  to  conciliate  the  arrange¬ 
ments  on  a  uniform  plan,  with  that  liberty  of 
local  action  which  formed  a  characteristic  of 
English  government. 

Mr.  Healey  submitted  that  the  central  autho¬ 
rity  was  entitled  to  take  a  more  prominent 
part  in  this  matter  than  in  the  subject  of  poor- 
law  administration  generally,  as  Government  had 
guaranteed  to  pay  half  the  poor-law  medical 
expenses  from  the  Consolidated  Fund. 

Sir  George  Grey  observed  that  the  Govern¬ 
ment  could  not  lose  sight  of  that  view  of  the  case. 
The  same  principle  had  regulated  their  proceed¬ 
ings  in  reference  to  the  educational  grant,  in  the 
cases  of  schools  benefited  by  it,  and  ttiere  was 
no  doubt  that  the  Government  were  bound  not 
to  neglect  an  advantage  of  the  kind  referred  to. 

Mr.  Peter  Martin,  of  Reigate,  then  called  the 
attention  of  Sir  George  Grey  to  the  fact,  that  the 
utter  inadequacy  of  medical  remuneration  under 
the  poor-law  was  now  universally  confessed  by 
every  intelligent  person  identified  with  its  ad¬ 
ministration  ;  that  it  never  could  have  descended 
to  such  a  disgraceful  rate  if  a  system  of  adver¬ 
tisements  and  tenders  had  not  been  generally 
adopted,  by  which,  in  many  cases,  the  poor  were 
transferred  to  the  care  of  young  men  and 
strangers,  and  in  others,  old  practitioners,  com¬ 
pelled  in  self-defence  to  submit  to  receive  salaries 
entirely  inadequate  to  their  labours,  duties,  and 
expenses.  The  evils  of  this  tender-system  had, 
in  fact,  proved  so  frightful  and  unjust  that,  by 


the  general  voice  of  public  opinion,  the  commis¬ 
sioners  were  obliged  to  put  an  end  to  it ;  but, 
though  this  was  the  fact,  the  great  evil  origin¬ 
ating  from  the  abuse,  viz.,  low  remuneration, 
had  still  been  perpetuated.  As  a  proof  of  the 
change  in  public  feeling  on  the  subject,  Mr. 
Martin  mentioned  that  a  case  had  recently  oc¬ 
curred  in  the  Guildford  union,  in  which  it  had 
been  considered  necessary  to  summon  a  jury, 
who,  without  attributing  any  blame  to  the  me¬ 
dical  officer,  had  found,  as  a  part  of  their  verdict, 
“  that  the  medical  officer  ought  to  have  a  suf¬ 
ficient  salary  to  enable  him  to  keep  a  horse.” 

Mr.  Stedman,  of  Guildford,  confirmed  this 
statement,  and  said  that  the  surgeon  so  ill  re¬ 
munerated  was  a  stranger  to  the  neighbourhood, 
and  had  accepted  the  appointment  after  it  had 
been  resigned  or  declined  by  all  the  surgeons 
residing  in  that  locality,  because  of  the  pecuniary 
losses  it  entailed  on  its  possessor. 

Mr.  Vallance,  of  Stratford,  pressed  for  an  early 
attention  to  this  subject,  which  was  not  of  less 
importance  to  the  content  and  well-being  of  the 
working  classes  than  of  the  medical  profession, 
and  said  that  it  was  not  pleasant  nor  useful  for 
the  public  to  know  that  the  average  payments  of 
attendance  on  prison  patients  was  13s.  6d.,  while 
that  of  union  patients  did  not  exceed  one- tenth 
of  that  sum. 

Some  conversation  also  occurred  as  to  the 
system  of  supplying  drugs  by  the  unions  ;  but  it 
was  shown  that  the  practice  was  rare,  far  rarer 
than  Sir  George  Grey  imagined  ;  that  where  it 
had  been  tried  it  was  found  to  double  the  ex¬ 
pense  of  poor-law  medici.l  attendance,  and  that 
there  was  little  hope  of  accomplishing  so  great  a 
change. 

Mr.  Daniell,  of  Newport  Pagnell,  adduced  in 
particular  his  own  case,  where  the  ordinary  drug 
price,  as  charged  by  a  chemist  for  drugs  as  sup¬ 
plied  by  him,  had  been  proved  nearly  to  double 
the  whole  salary,  and  in  consequence  of  which 
low  remuneration,  or  rather  no  remuneration,  he 
had  felt  compelled  to  resign. 

Sir  George  Grey  stated  that  the  question  of 
expense  was  one  subordinate  to  what  was  neces¬ 
sary  to  secure  efficient  medical  relief ;  the  depu¬ 
tation  might  be  assured  of  the  interest  he  ftdt  in 
the  matter,  although  the  subject  more  imme¬ 
diately  belonged  to  the  department  of  Mr.  Buller, 
the  president  of  the  poor-law  commission,  with 
whom  he  would  confer  upon  it. 

The  deputation  then  withdrew  acknowledging 
the  courtesy  with  which  they  had  been  received. 


REMARKS  ON  THE  DEODORIZING  FLUIDS 
OF  SIR  WILLIAM  BURNETT,  MR.  LEDO- 
YEN,  AND  MR.  ELLERMAN; 

Discussion  in  the  House  of  Commons  respecting  the 
Use  of  such  Fluids ;  Health  of  Towns  Bill  now 
before  the  Commons’  House  of  Parliament. 


[To  the  Editor  of  the  Medical  Times.] 

Mr.  Editor, — Permit  me  through  the  valuable 
medium  of  your  journal  to  offer  a  few  remarks  on 
the  matters  mentioned  in  the  heading  of  this  note. 
They  will  be  found,  I  trust,  to  give  some  useful 
hints  to  persons  more  deeply  interested  than  I  pos¬ 
sibly  can  be  as  to  the  mode  of  procedure  best  cal¬ 
culated  to  disabuse  the  public  mind  (apt  to  be  led 
away  by  vague  and  unfounded  rumours,  the  product 
of  prejudice  and  ignorance)  on  some  points  of 
much  interest  to  the  community  at  large. 

1,  Some  silly  rumours  have  been  spread  about  and 
even  stated  in  a  formal  way  in  the  House  of  Com¬ 
mons,  that  a  malignant  fever,  or  at  least  a  fever  of  a 
dangerous  character,  had  appeared  in  Westminster 
and  in  the  neighbourhood  of  the  House  itself;  a 
consequence,  as  reported,  of  experiments  made  by 
order  of  that  ingenious  philosopher  and  gifted  geo¬ 
logist,  the  Dean  of  Westminster,  who,  not  con¬ 
tented  with  those  anxious  cares  which,  of  necessity, 
devolve  on  him  in  conducting  the  cure  of  so  many 
souls  entrusted  to  his  charge,  has  manfully  put  him¬ 
self  at  the  head  of  the  great  sanitary  movement  for 
the  “  cure  of  bodies”  also.  The  experiments  alluded 
to  were  said  to  have  been  made  with  a  newly- 
invented  machine,  and  with  the  deodorizing  fluid  of 
Sir  William  Burnet.  It  would  be  presumptuous  in 
me  to  offer  any  defence  of  the  dean’s  new  machine, 
or  of  Sir  William  Burnet’s  deodorizing  fluid ;  these 


gentlemen  are  well  able  to  answer  for  themselves  ; 
but  one  remark  I  may  be  permitted  to  make  before 
proceeding  further,  and  it  is  this.  The  disposition 
to  talk  about  matters  but  little  understood  seems  to 
prevail  in  Westminster  as  well  as  elsewhere;  hence 
has  ari.sen  the  laughable  error  of  mistaking  a  com¬ 
mon  forcing-pump,  with  its  apparatus  of  hose,  &c  , 
for  a  new  and  extraordinary  machine ;  hence,  also, 
the  statements  that  fever  had  arisen  from  opening 
certain  cesspools  in  Westminster — a  report,  no 
doubt,  devoid  of  all  truth ;  and  lastly,  this  other 
statement,  that  the  experiments,  as  they  are  pleased 
to  call  these  very  common  processes,  had  been  in¬ 
stituted  by  the  dean,  whereas  they  were  instituted 
by  orders  of  the  Board  of  Health,  of  which  the 
dean  is  merely  a  member,  though  an  efficient  and 
extremely  active  one,  no  doubt. 

In  the  meantime  the  actual  truths  seem  as  usual 
purposely  withheld  or  mystified  by  both  parties ;  the 
Horatian  phrase  was  never  more  completely  verified 
than  in  the  present  instance,  “  Quicquid  delirant 
reges  plectuntur  Achivi ;”  which,  translated  freely, 
may  be  thus  rendered  ;  “  For  the  faults  of  commis¬ 
sioners  of  all  soils  (metropolitan  or  corporate)  the 
Londoners  must  suffer.” 

As  it  was  out  of  my  power  to  be  present  at  these 
so-called  Westminster  experiments — an  absence  I 
much  regret — I  shall  speak  here  only  of  what  I  know, 
and  what  I  have  seen  ;  leaving  to  the  parties  inte¬ 
rested,  namely,  the  Board  of  Health,  the  celebrated 
Dean  of  Westminster,  Sir  William  Burnet  (through 
his  agent,  Mr.  Jackson),  Mr.  Roe,  the  surveyor,  and 
Mr.  Ellerman,  to  make  out  on  whom  the  blame,  if 
blame  really  attaches  somewhere,  ought  to  fall ;  but 
one  thing  I  am  sure  of,  and  it  surprises  me  that 
members  of  the  House  of  Commons  do  not  seem  to 
be  aware  of  it,  that  the  annual  dinner  festival  held 
by  gentlemen  who  had  been  educated  at  the  school 
of  Westminster  has  been  delayed  and  put  off  to  a 
more  fitting  time  in  consequence,  as  I  have  been 
assured  on  the  very  best  authority,  of  an  illness  now 
prevailing  amongst  the  Westminster  scholars.  Of 
this  Sir  Robert  Inglis  could  not,  I  think,  have  been 
aware  when  he  spoke  on  this  matter  a  few  nights 
ago  in  the  House. 

But,  after  all,  Mr.  Editor,  this  is  not  the  real 
question  which  the  public  has  to  consider  ;  it  is  this  : 
Is  the  present  Government  to  be  permitted  to  carry 
through  the  wild  theories  of  the  late  Dr.  M'Cul- 
lough,  adopted  to  the  letter  by  Lord  Morpeth,  Mr. 
Chadwick,  and  other  members  of  the  Board  of 
Health— theories  wholly  unsupported  by  facts; 
theories  backed  up  by  evidence  at  best  of  the  most 
suspicious  character ;  by  evidence  (I  allude  to  the 
evidence  in  the  various  sanitary  reports  laid  before 
the  public)  based  on  the  grossest  exaggerations, 
false  reasonings,  and  perversion  of  facts,  sometimes 
wholly  destitute  oftruthl  Now  this  is  “  the  theory,” 
and  this  the  character  of  the  evidence  on  which  it 
is  based. 

Typhus  fever  appears  unexpectedly  in  a  particular 
district ;  it  is  immediately  traced  by  the  commis¬ 
sioners  to  a  ditch,  which,  though  it  had  been  there  for 
an  unknown  period,  without  ever  having  caused  fever 
before,  yet  effects  it  now.  Birmingham  and  Bilston 
are  similar  as  to  sanitary  regulations — that  is,  they 
have  none  at  all;  but  Bilston  is  decimated  with  the 
cholera,  Birmingham  escapes  unhurt.  What  has 
caused  this  t  The  ditches,  to  be  sure,  says  the 
Board  of  Health ;  let  us  but  send  our  surveyors 
and  staff  into  the  place,  and  all  will  be  well.  The 
cholera  locates  from  Hamburg  to  Sunderland; 
went  to  Fisherow ;  then  to  Edinburgh,  and  on 
Dumfries  it  falls  like  a  thunderbolt.  The  sewers 
are  in  fault,  shout  out  the  Board  of  Health  ;  let  our 
surveyors  come  in ;  our  geologists ;  our  paleon¬ 
tologists:  they  follow  the  inspirations  of  Dr.  M‘Cul- 
lough,  who  discovered  that  all  diseases,  and  espe¬ 
cially  fever  and  plague  and  influenza,  arise  from 
foul  drains  and  sewers.  In  the  meantime  hundreds 
and  hundreds  of  towns  whose  sanitary  condition  is 
in  a  much  worse  state  than  any  of  the  places  just 
mentioned,  receive  no  visit  from  the  dreadful  epi¬ 
demic. 

It  is  the  same  with  fever  and  with  influenza;  and 
when  I  read  in  the  reports  of  the  board  that  such 
epidemics  are  caused  or  in  any  way  influenced  by 
such  circumstances,  I  feel  lost  in  wonder,  and 
ascribe  it  to  this,  that  no  practical  medical  man  has 
a  place  on  that  board.  But  the  mischief  does  not 
rest  even  here.  There  was  lately  read  to  a  public 
board  in  my  presence  some  evidence  respecting  a 
whole  district  said  to  be  in  the  most  deplorable  state 
of  health  from  the  proximity  to  an  undrained 
sewer ;  this  document  was  produced  at  a  public 
board  in  older  to  confute  an  argument  I  ad¬ 
duced  ;  now  it  happened  to  confirm,  in  an  extra¬ 
ordinary  manner,  my  opinions,  and  I  was  desirous 
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to  find  it  strictly  correct ;  but,  on  inquiry,  I  regret  to 
say  this  was  not  so  ;  it  was,  indeed,  the  opposite. 
It  is  my  intention  shortly  to  lay  this  document  be¬ 
fore  the  public  as  a  specimen  of  the  kind  of  evidence 
on  which  Mr.  Chadwick  and  his  colleagues  have 
founded  the  present  sanitary  bill. 

I  trust,_  Mr.  Editor,  that  neither  you  nor  your 
readers  will  suppose  that  I  am  opposed,  in  any  way, 
to  sanitary  relorm ;  to  the  remedying  a  defective 
ventilation,  imperfect  drainage,  improper  sewerage, 
absence  of  sunlight,  an  inadequate  supply  of  pure 
water,  nor  suppose  that  I  am  indifferent  to  the  pre¬ 
sence  of  open  cesspools,  dead  wells,  putrid  ditches, 
and  laystalls ;  these  are  evils,  and  monstrous  ones 
too ;  let  them  be  remedied  and  put  down  by  all  means ; 
they  are  productive  of  enormous  evil,  besides  acting 
as  an  efficimt  cause  of  ill  health,  and  are  productive 
of  some  diseases ;  but  what  I  contend  for  is,  that 
they  do  not,  and  never  did,  nor  ever  can,  give  rise 
to  those  alarming  epidemics  which  appear  from 
time  to  time  devastating  the  country ;  as  fever,  cho¬ 
lera,  influenza,  acute  eruptive  fevers,  plague.  This 
must  be  well  known  to  certain  of  the  commissioners, 
but  they  do  not  choose  to  admit  it. 

If,  acting  on  these  wild  theories — for  they  are 
truly  so,  and  hence,  perhaps,  the  favour  or  furor 
with  which  they  have  been  taken  up  by  Mr.  Chad¬ 
wick  and  “  the  dean” — the  public  permit  the  measure 
to  pass  as  it  is.  incalculable  mischief  must,  I  con¬ 
scientiously  and  solemnly  believe,  follow.  The 
brooks,  rivulets,  streams,  and  rivers  of  the  kingdom 
will  be  effectually  poisoned ;  their  banks  rendered 
uninhabitable ;  the  drains  everywhere  converted 
into  drain-sewers,  and  these,  in  many  low  and  level 
situations,  must,  from  their  position  and  from  a  de¬ 
ficiency  of  fresh  water  to  flood  and  flush  them,  be¬ 
come  merely  a  series  of  cesspools  of  an  odious  and 
dangerous  description  to  health.  Other  evils  could 
easily  be  pointed  out  as  probable  sequences  of  this 
bill,  but  these  I  shall  not  advert  to  at  present ;  let 
us  hope  that  the  Upper  House  of  Legislature  will 
institute  an  inquiry  into  the  theory  of  M‘Cullough, 
on  which  the  present  bill  is  founded,  and  into  the 
nature  of  the  evidence  in  support  of  the  bill;  above 
all,  that  they  will  direct  and  order  that  all  sanitary 
measures  have  a  reference  to — 1.  Due  ventilation  ; 
2.  The  cleansing  of  crowded  alleys,  lanes,  courts, 
and  streets;'  3.  The  suppression  of  laystalls  of 
every  description ;  4.  An  ample  supply  of  pure 
water  for  all  j)urposes ;  5.  A  most  scrupulous  and 
careful  inspection,  and  utter  removal,  by  proper 
drainage,  of  those  reservoirs  of  impure  water, 
usually  called  dead  wells,  into  which  the  refuse  and 
soiled  water  from  kitchens  and  outhouses  is  suffered 
to  run  and  there  to  collect  for  a  time,  and  only  for  a 
time,  the  surplus  water  soon  filtrating  through  the 
soil,  poisonihg  all  the  neighbouring  wells  which 
happen  to  be  placed  on  a  lower  level :  let  these  be 
built  up  without  delay,  and  utterly  abolished,  seeing 
that  they  are  the  worst  of  nuisances ;  and  in  their 
place  let  a  proper  drainage  be  insisted  on,  the  pipes 
for  which  ought  to  be  of  as  small  a  calibre  as  may  be 
found  consistent  with  their  efficiency.  Lastly,  let 
the  sewerage  question  remain  an  open  question,  to  be 
determined  by  future  observation  and  experiment. 
In  running  the  sewers  into  the  drains,  and  adopting 
one  system  for  both,  as  is  proposed  by  the  bill,  we 
depart  from  the  practice  of  our  Saxon  forefathers, 
endanger  the  health  of  the  country,  and  throw  into 
the  ocean  some  twenty-eight  or  thirty  millions 
sterling  annually.  This  is  the  lowest  calculation 
(that  of  Mr.  Smith,  of  Deanston)  of  the  value  of 
the  manure  about  to  be  thrown  into  the  sea  by  the 
framers  and  promoters  of  the  Health  of  Towns 
Bill;  not  to  mention  the  utter  impracticability  of 
the  measure,  if  attempted  to  be  applied  to  any  river 
from  which  a  series  of  towns  or  villages  derive  their 
supplies  of  fresh  water. 

Now,  Mr.  Editor,  prior  to  the  discovery  of  the 
various  deodorizing  and  disinfecting  fluids  of  Mr. 
Ledoyen,  Sir  Wm.  Burnett,  and  Mr.  Ellerman,  great 
difficulties  surrounded  the  sewerage  question ;  but 
not  so  now.  But  what  I  have  to  complain  of  is,  that 
persons  in  office  will  not  give  to  these  fluids  a  fair 
triaL  This,  in  England  especially,  excites  my  at¬ 
tention  and  surprise.  A  strong  wish  not  to  occupy 
too  much  space  in  your  journal  induces  me  to  be  as 
brief  as  possible  ;  yet  it  is  a  matter  which  I  think, 
Mr.  Editor,  you  will  concur  with  me  in  thinking  of 

reat  interest  to  the  public.  What  I  mean  is  this  : 

find  certain  official  persons  opposed  to  the  inves¬ 
tigation  of  truth.  This  at  least  is  my  opinion,  and 
I  state  it  advisedly.  It  may  be  that  the  conduct  I 
complain  of  has  arisen  from  inattention  or  from  a 
neglect  of  the  duties  entrusted  to  them,  and  I  shall 
be  happy  to  find  it  so  proved ;  for  it  is  always  most 
unpleasant  to  entertain  an  unfavourable  opinion  of 
individuals,  whether  acting  in  their  individual  ca¬ 


pacity,  or  as  members  of  corporate  bodies.  The 
facts  are  simply  these: — 1.  I  asked  permission,  for 
my  own  information,  to  be  present  at  certain  ex¬ 
periments  to  be  made  with  the  deodorizing  fluid  of 
Mr.  Ellerman,  a  gentleman  utterly  unknown  to  me. 
The  first  experiment  was  conducted  in  Stonecutters’- 
yard,  in  the  City.  A  cesspool  was  deodorized  with 
this  fluid,  and  its  contents,  removed  in  the  usual 
way  with  the  forcing-pump,  were  conveyed  into  a 
drain-sewer  at  a  considerable  distance.  The  whole 
experiment,  though  conducted  in  an  awkward 
enough  manner,  proved,  notwithstanding,  com¬ 
pletely  successful.  All  odour  was  destroyed.  It 
seemed  to  me  that  the  great  question  of  the  best 
mode  of  sewerage,  or  its  substitute,  was  about 
to  be  solved ;  but  at  the  same  time  I  very  natu¬ 
rally  supposed  that  at  least  a  hundred  cess¬ 
pools,  under  all  varieties  of  circumstances,  would 
in  the  first  instance  be  deodorized  with  the 
same  fluid  before  any  report  could  or  ought  to 
be  given  in  of  the  efficiency,  or  the  contrary,  of  the 
method,  and  especially  of  the  qualities  of  the  fluid 
itself,  as  I  had  been  informed  by  the  surveyor  that 
in  the  City  alone  there  were  still  5000  cesspools  to 
be  cleared  out  probably  in  this  way.  Now,  the  pub¬ 
lic,  I  think,  will  be  surprised  to  learn  that  only  one 
of  the  City  commissioners  of  sewers  (a  very  numer¬ 
ous  body)  attended  at  an  experiment  which  was  to 
decide  on  the  efficiency  of  a  most  important  dis¬ 
covery — the  deodorizing  and  disinfecting  qualities 
of  a  fluid  brought  before  the  corporation  with  the 
highest  recommendations,  and  claiming  for  its 
adoption,  in  preference  to  all  others,  the  paramount 
advantage  of  economy.  To  attest  so  important  an 
experiment  one  commissioner  attends !  one  experi¬ 
ment  is  performed !  I  know,  Mr.  Editor,  that  this 
will  scarcely  be  believed,  yet  it  is  a  fact.  Many 
hundred  cesspools  had  been  previously  cleared  out 
by  the  deodorizing  liquid  of  Sir  Wm.  Burnett,  whilst 
one  experiment  is  held  sufficient  to  test  the  qualities 
of  a  fluid  equalling  the  other  in  every  respect,  and 
costing  not  one-third  of  the  price !  The  rate-payers 
of  London  will  scarcely,  I  know,  credit  this,  and  yet 
it  is  simply  a  fact.  On  this  one  experiment,  instead 
of  300  or  400,  as  it  ought  to  have  been,  a  report  is 
given  in  recommending,  in  preference  to  the  liquid 
of  Mr.  Ellerman,  that  composed  of  the  chloride  of 
lime  (a  poison  in  itself), — on  what  grounds  I  am  to 
this  moment  utterly  at  a  loss  to  comprehend.  I 
pretend  not  to  blame  any  one,  least  of  all  the 
talented,  liberal,  and  scientific  surveyor,  a  gentleman 
whose  abilities  and  liberality  do  honour  to  the 
choice  of  the  commissioners.  But  blame  rests  some¬ 
where,  and  most  assuredly  on  the  commissioners  of 
sewers ;  nor  is  it  to  be  wondered  at  that  the  central 
Government  thus  insists  on  their  peremptory  dis¬ 
missal.  Here  is  a  case  for  Lord  Morpeth,  and  a 
very  good  one.  And  yet,  at  a  public  meeting,  the 
same  commissioners  will  speechify  for  hours  on 
matters  which  they  totally  misapprehend.  I  have 
just  noticed  the  address  to  the  corporation  of  Mr. 
Lawrence  ;  I  have  not  the  honour  of  his  acquaint¬ 
ance,  neither  do  I  know  whether  or  not  he  be  a 
commissioner ;  but  this  I  know,  that  the  gentleman, 
whoever  he  may  be,  has  not  the  slightest  know¬ 
ledge  of  what  he  blames.  That  Mr.  Lawrence  is 
right  in  denouncing  the  Government  measure  there 
can  be  no  doubt ;  but,  had  he  consulted  for  a  few 
moments  with  the  surveyor  of  the  corporation,  that 
gentleman  W'ould  have  explained  to  him  the  extra¬ 
ordinary  efficacy  of  various  deodorizing  fluids,  and 
further  have  informed  him  that  hundreds  and 
hundreds  of  the  worst  description  of  cesspools  had 
been  so  cleared  out  in  London,  unaccompanied  by  a 
single  accident  or  by  the  spread  of  any  disease 
whatever.  Thus  it  is  that  “  good  causes,”  like  men, 
are  often  injured  by  injudicious  friends. 

The  unfair  and  most  unhandsome  conduct  shown 
by  the  City  commissioners  towards  the  discovery  of 
Mr.  Ellerman  so  disgusted  me,  that  I  took  the  liberty 
of  recommending  the  firm,  though  quite  a  stranger 
to  them,  to  bring  the  matter,  through  the  press, 
before  the  public,  who  would  be  sure  to  see  them 
righted  in  the  long  run.  In  the  meantime,  how¬ 
ever,  these  gentlemen  informed  me  that  the  metro¬ 
politan  commissioners  had  agreed  (!)  to  give  their 
patent  fluid  a  trial,  and  that  from  this  body  they 
expected  justice  and  fair  dealing.  Now,  I  doubted 
this ;  I  knew  certain  of  these  metropolitan  com¬ 
missioners  ;  I  knew  the  character  of  the  evidence 
they  had  trumped  up  from  all  quarters  about  the 
spread  of  fever  along  the  borders  of  ditches  ;  the 
approach  of  cholera,  its  mode  of  travelling  up  and 
down  sewers,  &c.  &c. ;  and  I  had  read  the  evidence 
of  Mr.  Grainger,  in  the  second  report  of  these  sa,id 
commissioners;  and  so  it  was  impossible  for  me  to 
doubt  the  result,  and  I  told  Mr.  Ellerman  what  it 
would  be.  Moreover,  I  was  aware  that  the  metro¬ 


politan  commissioners  had  been  for  months  in  the 
habit  of  using  an  expensive  deodorizing  fluid,  yet 
fully  aware  that  a  much  more  economical  one  had 
been  extensively  advertised. 

The  result  is  now  before  the  public,  and  Mr. 
Ellerman  can  speak  for  himself.  A  farce  of  some  fiye 
or  six  trials  was  played  off  at  Whitecross-street,  and 
elsewhere ;  a  Government  chemist  employed,  who 
has  given  in  two  reports,  the  second  more  unintel¬ 
ligible  than  the  first,  namely,  that  for  months  and 
months  both  sets  of  commissioners,  metropolitan 
and  city  had  been  employing  a  deodorizing  fluid 
which  they  knew  to  be  at  least  six  times  more  costly 
than  another  of  equal  efficacy,  and  which  now 
turns  out  to  be  not  wholly  without  danger.  Mr. 
Ellerman’s  fluid  lacks,  it  would  seem,  that  official 
backing  and  patronage  without  which  no  discovery, 
however  valuable,  stands  any  chance  of  success  in 
this  flunkey-beridden  country. 

Thus,  Mr.  Editor,  I  think  I  have  proved  that 
parties  whose  duty  it  was  to  have  simply  and 
honestly  investigated  the  truth  have  not  done  so. 
Nor  is  it  easy  to  recommend  a  remedy  for  evils  so 
complex  as  inefficient  commissioners  and  wild 
theorists  in  office ;  the  only  remedy,  indeed,  seems 
to  be  by  a  general  union  of  interests,  so  to  influence 
the  Upper  House  of  the  Legislature  as  to  induce  it 
to  modiify  the  bill  still  further  than  has  yet  been 
done ;  to  restrict  it  to  practical  and  legitimate  objects, 
•and  to  leave  the  sewerage  question  open  for  further 
inquiry. 

I  remain.  Sir,  your  very  obedient  servant, 

K.  Knox. 


NULLI  SECUNDUS  CLUB. 


[To  the  Editor  of  the  Medical  Times.] 

My  attention,  Mr.  Editor,  has  been  dravra  to  the 
existence  of  a  club  having  the  above  title.  On  the 
list  of  such  a  club  I  expected  to  find  the  names  of 
Faraday,  Brewster,  Arago,  Oersted,  Herschel, 
Brown,  Liebig — in  short,  of  all  the  great  discoverers 
of  the  day ;  the  living  genius  of  the  world,  the  men 
upon  whom  the  progress  of  nations  and  of  the  human 
race  in  arts,  literature,  and  science  depends ;  without 
whom  civilization  becomes  stationary,  then  retro¬ 
grades,  and  at  last  disappears ;  but  on  reading  over 
some  of  the  names  of  the  Nulli  Secundus  Club,  as  I 
find  them  advertised  in  a  morning  paper,  I  have  to 
confess  my  astonishment,  and  no  doubt  my  igno¬ 
rance,  of  some  points  in  the  history  of  what  is  called 
British  civilization.  The  club  is  composed  of  major- 
generals,  and  colonels,  and  majors,  and  captains, 
an(h,  for  aught  I  know,  of  lieutenants  and  ensigns, 
wearing  the  military  livery  of  the  country. 

Can  you  inform  me,  Mr.  Editor,  in  what  quality 
it  is  that  these  “  militaires  anciens  et  modernes”  so 
far  excel  most  men  as  to  be  second  to  none  ?  Is  it 
in  the  length  of  their  legs,  or  the  hardness  of  their 
heads  ?  Do  they  excel  at  quoit  or  cricket ;  or  do 
they  feed  the  fattest  pigs,  or  bag  the  most  game  in 
a  given  time ;  or,  in  short,  excel  in  any  of  those  noble 
and  prince-like  sports  and  qualifications  which  be¬ 
long  only  to  the  elite  of  society  ?  In  the  meantime, 
as  military  men,  they  are  all  second  to  some  one ; 
there  can  be  no  mistake  about  that. 

As  the  persons  who  really  are  second  to  none 
never  think  of  clubs,  and  but  seldom  associate  with 
flunkeys,  by  whatever  other  name  you  choose  to  call 
them,  it  is  not  at  all  likely  that  they  should  ever 
form  a  club ;  but,  in  the  absence  of  such  a  reunion, 
a  club  might  be  formed,  without  a  reference  to  race 
or  nation,  of  all  those  who,  whether  at  school  or  col¬ 
lege,  carried  off  against  all  competitors  a  gold  or 
silver  medal.  The  club  might  meet  alternately  in 
all  the  capitals  of  Europe,  and  fraternize ;  their 
name  would  be  no  misnomer,  and  their  reunion 
might  lead  to  important  results.  That  many  me¬ 
dallists  are  sheer  humbugs  I  am  well  aware,  “  makers- 
up  and  packers”  of  other  men’s  ideas;  but  this 
cannot  be  helped.  At  all  events,  a  declaration  from 
such  a  club  to  the  Geographical  Society  that  they 
would  not  receive  as  a  member  of  the  club  the  gen¬ 
tleman  (otherwise  a  most  excellent  person)  on  whom 
the  society  bestowed  their  last  medal  might  not  bo 
without  its  usefulness  in  opposing  the  tide  of 
flunkeyism  which  rapidly  overspreads  the  land.  The 
editor  of  the  Athenoeum  ascribes  the  adjudication  of 
the  medal  in  question  to  a  fashion  ;  it  may  be  so, 
but  that  fashion  is  simply  flunkeyism.  M.  Kohl,  in 
his  ‘‘Travels  in  England,”  sketches  its  history  witha 
graphic  pen  ;  but  he  was  so  polite  as  to  continue  to 
apply  to  England  its  original  name  instead  of  that 
of  Flunkeydom,  which  clearly  is  much  more  appro¬ 
priate. 

I  am.  Sir,  your  obedient  servant, 

A  Medallist. 
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STATE  OF  THE  MEDICAL  PEOFESSION. 

[To  the  Editor  of  the  Medical  Times,] 

Sir,— In  your  valuable  periodical  of  last  week  I 
find  a  communication  from  a  professional  brother- 
Mr._  Ebsworth,  of  Bulwell,  Notts.,  setting  forth  the 
“  tricky,”  demeaning  practices  of  some  of  the  nobs 
of  our  profession.  This,  I  can  assure  him,  is  of 
common  occurrence  all  over  England.  I  will  not 
say  Ireland  (I  do  not  know  anything  of  Scotland), 
because  I  conscientiously  believe  they  manage 
these  things  better  there,  a  gentlemanly  esprit  de 
corps  being  their  rule ;  in  England  it  is  the  exception, 
I  am  sorry  to  say.  It  may  well  be  said  how  can  we 
expect  the  public  to  respect  us  when  we  don’t  re¬ 
spect  ourselves  ?  Who  of  the  profession  or  out  of 
it  thinks  any  the  better  of  the  Bethnal-green 
“  gentlemen”  for  their  late  manifesto  ?  Who  of  the 
respectable  part  of  the  community  would  not  con¬ 
sider  a  five-shilling  midwifery  fee  quite  proportionate 
to  their  social  standing,  although  regularly  educated 
men  ?  They  may  rest  assured,  flatter  themselves  as 
they _may,  that  no  such  conduct  will  raise  them  in 
public  estimation ;  for  the  public,  I  am  well  con¬ 
vinced,  have  now  no  respect  for  the  profession,  but 
for  the  man.  That  our  calling  is  a  degraded  one  in 
every  sense  of  the  term,  and,  considering  so,  needs 
no  further  proof  than  the  following  truths:  that 
many  medical  men  in  the  provinces  do  not  consider 
it  respectable  to  put  “  surgeon”  on  their  doors ;  and 
that  others,  again,  deny,  or  rather  refrain  from 
giving,  their  title  where  not  known,  as  if  there  was 
a  baa  upon  it.  I,  myself,  know  one  locality  where, 
of  eight  or  ten  medical  men,  not  one  has  a  plate  on 
his  door  ;  but  the  quack,  who  lives  a  few  miles  dis¬ 
tant,  has  a  very  large  one,  with  ‘‘  surgeon”  upon  it, 
and,  as  in  the  case  cited  by  Mr.  Ebsworth,  is  regularly 
met  in  consultation.  My  position  for  the  last  ten 
years  has  beensuch  as  to  give  me  painful  experience 
of  the  evil  effects  of  our  continued  disunion — effects 
forming  a  striking  contrast  to  the  “  pull  together 
realities”  of  the  olher  professions.  For  my  own 
part  I  do  not  wonder  at  all  that  so  many  turn  from 
the  profession  in  disgust  to  other  callings ;  that  some 
are  compelled  to  seek  employment  upon  railways  as 
porters,  enlist  as  common  soldiers,  &c.  Had  abetter 
star  guided  them  in  the  choice  of  a  profession,  they 
would,  I  have  no  doubt,  have  become  ornaments  of 
society,  respectable  and  respected. 

I  am,  Sir,  your  obedient  servant, 
Birkenhead,  Cheshire,  May  30.  Medicus. 


LOSS  AND  GAIN  OF  MEDICAL  PRACTICE. 

[To  the  Editor  of  the  Medical  Times.] 

Sir,— A  correspondent  in  your  journal  of  last 
week  observes  that  medical  men  do  wrong  in  accept¬ 
ing  contracts  of  poor-law  unions  and  clubs  at  unre- 
munerative  prices.  He  intimates  that  respectability 
depends  on  the  amount  of  fees,  and  he  is  especially 
severe  against  those  who  give  their  services  to  the 
poor  and  needy,  simply  for  this  reason  :  there  may 
be  many  applicants  undeserving  of  charity.  Now, 
as  to  contracts  with  the  poor-law  guardians,  they  are 
eagerly  sought  after.  Whenever  the  situation  of 
parochial  medical  officer  is  vacant,  there  are  violent 
contests  for  the  appointment.  To  a  young  man  it 
serves  as  an  introduction  to  better  practice.  If  he 
is  attentive  to  the  poor  it  is  a  recommendation  to 
him ;  consequently,  that  which  is  thankfully  accepted 
by  one  might  be  considered  insufficiently  remunera¬ 
tive  by  another.  Medical  fees  have  always  been  ar¬ 
bitrary.  Probably  each  one  takes  what  he  fairly  and 
conscientiously  is  entitled  to,  if  he  can  get  it. 
Among  the  best-regulated  societies  the  poorer 
classes  pay  what  they  can  afford  to  pay,  while  remu¬ 
neration  from  the  rich  is  claimed  to  the  full  amount. 
It  is  curious  to  look  into  their  origin  and  ratio,  and 
how  much  they  are  affected  by  incidental  circum¬ 
stances  :  sometimes  they  are  regulated  by  the  worldly 
prosperity  of  the  patient;  at  another  time  by  the 
eminence  of  his  attendant,  by  the  locality,  the  ca¬ 
price,  or  the  independence  of  the  physician  or  sur¬ 
geon.  No  universal  scale  of  remuneration  can  be 
fixed.  Let  us  review  the  practice  in  this  neighbour¬ 
hood.^  The  general  practitioner  never  charges  per¬ 
sons  in  humble  life  with  journeys  if  they  are  at  the 
same  time  visiting  patients  in  the  same  village  in 
more  affluent  circumstances,  and  where  payment 
for  distance  is  a  matter  of  course.  Again,  a  modus 
may  result  from  the  standing  or  reputation  of  the 
practitioner ;  for,  as  one  barrister  will  take  a  guinea 
with  a  brief,  there  are  those  who  cannot  be  retained 
under  five  guineas.  Thus  it  is  with  physicians  and 
surgeons.  B.  must  have  a  guinea  each  visit,  whereas 
the  attendance  of  C.  can  be  secured  by  the  same  fee 
•Tcry  alternate  coasultatioa.  But  neither  the  phy¬ 


sician  nor  the  barrister  who  receives  the  minor  consi¬ 
deration  is  less  deserving  the  rank  of  honourable 
gentlemen  than  he  whose  popularity  or  more  for¬ 
tunate  connections  enable  him  to  obtain  a  larger 
reward  for  his  services. 

I  have  intimated  that  accident  may  become 
subservient  to  the  amount  demanded.  Thus 
A.  assiduously  toiled  for  six  years  in  union 
and  ordinary  practice  to  make  out  a  bare 
subsistence,  but,  having  lately  married  a  lady 
with  considerable  property,  he  has  set  up  a 
phaeton  and  put  his  charges  at  much  higher  rates. 
No  doubt  his  patients  will  be  more  select,  but  he  is 
independent,  and  can  cast  off  the  drudgery  of 
practice — “  Tempora  mutantur,  et  nos  mutamur  in 
illis.” 

In  the  medical  profession  two  terms  of  the  French 
motto  may  be  adopted — liberty  and  fraternity ; 
equality  is  not  attainable. 

Most  of  your  readers  must  regret  the  invectives  of 
your  correspondent  against  gratuitous  advice ;  yet 
there  is  no  name  of  eminence  unconnected  with  a 
charitable  institution.  The  time  and  skill  of  the 
brightest  ornaments  of  our  profession  have  been  de¬ 
voted  to  the  benefit  of  the  indigent.  He  will  not  lay 
up  his  talent  in  a  napkin ;  it  will  not  be  limited  to 
the  narrow  circle  of  private  practice. 

Physic  has  never  been  treated  commercially.  The 
supremacy  of  commercial  physic  ought  not  to  be  the 
main  feature  in  the  history  of  medical  science.  At 
the  last  anniversary  of  the  Provincial  and  Surgical 
Association  one-half  of  the  time  was  consumed  in 
discussing  the  pecuniary  grievances  of  parochial 
attendance,  and  a  scientific  meeting  was  degraded 
by  the  deliberations  of  its  members  assuming  a 
mercenary  character.  The  medical  profession  has 
hitherto  been  termed  a  liberal  profession,  but  it  will 
cease  to  be  so  when  the  cloven  foot  of  mammon  is 
seen  among  its  mass.  I  would  caution  your  corre¬ 
spondents  against  making  money  everything  in  the 
system  of  physic— the  foundation,  the  pillar,  the 
mainspring  of  all  its  energies.  The  truly  magnani¬ 
mous  and  benevolent  will  say,  with  Sydenham, 
”  Mercedem  alicuide  prmstolor.” 

I  am.  Sir,  your  obedient  servant, 

A  Subscriber. 


THE  NATIONAL  VACCINE  INSTITUTION. 


The  following  is  the  annual  report  of  the 
National  Vaccine  Institution  to  Sir  George  Grey, 
M.P.,  dated  the  24th  of  April,  1848  :— 

“Sir, — Nothing  has  occurred  since  our  last 
report  to  diminish  our  confidence  in  the  pro¬ 
tective  influence  of  vaccination.  It  is  true  that 
smallpox  has  now  and  then  reappeared,  and 
lately  to  an  extent  which  has  called  for  additional 
efforts  on  the  part  of  all  the  officers  of  the 
establishment ;  but  we  regard  such  recurrence 
as  due  to  the  ordinary  operation  of  those  periodical 
influences  which  give  to  the  disease  its  epidemic 
character,  and  in  some  localities,  as  in  Ireland, 
to  that  distress  with  which  contagious  and  epi¬ 
demic  diseases  are  so  invariably  associated. 

“Through  the  liberality  of  the  Government 
we  have  been  able  to  establish  four  new  stations 
in  populous  districts,  to  which  such  a  boon  had 
not  been  previously  given ;  a  measure  which 
must  be  regarded  as  highly  conducive  to  the 
spread  of  vaccination. 

“Foreign  states  have,  as  usual,  made  heavy 
demands  upon  the  institution  for  vaccine  lymph, 
on  the  efficacy  of  which  dependence  might  be 
placed,  naturally  believing  that  the  country  in 
which  such  a  discovery  was  made  would  feel  a 
just  pride  in  ensuring  its  successful  and  general 
application.  Sardinia  was  supplied  last  year. 
By  a  request  through  the  Foreign-office  a  very 
large  supply  of  lymph  has  been  forwarded  to  the 
Proto-Medico  of  the  hospitals  in  Moldavia,  the 
lyinph  at  present  in  use  in  that  country  having, 
it  is  stated,  lost  its  protective  influence.  Nor 
have  the  claims  of  our  own  colonies  diminished ; 
and,  although  vaccine  lymph  had  repeatedly  been 
sent  to  Bathurst  on  the  Gambia,  it  failed  until 
last  year,  when  we  received  the  gratifying  intel¬ 
ligence  from  a  resident  medical  officer  of  its 
having  succeeded  in  two  cases  for  the  first  time 
since  the  establishment  of  the  colony. 

“During  the  last  year  168,489  charges  of 
lymph  have  been  distributed,  in  answer  to  a 
correspondence,  foreign  and  domestic,  amounting 
to  6930  letters,  in  the  form  either  of  applications 


for  lymph,  or  of  communications  on  the  protective 
influence  and  progress  of  vaccination. 

“We  have  authentic  reports  of  85,434  cases 
vaccinated  in  the  provinces  from  our  supplies  of 
lymph,  in  addition  to  10,403  in  London.  The 
former  is  but  an  imperfect  estimate  of  our  use¬ 
fulness,  and  bears  but  a  small  proportion  to  the 
means  supplied,  owing  to  the  want  of  attention 
in  the  public  to  the  repeated  requests  made  for 
faithful  returns,  and  over  which  we  have  no 
control.  We  have,  &c., 

(Signed) 

“  John  Ayrton  Paris,  M.D.,  President  of 
the  Royal  College  of  Physicians. 

“  Benj.  Travers,  President  of  the  Royal 
College  of  Surgeons. 

“  John  Clendinning,  M.D.,  Senior  Censor 
of  the  Royal  College  of  Physicians, 

“  C.  Hue,  M.D.,  Registrar.” 


GOSSIP  OF  THE  WEEK. 

Royal  College  of  Physicians. — The  Har- 
veian  Oration  annually  delivered  at  this  institu¬ 
tion  will  be  read  on  the  24th  inst.  by  Dr. 
Hawkins. 

Hospital  for  Consumption  and  Diseases 
OF  the  Chest, — The  anniversary  of  this  charity 
was  held  lately  at  the  London  Tavern,  where 
about  eighty  guests  assembled.  Viscount  Sydney 
presided,  and  advocated  in  a  very  earnest  manner 
the  claims  of  the  institution  upon  public  support. 
From  the  report  v/hich  was  read  by  the  secretary 
it  appears  that  the  hospital  has  not  suffered 
material  injury  from  the  prevailing  commercial 
distress ;  that  its  funds  are  increasing,  and  that 
it  may  be  said  to  be  in  a  prosperous  condition. 
A  ward,  which  is  capable  of  accommodating  30 
patients,  is  at  present  occupied  as  a  chapel,  and 
the  efforts  of  those  interested  in  the  affairs  of 
the  charity  are  directed  to  the  object  of  rendering 
that  space  applicable  for  the  purposes  of  the 
charity,  and  of  providing  fresh  means  for  the 
spiritual  edification  of  the  inmates.  Since  No¬ 
vember,  1846,  when  the  new  hospital  was  opened, 
439  persons  have  been  received  as  indoor  pa¬ 
tients,  and  of  these  272  have  received  permanent 
relief.  The  number  of  deaths  has  been  79.  Since 
the  formation  of  the  institution  8068  persons  have 
been  attended  as  outdoor  patients,  and  sub¬ 
scriptions  and  donations  announced  during  the 
evening  amounted  to  £1400,  and  of  that  sum  his 
Royal  Highness  the  Prince  of  Wales  contributed 
the  mnnificent  donation  of  £250.  An  auxiliary 
fund  has  been  established  for  the  benefit  of  desti¬ 
tute  persons  who  are  in  the  hospital,  and  Mr. 
Charles  Dixon  has  contributed  to  that  fund  the 
large  sum  of  £500.  Mr.  S.  C.  Hall  announced 
during  the  evening  that  Mademoiselle  Lind  felt 
the  warmest  interest  in  the  promotion  of  the 
charity,  and  intended  giving  a  concert  for  the 
benefit  of  its  funds.  He  stated  that  the  great 
vocalist  had  seen  with  the  utmost  regret  the  un¬ 
finished  state  of  the  new  hospital  at  Brompton, 
and  that  she  was  determined  not  only  to  solicit 
the  aid  of  the  most  distinguished  vocalists  for  its 
completion,  but  to  sing  her  best  songs,  and  to 
exert  herself  to  the  utmost,  in  behalf  of  the 
institution. 

Remarkable  Case  of  Sleep-walking. — The 
“  Union  Republicane”  of  Tarbes  informs  us  that 
a  boy,  aged  ten  or  eleven  years,  a  pupil  in  the 
school  of  M.  C.,  disappeared.  They  found  all 
the  doors  of  the  house  shut.  It  was  remarked 
that  the  great  gate  was  difficult  to  open.  The 
master  and  the  parents  were  in  great  trouble. 
The  gendarmes,  the  police,  and  all  the  autho¬ 
rities  had  taken  measures  to  discover  the  unfor¬ 
tunate  child,  but  it  w’as  not  until  nearly  eleven 
or  twelve  o’clock  in  the  day  that  the  uncertainties 
and  doubts  were  relieved,  by  hearing  that  the 
boj'  was  safe  at  Bagnires,  under  the  care  of  a 
friend  of  his  father.  Several  days  had  elapsed, 
when,  on  coming  to  call  the  child  one  morning, 
they  found  him  asleep  on  his  bed,  but  entirely 
dressed.  He  had  undressed  himself  and  retired 
to  bed  with  the  other  pupils.  He  expressed 
much  surprise  at  finding  himself  dressed,  and 
could  not  account  for  it.  It  appeared  that  on 
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the  3rd  of  May  he  had  risen  at  three  in  the 
morning,  dressed  nimself,  and  carefully.combed 
his  hair.  In  his  idea,  the  child  went  to  Bagmres 
with  his  father,  and  in  effect  he  had  the  road  to 
the  town.  When  near  Bagnires  he  had  been 
seen  by  some  persons  following  a  chaise.  It 
rained,  and  the  people  were  much  surprised  to 
see  so  young  a  child  on  the  road  at  such  an  hour, 
but  they  thought  that  he  was  under  the  care  of 
the  persons  in  the  chaise.  He  arrived  at  a 
quarter  to  six  at  Bagnires,  after  having  accom¬ 
plished  a  journey  of  five  leagues  in  two  hours 
and  a  quarter.  He  went  to  the  inn  ofM.  La- 
fargue,  where  he  had  already  been  with  his  fe- 
ther,  and  proceeded  into  the  pantry.  The 
people  questioned  him,  and  he  told  them  that  he 
had  arrived  in  a  postchaise  with  his  father,  and 
that  he  was  then  in  the  coach-house.  M.  La- 
fargue  went  to  ascertain  if  it  were  true.  During 
this  time  other  individuals  of  the  family,  finding 
something  incoherent  in  the  words  of  the  child, 
lifted  his  hat,  which  was  over  his  forehead,  when 
they  found  his  eyes  shut,  for  he  w'as  asleep. 
They  took  him  to  the  fire  to  warm  him,  he  being 
very  wet.  They  moved  him  without  awakening 
hini,  and  prepared  a  bed  for  him  to  lie  down  ; 
but,  when  they  went  to  take  off  his  trousers,  he 
awoke  in  much  surprise,  complained  of  having 
passed  a  bad  night,  and  asked  for  his  father.  He 
was  told  that  his  father  had  been  compelled  to 
go  out,  but  recommended  him  to  lie  down.  He 
was  then  put  to  bed,  when  he  fell  into  a  profound 
sleep.  The  child  thought  that  he  had  left  Tarbes 
in  a  postchaise  with  his  father,  which  went  very 
slowly.  He  was  asked  if  he  had  noticed  the 
road  at  all.  He  said  he  had  seen  many  priests 
and  bishops  in  procession  ;  that  he  had  also  seen 
a  tall  young  man,  who  had  never  left  him,  but 
who  had  constantly  repeated  “Good  day,  Jo¬ 
seph,”  “  Adieu,  Joseph.”  He  said,  also,  that 
the  heat  of  the  sun  had  very  much  fatigued 
liim ;  indeed,  he  had  been  obliged  to  hide  his 
head,  because  he  could  not  support  such  a  bril¬ 
liant  light.  He  is  no  quite  well,  though  much 
fatigued. 

Obitttauy.— On  the  24th  ult. ,  John  Boast,  Esq., 
M.K.C.S.  and  L.A.C.,  of  61,  Trinity-square, 
Southwark,  aged  52  years,  of  typhus  fever, 
caught  in  the  discharge  of  his  professional  duties 
in  attending  the  parish  patients  of  St.  Mary’s, 
Newington.  _ _ 


MOKTALITY  TABLE. 

For  the  Weeh  ending  Saturday,  June  3,  1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

Springs. 

All  Causes . 

933 

943 

Specified  Causes... 

929 

939 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

00 

176 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

42 

50 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

105 

122 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . . 

107 

129 

Diseases  of  the  Heart  and 
Blood-vessels . 

30 

33 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

52 

62 

Diseases  of  the  Kidneys,  &c. 

15 

10 

Childbirth,  Diseases  of  the 
Uterus,  &c 

7 

12 

Rheumatism,  Diseases  of 
the  Bones,  Joints,  &c.  ... 

6 

9 

Diseases  of  the  ttkin,  Cellu¬ 
lar  Tissue,  •••••••• 

4 

1 

Old  Age . .  •  •  ••• 

33 

55 

Violence,  Privation,  Cold, 
and  Intemperance . 

15 

29 

NOTICE. 

Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Carfrae. 


TO  CORRESPONDENTS. 


“  Mr.  Leonard.” — A  good  description  of  the  disease  and 
its  mode  of  treatment  are  given  in  “  South’s  Chelius.” 

“  Dr.  Russell  ”  should  forward  a  communication  to  Mr. 
BailliiSre,  the  foreign  bookseller. 

“  Petens  ”  is  under  review. 

“  J.  E.  C.”  is  labouring  under  a  mistake.  If  he  will  for¬ 
ward  his  address,  a  private  communication  shall  be  sent. 

‘‘ Celsus.” — We  know  nothing  of  the  institution  to  which 
our  correspondent  refers. 

"“Medicus  Provincialis.” — There  is  no  difficulty  in  ob¬ 
taining  access  to  the  College  museum,  which  is  open  to 
visitors  on  Mond,ay,  Tuesday,  Wednesday,  and  Thursday. 

“  M.  D.”— Yes. 

“  Omega.” — The  delay  in  publishing  the  communication 
has  been  unavoidable.  We  hope  soon,  however,  to  gratify 
our  correspondent’s  wishes. 

“  A  Guy’s  Student.”— A  letter  forwarded  unsealed,  under 
cover  to  the  “  Right  Honourable  the  Secretary  at  War,” 
with  the  words  “  Army  Medical  Department  ”  at  the 
corner,  will  receive  immediate  attention. 

‘‘  An  Interested  Observer.” — 1.  We  have  noticed  the  dis¬ 
crepancies.  It  has  been  far  some  time  required  of  can¬ 
didates  for  the  office  of  naval  assistant-surgeon,  that  they 
shall  produce  a  certificate  from  one  of  the  royal  colleges 
in  Great  Britain  or  Ireland.  The  “  regulations,”  how¬ 
ever,  refer  to  some  whose  professional  education  may  not 
be  in  accordance  with  the  usual  requirements.  2.  We 
are  unable  to  state  whether  any  unqualified  persons  have 
been  recently  admi'ted  as  assistant-surgeons. 

“A  Naval  Sub.”  should  address  his  letter  to  Captain 
Berkeley,  at  the  Admiralty. 

“  Studens.” — A  German  diploma  will  not  entitle  the  pos¬ 
sessor  to  membership  in  the  proposed  new  College  of 
General  Practitioners,  if  obtained  without  examination. 

“  Anthroposophus.” — .Arrangements  are  in  progress  for  a 
speedy  publication  of  the  lectures. 

“  Juvenis,  King’s  College.” — 1.  Consult  the  Students' 
Number,  published  last  October.  2.  The  University  of 
Paris  was  founded  by  Charlemagne  in  741,  at  the.  per¬ 
suasion  of  a  learned  person  named  Alcuines. 

“  A  Constant  Reader,  Birmingham.” — The  letter  on 
homoeopathy  is  inadmissible.  I 

“  A  Young  Pathologist.” — In  the  first  period  of  ence-  i 
phalitis  the  cerebral  substance  is  not  softened.  Aber¬ 
crombie  may  be  consulted  by  our  correspondent  with 
iidvantage. 

“  Amicus.” — The  persons  mentioned  are  well-known 
quacks  ;  but,  though  they  have  been  threatened  with 
prosecutions,  they  stitl  proceed  in  their  iniquitous  career. 
Our  correspondent  had  better  write  to  the  secretary  of 
the  Association  for  the  Suppression  of  Quackery. 

“Mr.  Goodwin’s”  “extraordinary  case,”  &c.,  is  one 
which  frequently  occurs  in  the  practice  of  most  surgeons. 
It  presents  no  point  of  interest  to  warrant  its  pub¬ 
lication. 

“Delta”  must  be  satisfied  with  the  reply  given  to  his 
private  letter. 

“  Castigator  ”  should  be  more  merciful. 

“  A  Friend  to  Sanitary  Reform.” — 1.  The  bill  has  undergone 
many  important  changes  in  committee.  2.  The  medical 
officer  is  to  be  appointed  by  the  local  instead  of  the  ge¬ 
neral  board. 

“  Obstetrician.” — Solid  opium  in  a  full  dose. 

“  Lock.” — The  complication  of  gonorrhoea  with  chancres, 
&c.,  does  not  seem  to  increase  the  risk  of  stricture  of  the 
urethra. 

“  P.  B.,  Dublin.” — The  treatment  was  judicious. 

“  M.  R.  0.  S.  and  L.  A.  S.”  informs  us  that  he  has  employed 
with  success  sulphate  of  quinine  in  intermittent  neu¬ 
ralgia.  “The  treatment,”  he  observes,  “first  adopted 
consisted  in  the  exhibition  of  hyoscyamus,  belladonna, 
and  opium,  without,  however,  relieving  the  symptoms.  I 
then  determined  to  try  the  quinine,  which  1  did  in  eight- 
grain  doses  ti'ice  a  day.  After  the  first  dose  the  pain  re¬ 
curred  but  slightly,  but  subsequently  to  the  exhibition  of 
the  medicine  the  second  time  the  patient  became  entirely 
relieved.” 

“  F.  R.  S.  E.”  is  thanked  for  his  communication. 

“  Dnbitans.” — No  ;  but  the  uterine  sound  may  be  heard  as 
early  as  the  tenth  week.  The  sound  of  the  loetal  heart,  it 
has  been  correctly  stated,  resembles  the  double  ticking  of 
a  watch  under  a  pillow. 

“  G.” — Published  by  Mr.  Churchill,  Princes-street. 

“  A  Candidate.” — The  lectures  on  physiology  must  be  dis¬ 
tinct. 

“  O.  G.,  Liverpool.” — We  decline  recommending  any  par¬ 
ticular  surgical-instrument-niaker.  Tliere  would  be  no 
ilifficulty  in  finding  one  who  could  get  up  “  well”  the 
apparatus  descrilied. 

“Theta.” — Any  systematic  work  on  chemistry  would  give 
the  information  sought. 

“  A  Medical  Reader.” — Singleton’s  golden  ointment  is  said 
to  be  composed  of  equal  parts  of  oi  pimeut  and  lard. 

“  Gulielmus,  Edinburgh.”— An  article  on  the  subject  has 


already  appeared  in  one  of  the  former  numbers  of  this 
journal. 

“  Edinburghensis.” — We  do  not  agree  with  our  corre¬ 
spondent’s  opinions  in  reference  to  the  education  and  <  x- 
amination  of  candidates  for  the  degree  of  chirurgue  ma- 
gister,  Glasgow. 

“  iota.” — We  cannot  answer  the  question. 

“  C.  J.  Appleton.  M.D.” — Communication  received. 

“  A  Suffolk  Surgeon.” — 1.  We  have  heard  of  no  such  “pro¬ 
test”  as  the  one  referred  to.  2.  The  charter  ol  the  Royal 
College  of  General  Practitioners  has  not  yet  received  the 
royal  signature. 

“  Paul  Pry”  is  thanked  for  the  offer  of  a  series  of  papers 
“  On  Medical  and  Surgical  Mala  Praxis,”  which  is  de¬ 
clined. 

“  A  Qualified  Medical  Assistant”  complains  of  the  low 
scale  of  remuneration  which  assistants  receive.  He  says, 
“  Some  medical  men,  in  large  practice,  pay  only  from 
;£20  to  £30  per  annum,  and  expect  for  this  sum  the 
assistant  to  dispense,  attend  midwifery  cases,  and  visit 
other  patients.”  Our  correspondent  thinks  that  the 
small  sums  are  offered  and  taken  in  consequence  of  a 
vast  number  of  young  men  wanting  situations,  the  ma¬ 
jority  of  whom  have  either  only  just  escaped  from  the 
trammels  of  apprenticeship,  or  have  received  a  very  de¬ 
fective  medical  education.  He  thinks  that  much  injury  is 
done  to  the  profession  and  the  public  by  medical  prac¬ 
titioners  employing  young  men  who  know  very  little  of 
the  properties  of  drugs,  the  symptoms  of  diseases, and  iheir 
modes  of  treatment. 

“  Chirurgus.” — We  are  not  aware  of  anyplace  where  the 
new  American  adhesive  plaster  can  be  procured. 

“  Edward  B.” — The  Royal  College  of  t  hemistry. 

“  Dr.  G.  Thomas.” — Communication  received. 

“  A  Subscriber”  wishes  to  know  “  the  names  of  the  gentle¬ 
men  who  were  elected  at  the  last  meeting  of  the  East 
India  Company’s  elections  to  fill  the  situations  of  the 
retiring  directors.” 

“  Lector.” — “  Willshire’s  Botany  ”  and  “  Fownes’s  Che¬ 
mistry.” 

“Mr.  W.  D.  Fitzpatrick,  Liverpool,”  writes  us  in  reference 
to  a  le'ter  signed  “  Chirurgus,”  and  published  last 
month,  as  follows; — “With  regard  to  one  of  the  symp¬ 
toms  enumerated — namely,  that  of  a  sensation  of  burning 
heat  of  t  ngue  and  thirst  experienced  by  patients  labour¬ 
ing  under  puerperal  peritonitis,  when  pressure  is  made 
on  the  ab  lomi-n — I  beg  to  say  that  when  I  was  a  pupil  at 
the  Dublin  Lying-in  Hospitsl  this  fact  was  more  than 
once  observed  and  pointed  out ;  and,  if  ‘  Chi¬ 
rurgus’  will  refer  to  Dr.  Graves’s  *  System  of 
Clinical  Medicine,’  he  will  find  it  noticed  therein, 
page  80.  I  beg  to  assure  ‘  Chirurgus’  that  I  am 
induced  entirely  by  a  ftelir.g  of  conservative  jealousy  for 
the  honoU'  of  my  countrymen  and  instructors,  and  not  by 
any  means  from  a  desire  to  detract  from  the  merit  due  to 
him  for  the  acuteness  of  his  observation  of  disease,  and 
the  praiseworthy  motive  of  endeavouring  to  shed  another 
bright  ray  of  practical  experience  upon  the  still  dark 
science  of  medicine;  on  the  contrary,  I  think  he  deserves 
much  credit  for  his  exertion  to  throw  his  mite  of  expe¬ 
rience  into  the  great  tieasury  of  practical  information; 
and  Iain  persuaded  that  the  individual  who  faithfully  re¬ 
cords  any  fact  connected  with  disease  or  its  treatment 
observed  by  him,  but  as  yet  unnoticed  by  others,  would' 
do  more  to  improve  the  practice  of  physic  than  a  thou¬ 
sand  disciples  bigoted  by  following  the  precepts  of  the 
highest  authority.” 

“  Mr.  J.  Rolf  and  Mr.  C.  W.  Latham,  Church  .street, 
Bethnal  green.” — Communication  received. 

“Mr.  John  Postgate,  Kilhain,  near  Driffield,”  “On  the 
Liquor  Ferri  Persesqui-  nitratis.” 

“  Mr.  Robert  Annan,  Kinross,”  is  thanked  for  his  received 
letter. 

“  Mr.  Reginald  Orton,”  Sunderland.” — Communication 
received. 

“  A.  M.”  writes — “  Can  any  of  your  readers  tell  we  what  is 
that  disease  of  the  skin  which  occasions  it  to  be  hard  and 
horny  on  the  fingers,  giving  it  a  tendency  to  crack  and 
open;  giving  a  feeling  ol  soreness  and  clumsiness,  a  dif¬ 
ficulty  ot  feeling  a  pen,  needle,  &c.,  and  of  bending  the 
phalanges  ?  The  extremities  of  the  fingers  are  as  it  they 
had  horn  caps,  and  the  nails  are  discoloured.  Mcrcuiials 
externally  and  internally,  and  sulphur,  have  been  tried 
in  vain.  The  malady  has  existed  in  a  lady  for  several 
months,  and  oil-silk  gloves,  various  unguents,  oil, 
softening  decoctions,  ung.  hydrag.  nitrate,  &c.  &c.,  have 
been  tried  without  advantage.  The  evil  almost  disenables 
the  laiiy  to  use  her  fingers  at  all.  They  as  well  as  the 
feet  ever  are,  as  it  were,  without  any  sensible  perspira¬ 
tion.  The  natural  constipation  of  the  bowels  from  child¬ 
hood  requires  the  lady  to  take  aperient  medicines  very 
frequently.  Her  health  is  otherwise  good  ;  her  age  about 
fifty-four.  If  any  of  your  readers  could  favour  me  with 
some  useful  information  on  this  subject,  and  especially 
with  areniedy  which  their  experience  has  conliimed,  it 
would  greatly  ob.ige  an  old  retired  practitioner.  No 
bladders  foriii  like  those  iw  pemphigus.” 

Letters  and  communications  have  also  been  received  from 
Mr.  Leonard;  Dr.  Russell;  Petens;  J.  E.  C. ;  Celsus; 
Medicus  Provincialis;  M.  D.;  Omega;  A  Guy’s  Student; 
An  Interested  Observer;  A  Naval  Sub.;  Studens;  An¬ 
throposophus;  Juvenis,  King’s  '  ollege;  A  Constant 
Reader,  Birmingham;  A  Young  Pathologist;  Amicus; 
Mr.  Goodwin;  Della;  Castigator;  A  Friend  to  Sanitary 
Reform;  Obstetrician;  Lock;  P.  B.,  Dublin  ;  M.  R.  C.S. 
andL.  A.S. ;  F.  K.  S.  E. ;  Dubitatis;  G.  ;  A  Candidate; 
O.  G.,  Liverpool;  Theta;  A  .Vlidical  Reader;  Gulielmus, 
Edinburgh;  Edinburghensis;  lota;  C.  J.  Appleloii,  M.U. ; 
A  SiiHolk  burgeon;  Paul  Piy;  .\  Qualified  .Medical  As¬ 
sistant;  thirurgiis;  Edward  B. ;  Ur.  G.  Thomas ;  A 
buhscriber  ;  Lector;  Mr.  W.  D.  I itzpatrick,  Liverpol; 
Mr.  J.  Rolf  and  Mr.  C.  \V.  Lath  on,  Chuich-street, 
Bethnal-green;  Mr.  John  Puslgale,  Kilhain,  near  Drif¬ 
field;  Mr,  Robert  Annan,  Kinross  ;  Mr.  Reginald  Orton, 
Sunderland ;  M.  I.  C,;  A,  M.t  IKc.  Sic, 
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ORIGINAL  LECTURES. 

LECTURES 

ON 

THE  RACES  OF  MEN. 

By  ROBERT  KNOX,  M.D.,  F.R.S.E,, 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 

INTRODUCTION. 

The  lectures  which  I  have  now  the  honour  to 
present  to  the  public  are  based  on  observations 
made  through  a  long  series  of  years,  and  in 
various  countries.  The  observations  forming 
their  basis  have  been  deeply  considered  and 
reflected  on,  some  for  a  period  of  at  least 
thirty  "years.  A  portion  of  the  lectures  were 
delivered  about  three  years  ago  to  various 
philosophical  and  literary  societies  and  insti¬ 
tutions  throughout  England,  thus  afibrding 
me  many  opportunities  of  testing  the  accuracy 
of  my  views  by  the  critical  remarks  of  dis¬ 
tinguished  scholars  and  scientific  men.  At 
the  period  I  speak  of  many  of  my  opinions  were 
spoken  of  as  too  theoretical — too  imiversal  and 
paradoxical ;  but  the  events  of  the  last  six 
months  have  in  a  mysterious  and  altogether  in¬ 
credibly  short  space  of  time  proved  the  accuracy 
of  some  at  least  of  these  paradoxes,  as  they  were 
then  considered.  In  my  lectures  delivered  two 
years  ago,  when  Europe  was  tranquil,  I  did  not 
hesitate  to  foretel  the  coming  approach  of  that 
great  struggle  between  the  dominant  races  for 
supremacy,  now  manifest  to  all  thinking  men, 
however  the  causes  and  the  probable  results  may 
be  mystified  by  a  venal  and  a  Jesuitical  press. 
Truths  as  manifest  as  the  light  of  day  had  been 
either  denied  or  shuffled  aside  in  order  to  give  a 
character  of  importance  to  the  petty  squabbles  of 
financiers  and  statesmen.  The  language  I  then 
used  respecting  Germany  and  the  Germans  was 
considered  by  many  as  extravagant ;  and  my 
statement  respecting  the  comparative  feeble¬ 
ness  of  the  Austrian  Government,  and  the 
causes  of  that  feebleness,  was  declared  to 
be  contrary  to  the  plainest  observation.  When 
I  denied  to  Germany  an  existence,  a  local 
habitation  and  a  name ;  when  I  asked,  who  were 
the  Germans?  where  was  their  capital?  where 
the  seat  of  government  ?  were  they  a  nation  ? 
I  was  told  that  the  Germans  were  a  great  nation ; 
whilst,  in  respect  of  their  capital,  some  pointed 
to  Berlin,  others  to  Vienna,  some  to  Frankfort, 
others  to  Cologne,  whilst  others  seemed,  upon  the 
whole,  doubtful  of  its  existence.  And  now  it 
appears  that  I  was  in  the  right :  that  Ger- 
many  really  has  no  existence  yet;  that  it  is 
still  to  be  formed,  limited,  and  consolidated. 
I  asked  them  to  show  me  the  symbols  of  a 
people,  a  nation.  A  race  I  knew  them  to  be, 
and  a  bold  and  admirable  one  too ;  the  Saxon 
race,  in  fact,  the  true  Scandinavian  who  con¬ 
quered  England ;  who  now  hold  America ;  who 
occupy  J^ortherm  Qennaoy,  as  it  is  called  j 


Sweden,  Denmark,  Norway,  Holland ;  but  these 
do  not  form  one  people,  one  nation,  equal  to  the 
development  of  their  rights  as  men;  equal  to 
maintain  a  struggle  with  the  warlike  Celt  on  one 
hand,  ever  ready  to  “  march  to  the  Rhine,”  and 
successfully  to  oppose  the  s  winish  Sarmatian  ;  nor 
even,  unless  united,  contend  successfully  with 
the  fiery,  barbarous  Sclavonic  tribes,  composing 
about  two-thirds  of  the  so-called  Austrian  em¬ 
pire.  For  the  last  six  months  have  the  Germans 
been  endeavouring  to  discovor  a  central  point,  to 
form  a  unity ;  to  separate  themselves  for  ever 
from  the  Sclavonic  tribes.  These  truths  are  now 
apparent,  read  them  as  yon  will. 

Again,  when  I  stated  that  the  Austrian  empire 
existed  merely  by  the  suflferance  of  the  other  two 
great  races— the  Celtic  and  the  Sarmatian — 
that  it  did  not  represent  a  German  empire,  pro¬ 
perly  so  called,  since  most  of  its  inhabitants 
were  not  Germans^  but  Sclavonians — a  race  with 
whom  the  true  German  would  not  amalgamate — I 
found  it  difficult  to  make  myself  understood.  The 
scholars  of  'my  country  did  not  seem  to  know 
who  the  Sclavonians  are,  and  could  not  see  in 
them  a  race  distinct  from  the  German.  Yet  I 
foretold  their  disunion ;  showed  that  the  Scla¬ 
vonians  had  never  amalgamated  with  the  Ger¬ 
man  ;  predicted  that  the  Austrian  Empire  would 
crumble  to  pieces  if  again  attacked  ;  explained  as 
well  as  I  could  the  downward  course  of  the  Scla- 
vonian  race,  their  disastrous  defeats  by  the  German 
and  Celtic  races,  from  Gustavus  Adolphus  to 
Napoleon.  Let  the  events  of  the  day  speak  for 
themselves.  The  long-headed  statesmen  of  Eu¬ 
rope  despised  the  element  of  race  ;  the  historian, 
the  journalist,  spoke  of  it  merely  as  a  philosophic 
theory,  influencing  neither  the  character  of  the 
nation  nor  of  the  individual.  I  pointed  in  my 
first  lectures  to  Ireland,  and  was  answered  that 
the  Irish  had  no  doubt  once  been  Celts,  but,  by 
living  under  Saxon  laws,  had  now  become  very 
good  Saxons  !  I  was  told  that  they  (the  Irish) 
were  Catholic  and  spiritual,  and  believers  in  the 
faith  not  because  they  are  of  Celtic  blood,  but 
merely  by  accident;  that  the  English,  Danes, 
Normans  and  Swedes,  Hanoverians,  Dutch, 
Saxon,  were  Protestants  also  no  doubt  by  acci¬ 
dent,  and  not  because  they  belong  to  the  Saxon 
race  of  men :  thus  making  of  all  human  history, 
as  M.  Guizot  has  done,  a  chapter  of  accidents. 
I  next  pointed  to  the  Saxons  in  Europe — insular 
and  continental,  broken  and  dispersed  ;  then  to 
Celtic  France — united,  firm,  and  terrible  to  man¬ 
kind  should  she  again  take  up  the  sword  ;  to 
the  jumble  of  races  forming  what  was  then  called 
the  kingdom  of  Prussia — Saxon,  Sarmatian, 
Sclavonian  ;  and  to  Austria,  made  up  of  tribes  of 
Lithuania  and  of  Southern  Sclavonia;  to  the 
primitive  Huns,  Croats,  and  Germans  of  the 
Baltic,  held  together  by  the  sword.  Over¬ 
whelming  numbers  of  a  race  (the  Sarmatian, 
or  Russ),  advancing  as  a  vast  wave  of  human 
beings  towards  Europe  from  the  remotest 
steppes  of  Asia,  is  about  once  more  to  try 
their  strength  with  the  Celtic  race,  with 
civilized  Europe.  Mysterious  are  the  ways 
of  nature.  Some  fourteen  centuries  ago  the  sa¬ 


vage  barbarism  of  Asia  and  eastern  Europe,  com 
posed  chiefly  of  the  Sclavonic,  Sarmatian,  and 
Mongol  races,  burst  into  the  civilized  world; 
and  hence  the  dark  ages.  Now  a  similar 
attempt  is  about  to  be  made.  The  Sarma¬ 
tian  and  the  Sclavonian  races  will  probably 
unite  m  this  attempt  to  recover  their  lost  posi¬ 
tion  in  Europe  ;  to  maintain  the  influence  of  the 
Muscovite  from  the  wall  of  China  and  the 
Caspian  to  the  North  Cape  of  Norway  and  the 
Zuider  Zee  ;  still  as  powerful  in  Amsterdam  as 
at  St.  Petersburg  (but  soon,  I  trust,  to  be  over¬ 
thrown)  ,  and  once  more  to  push  the  soul- enslaving, 
mind-destroying  Sclavonic  dynasty — the  dynasty 
of  the  fierce,  brutal,  and  savage  Hun — into  Italy 
and  Germany ;  to  reconstruct  the  old  falsehood, 
that  the  Sclavonians  are  Germans,  and  Vienna 
the  capital  of  Germany.  Some  ten  or 
twelve  centuries  ago  the  Gothic  (Sclavonic  race) 
seized  the  most  fertile  portions  of  the  Roman 
empire ;  called  themselves  Germans,  sons  of 
Teutonia !  established  what  they  called  the 
German  empire.  Vain  attempt  !  Rejected  by 
the  true  German,  or  the  Saxon,  as  they  ought 
to  be  called,  the  pretended  head  of  all  Germmiy 
now  reluctantly  throws  off  the  mask ;  quitting 
half-GermanIhalf-Sclavonic  Vienna, and  seeking  a 
refuge  amongst  his  Himuish,  Finnish,  and  Scla¬ 
vonic  tribes. 

Ten  years  ago  it  was  easy  to  foresee,  at  least 
such  is  and  was  my  opinion,  this  war  of  races  ; 
now  it  is  come ;  yet  we  must  not  expect  his¬ 
torians,  statesmen,  and  the  press,  to  admit  all  at 
once  that  individual  and  national  character  must, 
after  all,  be  viewed  on  the  element  of  race.  Pre¬ 
judices,  deep  and  of  long  standing,  will  still 
dispose  men  to  trace  human  events  to  causes 
very  different  from  “  a  difference  in  race.”  Re¬ 
ligion,  for  example,  will  be  put  forward ;  Pro¬ 
testantism  versus  Catholicism ;  government  also  ; 
climate,  civilization,  and  Providence.  The 
influence  of  all  these,  excepting  the  last,  as 
not  falling  within  our  province,  we  shall  care¬ 
fully  consider  in  the  course  of  these  lectures. 
Nor  will  it  be  difficult  to  shew  that  climate 
has  no  real  influence  in  altering  essentially  the 
physical  or  psychological  characters  of  the  races 
of  men.  The  Coptic  portion  of  the  Jewish  race 
maybe  seen  daily  walking  our  streets — the  lineal 
descendants  and  fac-simile,  as  to  features,  of 
the  Egyptian  busts  in  the  British  Museum.  So 
much  for  time  and  climate.  Government  and 
the  laws  are  or  ought  to  be  the  mere  expression 
of  a  race  ;  of  their  ideas  of  security  of  person 
and  of  property ;  of  the  value  they  attach  to 
freedom  of  speech  and  of  opinion.  Civilization, 
if  it  mean  anything,  simply  expresses  the  litera¬ 
ture,  science,  and  art  of  the  race.  It  does  not 
alter  the  race ;  it  merely  exhibits  them  under 
another  aspect ;  they  seem  dififerent  merely  to 
the  superficial  thinker,  and  to  those  who  know 
not  that  the  most  highly  civilized  race,  when 
withdrawn  but  for  two  or  three  generations  from 
the  great  tide  of  European  life,  become  the 
merest  barbarians.  A  Celt  will  always  exhibit 
the  Celtic  character,  whether  he  be  civilized  and 
educated,  or  illiterate  and  barbarous ;  the  same 
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remark  applies  to  the  Saxon,  to  the  Sarmatian, 
to  the  Sclavonian. 

No  race  ■will  amalgamate  with  any  other ;  they 
die  out,  or  seem  slowly  to  be  becoming  extinct, 
as  the  Copt  of  antiquity  and  the  Coptic  portion 
of  the  modern  Jews ;  perhaps  even  the  whole 
Hebrew  family :  or  they  destroy  each  other ; 
but  nations  of  mules,  or  mulattoes,  as  they  are 
called,  nature  will  not  support.  Whilst  I  now 
write,  the  morning  papers  say  that  the  Blacks 
and  the  Browns  are  carrying  on  a  w'ar  of  exter¬ 
mination  in  Hayti.  It  must  always  come  to  this. 
But  why  go  to  the  Blacks  and  the  Browns  of 
Hayti  ?  This  is  the  shallow  view  of  the  surface 
politician,  the  surface  thinker,  the  surface 
ethnologist  and  statesman,  who  affect  not  to  see 
a  solid  distinction  in  race  unless  it  be  as  wide  as  is 
the  Negro  from  the  Saxon.  The  Sarmatian  and 
the  Sclavonian  differ  as  widely  from  the  Celt 
and  the  Saxon  as  does  the  Negro  from  the 
Mongol,  the  Bosjesraanfrom  the  copper-coloured 
Chenook.  Ten  centuries  ago  and  more  the 
Sclavonian  race,  under  various  names— Huns, 
Goths,  Croats,  Bohemians — broke  into  central 
Germany  and  Italy,  founding  the  so-called 
German  empire.  They  pushed  their  race  into 
Austria  and  Flanders,  where  traces  of  the  blood 
still  exist ;  they  reached  the  shores  of  the 
Baltic,  and  peopled  Finland  ;  their  go¬ 
vernment  and  leading  men  used  every 
endeavour  to  be  mistaken  for  Germans,  to  be 
identified  with  the  classic  Germans  of  Northern 
Europe,  to  represent  the  German  nations ;  and 
now,  after  ten  centuries  of  false  pretences,  look 
at  them  now.  Have  they  amalgamated  ?  Have 
they  become  Germans  ?  No  ;  the  real  Germans 
keep  aloof  from  them ;  they  repudiate  them. 
'The  Sclavonian  race  and  Sclavonian  house  of 
Hapsburg  are  now  obliged  to  throw  off  the  mask, 
to  confess  that  they  never  were  Germans,  and 
cannot  become  so ;  and  at  this  moment  the 
Sclavonian  race  has  summoned  a  confederation 
of  the  race,  to  be  held  at  Prague,  in  Bohemia,  to 
take  counsel  against  Germany,  and,  by  forming  a 
union,  prevent  the  expulsion  of  their  race  from 
Europe.  Two  years  ago,  whilst  pointing  this 
out  in  my  first  course  of  lectures,  I  learned  to 
my  great  surprise  that  the  educated  of  my  coun¬ 
trymen  were  not  in  the  least  aware  that  Austria 
was  composed  of  at  least  two  totally  dissimilar 
races,  who  never  would  amalgamate.  It  was 
argued,  also,  that  Austria  was  strong  in  her 
army ;  that  Metternich  was  a  long-headed  states¬ 
man.  It  was  to  no  purpose  I  pointed  out  to 
my  audience  the  simple  historical  facts  that  the 
Sclavonic  races,  headed  by  the  house  of  Haps¬ 
burg,  had  ever  been  the  bitterest  enemies  of  the 
true  German;  that  they  were,  physically  and 
mentally,  distinct  races.  It  will  now  be,  I  think, 
readily  admitted  that  my  view  was  not  para¬ 
doxical  nor  ill-founded.  Still  I  am  aware  that 
the  observations  made  by  me  respecting  Austria 
will  be  stoutly  opposed  as  regards  Britain  and 
America :  it  will  be  still  asserted  that  no  dis¬ 
tinction  exists  here  between  the  Celtic  and  the 
Saxon  race.  Time  wdll  show.  I  venture  to  pre¬ 
dict  their  eternal  disunion.  Mr.  Canning  boasted 
in  the  House  of  Commons  that  he  had  created 
the  republics  of  South  America.  But  where 
are  they  now'  ?  To  the  native  Indian  po¬ 
pulation  of  Mexico  and  Peru  were  added, 
some  three  centuries  ago,  the  mingled 
Lusitanian  and  Celtiberian  population  of  Old 
Spain ;  both  races,  European  and  Ameri¬ 
can,  were  already  declining  when  this  took 
place :  they  were  becoming  as  it  were  worn  out, 
enfeebled  by  antiquity.  A  mingled  offspring 
appeared;  mules,  in  fact,  who  were  sure  to 
be  shortlived.  When  the  war  of  liberation 
took  place  which  severed  Spain  from  her  colo¬ 
nies,  this  mingled  race  was  alert,  numerous,  and 
tolerably  vigorous.  But  so  soon  as  the  European 
blood  had  been  withdrawn,  the  mulatto  of  neces¬ 
sity  became  extinct,  and  the  entire  population 
rapidly  retrogrades  to  the  helpless,  worthless, 
doomed  Indian  population.  When  Mr.  Canning 
boasted  that  he  had  erected  the  Peruvian  and 
Mexican  Republics,  I  asked,  who  are  the  Peru¬ 
vians,  and  who  hre  the  Mexicans  ?  This  simple 


question  could  not  be  answered  :  in  fact  there 
was  no  such  race  of  men,  always  excepting  the 
original  native  Indian.  Of  them  it  would  appear, 
it  may  truly  be  said,  that  they  progress  not; 
and  VonTchudi  affirms  that  they  are  rapidly 
becoming  extinct.  Thus,  even  without  the  in¬ 
tervention  of  the  Saxons  of  Northern  America, 
the  republics  of  Mr.  Canning  could  not  have 
existed  for  more  than  a  few  hundred  years,  that 
is,  unless  supported  by  draughts  of  European 
blood.  In  process  of  time  the  mixed  population 
would  have  been  extinct,  then  would  come  the  pre¬ 
dominance  of  the  Indian  race  ;  arts  and  science 
must  have  ceased ;  Christianity  been  swept  from 
the  land,  or  assumed  a  peculiar  and  unrecog¬ 
nisable  form  as  in  Abyssinia :  nor  is  it  a  wild 
conjecture  to  suppose  that  the  last  tribes  of  the 
race  might  on  the  site  of  moderii  Mexico,  have 
rebuilt  the  pyramids  and  towers ;  have  re¬ 
kindled  the  dreadful  sacrificial  fires  of  their 
ancestors. 

All  things  seem  to  move  in  cycles ;  races 
succeed  races  on  the  stage  of  this  world,  once 
esteemed  so  vast,  but  held  by  Columbus,  and 
proved  by  modern  astronomers,  to  be  of  such 
moderate  dimensions.  Are  the  races  of  men  co¬ 
eval  with  the  formation  of  the  globe  ?  Have 
they  followed  other  races  now  extinct,  them¬ 
selves  to  undergo  a  similar  fate?  In  other 
words,  what  has  been  their  past  condition 
during  the  historic  period  ?  A  careful  consider¬ 
ation  of  well-ascertained  facts  may  teach  us 
to  judge  accurately  of  the  present  times,  and,  it 
may  be,  to  offer  a  philosophic  guess  at  the 
future.  Some  of  these  points  I  shall  now  pro¬ 
ceed  to  discuss. 

PLAN  OF  THE  WORK. 

Sufficient  data  have  not  yet  been  collected  for  a 
methodical  natural  history  of  man ;  few  of  the 
races  have  been  examined  anatomically ;  their  an¬ 
tiquity  is  getierally  unknown  ;  their  affiliation  with 
other  races  not  yet  made  out ;  modern  chronology  is 
mostly  a  mere  fable.  General  topics  to  be  discussed 
whilst  describing  the  races  in  the  first  Lecture 
are — 1.  Antiquity  of  races  ;  their  progress,  deve¬ 
lopment,  and  extinction ;  civilization ;  theory  of 
perfectibility ;  theory  of  the  beautiful  and  the 
perfect;  the  gipsy  races  of- men;  varieties  observed 
amongst  them  ;  physiological  laws  of  species  ;  have 
there  been  successive  creations,  or  only  one  ?  theories 
and  discoveries  of  Humboldt,  Geoffroy,  St,  Hiliare, 
and  De  Blainville, 

In  drawing  up  the  following  lectures,  embracing 
most  of  my  views  respecting  the  physical  and 
psychological  history  of  man,  I  have  never  had  in 
view' the  composing  a  systematic,  laboured  treatise 
on  man’s  natural  history.  Those  who  attempt 
this  seem  to  me  to  have  mistaken  man’s  true  na¬ 
ture,  and  to  have  further  committed  this  great 
error  —namely,  the  attempting  that  for  which  no 
correct  data  exist.  By  his  nature,  essentially 
intellectual  in  part,  the  laboursofman’s  mind  are 
too  vast  to  be  embraced,  compared,  and  described 
in  generalities  ;  the  “  average  man”  (a)  of  the 
illustrious  Quetelet  has  led  to  no  important  re¬ 
sults.  “  European  civilization”  seems  a  philo¬ 
sophic  enough  term,  but  to  me  at  least  it  conveys 
no  clear  ideas  ;  and  when  I  am  told  that  of  two 
nations  closely  adjoining  each  other,  equally 
civilized,  equally  favoured  by  climate  and  ex¬ 
ternal  circumstances,  and  living  under  regular 
governments  for  many  hundred  years,  the  one 
uniformly  respects  and  advocates  the  law,  the 
other  as  uniformly  despises  hnd  violates  it ;  that 
the  one  loves  war,  the  other  peace ;  that  the  one 
fences  in  and  fortifies  its  towns,  converting  its 
metropolis  into  a  vast  fortress,  bristling  with 
cannon  and  bayonets  ;  the  other  runs  ihe 
streets  of  its  wealthiest  town  quite  into 
the  open  country,  fills  up  the  fosse  of 
its  remaining  bastile  (the  Tower  of  London), 
converting  the  horrid  excavation  into  a  pleasant 
garden ;  that  the  one  nation  is  Protestant  and 


(a)  “  Quetelet  sur  I’Hoiame,''  French  and 
Fngllsh  editions. 


tolerant,  the  other  Catholic,  fanatical,  and  per¬ 
secuting  ;  then  I  must  not  be  told  that  dis¬ 
tinctions  so  wide  as  these  differences,  seemingly 
insurmountable,  are  the  mere  effects  of  accidental 
circumstances ;  that  these  races  may  be  spoken 
of  in  the  abstract  as  the  branches  of  one  great 
family ;  of  some  ideal  Indo-Germanic  stock  ; 
of  some  fabulous  Caucasian  family,  who  would 
never  have  differed  had  no  seas  divided  them. 
Views  like  these  have  no  practical  bearing  ;  and, 
moreover,  they  are  substantially  untrue  ;  they 
misdirect  and  mislead  men’s  minds.  Many 
years  ago,  -when  I  first  asked  who  are  the  Ger¬ 
mans  ?  and  where  is  Germany,  their  fatherland  ? 

I  was  advised  to  look  into  history  and  at  Vienna. 
It  was  to  no  purpose  that  I  called  attention  to 
the  fact  that  the  Sclavonian  races  had  not  imited 
with  the  true  German  race,  and  that  Austria  was 
essentially  a  Sclavonian  empire  located  in 
Europe ;  that  its  paternal  governnaent  was  a 
frightful  despotism,  almost  unequalled  in  his¬ 
tory  ;  it  was  even  urged  repeatedly,  as  a  proof 
against  my  view's  and  those  of  my  esteemed 
friend  Dr.  Edwards,  who  held  similar  ones,  that 
the  Celtic  and  Saxon  races  were  so  united  in 
Great  Britain  and  Ireland  that  they  now  form  but 
one  united  race  ! 

Let  the  journalists  and  historians  of  the  day, 
w'ho  thus  argued  a  year  ago,  come  forth  now; 
and  let  us  hear  what  they  think  of  the  amalga¬ 
mation  of  races,  of  which  they  boasted  so  much ; 
let  them  condescend  to  fix  the  la^se  of  years  re¬ 
quired  for  the  amalgamation  of  two  or  more 
races.  For  more  than  700  years  have  the  Scla- 
vonians  held  imperial  dominion  over  South  Ger¬ 
many  and  Northern  Italy ;  have  they  Iraternized 
with  the  other  races?  If  so,  what  means  this 
Sclavonian  confederation  now  sitting  at  Prague  ? 
Whence  the  alarm  of  the  Germans  that  they  be 
driven  from  Vienna  and  South  Germany  ?  Have 
we  not  been  told  (a)  that  they  are  all  the  sons  of 
Teutonia  ?  of  the  South-Germanic  race  ?  Non¬ 
sensical  generalities  and  abstractions  like  these 
have  contributed  largely  to  mystify  the  plainest 
truths. 

Sec.  2. — Systematic  writers  on  the  natural 
history  of  man  have  composed  treatises  re¬ 
specting  numerous  races  of  men  of  w'hom  little' 
or  nothing  is  know'n  ;  hence  the  meagerness  and 
dryness  of  their  details — the  poverty  of  their 
conclusions.  Of  man’s  origin  we  know  nothing, 
yfet  the  subject  is  unquestionably  of  the  highest 
interest ;  of  the  comparative  antiquity  of  races 
we  can  merely  offer  a  conjecture ;  the  extinction 
of  a  race  or  races  is  a  problem  still  unsolved  ; 
man’s  relation  with  the  existing  animal  world 
and  to  those  Faunas  which  once  lived,  but  which 
are  now  no  more,  may  be  considered  as  well  in 
speaking  of  any  one  race  as  another ;  why  should 
bus  transcendental  anatomy  then  precede  all 
other  topics  ;  or  why  should  the  history  of  man’s 
intellectual]  capabilities,  his  amount  of  pro¬ 
gress,  his  position  in  art,  science,  and  litera¬ 
ture,  which  merely’  means  '  his  civilization, 
be  discussed  as  a  general  question,  instead 
of  forming  a  part  of  the  history  of  that 
race — with  whom  seemingly  originated  all  true 
civilization — the  Greek  ?  Why  invent  terms  ^ueh" 
as  Teutonic,  South  Germanic,  Caucasian,  cal¬ 
culated  only  to  mislead,  to  confound  things 
diametrically  opposed?  Long  reflection  ha% 
taught  me  that  misdirection  is  sure  to  follow 
the  adoption  of  such  terms ;  and  such  ideas 
have  strengthened  me  in  adhering  to  the  present 
form,  in  which  I  beg  leave  to  present  these 
lectures  to  the  scientific  and  general  public, 

I  shall  take  up  in  succession  the  leading 
or,  at  least,  the  most  remarkable  of  the  races  of 
men ;  and,  whilst  discussing  their  history,  ex¬ 
amine,  in  an  episodical  form. 

The  Antiquity  of  the  Races ; 

(a)  Letters  of  “  T.  T,”  (a  Jew),  in  the  Ifan- 
chester  Examiner,  in  reply  to  my  observations  on 
the  Jew's.  This  respectable  Hebrew  person  de¬ 
scribes  himself  in  these  letters  as  an  Englishman, 
of  the  Jewish  belief ;  and  a  son  of  'Teutonia, 
having  been  bora  iu  Hamburg !  This  defies  all 
reasoning. 
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Th«  Theory  of  Progress ; 

The  Theory  of  Extinction  and  Development ; 

The  Theory  of  Beauty  of  Form,  of  Per¬ 
fection,  and  of  Perfectibility. 

Lastly,  the  Transcendental  Anatomy  of  all  the 
past  and  present  Forms  of  Animal  Life. 

History  offers  us  no  guide,  no  data,  for  the 
composition  of  a  systematic  work  on  man; 
chronologies  are  mere  fables.  Let  us  examine 
man  and  his  races  as  they  are  now  distributed 
over  the  globe ;  inquire  into  the  present  and 
the  past,  and  BO  conjecture  the  future. 


A  COURSE 

OP 

LECTURES  ON  SURGERY. 

BT 

SAMUEL  COOPER,  Esq.,  F.R.S., 

Frofcssor  of  Surgery  to  University  College,  London ; 
.Coniulting  Surgeon  to  London  University  Hospital,  &e, 

Lecttjbe  XXVI. 

Gentlemen, — I  have  already  remarked  on  that 
common  means  of  stopping  hemorrhage,  the 
tourniquet.  I  said  that  we  were  now  in  a  better 
position  to  dispense  with  it  than  in  former  times, 
for  experience  has  taught  us  that  the  application 
of  the  finger  will,  in  a  large  proportion  of  cases, 
answer  the  purpose  of  suspending  bleeding.  It 
was,  I  also  said,  used  occasionally  to  put  loosely 
round  a  limb  when  hemorrhage  was  apprehended, 
to  be  tightened  if  required. 

A  decided  improvement  on  the  tourniquet  is 
the  ligature ;  this  not  only  stops  the  bleeding, 
but  also  leads  to  those  changes  in  the  ends  of  the 
arteries  themselves,  by  which  they  become  closed. 
To  secure  such  you  must  choose  a  proper 
kind  of  ligature  —  small,  even-shaped,  and 
jound.  Thread  ligatures  are  very  good  in¬ 
deed.  You  -will  find  there  is  a  little  dif¬ 
ference  in  their  size,  according  to  the  mag¬ 
nitude  of  the  vessels  which  are  bleeding. 
Silk  answers  very  well  for  ligatures,  but  com¬ 
mon  thread  does  quite  as  well  as  may  be  de¬ 
sired.  Avoid  employing  a  broad,  tape-like  liga¬ 
ture  ;  when  you  have  a  small  ligature  regulated 
to  a  proper  degree  of  tension,  it  divides  the  coats 
of  the  artery,  constricting  the  outer  coat,  and  if 
applied  with  a  considerable  degree  of  tension  it 
cuts  the  internal  coat.  By  the  use  of  a  fine  liga¬ 
ture  we  avoid  all  unnecessary  disturbance  and 
irritation  of  the  artery,  and  all  needless  separa¬ 
tion  from  its  surrounding  connections.  Do  not 
use  a  thick,  tape-shapen  ligature ;  it  will  often  lead 
to  secondary  hemorrhage,  and  is  objectionable 
upon  the  principle  just  named,  that  of  having  as 
little  extraneous  matter  as  possible  in  the  wound, 
where  its  presence  might  lead  to  suppuration. 
Secondary  hemorrhage  is  more  likely  to  occur 
here  from  ulceration,  because  the  ligature  sepa¬ 
rates  the  artery  too  much  from  its  vasa  vasorum. 
Bloodvessels  partake  of  the  same  organization 
as  other  parts ;  hence  the  healing  of  a  wounded 
artery  can  only  take  place  favourably  when 
the  part  of  the  vessel  contiguous  to  the  ligature 
continues  to  receive  a  due  supply  of  blood  through 
its  vasa  vasorum.  As  these  vessels  are  derived 
^om  the  surrounding  ramifications,  it  is  obvious 
that  the  application  of  a  ligature  to  a  divided 
artery  at  some  distance  from  where  it  is  encom¬ 
passed  by  flesh  must  be  very  disadvantageous 
and  insecure.  Then,  although  it  is  quite  im¬ 
proper  to  include  much  of  the  adjacent  soft  parts 
^th  the  artery  in  the  ligature,  it  is  highly  judi¬ 
cious  to  make  the  knot  as  closely  as  possible  to 
that  part  of  fhe  vessel  which  lies  undisturbed 
among  its  natural  connections.  These  observa¬ 
tions,  however,  only  refer  to  vessels  above  a 
certain  size. 

While  contending  for  the  superiority  of  the 
small  ligature,  it  must  be  acknowledged  that 
its  advocates  have  often  carried  their  argu¬ 
ments  too  far.  It  has  been  contended  that  small 
ligatures  are  absolutely  necessary  and  essential 
to  the  healing  of  the  artery,  and  that  no  artery 
can  heal  where  the  large  ligature  is  employed. 


This  statement  is  contrary  to  experience  and 
history,  for  I  can  remember  when  the  small 
ligature  was  introduced. '  I  was  at  the  time  a 
student ;  so  that  its  use  has  been  of  comparatively 
recent  date,  and  yet  we  cannot  say  that  no  cures 
were  effected  before  that  time.  Surgeons  before 
that  time  used  large  ligatures,  though  certainly 
not  with  that  success  which  now  attends  their 
operations.  We  know  that  hemorrhage  is  often 
stopped  by  pressure  so  applied  as  to  bring  toge¬ 
ther  the  opposite  sides  of  the  artery,  and  this  will 
bring  about  the  effusion  of  fibrine,  and  promote 
the  closure  of  the  wound.  A  great  fact  in  the 
experience  of  surgeons  is,  that  secondary  hemor¬ 
rhage  has  been  very  much  diminished  since 
small  ligatures  have  been  in  use ;  and  in  surgery 
we  must  refer  very  much  to  experience,  to  correct 
those  views  we  may  have  been  led  to  embrace  by 
a  too  rigid  adherence  to  favourite  theories. 

The  method  of  tying  an  artery  is  as  follows :  — 
The  extremity  of  the  vessel  is  first  to  be  drawn 
out  or  taken  up  by  the  surgeon,  with  the  tenacu¬ 
lum,  or  pair  of  artery  forceps,  which  open  by 
their  own  elasticity,  and  are  sometimes  so  con¬ 
structed  as  to  admit  of  being  kept  closely  shut, 
with  a  double  button  that  slides  along  a  slit  in 
each  branch  of  the  instrument.  When  the  vessel 
is  large  and  obvious,  the  forceps  are  in  every 
way  to  be  preferred.  A  round  firm  ligature, 
not  too  thick,  is  then  to  be  put  round  the  artery 
by  the  assistant,  in  the  shape  of  a  noose,  just 
below  the  end  of  the  instrument.  The  assistant 
then  tightens  the  noose,  and,  to  prevent  its  rising 
above  the  mouth  of  the  artery,  he  draws  the  end 
of  the  ligature  as  horizontally  as  possible,  which 
can  be  done  most  conveniently  with  the  thumb. 
A  knot  is  then  made.  Many  of  our  best  sur¬ 
geons  prefer  the  double- spring  tenaculum,  which 
shuts  in  the  manner  of  a  pair  of  forceps,  to  the 
common  tenaculum.  You  must  be  careful  to 
draw  out  the  artery  separately  from  the  sur¬ 
rounding  textures,  and  avoid  wounding  the  nerves 
and  large  veins.  If  you  entangle  the  veins  and 
fiesh,  you  will,  besides  causing  great  pain,  run 
great  hazard  of  inflammation  proceeding  from 
an  irritation  of  the  textures,  and,  if  suppuration 
comes  on,  the  consequences  may  be  of  a  very 
serious  character.  Ligatures  usually  separate, 
even  from  the  largest  arteries,  when  tied,  in  about 
a  fortnight  or  three  weeks.  In  some  cases, 
however,  which  I  have  seen,  it  has  been  neces¬ 
sary  for  the  surgeon  to  cut  away  the  ligature, 
as  it  has  remained  for  four  or  five  weeks  without 
showing  any  signs  of  coming  away ;  but  in  doing 
this,  great  care  is  necessary  not  to  interfere  with 
any  other  texture.  In  dealing  with  small  arte¬ 
ries,  you  cannot  always  avoid  implicating  some 
of  the  muscular  textures  and  cellular  tissue 
which  are  in  the  vicinity.  In  applying  the 
ligature,  you  must  take  care  to  put  the  noose 
on  as  even  as  possible,  for,  if  it  is  left  obliquely, 
it  is  apt  to  get  loose  very  soon,  which  is 
exceedingly  undesirable,  especially  if  the  sur¬ 
geon  has  left  the  patient,  for  hemorrhage 
is  pretty  certain  to  take  place.  Another  cause  of 
failure  is  the  improper  manner  of  tying  the  knot, 
whether  this  consists  in  its  insecurity  or  want  of 
a  sufficient  degree  of  tightness.  Having  tied  the 
ligature,  you  cut  away  one  end  of  it  for  the  pur¬ 
pose  of  lessening  the  quantity  of  extraneous 
matter,  and  leave  the  other  to  withdraw  it  by 
when  it  gets  loose. 

Sometimes  both  ends  of  the  ligature  have  been 
left  behind  where  they  would  be  brought  away 
by  the  first  discharge,  where  union  takes  place  by 
the  second  intention ;  but,  when  union  is  at  all 
likely  to  take  place  by  the  first  intention,  you 
must  abide  by  the  rule,  and  leave  as  little  as  pos¬ 
sible  of  extraneous  matter  in  the  wound.  In 
contused  wounds  the  practice  of  leaving  the  ends 
is  more  allowable.  The  ligature  becomes  detached 
by  ulceration,  and  you  will  find  it  come  away 
from  a  larger  artery  in  ten  or  twelve  days,  and 
from  smaller  arteries  in  rather  less  time.  If  you 
use  a  ligature  for  the  cure  of  popliteal  aneurism, 
it  will  remain  five  or  six  days  longer.  The  liga¬ 
ture  is  a  means  on  which  you  can  place  the  most 
reliance  :  it  closes  the  artery,  and  holds  the  sur¬ 
faces  together  while  they  may  unite,  and  well 


performs  that  duty  which  nature  fulfils  by  means 
of  the  external  clot. 

When  you  have  to  do  with  a  wound  of  a  large 
artery,  you  will  find  that  one  ligature  to  the  ori¬ 
fice  nearest  the  heart  will  not  suffice.  As  soon 
as  this  is  tied  the  blood  finds  its  way  through 
anastomosing  branches  into  the  lower  continua¬ 
tion  of  the  vessel,  and  the  orifice  farthest  from 
the  heart  begins  to  bleed.  When  a  large  artery 
is  only  punctured,  and  is  not  completely  divided, 
the  vessel  is  to  be  first  exposed  by  incision,  and  a 
double  ligature  put  underby  an  aneurism  needle. 
One  portion  of  the  ligature  is  to  be  applied  above 
the  wound,  and  another  below  it;  all  danger  from 
the  passage  of  the  blood  through  the  anasto¬ 
moses  into  the  lower  parts  of  the  vessel  is  thereby 
prevented.  You  will,  however,  meet  sometimes 
with  cases  in  which  it  will  not  be  prudent  to  ex¬ 
pose  the  punctured  part  of  the  artery  by  an  in¬ 
cision,  as  in  a  bleeding  from  one  of  the  deep- 
seated  arteries  of  the  leg — of  the  tibial  artery,  for 
instance — where  you  have  an  opportunity  of 
getting  down  to  the  wound  itself.  In  such  cases 
you  should  cut  down  to  the  artery  in  a  situation 
nearer  the  heart,  and  be  content  with  the  applica¬ 
tion  of  one  ligature. 

It  was  on  these  principles  that,  in  a  gunshot 
wound  injuring  the  popliteal  artery,  I  took  up 
the  femoral  artery  in  1814,  and  in  this  hospital, 
in  May,  1835,  I  tied  the  popliteal  artery  on 
account  of  several  returns  of  bleeding  from 
arteries  of  the  leg ;  and  in  each  case  the  plan 
answered  well.  The  safest  rule,  however,  is  to 
expose  the  wounded  part  of  the  artery,  and  tie  it 
above  and  below  the  aperture  from  which  the 
blood  issues. 

Torsion  is  little  used  now  for  the  purpose  of 
stopping  hemorrhage.  The  plan  is  not,  as  a 
security  against  bleeding,  to  be  compared  with 
the  ligature,  and  it  is  attended  with  some  pain 
to  the  patient,  and  takes  more  of  the  time  of  the 
operator  than  the  last-considered  method.  Be¬ 
sides,  it  proceeds  upon  an  erroneous  principle. 
It  professes  to  dispense  with  the  presence  of  an 
extraneous  substance  in  the  wound.  But  the 
fact  is,  that  the  wound  is  generally  longer  in 
healing,  and  suppurates  more  copiously,  and,  as 
the  artery  sloughs,  there  is  in  reality  an  extra¬ 
neous  substance  present,  namely,  the  slough 
itself.  In  this  operation,  the  artery  is  seized 
with  a  pair  of  forceps,  and  drawn  out  of  the 
wound,  with  a  view  to  separate  it  from  the 
neighbouring  veins  and  nerves.  The  operator 
then  takes  hold  of  the  artery  below  the  grasp 
of  the  first  forceps,  pinching  the  vessel  forcibly, 
so  as  to  produce  a  solution  of  continuity  in 
its  internal  and  middle  coats.  This  done,  he 
holds  the  first  pair  of  forceps  firmly,  and  pushes 
the  second  ones,  tightly  closed,  towards  the 
undenuded  part  of  the  artery.  This  movement 
has  the  effect  of  pushing  the  inner  coats  in  that 
direction,  so  as  to  throw  them  into  a  fold,  which 
makes  a  kind  of  barricade  against  the  return  of 
blood.  Then,  holding  the  second  pair  of  forceps 
stationary,  he  twists  the  end  of  the  artery,  now 
consisting  only  of  the  cellular  coat,  five  or  six 
times  round  with  the  first  forceps.  Sometimes 
the  actual  cautery  is  used  for  stopping  hemor¬ 
rhage,  but  very  rarely  in  this  country.  The 
application  of  a  redhot  piece  of  iron  to  a  bleed¬ 
ing  vessel  acts  by  producing  a  slough,  which 
covers  the  mouth  of  the  artery,  and  closes  it ; 
but  it  does  not  certainly  produce  a  permanent 
cessation  of  hemorrhage  :  the  eschar  sometimes 
separates  prematurely,  and  bleeding  returns. 
When  it  is  used  for  the  protection  of  adjacent 
parts  it  is  applied  through  a  camula.  In  my 
opinion  the  cases  in  which  yon  would  be  justified 
in  using  it,  if  there  be  any  at  all,  are  very  few. 
indeed.  The  potential  cautery,  or  sulphate  of 
copper,  applied  of  the  size  of  a  pea,  rolled  up  ifr 
a  piece  of  linen  and  placed  on  the  aperture  of  the 
bleeding  vessel,  is  now  nearly  forgotten  for  the 
object  under  consideration. 


Testimonial. — The  Royal  College  of  Phy¬ 
sicians,  Edinburgh,  have  voted  a  piece  of  plate 
of  the  value  of  fifty  guineas  to  their  late  treasurer. 
Dr.  C,  Rqnsford,  who  is  gboiit  to  legve  Edinburg. 
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(Continued  from  page  67.) 

To  organize,  to  classify,  to  restore  to  order, 
to  symmetry, — to  see  neither  levity  nor  truth 
beyond  the  limits  of  theory,  and  of  the  agreed 
on,  or  the  suitable  {le  convenu), — these  are 
the  qualities  of  the  hand  with  squared  fingers. 
It  loves  similitudes  and  homogeneities,  as  the 
conical-fingered  hand  loves  contrasts.  Persons 
so  organized  confound  discipline  with  civiliza¬ 
tion  ;  arrange  everything  under  the  head  of 
duties  ;  and  of  the  world  of  ideas  they  know  no 
more  than  the  eye  unaided  by  the  telescope 
knows  of  the  firmament.  They  are  always  ready 
to  deny  what  they  do  not  comprehend,  and  limit 
nature’s  powers  to  their  own  comprehension. 

In  France,  during  the  seventeenth  century, 
these  useful-handed  men  took  the  direction  of 
affairs.  Architecture  ceased  to  be  national ;  it 
became  official.  That  inexorable  and  vain 
despot,  Louis  XIV.,  gave  his  character  to  the  age : 
the  monuments  erected  during  his  period  were 
without  ideality,  as  his  soul  was  devoid  of  true 
grandeur.  If  the  square- fingered  hand,  with  large 
Siumbs,  had  not  aboimded  during  his  reign,  his 
memory  would  never  have  descended  to  pos¬ 
terity  so  bespattered  with  flattery.  The  men  of 
that  day  resembled  each  other  so  strongly  that 
they  seemed  all  of  one  family,  of  one  organiza¬ 
tion,  of  one  temperament ;  positive,  methodical, 
re£isoning,  and  contracted. 

The  round  visage,  the  nose  turned  up,  the 
independent  look,  belong  to  the  philosophic  race 
of  the  eighteenth  century  ;  and  the  nose  shaped 
like  an  eagle’s  bill,  the  visage  with  something  of 
the  lion’s  muzzle,  the  round  eyes  of  the  wild 
beast,  the  eyebrows  depressed,  belong  to  the 
fighting,  stirring  period  of  the  Empire. 

Men  with  useful  hands  are  afraid  of  novelty 
in  form,  and  of  boldness  in  thought.  They  walk 
only  on  the  beaten  path ;  prefer  memory  to  sen¬ 
timent  ;  and  in  style,  clearness  and  connection 
in  what  they  are  pleased  to  call  poetry.  Cir¬ 
cumspect  and  foreseeing,  the  known  pleases 
them  ;  the  unknown  is  looked  on  with  sus¬ 
picion.  They  lean  more  to  the  seemingly  true 
than  to  the  truth  itself.  Their  good  sense  pre¬ 
dominates  over  their  genius. 

That  kind  of  tricky  despotism  which  originates 
in  a  love  of  order  and  of  rule ;  the  hypocrisy  and 
medical-osity  which  spring  from  an  exaggerated 
love  of  reserve  and  the  spirit  of  conduct ;  the  pe¬ 
dantry  resulting  from  personal  respect ;  the  cold¬ 
ness  resembling  moderation ;  flattery  and  adula¬ 
tion,  vices  peculiar  to  the  hierarchic  instinct — 
these  are  the  more  striking  defects  in  such  cha¬ 
racters.  They  accept  only  the  more  thoroughly 
tamed  (appris),  cultivated,  disciplined, hammered, 
cut  out  on  the  model  of  the  patron.  Where  the 
tamed  and  thoroughly  disciplined  man  displays 
himself  with  grandeur  and  eclat,  thither  they 
flock;  there  they  look  for  their  examples  and 
models.  'When  the  nation  attempted  a  revival, 
these  tamed  and  disciplined  men  turned  their 
eyes  towards  Athens  and  Rome — Euripides, 
Virgil,  Demosthenes,  and  Cicero  ;  then  thepotoer 
supported  on  the  genius  of  the  universities  had  a 
distinct  literature,  a  distinct  architecture,  both 
imitative  and  nicknamed  classical.  But  the 
country  remained  Celtic,  Christian,  and  Ro¬ 
manesque,  confirming  the  remark  of  jphilippe  de 
Commines,  who,  when  speaking  of  the  long  so¬ 
journ  of  the  English  in  France,  says,  every 
cormtr3%  whatever  happens,  ends  by  remaining 
in  the  hands  of  the  national  peasantry  (demeurer 
aux  paysans).  (a) 

Men  with  square-fingered  hands  are  rather 

(a)  Saxon  England,  after  a  severe  ^struggle 
with  the  Norman  despotism  for  a  ^  period  of 


bourgeois  than  citizens,  and  agree  better  with  pri¬ 
vilege  than  liberty.  Authority  is  at  the  bottom 
of  all  their  instincts,  and  they  prefer  restraint. 
Under  Louis  XIV.  these  men  became  alarmed  at 
the  disturbances  of  the  Fronde,  and  in  their  fa¬ 
naticism  for  order  sunk  into  the  basest  servility 
to  royal  power :  it  was  a  monarchical  fetichism  ; 
they  placed  the  throne  on  a  level  with  the  altar. 
The  priests  (Pascal,  Bossuet)  assumed  a  high  and 
fierce  tone,  converting  the  men  by  the  blunder¬ 
buss  and  sabre.  Literary,  religious,  political 
pedants,  they  were  for  ever  ignorant  of  the  sub¬ 
lime  effects  of  enthusiasm  and  of  liberty.  No 
official  man  of  that  period  had  the  smallest  feel¬ 
ing  for  the  beauties  of  nature.  In  the  laj’ing  out 
of  gardens  geometry  took  the  place  of  design, 
symmetry  that  of  grace.  Everything  assumed  a 
grave  and  magisterial  air,  enveloped  in  a  vast 
peruque.  For  those  innovators,  whom  some 
instinct  led  to  the  world  of  ideas,  the  square¬ 
fingered  men  of  the  age  of  Louis  XIV.  had  pre¬ 
pared  the  arguments  of  spoliation,  exile,  the 
galleys,  and  the  scaffold. 

Versailles — where  everything  is  arranged  in 
straight  lines,  where  prevails  a  tyrannical  and 
fatiguing  symmetry  ;  'Versailles,  which  gives  you 
the  idea  that  one  may  walk  there  only  in  full 
court  dress  ;  Versailles,  whose  style  more  resem¬ 
bles  arithmetic  than  poetry — will  ever  be  to  men 
so  organized  the  beau  ideal  of  perfection. 

The  thorough-bred  official  man  has  of  neces¬ 
sity  the  fingers  square.  Satellite  of  arithmetic, 
he  gravitates  in  his  arid  sphere,  drawing  from  it 
his  ineffectual  light.  The  exchequer  Qise')  is  in 
his  heart ;  it  is  his  deity,  and  he  has  no  more 
bowels  than  the  fisc  itself.  He  has  no  passion 
for  anything.  In  his  eyes  the  best  government 
in  the  world  is  the  one  under  which  he  “  writes 
on.”  He  knows  beforehand  the  precise  age  at 
which  he  will  marry,  and  the  number  of  children 
he  will  have.  For  those  who  do  not  write  as  a 
profession  he  has  a  profound  contempt,  and  he 
dates  the  superiority  of  man  over  the  beasts  of 
the  field  from  the  period  when  paper-making 
was  invented.  He  is  a  patrician  of  the  right 
divine;  he  holds  by  the  hierarchy  and  social 
classifications.  On  these  depends  his  position 
in  life. 

There  is  this  distinction  between  the  love  of 
authority  shown  by  spatular-handed  men  and 
that  belonging  to  those  with  square  fingers  :  the 
first  attach  themselves  to  the  person  of  the 
despot;  the  others  to  the  institution  of  despotism. 

The  extreme  love  of  order  of  the  English  and 
Americans  reduces  all  principles  to  methods,  ma¬ 
terializing  them,  and  rendering  them  sterile  or 
unproductive. 

XVIII. — OF  THE  CHINESE  HAND. 

Fingers  with  square  phalanges  ought  to  abound 
in  China.  The  masses  there  submit  readily  to 
the  demands  of  the  hierarchy  and  to  the  sove¬ 
reign  authority  of  one  person.  Good  sense  is 
more  esteemed  than  genius,  the  ordinary  than 
the  extraordinary,  the  real  than  the  ideal,  the 
moderate  than  the  extreme.  The  social  and 
practical  is  preferred  to  the  speculative  philo¬ 
sophy  ;  history,  and  moral  and  political  science, 
to  the  metaphysical  and  abstract.  The  man  who 
governs  a  family  well  is  judged  fit  to  govern  a 
province — the  kingdom — the  empire. 

There  they  place  politeness,  the  knowledge 
how  to  live,  the  sentiment  of  the  agreed  on,  and 
the  exact  observance  of  rites  at  the  head  of  the 
social  virtues.  Now,  rites  in  China  rule  the  dif¬ 
ferent  manners  by  which  each,  according  to  his 
age,  his  rank,  his  profession,  ought  to  walk,  sit 
down,  enter,  go  out,  listen,  look,  salute,  dress 
himself,  move,  &c.  It  was  the  same  in  France 
in  the  seventeenth  century — an  epoch  when 
passive  obedience  constituted  the  chief  merit  of 
a  son  and  of  a  subject,  and  where  the  knowledge 
of  heraldry,  etiquette,  ceremony,  the  formalities 
and  manners  of  the  fashionable  world,  sufficed  to 
merit  the  appellation  of  an  accomplished  gentle¬ 
man.  They  were  bad  spellers  at  the  coiu’t  of 

nearly  900  years,  is  gradually,  but  very  slowly, 
returning  into  the  hands  of  its  native  inhabitants. 
— Teans. 


Louis  XIV,,  but  they  could  ibow  with  the  best 
grace  in  the  world. 

The  moral  portrait  of  Confucius,  as  his  dis¬ 
ciples  have  transmitted  it  to  us,  presents  the  per¬ 
fect  model  of  a  superior  man,  according  to  the 
ideas  of  the  Chinese.  Here  are  some  traits  of 
character  ; — 

“  Khoung-’rseu,  when  he  resided  yet  in 
his  native  village,  was  extremely  sincere  and 
straightforward;  but  he  had  so  much  modesty 
that  he  appeared  deprived  of  the  faculty  of 
speech.  "When  he  found  himself  in  the  temple 
of  the  ancestors,  and  at  the  court  of  his  sovereign, 
he  spoke  clearly  and  distinctly,  and  all  that  he 
said  bore  the  impress  of  reflection  and  maturity. 
At  the  court  he  spoke  to  the  inferior  officers  with 
firmness,  and  straightforward;  to  the  superior 
officers  with  a  polite  ease  of  manner.  When  the 
Prince  was  present  he  preserved  a  respectful  and 
dignified  attitude.  When  the  Prince  commanded 
his  attendance  at  the  court,  and  oharged  him  to 
receive  the  vassals  of  the  crown,  his  attitude 
changed  suddenly,  his  step  was  grave  and  mea¬ 
sured,  as  if  he  had  weights  at  his  feet.  If  he  was 
about  to  salute  people  who  were  near  him,  whe¬ 
ther  to  the  right  or  left,  his  robe  fell  always 
straight  and  correctly  arranged  before  and  be¬ 
hind  ;  he  quickened  his  pace  on  introducing 
guests,  and  he  held  his  arms  stretched  out  like 
the  wings  of  a  bird.  On  entering  the  jmlace  gate 
he  stooped  his  body  as  if  the  gate  had  not  been 
large  enough  to  allow  him  to  pass.  He  never 
stopped  in  passing  under  the  gate,  and  in  walk¬ 
ing  he  did  not  tread  on  the  threshold  with  his 
feet.  In  passing  before  the  throne  his  counte¬ 
nance  changed  suddenly  ;  his  step  was  grave  and 
measured,  as  if  he  had  shackles  ;  his  speech  apr 
peared  as  embarrassed  as  his  feet. 

“  Taking  his  robe  in  both  hands,  he  ascended 
thus  into  the  salon  of  the  palace,  the  body  bent, 
and  holding  his  breath  as  if  he  were  afraid  to 
breathe. 

“  On  going  out,  after  taking  a  step,  he  relaxed 
a  little  of  his  grave  and  respectful  countenance, 
and  assumed  a  smiling  aspect,  and  when  he 
reached  the  bottom  of  the  staircase  he  allowed 
his  robe  to  fall  back,  and  stretched  forth  anew 
his  arms  like  the  wings  of  a  bird. 

“  On  receiving  the  distinguishing  mark  of  his 
dignity  (as  envoy  of  his  prince)  he  inclined  his 
body  profoundly,  as  if  he  could  not  support  it ; 
then  he  raised  it  on  high  with  both  hands  as  if 
he  wished  to  present  it  to  some  one,  and  lowered 
it  near  the  ground  as  if  to  return  it  to  another ; 
presenting  in  his  countenance  and  his  attitude 
the  appearance  of  fear,  and  in  his  gait,  now  slow, 
now  fast,  all  the  different  emotions  of  his  soul. 
His  nightdress  -was  always  once  and  a  half  as 
long  as  his  body.  He  wore  in  his  house  thick 
clothing  made  of  foxes’  hair. 

“  On  the  first  day  of  each  month  he  put  on  his 
court  dress  and  repaired  to  the  palace  to  present 
his  respects  to  the  Prince. 

“  He  would  not  eat  food  which’was  not  cut  in  a 
straight  line  ;  if  a  dish  had  not  the  sauce  which' 
suits  it,  if  the  colour  of  it  was  altered,  if  the  odour 
of  it  was  disagreeable,  if  it  did  not  belong  to  the 
products  of  the  season,  he  would  not  eat  it. 

“  In  respect  to  drink  he  did  not  limit  himself  to 
any  quantity,  but  he  never  drank  so  as  to  affect 
his  judgment.  He  did  not  abstain  from  ginger 
in  his  food,  and  never  ate  much. 

“  He  never  conversed  when  eating.  If  the  mat 
on  which  he  ought  to  sit  was  not  stretched  pro¬ 
perly,  he  would  not  sit  on  it. 

“  'When  the  inhabitants  of  his  village  inyited 
him  to  a  festival,  he  only  left  the  table  when  the 
old  men  who  carried  the  batons  were  themselves 
gone. 

“  His  stable  having  been  burnt,  he  said  on  his 
return,  has  the  fire  hurt  any  one  ?  I  will  not 
miss  the  horses.  If  he  happened  to  be  unwell,_ 
and  the  Prince  came  to  see  him,  he  appeared  to 
turn  his  head  to  the  east ;  he  put  on  his  court 
dress  and  girt  himself  with  his  finest  girdle. 

“  When  the  Prince  commanded  his  attendance 
near  him,  without  waiting  for  his  carriage,  which 
followed  him,  he  went  on  foot. 

“  If  any  of  his  friends  happened  to  die,  having 
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i  nobody  to  perform  the  ftmeral  rites  for  him,  he 
Said,  the  care  of  his  iUneral  belongs  to  me, 

“  "SMien  he  we-at  to  sleep,  he  did  not  take  the 
position  of  a  -orpse ;  and  when  he  was  in  his 
house,  he  laiJ  aside  his  habitual  gravity. 

“  If  any  one  paid  him  a  visit  while  he  wore  a 
dress  of  mourning,  although  it  were  a  person  of 
his  particular  acquaintance,  he  never  failed  to 
change  his  countenance  and  assume  a  suitable 
air.  If  he  encountered  any  one  in  a  ceremonial 
cap,  or  who  was  blind,  although  he  himself  only 
wore  his  usual  dress,  he  never  failed  to  pay  him 
i  deference  and  respect. 

“  When  he  met  a  person  wearing  mourning  gar¬ 
ments,  he  saluted  him  in  descending  from  his 
carriage ;  he  did  the  same  when  he  met  the 
persons  who  carried  the  tablets  on  which  were 
inscribed  the  names  of  the  citizens.  When 
the  thunder  came  on  suddenly,  or  violent 
winds  arose,  he  did  not  fail  to  change  counte¬ 
nance,  and  to  assume  an  air  of  respectful  fear 
towards  the  sky. 

“  When  he  mounted  hiscarriage  he  held  himself 
upright,  having  the  reins  in  his  hands.  He 
never  looked  behind  him,  neither  did  he  speak 
without  proper  occasion.  He  never  pointed  at 
anything  with  the  point  of  his  finger.” 

“  Here  are  some  of  the  maxims  of  Confucius. 
They  prove  that  genius,  exalted  reason,  and  wis¬ 
dom  belong  to  all  races  and  to  all  countries  : — 

“  To  love  men,  therein  lies  virtue.  To  know 
men,  therein  lies  science.  To  hate  men,  that  is 
to  ruin  virtue. 

“  Those  Avho  know  how  to  deliver  studied 
orations  are  not  fitted  to  terminate  criminal  pro¬ 
cesses.  It  is  only  the  gentle  persons,  sincere 
and  straightforward,  who  observe  always  the 
proper  medium. 

“  If  a  state  be  not  governed  by  principles  of 
reason,  its  riches  and  honours  are  then  subjects 
of  shame. 

“  If  a  state  is  governed  by  principles  of  reason, 
its  poverty  and  misery  are  a  subject  of  shame. 
The  superior  man  lives  in  peace  with  all 
men,  without  altogether  acting  absolutely  the 
same.  The  vulgar  man  does,  absolutely  the  same, 
without  altogether  agreeing  with  them.  The 
first  is  with  difficulty  satisfied  and  easily  served ; 
the  other,  on  the  contrary,  is  with  difficulty  served 
and  easily  satisfied. 

“  By  virtue  alone  can  reason  be  moved ;  do 
not  pray  without  an  object ;  do  not  pray  when 
there  is  no  occasion  for  it. 

The  voice  of  the  people  is  the  supreme  law 
and  the  will  of  Heaven.  Let  those  who  govern 
them  be,  therefore,  attentive  and  reserved. 

“  Perfect  yourself  and  love  your  neighbour  as 
yourself.” 

XIX. — OF  THE  PSYCHICAL  HAND. 

This  hand  is  at  once  the  most  beautiful  and 
the  rarest,  for  beauty  is  of  necessity  rare.  It  is 
small  and  fine,  relatively  to  the  person;  the 
palm  of  medium  size ;  the  fingers  smooth  or  very 
slightly  undulated ;  the  external  or  distal 
phalanx  long  and  slender ;  the  thumb  elegant 
and  small.  When  comparatively  large  andknotted, 
the  person  has  energy  and  powers  of  combina¬ 
tion,  but  wants  ndivete. 

As  common  sense  guides  the  useful  hands,  hav¬ 
ing  for  its  object  order,  unity,  and  arrangement ; 
as  reason  directs  he  philosophic  hand,  leaning  to 
liberty  and  trutht ;  the  psychical  hand,  unfit  for 
manual  labour,  marks  the  religious,  the  enthu¬ 
siastic,  the  poetic,  the  romantic  mind.  In  the 
world  ruled  over  by  the  spatular  hand,  you  have 
movement,  industry,  war,  tumult,  the  worship  of 
brute  force  and  of  material  interests.  Governed 
by  artistic  hands,  you  have  romantic  efibrts,  that 
is,  a  tendency  towards  an  ordinary  object  by  ex¬ 
traordinary  forms  ;  want  of  foresight  and  of  pru¬ 
dence  ;  brilliant  foUy,  splendid  misery,  fanaticism 
of  form.  Ruled  over  by  the  square  phalanges, 
you  have  fanaticism  of  method,  universal,  narrow 
despotism ;  ruled  over  by  the  philosophic  hand, 
you  have  fanaticism  of  science,  doubt,  liberty 
without  a  basis.  But  the  psychical  hands  have 
never  risen  to  power  in  Europe.  They  appear 
only  in  great  human  dramas,  as  at  Salamis  and 


Marathon.  They  saved  Spain  in  1812 ;  and 
Germany,  sunk  in  a  miserable  crowned  fe- 
techism,  was  rescued  by  some  young  enthusiasts 
signing  their  comitry,  their  liberty,  and  their 
God!  (a) 

Taken  in  the  mass,  these  hands  despise  small 
efforts  and  struggles,  aiming  only  at  the  great.  To 
the  stronger  sensualism  of  ancient  Greece,  they 
opposed  Plato ;  to  the  lower  sensualism,  they 
oppose  the  founder  of  Christianity ;  to  Bossuet, 
Eenelon ;  to  Voltaire  and  Diderot  they  oppose 
VanneNargues,  Lemaitre,  and  Rousseau.  Finally, 
they  held  in  check  the  materialism  of  the  Empire, 
by  means  of  Chateaubriand,  Benjamin  Constant, 
and  Madame  de  Stael. 

This  hand  is  not  confined  to  any  class,  being 
foimd  everywhere.  It  aboimds  in  Central  Asia, 
whence  have  originated  all  the  great  religions. 
They  abound  in  Germany.  In  the  writings  of 
such  persons  your  square  and  spatular-fingered 
men  take  no  pleasure ;  you  find  not  in  them 
that  method  and  clearness  wliich  are  so  dear  to 
you.  You  are  tied  to  the  earth  by  material 
interests,  they  soar  above  it;  you  look  to  this 
world  alone,  and  your  poets  sing  of  gardens,  and 
battles,  of  the  graces  of  Lisette,  and  the  tribula¬ 
tions  of  a  vulgar  dinner ;  lyrics,  on  the  other 
hand,  belong  to  them ;  you  think,  they  feel ;  an 
immense  interval  separates  you,  and  thus  it  is 
that,  speaking  two  languages,  you  understand 
not  each  other,  (b) 

To  this  class  of  hands  belonged  Milton,  Klop- 
stock,  Schiller,  Goethe,  Byron,  Swedenborg, 
Ricter,  Chateaubriand,  Lamartine,  Victor  Hugo, 
Sand,  Dickens,  Devigny,  &c. ;  they  reign  over 
the  nobler  hearts. 

The  Arabs  have  psychical  hands,  but  extremely 
hard ;  they  are  poetical,  chivalresque,  hospitable, 
religious.  According  to  historians,  Mahomed 
had  extremely  hard  hands ;  there  is  no  Maho¬ 
metan  city  where  the  mechanical  arts  are  so 
little  known  as  at  Mecca.  The  exact  sciences 
are  in  the  same  wretched  condition.  These 
hands  abound  in  India,  the  country  of  the  most 
debased  fanaticism.  Pythagoras  taught  the 
transmigration  of  souls ;  Plotin  was  ashamed  of 
his  o^vn  corporeal  existence ;  Porphyry,  his  dis¬ 
ciple,  claimed  a  correspondence  with  the  genii ; 
Swedenborg  visited  heaven  and  hell. 

XX. - OF  THE  MIXED  HAND. 

I  give  this  name  to  the  hand  whose  undecided 
lines  seem  to  appertain  to  two  different  types. 
Thus  your  hand  is  of  a  mixed  character  if,  with 
spatular  fingers,  the  form  is  so  little  marked 
that  it  may  be  mistaken  for  one  with  squared 
fingers. 

An  elementary  conical-fingered  hand  may  be 
mistaken  for  an  artistic  hand ;  an  artistic  for  a 
psychical,  and  reciprocally ;  a  philosophic  hand 
may  be  mistaken  for  a  useful  hand,  and  recipro¬ 
cally. 

The  intelligence  portrayed  by  the  mixed 
hand  is  of  a  mixed  character ;  these  intelli¬ 
gences  moUify  and  sweeten  society,  serving  to 
unite  the  extreme  classes.  Originally  wars  were 
cruel  and  atrocious,  originating  amongst  men  of 
totally  different  types  ;  nothing  short  of  absolute 
destruction  satisfied  races  whose  endless  an¬ 
tipathies  restedon  different  origanizations  ;  a  war 
between  different  races  is  usually  a  war  of  exter¬ 
mination. 

To  mixed  hands  belong  mixed  occupations, 
intermediate  ideas,  relative  beauty,  relative 
truths  ;  they  civilize  our  interest,  and  they  sub¬ 
stitute  imitation  for  invention.  Mercury,  who, 
with  the  ancients  was  the  God  of  Industry,  also 
presided  over  liars  and  thieves.  There  are  many 

(a)  It  would  seem,  then,  that  the  psychical 
hand  ruined  for  a  time  the  liberty  of  the  conti¬ 
nental  Saxon.  It  is  a  lesson  which  ought  to  be 
well  remembered  at  the  next  revolution ;  let  the 
Northern  German  beware  of  the  psychical  hand. — 
Trans. 

(b)  The  life  and  character  of  the  Scottish 
poet.  Burns,  is  exactly  portrayed  in  the  above 
passages ;  he  was  a  martjT  to  the  dreadful 
government  of  the  reign  of  George  III, :  the 
reign  of  terror. — Trans. 


persons  who  make  a  trade  of  everything — war, 
the  bar,  the  pulpit. 

Jlixed  hands  excel  in  nothing.  A  great  moral 
indifference  is  obvious  in  the  character ;  whereas, 
in  the  hands  of  pure  races,  the  character  and 
genius  of  the  race  show  themselves.  Pascal, 
Descartes,  Newton,  Buffon,  &c.,  had,  no  doubt, 
characteristic,  but  not  mixed,  hands. 

XXI. — OF  ARTISTIC  ELEMENTARY  HANDS,  &e. 

This  hand  is  thicker  and  less  supple  than  the 
artistic  hand  of  the  rcbce,  and  it  indicates  by  its 
ungraceful  form  a  disposition  nursed  to  vulgar 
objects  ;  yet  it  does  not  approach  the  extreme 
hardness  nor  the  rustic  size  of  the  elementary 
hand :  the  fingers  are  large,  without  knots,  or 
with  only  one ;  the  thumb  is  large.  This  hand 
abounds  in  Normandy  ;  wealth,  therefore,  is  the 
only  pleasure  the  Norman  really  delights  in  ; 
even  in  their  sensual  pleasures  they  prefer  a 
good  bargain  ;  they  are  rather  greedy  than  ava¬ 
ricious.  The  appearance  of  their  cities  proves 
this ;  Rouen,  Saint  Lo,  Ealaise,  &c.,  in  the 
midst  of  a  green  and  beautiful  surrounding 
country,  resemble  those  hideous  carcases  of 
reptiles  which  the  ancient  silly  Egyptians  en¬ 
closed  in  gold  and  purple.  Hence  the  Normans 
are  legal,  but  not  just;  devoted,  but  not  pious. 
They  dislike  war  chiefly  because  it  does  not  lead 
to  profit ;  to  them  glory  without  money  is  mere 
smoke;  hence  the  Normans  never  drew  the 
sword  but  for  a  material  interest. 

Without  art,  but  full  of  artifice,  wealth  is 
their  sole  aim ;  and  fortunate  it  is  that  masses  of 
men  are  so  constituted ;  for,  without  such  accu¬ 
mulations  of  riches,  the  fine  arts,  science,  and 
literature  would  languish  and  perish. 

There  is  a  saying,  that  “what  is  worth  seizing 
is  worth  holding ;”  this  is  the  character  of  the 
artistico- elementary  hand :  it  is  evidently  more 
fitted  to  close  and  to  hold  than  to  open  ;  it  is 
more  industrial  than  industrious.  Normandy, 
covered  with  manufactures,  has  neither  invented 
nor  perfected  any  macliine.  In  manufacture,  it 
produces  only  the  most  vulgar  fabrics  ;  in  agri¬ 
culture,  the  intelligence  of  Normandy  is  inferior 
to  the  fertility  of  the  soil,  (a) 

Education,  which  ameliorates  the  Norman, — 
giving  them  that  calm,  prudent,  reasoning 
roguery,  which  plays  so  important  a  part  in 
human  affairs, — corrupts,  on  the  contrary,  the 
Bretons. 

Like  the  Normans,  the  Jews  have  a  great 
commercial  spirit, — aptitude  for  commerce.  They 
thrive  best  where  a  gross  ignorance,  slavery,  and 
fanaticism  have  degraded  the  mass  ;  they  wor¬ 
ship  the  letter,  the  terms,  words  which  petrify  the 
human  imderstanding.  Thus  they  make  no  pro¬ 
gress.  They  are  no  longer  a^eqpfe,  but  they  have 
not  lost  their  nationality.  J  ews  everywhere,  they 
are  citizens  nowhere.  The  calamities  which 
strike  nations  affect  them  not;  they  fly  before 
the  storm,  scattering  themselves  about,  to  re¬ 
appear  when  it  has  passed  over,  pursuing  coolly 
their  own  aggrandizement  in  the  midst  of  dead 
bodies  and  ruins.  They  care  not  who  conquers 
In  Poland,  where  they  form  two-thirds  of  the 
inhabitants  of  towns,  they  follow  no  trade  re¬ 
quiring  knowledge  or  industry  ;  corporeal  labour 
seems  to  them  hateful ;  traffic  trade  alone  they' 
regard.  Chaffering  is  their  favourite  occupation, 
tavern-keepers,  bankers,  courtiers,  &c.  Their 
hands  resemble  that  of  the  Normans,  with  a 
palm  not  so  strong,  and  phalanges  somewhat 
squared. 

In  Bretagne  there  exist  many  individuals  of 
high  intelligence,  who  yet,  in  the  war  of  ma¬ 
terial  interests,  would  be  easily  defeated  by  the 
a  Jewish  or  Norman  child.  These  persons  have 
psychico-elementary  hands.  Thus  it  has  hap¬ 
pened  that  the  natives  of  Bretagne  have  been  at 
times  overpraised,  and  again  undervalued ;  gene¬ 
rally  speaking  they  are  the  slaves  of  routine,  and 
are  priest-ridden.  Their  hands  are  elementary 
and  spatular.  _ _ _ _ 

(a)  For  Normandy,  substitute  the  words, 
Glasgow,  Paisley,  and  Manchester,  and  the 
description  will  apply  to  the  letter. — Trans. 
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The  Vendeans,  on  the  other  hand,  have  ele¬ 
mentary  hands  with  squared  lingers ;  their 
humour  is  fierce,  irritable,  morose.  No  re¬ 
markable  men  have  sprung  from  La  Vendee,  and 
expatriation  deprives  them  of  all  their  virtues.^ 

How  happens  it  that  the  entire  world  has  its 
eyes  constantly  turned  towards  ancient  Greece  i? 
It  is  because  the  people  who  dwelt  in  it  had  not 
only  great  instincts  and  great  virtues,  hut  pos¬ 
sessed  also  the  supreme  intelligence  both  of 
these  instincts  and  of  those  virtues.  It  is  the 
intelligence  which  is  the  peculiar  attribute  of 
man.  A  somnambulist  walks  steadily  on  the 
giddy  edge  of  the  house-top  or  precipice’s  verge; 
but  who  thinks  of  praising  that  dexterity  of 
which  the  somnambulist  himself  is  not  con¬ 
scious  ?  Thus  but  small  esteem  is  due  to  any 
people  or  race  plunged  in  an  evident  intellectual 
somnambulism. 

SXIV. — EAPID  SKETCH  OF  THE  HANDS  OF  WOMEN. 

The  dispositions  of  each  type  in  woman  resem¬ 
ble  the  analogous  type  in  man ;  but  the  qualities 
of  the  square  and  spatular-fingered  hands  are 
less  imperious  and  intense  in  them  than  in  us. 
This  is  due  to  the  natural  delicacy  of  their 
fibres. 

Of  100  French  women,  I  calculate  that  60 
belong  to  the  conical  type  (conical  fingered 
hands),  30  to  the  square-fingered,  and  20  to  the 
spatular.  In  respect  of  the  condition  of  the 
head  and  heart,  there  exists  an  enormous  differ¬ 
ence  between  the  men  of  our  days  and  a  man  of 
the  tenth  century ;  between  a  citizen  of  Paris  or 
of  London  and  a  native  of  Otaheite;  but  it  is 
not  so  with  women.  It  is  love  which  causes 
this.  We  excel  in  head,  they  in  heart ;  hence 
the  truth  of  the  remark  of  a  professor  of  Halle — 
Woman  is  the  nervous  portion  of  humanity,  man 
the  muscular. 

Few  women  have  the  fingers  knotted;  they 
want,  therefore,  the  spirit  of  combination  ;  tact 
they  naturally  prefer  to  science ;  they  have  more 
vivacity  than  force,  more  fancy  than  reason. 

If  we  leave  out  of  view  the  form  of  the  exter¬ 
nal  phalanx,  women  may  he  arranged  under  two 
principal  heads  :  1st,  women  in  whose  hands  the 
thumb  is  large ;  2nd,  those  in  whom  it  is  small. 
The  first  more  intelligent  than  sensible ;  the 
second  more  sensible  th^an  intelligent.  The  first 
are  to  be  preferred ;  their  sagacity  shows  itself 
in  everything.  Elementary  hands  are  rare  in 
women :  hence  the  superiority  of  woman  to  the 
masses  where  such  hands  preclominate. 

English  ladies  have  the  fingers  generally  deli¬ 
cately  squared ;  they  content  themselves  with 
that  love  which  belongs  to  marriage ;  Charlotte 
Cowdray  had  the  fingers  exceedingly  delicate. 
In  France,  women  Avith  spatular  fingers  and 
»mall  thumb  display  that  activity  and  that 
knowledge  of  real  life  which  leads  to  domestic 
happiness,  comfort,  and  abundance.  Order  and 
a;rrangement,  symmetry  and  punctuality,  reign 
without  tyranny  in  those  happy  dwellings  where 
square-fingered  hands  and  small  thumbs  prevail. 
But  look  at  the  house  governed  by  a  petticoat 
despot  whose  thumb  is  ver}*  large !  Servants 
alarmed  and  in  tears ;  a  mournful  silence  pre¬ 
vails  everywhere,  interrupted  only  by  the  shrill 
fierce  voice  of  the  female  tyrant. 

Be  regulated  by  these  considerations  in  ad¬ 
dressing  the  lady;  remember  that  the  square¬ 
fingered  hand  in  woman  leans  to  prudery, 
management,  ambition,  manoeuvring :  such  was 
Madame  de  Maintenon.  All  the  heroines  of 
Hichardson  were  of  this  stamp,  resembling  our 
S’evigne.  Nunneries  are  supplied  by  persons  so 
organized. 

Little,  soft,  supple  hands,  almost  without  flesh, 
but  rosy  and  knotted,  love  brilliant  witty 
sayings  ;  they  live  oii  the  charms  of  the  mind  ; 
they  invented  the  madrigal.  Observe  the  dif¬ 
ferent  character  of  the  woman  whose  palm  is 
large,  fingers  conical,  thumb  small !  “  Ovid’s 

Art  of  Love  ”  will  teach  you  how  to  address  her. 
Their  heart  is  open  on  all  sides.  Ninon  d’Enclos, 
and  the  attendant  troop  of  fair  Amazons  who 
accompanied  Catherine  de  Medicis,  had  hands, 
no  doubt,  after  this  form. 

Delicate,  smooth,  and  pointed  fingers  in 


woman,  with  the  thumb  small,  palm  narrow  and 
elastic,  without  softness,  indicate  a  charming 
mixture  of  exaltation  and  indolence,  a  secret 
distaste  for  the  realities  of  life,  for  conventional 
duties.  These  characters  are  the  delight  of  the 
world ;  they  prefer  genius  to  plain  common 
sense ;  their  character  is  the  opposite  of  the 
mercenary. 

Those  delicate  sentiments  which  we  owe  to 
education,  woman  possesses  naturally,  each  ac¬ 
cording  to  her  type ;  their  knowledge  of  the 
heart  is  innate  and  perfect ;  but  they  have  not  a 
perfect  knowledge  of  the  real  and  positive  world. 
In  vain  would  man’s  physical  and  psychological 
strength  be  given  him  to  labour,  to  brave  the 
tempest,  to  dig  the  mine,  if  his  mind,  like 
woman’s,  was  open  to  all  emotions,  or  vacillated 
as  the  aspen-leaf,  trembling  to  every  wind. 
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Such  were  the  effects  of  treatment  in  our  hope¬ 
less  cases,  alas !  too  numerous.  I  will  now 
mention,  seriatim,  the  several  remedies  and 
modes  of  cure  or  alleviation,  with  their  results 
and  comparative  advantages. 

.  In  general,  the  disease  itself  carried  depletion 
to  such  a  degree  that  any  remedial  treatment  of 
this  kind  was  seldom  necessary.  The  practice  of 
bleeding  from  the  arm  holds  a  high  reputation, 
and,  if  it  could  be  employed  before  the  profuse 
natural  discharges  take  place,  it  promises  to  be 
always  a  valuable  means  of  arresting  their  vio¬ 
lence,  by  relieving  the  congestive  state  of  the 
system  at  large ;  still,  in  practice,  we  found  it 
availed  not  to  resort  to  venesection,  when  the 
nervous  and  vascular  power  had  almost  ceased 
to  be  perceptible,  as  was  the  case  in  the  early 
admissions.  In  those  where  congestion  was 
followed  by  collapse,  before  the  vessels  were 
emptied,  we  expected  much  from  bleeding,  but 
found  it  failed  as  well  as  other  remedies.  In  the 
last  100  cases  which  were  treated,  venesection 
certainly  appeared  to  be  useful,  as  in  cases  where 
the  vomiting  and  purging  had  only  begun,  and 
the  stage  of  collapse  had  not  advanced  very  far ; 
hut  in  cholera  of  the  appalling  form  which  we 
encountered  it  cannot  be  frequently  used,  and 
is  merely  applicable  to  an  early  stage  and  par¬ 
ticular  cases. 

Mercury  was  generally  employed,  and  I  can 
state  as  my  unqualified  opinion,  that  it  is  the 
only  remedy  that  can  be  given  in  all  cases  and 
stages  with  prospective  advantage,  when  the 
patient  is  not  wholly  beyond  recovery.  It  was 
one  of  the  first  modes  of  treatment  employed  in 
the  earliest  and  worst  cases,  in  doses  of  ten  or 
twenty  grains  of  calomel,  or  blue  pill,  combined 
with  one  or  two  grains  of  opium,  and  repeated 
in  smaller  doses  every  hour  till  the  gastric  irri¬ 
tation,  vomiting,  and  purging  were  checked.  In 
a  large  proportion  of  cases  we  succeeded  in  this 
object,  but,  nevertheless,  the  first  shock  to  the 
system,  the  unaltered  state  of  the  blood,  and  the 
continued  cold,  clammy,  and  profuse  perspiration, 
too  generally  had  death  close  behind  them. 
Hence  we  were  disappointed  with  this  remedy, 
because  it  would  not  always  overcome  asphyxia, 
and  turned  to  others  in  hope  of  more  favourable 
results,  but  in  vain ;  and  we  unanimously  re¬ 
vetted  to  the  use  of  mercury,  with  small  doses 
of  morphia  or  opium.  It  was  in  the  later  cases, 
when  the  disease  had  in  some  degree  lost  its 
pristine  irresistibility,  that  the  beneficial  effects 
of  this  medicine  became  so  conspicuous  as  to  be 
acknowledged  by  all.  It  was  very  seldom  pro¬ 
ductive  of  ptyalism,  nor  did  we  desire  it  to  be  so. 

Now,  without  the  long  experience  of  many 
distinguished  medical  men,  and  the  high  autho¬ 


rity  which  we  everywhere  ineet  with  for  the  use 
of  mercury  in  this  disease,  both  analogy  and  its 
known  effects  on  the  system  woui-f  at  once  point 
it  out  as  a  fit  remedy  in  a  highly  congestive  af¬ 
fection  like  cholera.  Its  stimulating  action  on 
tbe  capillaries,  lymphatics,  and  extreme  vessels, 
will  enable  them  to  discharge  their  super¬ 
abundant  contents  in  the  primary  stage,  and  to 
resume  their  tone  and  contractile  power  when 
suddenly  and  unduly  emptied  in  the  secondary 
stage,  while  its  general  stimulus  will  keep  up 
the  action  of  the  more  important  functions  till  a 
more  healthy  state  of  the  blood  is  effected.  As 
an  engorged  state  of  the  system  of  the  vena  porta, 
and  congestion  of  the  mesenteric,  hepatic,  and 
other  abdominal  viscera,  are  the  most  prominently 
developed  signs  of  the  same  universal  condition 
of  the  body,  so  much  so  as  to  furnish  the  pa¬ 
thognomonic  symptoms,  the  remedy  in  question 
will  always  be  found  most  valuable  from  its  ac¬ 
knowledged  virtues  in  similar  disorders.  Above 
all,  as  the  vena  porta  and  its  branches  are  more 
liable  to  obstruction  by  being  in  some  degree 
isolated  from  the  centre  of  general  circulation, 
every  remedy  which  makes  the  liver  to  act  and 
secrete  bile  must  relieve  these,  and  mercury  has 
this  undoubted  effect.  The  loss  of  the  hepatic 
function  in  cholera  seems  to  be  in  common  with 
almost  all  others,  and  its  restored  action  is  al¬ 
ways  a  sign  of  reaction  in  the  system  at  large  ; 
still  mercury  is  not  an  antidote,  nor  will  it  change 
the  qualities  of  the  blood,  but  it  will  stimulate 
the  functions  to  renewed  energy  in  the  specific 
process  on  which  such  a  change  depends. 

Croton  oil,  a  remedy  possessing  high  powers 
over  the  liver  and  portal  system,  was  employed 
in  doses  of  two  drops,  combined  with  one  grain 
of  opium,  as  a  means  of  rousing  the  biliary 
function  into  activity,  and  changing  the  secretion 
from  the  intestines,  and  in  these  points  of  view, 
next  to  mercury,  I  think  it  was  the  most  useful 
medicine  tried  by  us.  I  am  not  quite  prepared 
to  explain  the  whole  range  of  its  modus  operands ^ 
but  the  fact  of  its  quieting  gastric  irritation,  and 
controlling  the  serous  evacuations  from  the 
mucous  membrane  of  the  intestines  and  stomach, 
was  fully  established,  and  it  alleviated  the  dis». 
tressing  symptoms  of  bad  cases,  and  apparently 
restored  others  to  a  reactive  stage.  It  is  a  medi¬ 
cine,  even  without  opium,  that  promises  to  he 
useful  in  the  highly  congestive  cases  where  pro¬ 
fuse  discharges  have  not  taken  place,  and  with 
sedatives  in  those  where  bleeding  has  been  em¬ 
ployed. 

Viacetate  of  Lead, — In  the  early  stages  of  the 
more  severe  attacks,  and  in  those  where  there 
was  very  little  discharge  from  the  mucous  lining 
of  the  intestines,  this  remedy  was  not  exhibited. 
In  cases,  however,  where  the  serous  evacuations 
were  profuse,  and  rapidly  hurrying  on  the  col¬ 
lapse,  and  also  in  others  where  these  did  not 
cease  with  the  signs  of  reaction,  we  usually  em¬ 
ployed  this  very  valuable  medicine  in  doses  of 
from  half  a  grain  to  a  grain,  united  with  ^  or  j 
of  a  grain  of  acetate  of  morphia,  every  hour  or 
two,  till  the  object  in  view  was  attained.  It  was 
generally  used  after  a  large  dose  of  calomel  and  a 
small  one  of  opium  had  been  given  to  quiet  the 
vomiting  and  gastric  irritation,  and  stimulate  the 
liver.  Although  often  disappointed  in  the  use 
of  this  medicine  in  dysentery,  I  was  agreeably 
surprised  to  find  it  very  successful  in  the  diar- , 
rheeal  stages  of  cholera,  and  by  far  the  best  that 
I  know  of  for  this  very  troublesome  and  often 
prolonged  symptom ;  still  I  must  confess  that  its 
beneficial  e&cts  were  much  more  manifest  in  the 
third  or  fourth,  or  mildest,  grades  of  the  disease, 
which  I  have  elsewhere  mentioned ;  for,  in  some 
of  those  grave  and  almost  unconquerable  forms 
that  marked  the  outbreak,  the  vomiting  and 
purging  were  arrested  in  a  quick  and  decisive 
manner,  yet  the  fqnctions  of  the  brain,  heart, 
and  lungs  rapidly  succumbed  to  the  disease,  of 
which  these  are  but  symptoms. 

The  combined  use  of  tartarized  antimony  and 
hydrocyanic  acid  was  tried  in  a  series  of  cases, 
but  with  so  little  success  that  they  were  not  re¬ 
sorted  to  a  second  time.  However,  of  the  ad¬ 
vantages  to  be  derived  from  the  last  remedy. 
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given  by  itself,  I  can  bear  very  decided  testimony. 
In  that  stage  which  remains  for  several  days 
after  the  first  and  most  terrible  shock  has  been 
warded  off,  and  which  is  marked  by  gastric 
irritation,  vomiting,  retching  and  hiccough,  I 
found  that  hydrocyanic  acid,  in  doses  of  one  drop 
every  hour,  had  great  effect  in  allaying  or  re¬ 
moving  these  very  distressing  symptoms,  thus 
giving  the  system  time  to  resume  a  more  healthy 
action.  The  effect  of  the  medicine  w'as  transient, 
and  it  required  to  be  steadily  kept  up  ;  however, 
it  left  none  of  those  prostrating  feelings  and 
effects  consequent  on  the  use  of  opium,  the  only 
other  remedy  at  all  to  be  confided  in  in  such  a 
state. 

The  acknowledged  value  of  opium  in  this  and 
all  other  diseases  of  the  intestinal  canal,  marked 
by  profuse  purging  and  spasmodic  action,  scarcely 
requires  to  be  noticed.  It  was  generally  used  in 
combination  with  some  mercurial  preparation, 
croton  oil,  or  in  enemas,  and  in  small  doses  ;  for 
the  use  of  opium  is  only  a  lesser  of  two  evils  in 
a  disease  marked  by  much  depression  of  the 
animal  and  vital  functions. 

Stimuli. — Although  some  question  the  utility 
of  this  class  of  remedies  under  any  circumstances, 
yet  I  cannot  see  on  what  clear  principle  they  do 
so,  while  both  practice  and  analogy  are  decidedly 
favourable  to  their  being  used. 

Over -stimulation  in  a  disease  like  cholera 
every  one  must  admit  to  be  a  grievous  and,  per¬ 
haps,  occasionally  fatal  error ;  but  the  moderate 
use  of  anything  that  temporarily  rouses  the  sys¬ 
tem  from  an  almost  sudden  suspension  of  anima¬ 
tion  must  offer  some  probable  good  result,  even 
in  the  most  unpromising  cases.  There  are  few 
other  diseases  in  which  great  prostration  of 
strength  or  collapse  occurs  where  medical  men 
do  not  give  stimulants ;  why  then  should  they  be 
considered  useless  in  cholera  ?  In  syncope  life 
would  often  become  extinct  if  stimulation  was 
not  applied  to  tne  nervous  system  to  rouse  the 
languid  action  of  the  heart.  In  cholera,  where 
the  heart  and  respiratory  functions  appear  to  be 
suddenly  overpowered  and  almost  arrested,  and 
thereby  all  the  pre-existing  mischief  in  the  brain 
and  other  organs  are  aggravated,  it  seems  to  be 
consonant  to  common  reasoning  to  expect  that 
any  means  will  be  beneficial  which  temporarily 
awakens  the  dormant  energy  of  all  the  nervous 
centres  and  system,  and  consequently  enables 
the  various  enfeebled  viscera  materially  to  re¬ 
sume  their  duties  with  even  a  partial  degree  of 
reaction,  which  may  gradually  terminate  in  a 
hsalthy  or  restorative  condition  of  the  whole. 
The  reciprocal  influence  existing  between  the 
brain  and  the  heart  shows  that  the  one  cannot 
be  suspended  for  any  length  of  time  without  the 
-other  also  failing.  If  the  function  of  the  heart 
is  interrupted,  we  have  no  way,  except  through 
the  medium  of  the  nerves,  of  applying  a  stimulus 
to  it.  Even  if  the  loss  of  nervous  energy  was 
the  sole  and  direct  cause  of  this  interruption,  and 
the  brain  is  ill  able  to  bear  any  excitement,  still 
it  is  the  only  medium  that  occasionally  remains 
of  renewing  the  expiring  action  of  the  vascular 
system.  In  fact,  this  constitutes  the  real  dif¬ 
ficulty  in  treating  cholera ;  and  of  two  great 
evils,  we  have  but  the  choice  of  what  theory  and 
experience,  in  my  humble  opinion,  prove  to  be 
the  lesser.  I  have  had  sad  proof  of  how  un¬ 
availing  this  as  well  as  every  other  mode  of 
treatment  is  in  the  graver  cases  of  cholera.  All 
that  can  be  said  is,  that  moderate  and  judiciously 
applied  stimulation  holds  out  a  chance  of  success 
when  the  system  is  not  too  far  gone  to  be  sus¬ 
ceptible  of  it,  and  in  such  a  contingency  it  can 
do  no  harm.  The  extraordinarily  few  cases  of 
consecutive  fever  among  those  convalescent  from 
cholera  is  a  proof  that  this  practice,  generally 
adopted  by  us,  led  to  no  ulterior  mischief. 

In  men  who  were  accustomed  to  drink  three 
or  four  large  drams  of  strong  arrack  daily,  the 
use  of  stimuli  was  even  more  indispensably  ne¬ 
cessary  than  in  temperate  persons.  The  former 
bear  sudden  depression  very  ill,  especially  if 
caused  by  depletion  or  evacuations  from  the 
vessels.  Hence,  in  various  stages,  when  the 
powers  were  rapidly  sinking,  the  use  of  brandy, 


invariably  diluted  with  a  large  proportion  of 
water,  for  the  stomach  would  not  bear  it  raw, 
was  used.  Wine,  beer,  ammonia,  ether,  camphor, 
ol.  cajeput,  ol.  carui,  assafoetida,  &c.,  were  also 
employed,  according  to  peculiar  circumstances ; 
and  in  certain  stages  of  the  disease,  while  the 
use  of  brandy  was  confined  to  the  stages  of  col¬ 
lapse,  that  of  wine  and  beer  was  more  generally 
resorted  to  in  the  period  of  convalescence,  and  in 
very  many  cases  they  were  the  only  fluids  that 
could  be  retained  on  the  stomach. 

The  oil  of  cloves,  ammonia,  and  ether  were 
given  on  the  admission  of  the  bad  cases,  where 
life  seemed  to  be  rapidly  sinking ;  and  camphor 
and  assafoetida  were  found  more  useful  in  the 
stages  of  recovery,  to  allay  the  gastric  and  in¬ 
testinal  irritation,  and  remove  the  consequent 
weakness.  Ammonia  is  an  invaluable  remedy, 
and,  from  its  utility  in  cases  of  poisoning  from 
charcoal,  it  promises  always  to  be  so  in  cholera. 

We  found  stimulants  exhibited  in  the  form  of 
injections  perano  a  most  efficacious  mode  of  ^in¬ 
troducing  their  influence  into  the  system.  Sago 
enemas,  with  brandy  or  wine,  and  a  few  drops  of 
tinctura  opii,  were  often  attended  by  favourable 
and  almost  unexpected  results  in  rallying  cases 
apparently  beyond  recovery.  I  have  often  seen 
the  rise  of  the  pulse  and  action  of  the  cutaneous 
secretion  take  place  within  a  few  minutes  after 
this  had  been  exhibited,  and  w'here  the  same 
stimulant  taken  by  the  mouth  had  completely 
failed.  In  the  low  stages  following  the  first 
twenty-four  or  forty-eight  hours,  in  which  the 
stomach  is  irritable,  and  only  kept  quiet  by  hy¬ 
drocyanic  acid,  I  found  that  enemas  of  wine  and 
sago  were  of  the  greatest  advantage  in  supporting 
the  patient  till  the  natural  channel  for  assimila¬ 
tion  was  practicable. 

Diluents  and  DriwA«.— Regarding  these  there 
is  also  considerable  medical  difference  of  opinion. 
Now,  while  it  seems  to  me  that  large  quantities 
of  drink  distend  the  vessels  and  predispose  the 
system  to  the  disease  in  certain  states  of  the  air, 
and  that  all  causes  which  create  thirst,  or  the 
necessity  for  drink,  should  be  avoided  during 
the  prevalence  of  cholera,  yet,  when  once  the 
disease  has  developed  itself,  the  case  is  very 
different.  'When,  alter  the  whole  surface  of  the 
skin  and  mucous  membrane  of  the  intestines  are 
put  into  operation,  and  have  rapidly  drained 
away  the  fluid  parts  of  the  blood,  and  the  vessels 
are  left  flaccid,  or  partially  filled  with  thick  de¬ 
teriorated  blood,  it  is  obvious  that  one  of  the 
most  pressing  indications  of  cure  is,  to  replace 
the  loss  by  a  simple  substitute,  and  as  speedily  as 
possible.  The  stomach  is  almost  the  only  channel 
by  which  this  can  be  accomplished,  and  water  is 
the  most  natural  element,  either  pure  or  slightly 
mixed  with  some  simple  stimulus  to  render  it 
palatable.  Nature  instinctively  demands  it; 
and,  if  our  men  lived  more  simply,  pure  water 
would  in  such  cases  always  be  the  natural 
beverage.  However,  although  a  few  could  take 
nothing  but  pure  water,  by  far  the  majority  re¬ 
quired  it  either  in  the  form  of  soda-water  or 
lemonade,  or  to  be  mixed  with  brandy  in  a  weak 
degree  ;  for  it  was  remarkable  that  not  a  single 
man  could  use  raw  spirit,  although  daily  ac¬ 
customed  to  it  when  in  health,  while  a  large 
libation  of  water  with  a  little  brandy  would  lie 
quietly  on  the  stomach.  The  grateful  prepara¬ 
tion  of  soda-water  was  much  relished,  and,  with 
a  few  drops  of  tinct.  opii  or  brandy,  generally 
remained.  Even  if  the  small  quantity  of  car¬ 
bonic  acid  gas  could  have  got  into  the  system,  it 
could  have  done  little  or  no  harm ;  for  it  is  be¬ 
cause  the  carbon  of  the  blood  is  not  changed  to 
carbonic  acid  that  it  is  so  much  more  deleterious. 
However,  I  believe  a  Hr.  Parkin  has  asserted 
that  in  Spain  carbonic  acid  is  a  specific  ;  nay, 
that  pure  carbon  is  equally  powerful  in  checking 
cholera.  This  is  a  little  too  much  ;  the  first  is  a 
palliative  of  the  gastric  symptoms  ;  and  the  last, 
if  it  could  be  introduced  into  the  system,  would 
be  positively  injurious.  The  great  irritability  of 
the  gastric  system  may  account  for  the  caprice 
and  different  appetites  for  drink  which  we  ob¬ 
served,  some  being  able  to  retain  one  kind  of 
fluid,  and  others,  after  trying  every  kind,  would 


at  last  fine  one  that  they  did  not  reject.  A  few 
drops  of  nitrous  acid  in  water  occasionally  ar¬ 
rested  the  vomiting  when  everything  else  failed. 
Even  if  on  principle  I  had  had  doubts  regarding 
the  use  of  diluents  ad  libitum,  it  would  have 
been  difficult  to  refuse  the  incessant,  painful,  and 
universal  cravings  for  drink  of  men  dying,  and 
alone  seeking  this  simple  and,  I  believe,  natural 
relief.  My  late  experience  confirms  me  in  the 
opinion  that  water,  and  if  possible  pure  and  cold, 
may  be  allowed  to  the  patient  after  a  profuse 
withdrawal  of  the  serum  of  the  blood  has  taken 
place.  I  have  seen  three  or  four  draughts  of  this 
swallowed  and  rejected,  but  the  fifth  and  all 
subsequently  taken  remained. 

Erternal  Applications. — The  remedies  under 
this  head  must  in  a  great  measure  be  considered 
as  stimulants  to  the  nervous  extremities  spread 
out  on  the  skin  ;  and,  as  all  agree  in  the  necessity 
for  and  the  benefits  which  accrue  from  these,  it 
appears  inconsistent  that  doubts  should  be  enter¬ 
tained  of  the  same  principle  when  administered 
to  another  set  of  nerves,  those  of  the  stomach  and 
intestinal  canal.  Frictions  applied  to  the  whole 
body  gave  temporary  relief  in  the  hopeless  cases, 
and  contributed  tow’ards  the  recovery  of  the 
others.  In  addition  to  these,  hot  applications  of 
water  in  bottles,  sand  or  bran  in  bags,  &c.,  were 
found  useful  in  supporting  or  restoring  the  natui  al 
heat  of  the  body.  Counter-irritation,  or  rather 
stimulation,  was  also  tried,  by  means  of  scalding 
water,  to  vesicate  the  skin  over  the  epigastrium 
in  some  cases,  and  turpentine  over  the  abdomen 
in  others.  The  most  valuable  remedy,  however, 
of  this  kind  was  mustard  sinapisms  ;  and  in  the 
greater  number  of  cases  the  whole  chest  and 
abdomen  were  rubbed  with  a  thick  liniment  of 
mustard  mixed  with  water.  The  stimulus  of 
this  was  often  felt  when  other  apparently  more 
efficacious  remedies  failed.  I  found  another 
good  effect  from  the  friction  with  mustard,  in 
arresting  the  profuse  colliquative  sweats  which 
seemed  to  drain  off  the  watery  parts  of  the  blood 
quite  as  rapidly  and  more  continuously  than  even 
by  the  intestinal  discharges.  In  not  a  few  cases 
where  this  cutaneous  process  was  hurrying  the 
case  rapidly  to  a  fatal  termination  alter  the 
purging  had  ceased,  I  had  the  whole  body  rubbed 
with  a  thin  mixture  of  mustard  in  water,  and 
almost  invariably  with  the  desired  result  of 
stopping  the  over-abundant  perspiration,  and 
assisting  in  bringing  about  reaction.  We  must, 
therefore,  eonsider  mustard,  as  an  external  ap¬ 
plication,  to  be  one  of  the  most  useful  auxiliaries 
in  our  possession  in  the  treatment  of  cholera. 

In  the  recuperative  stages  such  a  variety  of 
collateral  symptoms  and  local  determination  were 
experienced,  that  to  enter  into  the  equally  di¬ 
versified  modes  of  treatment  respectively  em¬ 
ployed  would  involve  an  account  of^  half  the 
diseases  of  vital  organs  in  the  nosological  table. 
Gastric  irritation  and  debility  of  the  stomach  and 
intestines  were  the  most  prominent,  and  required 
almost  incessant  attention  to  the  nature  of  the 
aliment  and  the  state  of  the  bowels,  as  the 
slightest  acridity  tended  to  produce  diarrhcea,  or 
a  relapse  of  the  more  fatal  form  ot  the  disease. 
In  such  cases,  blisters  to  the  epigastrium,  light 
nutritious  diet,  the  use  of  small  doses  of  blue  pill 
and  rhubarb,  very  small  doses  of  ol.  ricini,  seldom 
exceeding  a  drachm,  to  clear  out  the  bow'els,  the 
use  of  quassia,  gentian,  simarouba,  and  quinine, 
&c.,  were  alternately  resorted  to,  according  to 
the  case.  I  was  much  surprised  to  find  so  very 
few  cases  in  which  hepatic  derangement  of  any 
consequence  predominated  in  the  seconcmry 
stages  of  this  disease ;  and  it  convinces  me  that, 
instead  of  the  primary  cause  ^  of  cholera  being 
connected  with  the  liver,  as  it  is  alleged  by  some, 
that  this  organ  is  only  affected  in  common  with 
others  of  vital  importance.  Congestion  ot  the 
brain  was  even  a  more  frequent  and  grave 
sequela  of  the  disease  than  that  of  the  liver ;  and 
in  a  few  cases  the  patient  lay  for  a  day  or  two  in 
a  torpid  state,  gradually  ending  in  coma  and 
death,  in  spite  of  every  effort. 

Out  of  the  400  cases  in  the  regiment,  about 
thirty  were  followed  by  relapse  once,  and  about 
eight  of  these  by  a  second,  which  generally 
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proved  fatal.  Some  men  were  •well  and  out  of 
hospital  for  several  days  when  they  had  a  re¬ 
lapse,  and  were  brought  back  as  bad  as  on  the 
first  occasion,  and  terminating  fatally  in  the  same 
ratio. 

The  greater  proportion  recovered  without  any 
consecutive  fever.  This  I  not  prepared  to 
expect.  The  number  attacked  'with  fever  was 
about  one  in  eight,  and  the  mortality  in  this  stage 
w'as  nearly  in  the  same  ratio.  The  fever  was  in 
a  low,  typhoid,  congestive  type,  in  which  little 
could  be  done  lieyond  local  abstraction  of  blood 
from  the  head,  small  doses  of  calomel,  and  dia¬ 
phoretic  medicines,  followed  by  tonics  and  wine. 

Now,  although  fever  was  not  a  common  at¬ 
tendant  on  the  secondary  stages  of  cholera  of  the 
most  severe  kind,  yet  a  large  number  of  cases 
returned  under  this  head,  were  admitted  after 
the  first  violent  outbreak  of  cholera,  and  had  all 
the  appearance  of  mild  cases  of  that  disease  for 
the  first  six  or  eight  hours ;  viz.,  vomiting, 
purging  of  conjee-looking  matter,  nausea,  thirst, 
coldness  of  the  skin,  pallid  features,  squalid  ex¬ 
pression,  anxiety  and  tossing  about  in  bed, 
cramps  of  the  bowels  or  legs,  &c.  "While  one 
out  of  four  or  five  of  these  cases  ran  into  spas¬ 
modic  cholera,  the  others  would  terminate  in 
fever,  and  were  registered  as  such,  showing  all 
the  characters  of  low  remittent.  As  these  cases 
■were  at  the  close  of  the  cholera,  I  really  believe 
that  they  were  men  with  greater  innate  stamina, 
who  had  both  resisted  the  disease  longer,  or  thus 
got  over  it  in  a  more  favourable  form,  than  those 
■w'ho  had  first  been  attacked ;  all  know  that  out¬ 
ward  appearance  is  not  always  a  sign  of  real  vital 
strength. 

In  concluding  these  remarks  on  the  medical 
treatment  of  cholera  in  the  86th  Regiment,  I 
cannot  disguise  from  myself  that  when  once  the 
disease  has  laid  hold  of  the  system,  and  bursts 
forth  in  all  that  appalling  form  which  is  cha¬ 
racteristic  of  a  moribund  state  in  almost  all  dis¬ 
eases,  that  our  remedial  means  offer  but  faint 
hope  of  arresting  it;  and  under  every  circum¬ 
stance  we  can  only  attack  the  disease  by  con¬ 
trolling  or  correcting  a  few  of  the  more  strongly 
developed  symptoms.  So  it  is  too,  generally,  in 
other  complaints  belonging  to  the  physician. 
But,  although  thus  limited  in  the  exercise  of  our 
profession,  much  may  be  done,  and  if  a  tenth  of 
the  victims  can  thereby  be  snatched  from  the 
fury  of  the  pestilence,  it  is  an  ample  stimulus 
for  exertion.  After  all,  medical  men  must, 
generally  speaking,  be  subservient  to  Nature, 
and,  by  studying  her  purposes  through  the  signs 
and  symptoms  which  she  displays  in  abnormal 
conditions  of  the  body,  thereby  endeavour  to 
assist  or  forward  them. 

There  is  one  remedy  which  we  could  not  em¬ 
ploy,  because  it  was  not  ■■vithin  our  reach,  nor 
were  there  any  apparatus  at  this  out-station 
capable  of  applying  it  to  the  system.  I  allude  to 
the  use  of  oxygen  gas  or  nitrous  oxide,  diluted 
with  common  air  and  inhaled  into  the  lungs.  I 
believe  that  this  has  been  tried  in  Russia  and 
elsewhere,  but  on  so  limited  a  scale,  and  under 
circumstances  with  which  we  are  not  conversant, 
that  it  is  generally  agreed  that  it  has  not  been 
sufficiently  tested  ;  but  in  a  country  like  India, 
where  the  malady  retxnrns  annually  with  the 
seasons,  it  ought  to  have  a  fair  trial ;  and  for 
this  purpose  the  means  of  quickly  preparing  the 
oxygen  and  preserving  it  for  use,  and  an  appa¬ 
ratus  for  diluting  it  with  common  air  and  in¬ 
haling  it  into  the  lungs,  ought  always  to  be  ready 
at  our  great  military  stations ;  nay,  I  go  so  far 
as  to  suggest  that,  when  the  respiratory  process 
is^  so  feeble^  that  the  lungs  are  not  adequately 
distended,  it  would  be  well  to  assist,  by  gentle 
means,  every  inspiratory  effort  by  an  inflating 
machine,  so  managed  that  the  power  could  be 
regulated  by  which  this  gaseous  remedy  might 
be  forced  into  the  bronchim.  The  loss  of  the 
function  of  the  muscles  for  expanding  the  chest, 
and  the  unoxidized  state  of  the  blood  in  cases 
which  begin  with  dangerous  collapse,  are  quite 
as  justifiable  reasons  for  such  a  practice  as  sus¬ 
pended  animation.  The  stimulus  of  oxygen  is 
the  most  natural  of  all  that  can '  be  introduced 


into  the  system.  Ilowever,  even  this  remedy, 
under  the  most  favourable  circumstance,  cannot 
be  expected  to  be  universally  or,  perhaps,  even 
generally  successful ;  but,  if  it  is  capable  of 
saving  one-tenth  more  than  the  practice  hitherto 
found  to  fail  so  signally  in  every  par  t  of  the  globe, 
it  merits  attention.  In  all  bad  cases  of  cholera, 
the  lesion  of  the  solids  produced  by  the  morbid 
state  of  the  fluids  and  their  congestive  state, 
must  very  often  be  irreparable,  even  if  we  could 
restore  the  former  and  remove  the  latter.  The 
symptoms  wRich  constitute  cholera  are  but  the 
indications  of  a  sudden  climax  to  a  gradual  series 
of  morbid  changes,  and  by  their  removal  we 
do  not  always  stop  the  general  effect  of  those 
changes.  It  is,  therefore,  by  preventing  or 
modifying  the  latter  that  we  can  hope  for  the 
most  efficient  mode  of  checking  cholera. 

We  shall,  therefore,  close  this  report  by  a  few 
remarks,  arising  out  of  our  recent  experience,  on 
the  prophylactic  means  which  promise  to  check 
the  pestilent  epidemic  under  consideration.  Not, 
however,  that  we  think  there  is  anything  new, 
but  tnoie  because  they  will  serve  to  illustrate 
our  newly  acquired  notions  of  the  disease  being 
dependent  on  a  diathesis  of  the  system  caused 
by  an  excess  of  the  ordinary  constituents  of  the 
atmosphere,  and  not  by  specific  poison. 

In  the  account  of  the  treatment  I  perceive 
that,  in  passing  over  numerous  minor  remedies,  I 
omitted  to  mention  the  utility  of  castor-oil,  not  in 
the  grave  forms  or  acute  stages  of  the  disease, 
but  in  the  condition  of  the  system  which  indicates 
a  choleric  diathesis,  and  in  the  premonitory  and 
convalescent  periods,  I  do  not  know  a  more 
valuable  and  safe  remedy  in  the  diarrhoeas,  at¬ 
tended  by  gastric  irritation,  that  so  universally 
prevailed  along  with  the  more  appalling  malady. 

For  weeks  before  cholera  broke  out,  ten, 
twelve,  or  even  twenty  men,  would  daily  report 
themselves  with  slight  laxity  of  bowels,  and  a 
small  dose  of  two  drachms  of  castor-oil  set  them 
all  to  rights.  I  believe  that  by  early  admission 
into  hospital,  and  the  exhibition  of  small  and 
repeated  doses  of  this  medicine,  the  congestive 
condition  of  the  system,  especially  of  the  me¬ 
senteric  and  portal  vessels,  would  be  gently  and 
safely  removed  without  running  into  a  more 
dangerous  form.  Such  I  am  persuaded  was  the 
case  very  often  in  our  regiment.  Castor-oil  is 
the  only  purgative  that  I  consider  safe  when 
cholera  prevails,  and  even  this  in  small  doses 
ranging  from  ttvo  to  three  drachms.  In  fact, 
long  before  the  cholera  broke  out  I  made  it  a 
practice  never  to  give  any'  laxative  except  castor- 
oil  in  small  doses  to  men  not  in  the  sick  list ;  and 
so  fully  has  this  system  answered  my  expectation, 
that  it  is  now  a  standing  rule  in  the  hospital  that 
either  in  constipation  or  diarrhoea  nothing  but 
castor-oil  be  given,  unless  the  men  are  put  under 
a  regular  system  of  treatment. 

Suggestions  on  the  Means  of  preventing  Outbreaks 
of  Cholera. — These  are  founded  on  the  following 
opinions  of  the  nature  of  the  disease,  viz. : — 

1.  That  its  origin  is  unconnected  with  any 
specific  poison  spread  by  contagion,  generated  in 
the  air,  or  by  localities. 

2.  That,  like  scurvy,  it  is  a  disease  resultant 
on  a  certain  diathesis,  engendered  by  the  united 
action  of  high  temperature,  a  large  proportion  of 
vapour  suspended  in  the  atmosphere,  and  im¬ 
peded  ventilation  on  the  sm-face  of  the  earth, 
whether  from  natural  or  accidental  causes,  fol¬ 
lowing  on  the  dry  and  cool  winds  cf  the  opposite 
season  ;  or,  still  more  so,  by  sudden  alternations  of 
these  causes,  which  must  annually  be  expected 
to  recur  in  India,  varying  in  degree  with  the 
season  and  latitude,  &c. 

3.  That  the  changes  leading  to  a  “  choleric” 
^athesis  are  more  or  less  gradual,  but,  under  an 
intense  degree  of  the  general  or  exciting  causes, 
may  rapidly  reach  the  climax  of  open  and  sud¬ 
denly  fatal  disease. 

4.  That  this  diathesis,  or  tendency  to  cholera, 
may  exist  in  a  latent  degree  for  a  long  time  after 
the  ultimate  or  primary  causes  have  ceased,  or 
become  insignificant,  and  be  ready  to  burst  forth 
by  exciting  accessories. 

5.  That  the  choleric  diathesis  will  be  fosterfid 


and  hastened  by  close  and  iU-ventilated  houses 
or  localities,  by  the  humid  air  of  jungles,  marshes 
or  rivers,  or  sea-air,  especially  if  stagnant,  and 
be  hurried  into  activity  by  everything  which 
exhausts  the  physical  strength,  or  depresses  the 
mind,  such  as  long  parades,  prolonged  marches, 
especially  in  hot  moist  weather,  or  exposure  to 
cold  ivinds,  the  night  air  or  dews,  the  effects  of 
dampclothes  after  fatiguing  journeys,  or  irritating 
articles  of  food  or  drink  taken  into  the  stomach. 

6.  That  hitherto  no  certain  antidotal  treatment 
has  been  found  out,  and  that  all  that  is  left  for 
us  is  to  control  symptoms,  and  to  correct  the 
altered  quality  of  the  blood. 

7.  That  when  the  disease  is  once  allowed  to 
break  out  it  is  as  fatal  as  ever ;  but  as  there  is 
every  reason  to  think  that  by  proper  attention  to 
prophylactic  means  the  diathesis  may  be  modified 
and  gradually  removed  without  serious  conse¬ 
quences,  especially  if  all  exciting  causes  are 
avoided,  it  becomes  the  duty  of  those  who  have 
control  over  the  latter  not  to  wait  till  the  disease 
has  burst  out,  even  in  a  less  appalling  form  than 
in  the  86th  Regiment. 

The  climate  of  India  cannot  be  changed,  nor 
peculiar  seasons  in  which  causes  of  cholera  exist 
in  an  extraordinary  degree  be  foreseen,  but  by 
being  always  preparedto  meet  such  contingencies 
we  shall  be  on  the  safe  side. 

When  the  day  arrives  that  meteorology  is  not 
merely  confined  to  a  few  loose  observations  on 
the  thermometer  and  barometer,  but  is  extended 
to  daily  and  minute  observations  on  the  electrical 
and  hygrometrical  states  of  the  air,  the  force  and 
directions  of  the  winds,  and  the  extent  of  the 
connection  between  them,  then  the  etiology  and 
prevention  of  cholera,  as  well  as  other  diseases, 
will  be  better  understood  and  turned  to  some 
practical  value.  It  will  then  be  known  -whether 
a  climate  is  Immid  or  not,  even  without  the  ne¬ 
cessity  of  taking  “clouds”  and  “rain”  as  the 
only  evidence  of  this. 

When  the  temperature  is  90°  by  day  and  86° 
night,  with  the  dew-point  at  80°,  and  remains 
long  in  this  state,  or  is  accompanied  by  calms  or 
light  •w’inds,  cholera  may  be  looked  out  for.  It 
is  possible,  or  perhaps  probable,  that  in  airy 
open  barracks,  and  the  men  are  not  exposed  to 
fatigue,  it  may  not  break  out  at  the  time  ;  but,  if 
they  have  been  long  under  the  influence  of  such 
a  climate,  they  will  be  liable  to  be  seized  with 
cholera,  from  slight  exciting  causes,  even  after  a 
favourable  season  has  set  in  ;  and  this  ought  to 
be  remembered  by  those  in  cliarge  of  corps. 

If  such  a  state  of  the  air  suddenly  follows  cool 
or  even  hot,  dry  winds,  or  alternates  with  theni, 
the  consequences  may  still  more  be  dreaded.  In 
fact,  with  the  setting  in  of  hot  weather  and  sea 
winds,  in  May,  June,  and  July,  cholera  may  be 
anticipated.  High  mean  temperature  and  mois¬ 
ture  seem  to  have  more  effect  than  a  great  range 
between  the  day  and  night ;  as  during  the  hot 
winds. 

The  localities  for  a  cantonment  to  avoid  fever, 
as  well  as  cholera  ought,  of  course,  to  be  as  high, 
open,  dry,  and  exposed  to  breezes  as  possible. 
Low  ground,  the  banks  of  rivers,  swamps,  or 
places  sheltered  by  woods,  jungle,  or  hills,  are 
unfavourable.  The  seacoast  has  advantages  and 
disadvantages  :  if  the  wind  prevail  from  the  sea 
all  the  year  round,  of  course  the  climate  is  like 
an  island,  (a)  and  is  comparatively  cool  and 
equable ;  but  when  it  is  affected  by  the  land  winds 
for  six  months,  and  by  those  from  the  sea  the 
next  six,  this  effect  is  greatly  abated  or  lost. 
Still,  even  in  the  last  case,  good  barracks  on  an 
elevated  site  will  be  so  exposed  to  cooling  breezes 
and  thorough  ventilation,  as  in  a  great  degree  to 
correct  the  effects  of  the  humidity.  In  encamp¬ 
ments  on  the  seaside,  however,  as  at  Kurrachee, 
when  the  tents  are  soaking  wet  in  the  mornings 
from  the  dews  and  sea-breeze,  health  cannot  be 
long  preserved.  Elevation  and  openness  will 
always  render  the  coast  much  more  healthy 
than  the  interior.  Twenty  or  thirty  feet  above 

(a)  This  is  nearly  the  case  with  regard  to  the 
Malabar  coast  and  southern  extremities  of  the 
Indian  peninsula. 
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the  level  of  the  sea  will  be  an  important  point 
to  gain,  as  the  quantity  of  vapour  existing  in  the 
most  dangerous  of  all  forms,  that  at  the  point  of 
condensation  at  night,  decreases  rapidly  upwards 
from  the  level  of  the  earth, 

.  On  the  subject  of  barracks,  I  suppose  every¬ 
thing  is  done  in  India  that  is  possible ;  but  I 
confess  that  those  at  Kurrachee  are  not  on  such 
a  principle  as  I  should  consider  fit  for  a  hot 
country  subject  to  cholera. 

Instead  of  being  built  in  echelon,  in  order  that 
each  should  have  the  uninterrupted  benefit  of 
the  prevailing  winds  in  the  hot  months,  they  are 
built  in  rows,  and  the  front  line  arrests  a  light 
breeze  before  it  gets  to  those  behind.  Then  the 
canteen,  and  school,  and  other  high  buildings, 
are  in  front  of  all.  I  imagine  that  ground  is  not 
wanting  in  India,  to  buUd  in  an}'  form  which  is 
likely  to  be  conducive  to  the  maintenance  of 
health  among  the  troops.  I  would  suggest  that 
barracks  should  always  be  so  built  that  the  wind 
will  always  blow  through  every  building  unim¬ 
peded  by  the  others  ;  many  would  think  its  ap¬ 
pearance  quite  as  pleasing  and  military  as  the 
other. 

Great  attention  is  given  to  allow  the  heated  air 
or  lighter  gases  to  escape  by  the  roof,  but  I  see 
no  effective  plan  at  Kurrachee  for  the  removal  of 
a  still  more  deleterious  body,  carbonic  acid  gas, 
■yvhich,  being  heavier  than  common  air,  sinks  to 
the  lower  stratum  of  air  in  the  barrack,  or  that 
in  which  men  are  sleeping.  As  I  have  already 
shown  that  the  state  of  the  atmosphere,  in  hot 
and  humid  weather,  is  sufficiently  deteriorated 
to  be  hurtful  to  the  system,  without  the  further 
addition  of  the  most  destructive  and  deadly 
poison,  in  an  aerial  form,  which  we  are  acquainted 
with,  and  which  is  hourly  generated  in  large 
quantities  by  respiration,  and,  of  course,  in  pro¬ 
portion  to  the  numbers  in  one  room,  it  is,  there¬ 
fore,  necessary  that  some  opening  at  the  level  of 
the  floor  should  always  be  made  in  buildings,  to 
allow  the  heavy  carbonic  acid  generated  in  bar¬ 
rack-rooms  to  follow  the  natural  law  of  gravity, 
and  flow  out  below,  as  it  Avill  never  rise  to  the 
upper  part  of  the  apartment.  This  is  a  glaring 
defect  in  the  Kurrachee  barracks,  for  when  the 
doors  are  shut  at  night,  the  consequences  must 
be  bad ;  and  at  the  moment  when  cholera  was 
breaking  out  in  the  camp,  we  found  out,  on  a 
medical  board,  not  only  that  the  doors  w'ere  shut 
at  night,  but  the  windows  also.  Among  other 
recommendations  on  this  occasion,  there  was  one 
to  have  the  windows  in  two  halves,  so  that  the 
lower  part  could  be  closed  and  the  upper  left 
open.  However,  openings  in  the  walls  at  the 
level  of  the  floor  would,  in  a  great  measure, 
counteract  the  evil  consequence  of  the  windows 
and  doors  being  closed  in  the  course  of  the  night 
by  the  men  who  are  lying  immediately  under 
them. 

As  it  is  well  known  that  long  marches  are  a 
very  powerful  exciting  cause  of  cholera,  so  it  is 
also  shown  to  have  been  a  predisposing  one  at 
Kurrachee,  as  the  regiments  that  had  returned 
from  Ehawulpore  suffered  in  a  double  or  treble 
proportion  to  those  that  were  stationary.  Every¬ 
thing  ought  to  be  done  to  lessen  the  fatigues  of 
a  march  during  its  performance  ;  and,  on  a  corps 
arriving  at  cantonments,  it  should  be  considered 
as  a  body  unusually  predisposed  to  disease,  and 
treated  accordingly. 

Nothing  is  more  conducive  to  render  a  march 
easy  than  keeping  a  good  distance  between  the 
companies ;  nay,  I  should  say,  the  subdivisions 
also  ought  to  be  kept  apart  twenty  yards  or  so ; 
with  plenty  of  room  for  the  ranks  to  open  out ; 
the  men  get  on  more  easily  to  themselves,  and 
have  the  air  circulating  about  them ;  and  they 
are  thus  not  only  refreshed,  but  the  perspiration 
is  carried  off,  so  that  on  halting  their  clothes  are 
less  damp.  This  is  a  point  not  easily  to  be  at¬ 
tained,  as  the  military  authorities  do  not  like  an 
“unmilitary  appearance,’’  such  as  a  regiment 
marching  with  one  hundred  yards  between  every 
company  would  present,  and  in  the  presence  of 
an  enemy  the  measure  would  most  likely  be 
Avholly  inadmissible ;  but,  whenever  it  can,  it 
certainly  will  save  soldiers  from  much  fatigue. 


Although  little  disposed  to  advocate  the  use  of 
spirit  rations,  I  do  not  think  that  it  is  likely  to 
be  beneficial  to  men  who,  on  arriving  at  the  new 
ground  for  encamping,  are  wet  with  perspiration, 
and  have  to  wait  for  an  hour  or  two  till  their 
tents  come  up. 

In  short  all  parades,  (a)  drills,  and  duties, 
which  fatigue  the  men  and  induce  thirst,  ought 
to  be  guarded  against  during  “  cholera  weather.’’ 
At  such  times  the  body  in  incapable  of  sustaining 
any  physical  exertion  without  risk  of  being  fol¬ 
lowed  by  the  disease. 

With  regard  to  the  movement  of  a  regment 
on  the  malady  breaking  out,  as  a  prevention  of 
its  spread,  there  is  some  reason  for  a  difference 
of  opinion.  For  two  days  after  our  corps  moved 
to  the  elevated  q'idge  over  the  sea  at  Ghizre 
Bunder,  the  disease  raged  with  fearful  rapidity  ; 
and  when  it  began  to  subside,  it  was  simulta¬ 
neously  with  that  of  the  60th  Kifles,  which  regi¬ 
ment  had  remained  in  barracks  all  the  time ;  and 
it  had  finally  ceased  with  the  latter  before  it  did 
so  with  our  and  other  corps  under  canvas  in  open 
spaces  of  country.  However,  I  think  much  is  to 
be  gained  by  a  move  to  a  short  distance,  not  ex¬ 
ceeding  a  mile  or  two,  and  pitching  the  tents  in 
an  open  position,  wide  apart,  and  with  con¬ 
siderable  intervals  between  the  companies.  But 
recent  experience  has  taught  me  that  a  longer 
march  is  injurious,  from  consequences  entailed 
on  a  movement,  as  much  as  the  mere  march 
itself,  perhaps. 

In  India,  any  change  which  would  substitute 
more  vegetable  and  less  animal  food  in  the  ration 
of  the  soldier,  during  the  hot  months  when  he 
takes  no  adequate  exercise,  would  tend  to  lessen 
the  effects  of  a  choleric  state  of  the  body. 
Theory,  and  the  natural  habits  of  the  natives  of 
hot  and  cold  climates,  corroborate  this  opinion ; 
and,  if  the  principle  is  admitted,  the  arrangements 
for  practically  giving  effect  to  it  will  readily 
occur,  even  to  non -medical  authority. 

Finally,  there  ought  to  be  ample  means  of  ab¬ 
lution  and  of  bathing  near  every  barrack,  as 
cutaneous  exhalation,  the  only  means  of  pre¬ 
venting  congestion,  greatly  depends  on  the 
cleanliness  of  the  skin,  as  well  as  on  an  eva¬ 
porating  state  of  the  atmosphere. 

(Signed)  Alexander  Thom, 

Surgeon,  H.M.  86th  Regiment. 


THE  PHYSIOGNOMY  OF  DISEASES  OR 
SEMEIOTICS  IN  THEIR  ASSIMILATIVE 
CHARACTERS. 

By  GEORGE  CORFE  (Author  of  “  A  Popular  Treatise  on 
the  Kidney,”  &c.),  of  the  Middlesex  Hospital. 

(Continued  from  p.  73.) 

CLASS  V. 

Abdominal  Seizures  ;  Countenance  pinched. 

From  colic. 

„  „  pictonum. 

,,  gallstones. 

„  urinary  do. 

,,  spasm  of  gall-bladder. 

,,  gastralgia. 

,,  cholera. 

,,  constipation. 

,,  intussusception. 

„  hernia. 

„  ascarides. 

,,  peritonitis. 

,,  „  nervous. 

If  the  physiognomy  of  cerebi'al  diseases  has  its 
peculiarity  in  the  lethargic  countenance,  and 
that  of  thoracic  diseases  in  its  dusky  counte¬ 
nance,  then  most  assuredly  those  acute  and 
exquisitely  painful  attacks  in  the  abdominal 
viscera  must  exhibit  their  characteristic  traits  in 
the  physiognomy  in  a  most  striking  rnanner. 
It  has  been  already  remarked,  that  whilst  the 
countenance,  on  the  one  hand,  is  so  very  ex¬ 
pressive  of  disease  when  it  exists  in  either  of 
the  three  large  cavities,  so  on  the  other  hand 

(a)  Instead  of  the  evenings,  all  parades  and 
brigade  days  ought  to  be  in  the  mornings. 


the  change  of  colour,  the  tinge,  the  emacia¬ 
tion,  the  peculiar  cast  of  the  whole  face  is 
sometimes  more  expressive  of  the  disease  than 
the  features  themselves.  In  short,  one  may 
offer  the  general  remark,  that  an  alteration  in 
the  features  of  the  countenance  constitutes  the 
main  physiognomical  character  in  acute  diseases 
of  vital  organs;  whilst  an  alteration  in  the 
colour,  substance,  vigour,  and  health  of  the  face 
is  peculiar  to  the  chronic  changes  in  organs 
which  may  ultimately  destroy  life. 

Let  us,  for  example,  go  to  the  bedside  of  a 
patient  suffering  from  an  acute  seizure,  either  of 
colic  or  of  peritonitis,  and  we  may  notice,  first, 
the  corrugations  of  the  orbicularis  oculi ;  the 
knitted  brows,  a  perpendicular  furrow  formed 
thereby  from  the  base  of  the  nose  up  the  fore¬ 
head,  the  retraction  upwards  and  outwards  of 
the  inner  parts  of  the  cheeks,  the  slight  dilata¬ 
tion  of  the  nostrils,  the  half-opened  mouth,  with 
its  angles  drawn  outwards,  the  chin  thrown 
slightly  forwards,  and  the  teeth  clinched;  can 
we  not  read  the  seat  of  pain  as  though  we  heard 
it  expressed  by  the  sufferer  ?  Pinched  features, 
such  as  these,  cannot,  physiologically,  belong  to 
cerebral  disease,  and  certainly  the  phrenic  nerve 
cannot  command  the  muscles  of  the  face  so  as  to 
produce  this  kind  of  physiognomy.  The  brmn, 
as  a  viscus,  is  endowed  with  no  more  sensation 
than  the  heart  or  the  lungs  ;  but  the  intimate 
communications  of  the  abdominal  viscera,  through 
the  medium  of  the  great  syrnpathetic,  with  the 
nerve  of  expression,  the  portio  dura,  readily  ex¬ 
plain  to  our  minds  why  so  much  suffering  is 
portrayed  on  the  countenance  of  an  individual 
who  is  labouring  under  some  acute  abdominal 
inflammation. 

I  have  said  nothing  hitherto  of  gait  or  of  pos¬ 
ture.  The  patient  who  labours  under  abdominal 
pain  will  not  allow  the  peritoneum  to  be  kept 
on  the  stretch  by  an  erect  postiue  ;  he  therefore 
stoops  slightly  forward,  or,  if  in  bed,  he  rolls 
from  side  to  side  if  it  be  simple  colic,  but  lies  on 
his  back  if  peritonitis  exists.  The  flanks  are 
more  tender  in  the  latter  disease,  whilst  the 
region  of  the  umbilicus  is  more  painful  on  pres¬ 
sure  in  enteritis.  On  the  other  hand,  firm  and 
equal  pressure  affords  relief  in  a  sharp  attack  of 
colic,  or  in  the  passage  of  gallstones. 

Acute  tenderness  of  the  ensiform  cartilage  and 
a  very  small  space  below  it  attends  gastralgia  or 
an  attack  of  dyspepsia.  A  fetid  breath,  not  mi- 
like  to  mercurial  ptyalism,  accompanies  a  fit  of 
colica  pictonum.  But  if  peritonitis  has  gone  on 
to  effusion  of  coagulable  lymph,  or  enteritis  to 
incipient  gangrene,  or  intussusception  and 
hernia  to  sphacelus,  then,  in  addition  to  the 
above  sketch  of  the  physiognomy  of  these  dis¬ 
eases,  we  have  not  only  pinched  features,  but  a 
haggard,  distressed,  and  most  anxious 
tenance ;  the  lips  and  cheeks  are  moistened  with 
a  clammy  or  greasy  secretion,  and  a  slight  cast 
of  horror  can  be  read  in  the  countenance  of  a 
patient  thus  dangerously  affected.  The  mind  is 
unclouded  in  all  these  diseases  at  their  onset, 
and  the  respiratory  organs  are  rarely  msturbed 
in  their  functions.  My  kind  friend  and  our  late 
valued  house-surgeon,  Mr.  Hetley,  whiRt  of¬ 
ficiating  for  me  during  my  temporary  absence 
from  town,  received  two  men  into  tlie  medical 
wards,  both  of  them  by  trade  house-pamters. 
They  were  placed  under  the  care  of  the  physician 
of  the  week.  Dr.  Seth  Thompson.  Both  were 
similarly  affected;  the  countenance  in  each  was 
anxious,  the  features  pinched,  the  abdomen  luU; 
pain,  referred  to  the  arch  of  the  colon,  was  relieved 
by  pressure ;  vomiting,  a  full  pulse,  and 
stipation  of  four  or  five  days’  duration.  As  the 
ordinary  treatment  for  colica  pictonum  did  not 
succeed— such  as  warm  baths  with  copious  in- 
iections  of  warm  water  whilst  in  the  bath,  sina¬ 
pisms,  opium,  and  calomel-Dr.  Thompson 
ordered  them  both  to  be  bled  in  the  bath  to 
fainting.  This  had  its  desired  effect  in  one  case  ; 
the  spasmodic  action  of  the  muscular  coat  ^  ® 
bowels  was  overcome,  and  they  began  to  act 
copiously  with  perfect  relief  to  the  patient; 
whilst  in  the  other  man  the  sympt^s  Avere 
rather  aggravated  than  othermse.  He  grew 
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worse  and  worse,  calomel  and  opium  were  freely 
administered,  little  or  no  pain  was  experienced 
on  pressing  the  abdomen,  still  the  countenance 
betrayed  more  distress  than  was  warranted  by 
the  amount  of  pain.  The  bowels  would  not  act ; 
delirium  supervened,  and  we  were  persuaded 
that  either  intussusception  or  internal  hernia 
could  alone  explain  the  continuance  of  these 
formidable  symptoms;  he  rapidly  sunk,  and 
died  ten  days  after  his  admission,  having  had  no 
evacuation  from  the  bowels  for  a  fortnight. 
There  was  found  a  whipcord- like  band  of  me 
sentery  passing  over  the  bowel,  the  ilium,  and 
gripping  it  as  firmly  as  if  it  had  been  tied  by 
manual  dexterity.  There  was  also  enteritis  and 
peritoneal  inflammation  of  the  adjacent  parts. 

Very  soon  after  the  occurrence  of  the  above 
two  cases,  I  was  hastily  summoned  to  visit  one 
of  the  nurses  in  the  surgical  wards,  Dec.  1, 
whom  I  found  lying  on  her  back  with  a  most 
anxious  countenance,  writhing  in  pain  across  the 
bowels,  a  rapid,  feeble  pulse,  cold  extremities, 
hiccough,  and  vomiting.  I  naturally  suspected 
internal  hernia,  but  this  idea  was  soon  removed 
by  a  free  action  of  the  bowels  from  a  lafge  dose 
of  calomel  and  opium  which  I  administered. 
However,  the  symptoms  became  more  and  more 
alarming,  and  I  was,  therefore,  desirous  of  ob¬ 
taining  the  opinion  of  one  of  my  senior  ofiicers. 
Dr.  Mervyn  Crawford  accordingly  visited  her, 
and  ordered  two  dozen  leeches  to  the  abdomen, 
a  continuation  of  the  calomel  and  opium  in 
smaller  quantities,  the  inunction  of  mercurial 
ointment  to  the  arms,  and  the  following  draught 
to  allay  the  vomiting  and  hiccough 

Ac.  hydrocyanici  dil.  m.  iv. ;  sod.  sesq.  carb., 
gr.  V. ;  aq.  menth.  vir.,  aq.  dest.,  aa.  3  6tis. 

Her  former  history  was  the  following  : — 

Ten  years  ago  she  was  a  nurse  in  an  hospital, 
and  was  there  laid  up  with  a  hernia  on  three  se¬ 
parate  occasions. 

A  year  and  a  half  ago  she  was  under  Dr.  Haw¬ 
kins  with  jaundice  and  great  depression  of  spirits, 
suffering  from  occasional  severe  pain  through  the 
hepatic  region ;  and  on  one  occasion  she  passed 
some  solid  lumps  from  the  bowels,  which  gave 
her  great  pain  in  their  exit,  but  which  were  in¬ 
cautiously  thrown  away  (gallstones).  She  began, 
however,  to  improve  from  that  time.  ' 

A  year  ago  she  was  again  on  the  sick  list  with 
a  severe  and  prolonged  attack  of  malcena,  accom¬ 
panied  with  protracted  active  haematemesis,  so 
that  she  was  at  the  point  of  death — pulseless,  and 
with  cold  extremities.  The  crystals  of  gallic 
acid,  then  prescribed  by  Mr.  Arnott  in  six-grain 
doses  every  four  or  six  hours,  arrested  any  fur¬ 
ther  hemorrhage,  and  she  recovered  in  some 
measure  her  strength  ;  but  subsequently  she  be¬ 
came  anasarcous,  with  albuminous  urine,  from 
which  she  perfectly  recovered,  and  resumed  her 
duties  in  a  surgical  ward. 

The  progress  of  this  case,  however,  was  un¬ 
usually  rapid ;  and  it  should  be  observed  that 
the  pain,  which  at  the  onset  of  the  attack  was 
confined  to  the  hepatic  region,  over  the  space  of 
half-a-crown  in  size,  and  was  relieved  by  firm 
pressure,  now  extended  to  the  flanks  and  pelvis ; 
one  small  faecal  evacuation  did  not  relieve  it,  and 
the  features  soon  became  pinched,  the  counte¬ 
nance  anxious,  whilst  the  vomiting  of  bilious 
matter  was  incessant ;  the  hernia  was  down,  but 
easily  reducible.  These  symptoms  increased, 
uncontrolled  by  art.  and  death  ensued  in  thirty- 
six  hours  from  the  period  of  the  seizure. 

Post-mortem  Examination  sixteen  hours  after 
Death. — There  was  acute  peritonitis ;  the  liver 
was  large,  pale,  and  fatty  ;  the  gall-bladder 
was  contracted  to  the  size  of  half  an  inch  in 
length  ;  it  was  quite  pale,  and  was  divided  into 
two  compartments  by  an  old  band,  apparently 
the  cicatrix  of  the  mucous  membrane  across  its 
upper  pan ;  the  orifice  was  very  tortuous,  and 
was  completely  blocked  up  by  small  white  cal¬ 
culi,  not  more  than  three  grains  in  weight  alto¬ 
gether  ;  the  cystic,  hepatic,  and  communis  cho- 
ledochus  ducts  were  all  filled  with  bile ;  the 
duodenum  was  much  dilated,  and  its  mucous 
membrane  was  vascular ;  a  chain  of  enlarged  and 
vascular  glands  lay  between  the  transverse  fissure 


of  the  liver  and  spine  below  to  the  right,  but  p^'- 
rallel  with  the  hepatic  duct. 

There  was  the  sac  of  an  inguinal  hernia  on  the 
left  side,  but  it  contained  only  the  round  liga¬ 
ment,  and  hemorrhage  had  taken  place  into  the 
ovaries. 

It  should  be  observed  that  her  habits  were 
once  those  of  very  great  intemperance. 

My  chief  desire  in  the  present  classification  is 
to  throw  together  a  few  striking  cases  of  acute 
diseases  of  the  abdomen,  in  order  that  the  prac¬ 
titioner  may  notice  how  little  dependence  is  to 
be  placed  upon  a  well-arranged  set  of  symptoms, 
however  ingeniously  laid  down  in  a  didactic  form 
throughout  medical  works  for  the  guidance  of 
the  student,  and  that  the  general  outline  and 
broad  features  of  these  diseases  can  only  be  given, 
whilst  the  finer  shades  can  only  be  filled  up  and 
judiciously  weighed  in  the  mind  by  the  expe¬ 
rienced  physician  or  clinical  observer. 

A  few  days  ago  I  was  called  out  of  my  bed  at 
three  a.m.  to  see  a  man  who  had  walked  to  the 
hospital  in  order  to  obtain  some  relief  for  a 
violent  pain  in  his  bowels.  On  entering  the 
surgery,  my  eye  met  a  robust  and  fine  young 
man  pacing  to  and  fro,  with  his  body  half  bent, 
his  hands  on  the  abdomen,  and  uttering  groans 
of  agony.  On  looking  at  his  countenance,  it  was 
palpable  at  one  glance  that  the  poor  fellow  really 
suffered,  and  acutely  too.  He  had  a  most  pecu¬ 
liar,  sharp,  and  anxious  expression ;  his  colour 
was  gone,  and  his  cheeks  presented  a  greasy  sur¬ 
face  and  a  pale  fawn  tinge.  The  pulse  was  full 
and  quick  ;  the  tongue  furred,  and  rather  dry  ; 
the  bowels  confined  for  two  days,  and  he  was 
sick.  Suspecting  hernia,  I  questioned  him,  when 
he  acknowledged  that  he  was  ruptured,  but  had 
not  worn  a  truss  lately.  On  examining  the 
scrotum,  I  found  a  large  inguinal  hernia  on  the 
right  side ;  it  was  down,  very  tense,  and  ex¬ 
tremely  painful ;  he,  however,  returned  it  rea¬ 
dily,  yet  there  was  a  nodule  felt  over  the  inner 
ring.  I  placed  him  immediately  in  a  hot  bath, 
and  put  ten  grains  of  calomel  on  his  tongue.  He 
was  then  left  in  charge  of  the  bath -man,  whilst 
I  went  to  request  the  attendance  and  opinion  of 
the  house-surgeon,  Mr.  Dixon.  This  gentleman 
agreed  with  me,  that  the  substance  over  the  ring 
was  not  intestine,  but,  as  he  suggested,  might 
be  a  thickened  portion  of  the  spermatic  cord. 
We  determined  on  bleeding  him  to  syncope  in 
the  bath,  and  twenty-five  ounces  were  abstracted 
before  he  fainted.  We  had  first  injected  three 
or  four  quarts  of  warm  water  up  the  bowels 
without  any  decided  relief ;  but  as  soon  as  he  was 
comfortably  placed  in  bed  he  expressed  himself 
relieved  beyond  all  expectation,  saying  to  his 
wife,  “  Oh,  mother,  if  I  hadn’t  come  here  I 
should  have  been  a  dead  man  by  this  time.” 
This  was  at  four  o’clock.  I  then  left  him  with 
orders  to  apply  twenty-four  leeches  to  the  ab¬ 
domen,  to  take  two  grains  of  calomel  and  half  a 
grain  of  opium  every  four  four  hours,  and  to 
keep  up  a  constant  fomentation  over  the  bowels. 
At  seven  I  was  again  summoned  to  him,  as  the 
pain  had  recurred.  But,  before  I  proceed,  it 
would  be  as  well  to  observe  that  he  distinctly 
stated  that  he  was  well  the  previous  day  at  four 
o’clock  p.M. ;  that  he  sat  down  in  his  chair  and 
fell  asleep,  and  was  suddenly  awoke  by  an  acute 
pain  over  the  pubes  and  around  the  umbilicus  ; 
that  he  sent  for  some  medicine,  which  he  took,  and 
went  to  bed  at  nine  ;  he  obtained  some  relief  and 
fell  asleep,  but  was  awoke  at  twelve,  or  midnight, 
by  the  violence  of  the  pain,  and  got  up  shortly 
afterwards,  and  with  great  difficulty  he  walked 
to  the  hospital.  But  to  return.  When  I  was  thus 
called,  his  countenance  was  greatly  altered; 
rapid  dissolution  was  marked  in  every  feature ; 
his  skin  was  becoming  cold  and  clammy  ;  he  had 
passed  several  motions  without  relief,  and,  as  he 
expressed  a  strong  wish  to  have  another  hot 
bath,  I  reluctantly  consented  to  it. 

At  nine  a.m.  the  nurse  came,  requesting  me 
to  come  up  immediately,  as  they  were  afraid  the 
man  would  die  in  the  bath.  I  followed  her  into 
the  room,  fearing  the  result,  when  I  found  the 
poor  fellow  lifeless  on  the  floor ;  they  had  just 
time  to  drag  him  out  of  the  water  before  he  ex¬ 


pired,  which  took  place  exactly  seventeen  hours  j 
after  the  accession  of  the  pain. 

Post-mortem  Examination  eight  hours  after  ! 
Death, — There  was  acute  enteritis  of  the  small 
intestines,  and  some  coagulable  lymph  over  the  ! 
peritoneal  surfaces  of  the  bowels.  In  removing  j 
the  latter  there  was  found,  at  the  commence-  j 
ment  of  the  ilium,  an  aperture  the  size  of  a  six¬ 
pence,  with  the  mucous  membrane  so  completely 
everted  and  puckered  that  the  aperture,  whilst  ^ 
in  situ,  was  not  larger  than  a  split  pea.  ’There  | 
was  not  the  slightest  trace  of  disease  in  this  i 
part  of  the  bowel,  but  its  contiguous  portions  ) 
were  highly  inflamed.  There  was  no  intestine  | 
in  the  hernial  sac. 

I  cannot  refrain  from  adding  the  following  in¬ 
structive  case  also,  as  recorded  in  my  case-book, 
by  way  of  comparison  with  the  last-mentioned  j 
one.  j 

OBSTIPATION  DURING  A  FORTNIGHT  ;  REDUCIBLE  | 

HERNIA  ;  BILIARV  CALCULUS,  PASSAGE  OF.  , 

I 

Samuel  Wilson,  admitted  under  Dr.  Hawkins,  | 
Feb.  14,  aged  thirty-five,  a  bulky  man-servant,  j 
Was  seen  first  at  five  p.m.  (candlelight).  No¬ 
thing  remarkable  in  his  general  condition  ;  says  j 
he  has  griping  pain  across  the  abdomen  imme-  i 
diately  below  the  umbilicus,  which  is  relieved  j 
by  lying  on  his  face,  or  by  firm  pressure  ;  ab-  i 
domen  flaccid  and  unresisting  ;  bowels  have  not  i 
acted  freely  since  the  1st  of  the  month,  al¬ 
though  he  has  taken  quantities  of  aperient  me-  | 
dicines,  and  has  had  enemata;  nausea  and  | 
occasional  vomiting ;  hiccough ;  tongue  furred ;  j 
pulse  96 ;  skin  cool.  On  ascertaining  these  | 
points,  he  then  referred  the  commencement  of 
the  attack  to  a  sudden  pain  in  the  bowels  a  fort-  1 
night  ago,  which  has  remained  unmitigated  by 
baths,  leeches,  V.S.  ad.  §xxx.,  and  a  blister.  He 
casually  told  us  that  he  had  “  a  rupture  of  three 
years’  standing,”  which  proved  to  be  inguinal, 
and  was  easily  reduced  by  himself ;  having 
passed  it  up,  there  remained  at  the  internal  ring 
a  distinct  knob,  which  gave  the  sensation  of  a 
knuckle  of  intestine ;  the  whole  hernia  was  very 
painful,  and  had  been  so  since  this  attack.  A 
gallon  and  half  of  warm  soap  and  water  was 
thrown  up  the  bowel  by  the  self- injecting  enema- 
syringe,  but  it  immediately  returned  without  any 
faecal  matter.  During  this  operation,  the  hernia 
was  kept  up  by  the  house-surgeon’s  hand,  who 
felt  the  nodule  suddenly  disappear  when  a 
gallon  had  been  injected.  He  declares  that  he 
is  a  temperate  man,  and  always  enjoyed  a  daily 
evacuation  from  his  bowels  until  this  attack. 

R.  Hst.  efferv.  c.  mag.  sulp.,  5j‘  2dis  donee 
alvus  respondeant. 

15.  This  morning,  on  visiting  him,  he  is  seen 
to  be  tinged  of  a  deep  yellow  in  all  parts  of  his 
body.  His  pain  is  acute,  and  he  rejects  every¬ 
thing  but  the  draught.  Has  had  no  sleep,  and 
the  bath  ordered  early  this  morning  only  re¬ 
lieved  him  for  ten  minutes.  On  pressing  the 
hepatic  region  he  evinces  great  distress  ;  and, 
hearing  us  remark  that  gallstones  might  pro-, 
bably  be  making  their  way  downwards,  he  said 
that  seven  years  ago  his  medical  attendant  in¬ 
formed  him,  whilst  labouring  under  a  similar 
attack,  that  he  then  passed  a  gallstone.  Urine 
contains  bile. 

R.  Emp.  belladonnae  reg.  hepatis.  Rep.  hst. 
c.  tr  opii.,  m.  v. 

16.  Has  passed  twelve  watery,  mahogany- 
coloured,  fetid  evacuations,  some  solid  matter  in 
each  of  them,  but  generally  watery,  which,  on 
being  poured  off,  leaves  numerous  dark-brown 
luinps  at  the  bottom  of  the  vessel,  and  when 
dried  presented  a  metallic  lustre,  and  one  dis¬ 
tinct  pea-shaped  calculus  was  also  detected.  Is 
the  former  cholestrine  and  the  latter  picromel 
with  salts  ? 

18.  Several  more  faecal  evacuations,  with 
similar  lumps  of  dark  matter.  Is  in  less  pain, 
but  thinks  it  altered  in  its  situation,  being  now 
most  acute  about  one  inch  to  the  right  of  the 
umbilicus,  and  he  describes  it  as  a  “sticking” 
or  a  “  stabbing  ”  pain. 

20.  From  this  period  he  gradually  recovered 
his  strength ;  the  jaundice  went  away,  the  bowels 
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became  regular,  and,  having  obtained  anew  truss, 
he  left  the  hospital  convalescent. 

He  was  again  admitted  two  years  after  the 
above  date  with  severe  bronchitis,  and  was  then 
in  articulo  mortis ;  he  had  had  no  medical  treat¬ 
ment,  and  died  two  days  after  his  admission. 
The  post-mortem  examination  elicited  nothing 
mors  than  general  and  very  acute  inflammation 
of  the  whole  bronchial  surface. 

I  have  already  grouped  together  in  the  pre¬ 
ceding  remarks  and  cases  diseases  which  are  so 
alike  in  their  general  features  and  signs,  that, 
for  the  sake  of  clearing  away  any  confusion  that 
might  naturally  arise  from  such  a  collection  of 
symptoms,  I  may  briefly  add  that,  in  the  first 
place,  ordinary  colic,  besides  the  physiognomical 
character  of  abdominal  seizures,  is  attended  with 
more  or  less  sickness,  a  quiet  pulse,  absence  of 
fever,  relief  to  the  pain  on  pressure ;  whilst  in 
painter’s  colic,  in  addition  to  these  symptoms, 
we  find  a  blue  gum  around  those  teeth  that  have 
some  tartar  on  them,  a  fetid  metallic  breath, 
and  the  obstipation  is  more  severe.  There  is 
sometimes  also  suppression  of  urine,  and  even 
an  intermittent  heart  in  this  form  of  colic  ;  if 
any  weakness  exists  in  the  hands  or  wrists,  it 
may  be  always  noticed  in  the  right  adductor 
pollicis,  if  the  workman  is  right-handed.  In 
the  passage  of  gallstones,  however,  the  symp¬ 
toms  are  rather  more  urgent  than  in  the  pre¬ 
ceding  two  forms  of  abdominal  seizures.  There 
is  sickness ;  a  jaundiced  eye ;  pain  over  the  gall- 
ducts  ;  Constipation,  and  more  or  less  febrile 
excitement,  with  high-coloured  urine.  But  in 
the  descent  of  a  urinary  calculus  the  pain  and 
numbness  down  the  ureter  and  thigh  is  amongst 
the  early  evidences  of  this  nephritic  seizure. 
Suppression  of  urine,  vomiting,  a  sense  of  dis¬ 
tress  around  the  umbilicus,  with  a  constant 
wish  to  get  a  free  evacuation  from  the  bowels ;  a 
feeling-of  weight  or  acute  pain  across  the  loins 
or  over  one  kidney.  But  in  constipation  arising 
from  intussusception,  or  from  internal  hernia, 
the  symptoms  are  much  more  insidious.  The 
sense  of  pain  is  not  great  at  the  onset ;  costive 
bowels  and  slight  fever  are  the  only  early  inti¬ 
mations  to  the  patient  that  he  is  out  of  health. 
These  symptoms  are  probably  neglected,  and 
sickness  with  pain  over  the  abdomen  supervenes, 
when  he  is  obliged  to  seek  for  some  relief. 
Pressure  around  the  umbilicus,  when  inflam¬ 
matory  action  is  set  up,  always  increases  the 
ain ;  he  can  lie  upon  his  back  or  on  his  sides, 
ut  usually  draws  his  knees  up  in  the  bed ; 
whilst  in  acute  peritonitis  the  flanks  are  most 
tender  on  pressure,  there  is  less  constipation  in 
this  form  of  inflammation,  and  the  countenance 
is  more  indicative  of  serious  mischief  than  in 
any  form  of  acute  abdominal  inflammation.  But 
as  there  is  a  pleuritic  pain,  too  often  mistaken  for 
pleuritis,  so  there  is  also  an  acute  pain  over  the 
abdomen,  which  is  frequently  attributed  to 
peritonitis.  There  is,  therefore,  such  a  thing  as  a 
false  peritonitis,  and  it  is  more  frequently  met  with 
iu  the  female  than  in  the  male  subject.  The  out¬ 
line  of  the  disease  is  the  following  : — The  coun¬ 
tenance  is  pinched,  the  features  contracted,  the 
knees  are  drawn  up,  the  patient  lies  on  her 
back,  the  tongue  is  furred,  the  breath  fetid,  the 
pulse_ frequent,  but  the  skin  is  cool.  When  the 
practitioner’s  hand  is  laid  upon  the  abdomen 
(which  is  passive  in  respiration)  she  shrieks 
with  pain,  and  cries  out  before  actual  pressure  is 
made ;  but  if  the  hand  is  kept  upon  the  ab¬ 
domen,  and  the  patient’s  mind  preoccupied 
with  some  conversation,  such  as  interrogating  her 
about  the  origin  of  the  attack,  &c.,  and  gradual 
pressure  is  continued  by  the  hand,  it  w'ill  be 
apparent  that  she  does  not  experience  more  pain 
than  she  did  by  the  slightest  touch  of  the  hand. 
In  this  state  the  bowels  are  always  torpid,  and 
▼ery  frequently  a  warm  hip-bath  and  a  brisk 
cathartic  with  calomel,  together  with  the  appli¬ 
cation  of  a  sharp  and  large  sinapism  to  the 
whole  abdomen,  will  remove  all  these  untoward 
•ymptoms.  Depletion  is  certainly  not  called  for 
ui  one  instance  amongst  a  dozen.  The  agony 
which  I  experienced  some  years  ago  from  an 
attack  resembling  the  above  description  was  so 


great,  that  I  firmly  believed  that  it  was  the  result  of 
a  urinary  calculus  descending  into  the  bladder  : 
the  pain  darted  through  the  kidney,  down  the 
right  ureter,  along  the  urethra  and  thigh,  and 
brought  me  into  a  most  copious  and  protracted 
perspiration.  A  full  dose  of  calomel  and  black 
draught  were  the  means  of  completely  relieving 
me  in  a  few  hours.  It  was  a  morbid  collection 
of  effete  matters  in  the  heads  of  the  colon. 

It  is  of  the  utmost  importance,  in  order  to 
arrive  at  a  correct  diagnosis  of  the  nature  of 
these  oftentimes  obscure  and  insidious  cases,  that 
the  practitioner  should  set  aside  all  delicacy  of 
feeling,  and  insist  upon  exposing  the  bare 
abdomen,  even  in  the  female ;  because  the  active 
or  passive  state  of  the  abdominal  muscles  in 
respiration,  or  their  free  play  in  the  upper  parts, 
and  their  tense  and  inactive  condition  in  the 
lower  portion  of  the  abdomen,  will  frequently 
point  the  mind,  as  faithful  sentinels,  to  the  seat 
of  actual  pain  and  suffering.  Dr.  Watson  re¬ 
lates  the  instance  of  a  gentleman  who  died  from 
obstipation  in  consequence  of  the  appendix  coeci 
becoming  filled  with  half-digested  olive  kernels, 
which,  curling  around  the  bowel,  had  obstructed 
its  canal.  I  remember  a  similar  occurrence  in  a 
man  at  Oxford,  who  suffered  from  obstinate  con¬ 
stipation  after  swallowing  the  stones  of  some 
cherries  he  had  eaten,  which  lodged  in  the  same 
spot,  and  caused  his  death. 


OBSERVATIONS  ON  SOME  POINTS 
RELATIVE  TO  HARELIP. 

By  H.  HAYNES  WALTON,  Surgeon  to  the  Central  Lon¬ 
don  Ophthalmic  Hospital,  the  St.  Pancras  Boyal  General 

Dispensary,  &c.  &c. 

In  this  communication  it  is  not  my  intention 
to  treat  of  harelip  generally,  but  of  one  form 
only  of  that  congenital  defect,  in  which,  in  ad¬ 
dition  to  division  of  the  lip,  the  maxilla  is  cleft 
and  one  of  the  edges  of  the  divided  alveolus  pro¬ 
jects.  In  such  cases  it  is  evident  at  a  glance  that 
the  jutting  portion  must  form  a  considerable 
difficulty  to  the  approximation  and  subsequent 
union  of  the  edges  of  the  lip  ;  indeed  the  prac¬ 
tical  surgeon  knows  that  it  almost  alw'ays  forms 
an  insurmountable  difficulty. 

Most  of  my  readers  are  probably  aware  that 
various  mechanical  means,  spring  trusses,  &c.  &c., 
have  been  devised  and  used  for  pushing  back 
this  offending  part  before  the  lip  is  operated  on ; 
and  that  such  contrivances  may  be  productive  of 
some  service  in  particular  instances  cannot  be 
doubted,  for  Mr.  S.  Cooper  tells  us  in  his  “  Dic¬ 
tionary,”  p.  655,  that  he  had  under  his  own  care 
a  case  that  he  treated  beneficially  in  that  way. 
In  looking  closely  into  Mr.  Cooper’s  description, 
however,  it  will  be  seen  that  the  treatment  was 
not  all  effectual,  notwithstanding  that  the  truss 
was  applied  for  several  hours  daily  and  persevered 
in  for  three  months  ;  for  after  the  union  of  the 
lip  the  truss  was  still  necessary,  I  suppose,  for 
the  deformity  that  existed.  Of  the  ultimate  re¬ 
sult  of  the  case  we  are  not  told. 

That  pressure  is  not  to  be  relied  on  as  a 
remedial  measure  is  very  certain.  I  shall  not 
stop  to  notice  the  difficulty  of  its  application. 
Mr.  Liston,  in  his  “  Operative  Surgery,”  does 
not  even  mention  it.  Mr.  Fergusson,  in  his 
“  Practical  Surgery,”  alludes  to  it  as  a  mere  notice 
of  what  others  have  done.  Mr.  Syme,  in  his 
“  Principles  of  Surgery,”  after  speaking  of  pres¬ 
sure,  says  that  when  the  projection  is  at  all  con¬ 
siderable  the  knife  must  be  used.  Mr.  S.  Cooper, 
in  his  “  Dictionary,”  p.  657,  writes,  ”  Some¬ 
times,  but  particularly  when  a  cleft  exists  in  the 
bony  part  of  the  palate,  a  portion  of  the  upper 
jaw  forms  such  a  projection,  just  in  the  situation 
of  the  fissure  in  the  lip,  that  it  would  render  the 
union  very  difficult,  if  not  impracticable.  In  this 
circumstance  the  common  plan  has  been  to  cut 
off  the  projecting  angles  of  bone  with  a  strong 
pair  of  bone-nippers.”  And  again,  “  If  the 
prominence  of  bone  be  sharp  and  irregular,  no 
surgeon ,  I  conceive,  would  hesitate  about  the 
removal  of  such  inequalities  in  preference  to  the 
trial  of  pressure.” 

I  may  say,  then,  that  the  usual  practice  is  to 


excise  the  bit ;  and,  from  what  I  have  read  and 
seen,  I  know  that  the  bone-forceps  have  at  times 
been  freely  applied.  But  obviously  a  great  ill 
is  incurred  by  the  loss  of  bone  from  a  part  where 
so  many  and  such  important  services  are  re¬ 
quired  of  it.  It  is  then  to  save  and  make  avail¬ 
able  this  piece  of  bone,  which  would  otherwise  be 
useless  and  at  the  same  time  an  obstacle,  that  I  « 
write. 

During  the  last  winter  Mr.  Fergusson  was 
kind  enough  to  allow  me  the  opportunity  of 
seeing  him  operate  for  a  double  harelip,  involv¬ 
ing  the  maxilla  on  each  side;  and  Gensoul’s 
method  of  bending  back  the  central  portion  of 
bone  was  resorted  to.  Shortly  after  I  availed 
myself  of  the  information  I  had  gained ;  for  three 
cases  of  harelip  were  brought  to  me  within  a  few 
weeks  of  each  other,  each  with  labial  and  max¬ 
illary  clefts,  two  with  entire  division  of  hard  and 
soft  palate,  one  with  the  alveolus  only  divided. 
In  all  the  protruding  bone  was  very  prominent, 
and  the  deformities  bore  a  great  resemblance  to 
each  other.  These  did  not  admit  of  Gensoul  s 
method,  but  with  a  slight  operation  I  was 
enabled  to  apply  his  principle. 

I  shall  not  uselessly  go  into  the  steps  of  ope¬ 
rating  on  the  lips,  enough  to  say  that  it  is 
effected  with  a  small  scalpel  and  my  fingers,  and 
that  I  detach  the  soft  parts  from  the  subjacent 
bones  more  extensively  than  is  generally  done. 

I  now  cut  through  the  protruding  alveolus  in 
its  entire  thickness,  applying  the  bone-forceps  at 
the  spot  about  corresponding  to  the  space  be¬ 
tween  the  first  and  second  incisive  (and  it  has 
happened  in  all  the  cases  that  the  deviation  from 
the  natural  contour  commenced  just  about  there), 
and  bend  back  to  the  desired  level  the  partially 
detached  portion,  which,  I  may  remark,  contains 
the  rudiments  of  the  two  front  teeth. 

Dividing  the  alveolus  at  the  part  described 
may  not  be  without  benefit,  since  probably  it  in¬ 
terferes  as  little  as  it  is  possible  with  the  future 
teeth.  I  he  soft  parts  can  now  be  brought  to¬ 
gether  with'as  much  facility  as  when  only  fissure 
of  the  lip  exists.  Not  much  force  is  required  in 
thus  dealing  with  the  bone  after  the  forceps  have 
been  applied.  There  is  no  fracture,  but  a  yield¬ 
ing,  which  I  imagine  may  be  ascribed  to  the  yet 
imperfectly  ossified  incisive  and  palatine  por¬ 
tions  of  the  maxilla.  I  retain  the  lip  in  siVwwith 
pins  and  the  twisted  suture,  according  to  the 
ordinary  method.  Of  the  after  treatment  I  have 
no  remarks  to  offer.  There  remained  in  one  of 
the  cases  an  irregularity  at  the  free  margin  of  the 
alveolus,  the  depressed  portion  descending  a 
little  below  the  natural  line ;  but  I  did  not  deem 
any  interference  with  it  necessary. 

Authorities  differ  about  the  age  when  the 
operation  should  be  performed ;  the  majority 
advise  a  late  operation,  some  preferring  the  age 
of  two  years,  some  even  later  than  that.  If  a 
portion  of  bone  is  to  be  removed,  I  do  not  think 
it  matters  much  about  the  delay;  but  I  hold 
it  to  be  necessary  to  ensure  success  with  the 
plan  I  recommend,  that  the  operation  should 
be  resorted  to  at  some  period  before  dentition  ; 
and  I  should  say  that  after  the  child  is  a  month 
old  the  sooner  it  is  done  the  better.  One  reason 
assigned  for  delay  is,  that  very  young  children 
cannot  bear  the  shock  and  loss  of  blood  con¬ 
sequent  on  the  operation.  With  modesty  I 
would  say  that  I  believe  the  fear  to  be  greatly 
exaggerated.  We  know  that  infants  undergo 
more  severe  operations  with  success.  On  this 
subject  Mr.  Fergusson  says,  page  520,  “  From 
all  my  reflections  and  experience  on  the  question, 

1  am  more  than  ever  disposed  to  recommend  a 
very  early  operation.  "VVithin  the  last  twelve 
months  I  have  operated  on  five  infants,  all  of 
them  under  three  months,  with  the  most  satis¬ 
factory  results ;  and  these  cases,  with  others  which 
I  have  previously  had,  are  sufficient  to  induce  me 
to  pursue  a  similar  practice  in  all  instances  of  the 
kind  w'hich  may  come  under  my  notice,  unless 
there  be  some  apparent  indication  not  to  in^r- 
fere.”  And  again,  “  I  once  asked  the  late  Dr. 
Abercrombie,  of  Edinburgh,  the  result  of  his  ex¬ 
perience  on  this  point,”  i.  e.,  convulsions  ensuing 
in  childieu  while  undergoing  operaUons,  “  and 
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he  could  not  bring  a  single  instance  to  his  recol¬ 
lection  where  convulsions  could  be  fairly  at¬ 
tributed  to  an  operation.”  Many  instances  have 
been  recorded  of  infants  of  only  a  few  days  old 
having  been  operated  on  for  harelij)  with  suc¬ 
cess  :  other  objections  I  shall  not  answer.  The 
respective  ages  of  my  little  patients  were  four, 
six,  and  eight  weeks.  All  were  unusually  small 
and  thin,  one  peculiarly  so.  I  have  operated  on 
children  under  six  months,  and  with  good  results. 
In  the  case  with  the  alveolus  only  divided,  and 
the  palate  not  implicated,  there  is  not  the  slightest 
aperture  remaining  in  the  bone,  for  the  piece 
pressed  back  accurately  filled  the  chasm.  The 
others  are  less  perfect,  but  the  little  gap  that 
exists  is  very  trifling. 

It  remains  for  me  to  say  that  the  result  of  my 
cases  has  been  fully  satisfactory.  When  similar 
affections  come  under  my  care,  I  shall  use  the 
.same  means,  and  not,  as  I  have  in  other 
instances,  remove  any  portion  of  bone. 

I  have  never  before  given  the  chloroform  to 
patients  in  .such  early  life  as  those  under  con¬ 
sideration  ;  but  care  was  taken  not  to  carry  the 
effects  of  that  agent  too  far — -just  enough  having 
been  administered  to  destroy  consciousness  till 
the  greater  part  of  the  operation  was  over. 

The  annexed  cuts,  drawn  by  Dr.  AVestmacott, 
represent,  bef  re  and  after  the  operation,  one  of 
the  cases  in  which  the  fissure  extended  through 
the  palate.  Yesterday  I  saw  the  patient.  It  is 
now  four  months  since  I  operated.  AVhere  the 
bone-forceps  were  applied  is  indicated  by  a 
whitish  line,  the  sides  of  the  cut  having  united, 
and  the  necessary  irregularity  that  existed  at 
first  has  quite  disappeared;  indeed,  without 
being  told,  no  one  could  imagine  that  a  division 
had^  ever  existed  there.  The  sides  of  the  con¬ 
genital  cleft  are  now  quite  approximated.  This 
is  one  of  the  two  cases  in  which,  as  I  mentioned, 
there  yet  remained,  after  the  operation  wms 
finished,  a  slight  gap.  Another  advantage  of 
treating  the  protruding  bone  in  the  way  I  ad¬ 
vise  is,  that  an  artificial  palate  can  be  adapted 
and  retained  with  very  much  greater  ease  than 
when  it  is  cut  away.  I  shall  be  much  pleased  if, 
in  after  years,  I  have  an  opportunity  of  making 
greater  improvement  by  staphyloraphy.  The 
nose  w'as  so  greatly  deformed  that  I  feared  I 
should  not  make  mucluimprovement  in  it.  The 
lower  turbinated  bone  was  quite  exposed.  I 
leave  my  readers  to  judge  of  my  success. 

My  friends,  Messrs.  Shute,  Greenhalgh, 
Farrar,  and  Smith,  I  beg  to  thank  for  their 
assistance  in  these  as  well  as  operations  of 
greater  importance. 

13,  Bernard-street,  Russeil-square,  May  23. 


ETHEK  AND  CHLOROFOIIM,  AND  SUE- 
GICAL  OPERATIONS  AND  MIDWIFERY. 

By  BD\\1N  HEARNE,  M.B.  London,  Southampton ; 
formerly  House-Surgeon  to  University  College  Hospital, 
Loudon. 


I  have  much  satisfaction  in  bearing  further 
testimony  to  the  beneficial  influence  of  ether  and 
chloroform  in  ordinary  surgical  operations,  as 
also  in  obstetric  practice ;  and  since  we  find  that 
this,  the  greatest  innovation  of  modern  times,  is 
opposed  not  merely  by  the  prejudice  of  un¬ 
educated  nurses  '.  in  some  cases  an  insuperable 
obstacle) ,  but  also  by  a  certain  portion  of  medical 
ptactitioners — of  what  class,  with  few  exceptions, 
it  would  serve  no  good  purpose  to  inquire,  save 
that  they  are  in  ere  conjectures  without  facts  to 
support  their  views — it  behoves  all  who  have  the 
opportunity  to  record  the  results  of  their  ex¬ 
perience,  for  it  is  only  by  so  doing  that  we  can 
arrive  at  a  correct  estimate  of  their  value. 

Case  1. — G.,  M.,  aged  eight,  submitted  to 
amputation  of  the  thigh,  Nov.  12,  IST?,  in  con¬ 
sequence  of  a  scrofulous  “disease  of  the  knee, 
terminating  in  abscesses  and  complete  dis¬ 
organization  of  the  joint.  The  little  patient  was 
rnuch  emaciated,  hectic  fever  had  set  in,  and  the 
vital  powers  were  being  fast  consumed.  About 
an  ounce  of  ether  was  introduced  into  the  in¬ 
haler  ;  in  sixty-five  seconds  the  little  fellow  was 


Sufficiently  under  its  influence  to  admit  of  the 
operation  being  commenced ;  in  thirty  seconds 
more  the  limb  was  removed  without  his  mani¬ 
festing  the  slightest  pain.  By  the  time  the 
dressings  w'ere  applied,  sensibility  had  partially 
returned.  A  eomfortable  night  followed,  and 
nothing  untoward  occurred.  His  general  health 
rapidly  improved,  and  the  stump  had  fairly 
cicatrized  at  the  end  of  three  weeks. 

Case  2. — G.  S.  L.,  aged  eight,  consulted  me 
Feb.  16,  1848,  for  a  protrusion  of  the  left  eye 
downwards  and  inwards,  and  to  such  an  extent 
that  it  was  quite  without  the  orbit,  occasioned 
by  a  distinctly  circumscribed  hard  tumour  pro¬ 
truding  upwards  and  outwards.  A  slight  pro¬ 
jection  of  the  eye  was  first  observed  when  she 
was  about  eighteen  months  old,  but  no  derange¬ 
ment  of  the  general  health  or  other  incon¬ 
venience,  further  than  slight  tenderness  on  the 
temple  when  washed  or  touched,  occurred  until 
about  the  end  of  the  third  year;  by  that  time  the 
displaeement  was  considerable,  attended  by  fre¬ 
quent  attacks  of  pain,  especially  at  night,  and  to 
such  a  degree  that  her  parents  state  they  have 
been  unable  to  take  a  good  night’s  rest  since. 
Moving  the  eye  occasioned  a  disagreeable  sensa¬ 
tion,  described  as  snapping  or  jerking.  The 
morbid  growth  gradually  increased,  accompanied 
by  an  aggravation  of  her  symptoms,  but,  until 
within  two  years,  sight  remained  tolerably  per¬ 
fect.  Different  medical  men  had  been  consulted, 
but  they  did  not  think  proper  to  interfere  with 
the  disease.  About  this  time  she  was  admitted 
anin-patientof  the  Royal  South  Hants  Infirmary, 
and  was  treated  for  many  weeks  with  iodides  and 
mercurials,  as  I  was  informed  by  the  then  house- 
surgeon,  but  without  any  benefit.  The  little 
patient  described  with  a  lively  sense  of  horror 
the  pain  attendant  upon  an  operation  then  per¬ 
formed,  as  indicated  by  cicatrix  of  some  length 
in  the  upper  lid.  From  this  time  the  growth 
increased  more  rapidly  ;  vision  became  extirret; 
the  cornea,  from  being  constantly  exposed  and 
unprotected,  ulcerated,  and  considerable  opacity 
wastheresult ;  the  conjunctiva,  greatly  congested, 
had  of  late  discharged  pretty  freely.  She  looked 
thin  and  pale,  and  had  become  much  emaciated. 

Feb.  23.  In  conjunction  with  my  friends 
Drs.  AVing  and  Benbow,  and  Mr.  Buckell,  _of 
Romsey,  itwas  determined  that  the  only  judicious 
procedure  would  be  to  dissect  out  the  diseased 
growth,  if  possible  without  removing  the  eye,  as, 
notwithstanding  its  functions  were  destroyed, .  it 
would  to  some  extent  prevent  deformity.  Ether 
was  administered,  and  in  about  three  minutes 
she  W’as  fully  under  its  influence.  An  incision 
an  inch  in  length,  dividing  the  external  com- 
niissure  of  the  lids,  w’as  made,  and  after  a  little 
dissection  a  deep-seated  fluctuation  was  detected. 
On  makmg  a  deep  puncture  gelatinous  fluid 
escaped ;  this  allowed  my  finger  to  pass  fully 
into  the  orbit ;  and,  after  further  dissection,  I 
found  the  disease  so  firmly  impacted  against  the 
orbital  walls,  and  so  intimately  blended  with  all 
its  contents,  that  there  was  no  alternative  but  to 
remov^e  the  whole.  This  was  immediately  ac¬ 
complished,  but  with  a  little  difficulty,  in  conse¬ 
quence  of  its  close  approximation  to  the  bony 
parietes.  Hemorrhage  took  place  to  the  extent 
of  four  or  five  ounces.  The  cavity  was  lightly 
filled  with  lint,  and  the  edges  of  the  wound  were 
brought  together  by  means  of  a  couple  of  sutures. 
All  this  was  effected  without  the  slightest  mani¬ 
festation  of  pain.  Now  eame  on  slight  syncope, 
attended  by  severe  vomiting,  the  latter  appa¬ 
rently  dependent  on- the  stomach  having  been 
overloaded  with  oranges.  .  She  passed  a  comfort¬ 
able  night,  and  recovered  without  an  untoward 
symptom,  sitting  up  at  the  end .  of  the-fifth  day. 
Granulation  w'ent  on  rapidly  for  a  few  weeks, 
attended  by  a  discharge  of  healthy  pus  ;  this  has 
now  ceased.  -  She  has  good  nights;  which  her 
parents  speak  of  with  much  joy.  Eats  heartily, 
and  is  getting  stout  and  rosy.  The  tumour, 
when  removed,  presented  an  irregularly  thickened 
fibrous  cyst,  from  which  a  considerable  quantity 
of  thick  gelatinous  matter  escaped.  The  optic 
nerve,  and^  other  structures  contained  in  the 
orbit,  had  cither  become  atrophied,  or  so  altered 


in  appearance  that  I  could  not  succeed  in  tracing 
them. 

It  will  be  observ’ed  that  ether  was  used 
in  both  the  cases  related,  this  being  done  under 
the  impression  that  it  was  milder  in  its  effects 
than  chloroform,  and  more  suitable  for  children  ; 
but,  as  the  cases  demonstrate,  sufficiently  rapid 
in  its  operation,  and  productive  of  all  the  good 
that  could  be  desired.  I  will  now  briefly  refer 
to  my  experience  of  chloroform  in  midwifery. 

Case  1. — Mrs.  B.  had  been  in  labour  for  her 
first  child  some  fourteen  hours ;  natural  pre¬ 
sentation  ;  os  uteri  fully  dilated ;  vagina  moist 
and  eool ;  uterine  contractions  irregular  and 
ineffective.  The  patient,  naturally  delicate,  was 
becoming  exhausted  and  irritable,  and  desirous 
of  anything  to  procure  relief.  There  being  no 
objection  to  the  inhalation  of  chloroform,  about 
half  a  drachm  was  administered,  which  in  a  few 
seconds  produced  a  state  simulating  sweet  sleep ; 
by  repeating  about  m.  x.  vel  xv.  at  intervals,  as 
returning  sensibility  manifested  itself,  she  was 
spared  the  exhausting  influence  of  five  or  six 
hours’  severe  suffering,  and  a  full  -sized  male  child 
was  born  with  comparatively  little  pain,  the 
uterine  action  going  on  naturally,  excepting 
when  the  inhalation  produced  stertorous  breath¬ 
ing,  at  which  time  it  became  somewhat  impeded; 
this  occasionally  happening  on  the  addition  of 
fresh  chloroform,  as  the  patient  was  peculiarly 
susceptible  to  its  effects.  The  placenta  being 
retained,  after  waiting  some  three-quarters  of 
an  hour,  the  chloroform  -was  again  administered, 
which  admitted  of  the  hand  being  inti’oduced 
mto  the  uterus,  without  occasioning  the  slightest 
suffering.  A  little  irregular  contraction  had  to 
be  overcome,  together  with  much  inertia,  ^j. 
of  the  ergot  of  rye,  in  two  doses,  was  given,  and. 
the  hand  retained  until  sufficient  action  returned 
to  assist  its  expulsion,  when  it  was  gently  with¬ 
drawn,  ’  and  a  binder  and  compresses  firmly 
applied.  She  made  a  favourable  recovery  for 
some  days,  after  which  a  train  of  "hysterical 
symptoms,  such  as  we  not  unfrequently  witness 
in  similar  constitutions,  showed  themselves,  by 
which  her  progress  was  irhpeded  for  some  weeks. 
Both  mother  and  son  are  now  in  excffilertt 
health.  This  patient  inhaled  about  §j.  of 
chloroform. 

Case  2. — Mrs.  G.  had  also  been  in  labour  for 
her  first  child  about  fourteen  hours.  Presenta¬ 
tion  natural ;  os  uteri  fully  dilated ;  vagina  cool 
and  moist,  and  propulsive  action  now  becoming 
strong.  Chloroform  having  been  administered 
as  described  in  the  last  ease,  uterine  contractions 
gradually  increased,  terminating  labour  in  about 
forty-five  minutes,  without  in  any  way  disturbing 
the  mother’s  repose.  She  remained  quite  tran¬ 
quil  some  fifteen  minutes  longer,  when  co'nscious- 
ness  returned,  as  if  awaking  from  a  refreshing 
slumber.  On  being  informed  that  she  had  given 
bu’th  to  a  fine  boy,  the  reality  could  scarcely  be 
believed.  She  made  a  good  recovery,  with  the 
exception  of  troublesome  breasts. 

Case  3.— Mrs.  'T.,  also  her  first  labour." 
Chloroform  was  administered  under  similar  cir- 
eumstances  to  the  last,  and  with  the  like  result. 
She  expresses  unbounded  praise  for  the  relief 
afforded  her  by  the  inhalation,  and  made  very 
rapid  recovery. 

Case  4. — Mrs.  H. ;  a  second  labour,  but  in 
other  resi^ects  similar  to  the  two  last,  with  the 
exception  of  the  first  stage  of  labour  having 
lasted  many  days,  and  her  having  become 
considerably  debilitated  during  pregnancy,  in 
consequence  of  suffering  much  pain,  loss  of 
appetite,  &c.  She  speaks  in  the  highest  terms 
of  the  relief  afforded  her  by  the  chloroform,  and 
has  made  an  excellent  recovery.  Appetite  and 
strength  quiekly  returned.  Infant  much  above 
the  ordinary  size,  I  should  say  weighing  at  least 
ten  pounds,  but  I  could  not  prevail  on  the  pa¬ 
rents  to  weigh  their  son. 

Case  5. — Mrs.  M. ;  -second  labour  ;  delivered 
of  twins.  She  was  about  to  inhale  the  chloro¬ 
form  for  the  first,  but  the  labour  was  too  rapid  to 
admit  of  my  superintending  both  at  the  same 
time.  The  first  being  born,  the  head  of  the  se¬ 
cond  was  felt  above  the  brim  of  the  pelvis.  Chlo- 
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roform  having  been  inhaled,  the  membranes 
were  ruptured,  and  after  three  quarters  of  an 
hour  of  severe  labour  all  was  over  without  the 
mother  being  in  the  slightest  degree  conscious  of 
the  second  birth.  Her  surprise  may  be  more 
easily  conceived  than  described.  She  declares 
that  she  will  never  undergo  another  confinement 
without  taking  chloroform.  About  half  an  ounce 
was  administered  in  each  of  the  four  last  cases. 
Both  mother  and  children  are  doing  well. 

Case  6. — Mrs.  B. ;  third  confinement.  Similar 
in  all  respects  to  case  4,  the  first  stage  of  labour 
having  been  exceedingly  tedious.  The  os  uteri 
being  fully  dilated,  the  inhalation  was  commenced, 
and  its  action  kept  up  for  tw’o  hours,  returning 
sensibility  occasionally  manifesting  itself  by  the 
patient  eagerl}’^  asking  for  more  chloroform,  when 
labour  terminated  without  the  slightest  indica¬ 
tion  of  suffering.  In  both  her  previous  confine¬ 
ments  the  infant  died  soon  after,  but  she  has  now 
a  fine  healthy  bo3\ 

The  uterine  contractions  went  on  in  this,  as  in 
the  other  cases,  just  as  under  ordinary  circum¬ 
stances,  nor  do  I  think  that  chloroform,  if  pro¬ 
perly  administered,  either  increases  or  diminishes 
natural  action,  as  some  would  have  us  to  believe, 
but  that  it  acts  simply  on  the  sensitive  nerves 
the  cases  I  have  related  go  far  to  substantiate. 
Still  there  can  be  no  doubt  but  that  it  may  be 
made  to  interfere  with  the  functions  of  the  motor 
nerves,  as  case  1  and  others  that  have  been  pub¬ 
lished  tend  to  demonstrate.  This  must  not  be 
lost  sight  of,  and  will  fully  explain  its  lessening 
natural  action,  as  some  have  described.  Regard¬ 
ing  the  observation  of  others  relative  to  its  in¬ 
creasing  natural  action,  I  think  there  may  be 
some  fallacy ;  but  iii  very'  protracted  labours, 
attended  by  feebleness  and  irritability,  with  inef¬ 
ficient  uterine  contractions,  it  is  easy  to  conceive 
that  the  calmative  influence  of  the  chloroform 
would  facilitate  the  restoration  of  nervous  power, 
and  thereby  produce  the  effect  described. 

It  affords  me  much  satisfaction  to  be  able  to 
corroborate  the  opinion  I  expressed  in  August 
•  last,  which  has  since  been  attested  to  by  others, 
that  patients  confined  under  the  influence  of 
ether  or  chloroform  make  better  recoveries,  euf- 
-fering  less  from  afterpains,  and  requiring  less  of 
opiates,  than  if  confined  under-  ordinarj'  circum- 
^  stances. 

For  some  time  after  the  introduction  of  chloro¬ 
form  .by  Dr.  Simpson,  to  whom  all  honour  be 
given,  I  experienced .  much  annoyance  in  using 
it  for  minor  operations,  from  its  being  followed  by 
severe  vomiting  and  other  symptoms  of  dis¬ 
ordered  stomach,  independently  of  its  proving 
very  uncertain  in  destroying  sensibility.  This 
must  have  arisen  from  an  imperfectly  prepared 
article  being  at  first  sent  into  the  market,  even 
from  the  most  respectable  parties,  as  for  a  con¬ 
siderable  time  from  the  same  manufacturers  it 
has  bem  both  certain  and  agreeable  in  its  opera¬ 
tion.  I  mention  this  in  case  others  may  have 
been  equally  unfortunate,  in  order  that  they 
may  attribute  their  failures  to  the  right  cause, 
rather  than  give  up  the  agent  in  despair,  as  I 
W'as  at  one  time  almost  inclined  to  do.  At 
present  no  -very  accurate  chemical  test  of  its 
purity,  so  far  as  I  am  aware,  has  been  dis¬ 
covered  ;  its  sp.  gr.  is  perhaps  our  chief  guide ; 
but,  since  practical  chemists  have  had  so  much 
experience  of  late  in  its  preparation,  I  apprehend 
there  will  be  now  no  difficult j'  in  obtaining  it 
good. 

_  A  vety  simple  and  good  kind  of  inhaler  is  a 
piece  of  wire  gauze  covered  with  merino  exter¬ 
nally,  and  lined  within  by  a  thin  piece  of  Sponge 
covered  with  lint.  This  can  be  easily  adapted 
to  the  mouth  and  nostrils,  and  will  admit  of 
comfortable  respiration,  as  though  it  were  an 
ordinary  respirator,  and  at  the  same  time  pre¬ 
vents  the  chloroform  coming  into  contact  with 
the  skin.  I  have  used  it  for  some  months,  and 
find  it  more  suitable  than  anything  of  the  kind 
I  have  seen. 

I  cannot  conclude  my  communication  without 
making  a  few  comments  on  the  ungracious 
attack  on  Dr.  Simpson,  in  connection  with  his 
discovery  of  the  use  of  chloroform,  emanating 


from  one  who,  from  the  high  position  he  has 
held  in  one  of  our  metropolitan  schools,  will 
probably  influence  the  minds  of  many,  especially 
those  of  his  former  pupils.  I  allude  to  Dr.  Ash- 
well’s  letter  in  the  Lancet  of  March  11,  1848— a 
more  illogical,  dogmatic  composition  it  would  be 
difficult  to  conceive  !  How  does  he  proceed  in 
arguing  the  question  ?  He  states  “  that  Dr. 
Simpson  has  propounded  other  new  matters  to 
the  profession  (some  of  them  he  enumerates), 
which  have  yet  to  pass  through  the  ordeal  by 
which  alone  it  can  be  determined  whether  w’hat 
he  has  regarded  as  new  be  really  true ;  and 
now  he  proposes  to  interfere,  as  I  think  most 
dangerously,  with  the  process  of  every  natural 
labour.  I  mention  these  facts  as  justificatory  of 
my  personal  allusion  to  Dr.  Simpson,  and  my 
conviction  that  chloroform  ought  never  to  be 
used  in  natural  labour.”  An  assumption  that 
Dr.  Simpson  has  committed  errors  in  other  sub¬ 
jects  is  proof  positive  with  Dr.  Asliwell  that  he 
is  in  error  with  regard  to  the  use  of  chloroform. 
He  goes  on  to  state  “  that  he  has  no  quarrel 
with  its  judicious  use  in  surgical  operations.” 
It  would  be  very  strange  if  he  had,  after  the 
great  saving  of  life  statistics  show  to  have 
resulted  from  its  use.  “  In  Df.  Snow’s  report  of 
the  operations  at  St.  George’s  and  University 
College  Hospitals,  in  which  he  administered 
ether,  five  only  of  twenty-six  cases  of  the  great 
amputations  ended  fatally :  of  fourteen  amputa¬ 
tions  of  the  thigh  but  two  died ;  of  ten  ampu¬ 
tations  of  the  thigh,  performed  under  the  in¬ 
fluence  of  ether  or  chloroform  at  the  London 
Hospital,  only  one  died.”  (Of  three  in  my  own 
practice  all  recovered.)  “  Dr.  Simpson  has 
ascertained  that  at  eight  of  the  London  hospitals 
there  were  seventy- three  cases  of  amputation  of 
the  thigh  and  leg  under  etherization,  of  which 
number  fourteen  proved  fatal,  giving  a  mortality 
of  about  nineteen  per  cent.  A  taWe,  collected 
by  the  Medical  Society  of  Observation,  of  134 
cases  of  amputations  of  the  thigh  and  leg  per¬ 
formed  in  the  hospitals  of  London,  from  1837  to 
1843,  fifty-five  were  fatal,  giving  a  niortality  of 
forty-one  per  cent.,  or  more  than  double  that 
which  occurred  in  the  operations  upon  persons 
in  a  state  of  etherization.  Dr.  Simpson’s  table 
contains  324  cases  of  amputation  of  the  thigh, 
leg,  arm,  and  forearm,  of  which  seventy-two 
died,  or  twenty-two  per  cent.  In  the  table  of 
the  society  there  are  186  cases  of  the  same  opera¬ 
tions,  and  sixty-nine  deaths,  or  thirty- seven 
per  cent.” 

These  statistics  are  extracted  from  Mr.  Cur¬ 
ling’s  valuable  pamphlet,  “  On  the  Advantages 
of  Ether  and  Chloroform  in  Operative  Surgery,” 
and  cannot  be  made  known  too  extensively. 
Surely  such  results  speak  positively  as  to  the 
benefits  to  be  derived  from  these  agents  ill 
severe  operations  ;  and  w'hy  should  we  not  class 
severe  labours  under  the  same  category  ?  Who 
can  assert  that  long-, continued  labour-pains,  with 
their  attendant  dread,  have  not  the  same  de¬ 
pressing  influence  as  when  the  pains  are  the 
result  of  any  other  operation ;  or  that  they  do 
not,  in  certain  nervous  temperaments,  produce  a 
shock  to  the  nervous  system  which  lays  the 
foundation  for  severe  or  even  fatal  disease? 
Many  purturient  women  are  destroyed,  directly 
or  indirectly,  by  emotion  alone,  and  so  are  many 
surgical  patients.  If  annihilation  of  pain  will 
prevent  this  in  the  one  case,  why  should  it  not  in 
the  other  ? 


CASE  OF  A  CHILD  BORN  BETWIXT 
THE  END  OF  THE  SIXTH  AND 
MIDDLE  OF  THE,  SEVENTH  MONTH, 
AND  BROUGHT  UP. 

By  ItOBERT  ANNAN  Esq.,  Surgeon,  Kinross. 


British  systematic  authors  agree  that  in  the 
sixth  month  of  utero  ge.station  in  the  >  human 
female  the  foetus  is  -perfect  and  well  formed, 
measures  nine  or  ten  inches,  and  weighs  about 
one  pound  troy;  that  the  foetus  is  now  so 
vigorous  that  there  have  been  instances,  though 
most  rare,  of  its  continuing  to  live,  if  born  at  so 
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premature  a  period.  In  the  seventh  month  it 
has  gained  about  three  inches  in  length,  and  is 
now  more  able  to  live  independent  of  the  uterus, 
though  even  at  this  time  the  chance  of  its  sur¬ 
viving  six  hours  from  birth  is  much  against  it. 
In  the  eighth  month  it  measures  from  fifteen  to 
seventeen  inches,  and  weighs  four,  or  sometimes 
five,  pounds,  the  calculations  varying  according 
to  the  sex  of  the  child  and  the  conformation  of 
the  parents. 

In  1815  Dr.  Rodman,  of  Paisley,  in  the  eleventh 
volume  of  “  The  Edinburgh  Medical  and  Surgical 
Journal,”  details  the  “  Case  of  a  Child  born 
between  the  Fourth  and  Fifth  Month,  and  brought 
up.”  As  an  exemplification  of  the  success  of 
careful  and  judicious  treatment,  the  case  is  every 
way  deserving  the  attention  of  the  practitioner  in 
midwifery,  however  much  he  may  be  sceptical  as 
to  the  evidence  of  the  mother  whether  the  child, 
was  born  at  so  very  early  a  period;  and,  indeed  the 
appearances  of  the  child  when  three  weeks  old, 
as  they  were  first  noted,  Avhen  the  infant  (a  male) 
is  described  as  thirteen  inches  in  length  and 
twenty-nine  ounces  in  weight,  might  not  unrea¬ 
sonably  warrant  the  conclusion  that  the  mother 
had  been  in  error  (no  uncommon  circumstance) 
at  least  one  month  as  to  her  reckoning.  Be  this 
as  it  may,  the  following  not  dissimilar  case  is 
now  given :  — 

Mrs.  R.,  aged  thirty-eight,  of  Holeton,  in 
Orwell  parish,  Kinross-shire,  the  mother  of  six 
children,  the  youngest  being  under  twm  years, 
found  herself  pregnant,  dating  from  the  beginning 
or  middle  of  the  month  of  November,  1847.  She 
M'as  of  middle  stature,  and  had  been  subject  to 
occasional  attacks  of  dyspnoea,  but  otherwise  was 
in  good  health.  In  the  end  of  December  a  small, 
apparently  glandular,  tumour  appeared  near  to 
the  right  side  of  the  umbilicus,  which  gradually 
enlarged  to  nearly  four  inches  in  diameter,  and 
suppurated.  This  was  discharged  by  the  knife 
on  the  24th  of  February,  without  pain,  the  pa¬ 
tient  being  put  under  the  influence  of  chloroform, 
for  which  she  expressed  herself  in  grateful  terms, 
A  second  and  a  third  tumour,  with  nearly  similar 
results,  though  the  third  was  not  opened  by  the 
knife,  had  the  effect  of  reducing  Mrs.  R.  to  a  state 
of  great  emaciation. 

On  the  5th  of  April  the  pains  of  ‘labour  came 
on  rather  unexpectedly,  and  in  less  than  two 
hours  she  gave  birth  to.a  female  child,  which,  on 
my  arrival,  I  found  very  carefully  wrapped  up 
and  placed  so  as  to  receive  the  gentle  warmth  of 
a  fire.  Unloosening  the  cloths  to  enable  me  pro¬ 
perly  to  tie  the  cord,  which  had  been  hastily  cut 
through  and  tied  about  six  inches  from  the  navel, 

I  found  a  tiny  infant,  the  proportions  of  which 
I  did  not  think  it  proper  then  to  take  time  to 
ascertain.  As  it  was  not  expected  to  survive 
long  it  was  placed  on  a  cushion  in  an  easy  chair, 
so  as  to  be  sheltered  from  draughts  of  air,  and 
at  the  same  time  so  as  to  receive  benefit  from 
the  fire,  being  previously  'wrapped  up  in  folds  of 
cotton  wool  and  covered  over  with  flannel.  An 
earthenware  bottle,  filled  with  warm  water, 
which  has  been  pretty  constantly  continued,  was 
placed  behind  the  cushion.  To  attempt  other¬ 
wise  to  dress  tlie  infant  was  never  once  thought 
of.  This  was  about  ten  a.m.  As  the  infant 
showed  more  signs  of  vitality,  the  lips  and  mouth 
were  gently  moistened  with  a  mixture  of  one 
part  of  cream,  three  parts  of  warm  water,  and 
sweetened  with  sugar.  At  first  it  was  not  ob¬ 
served  to  swallow,  but  in  the  evening,  when  I 
returned,  there  could  be  little  doubt  that  this 
had  been  the  case  from  the  minute  quantities  of 
the  mixture,  given  from  time  to  time,  not  having 
been  rejected.  On  the  following  day,  to  this 
mixture  from  three  to  four  drops  of  sherry  wine 
were  added,  and  continued  to  be  used  as  yes¬ 
terday.  On  the  tliird  day  the  deglutition  was 
very  perceptible.  Of  this  advantage  was  taken, 
and  under  the  eye  of  a  most  careful  female 
relative  from  three  to  four  drops  of  the  wine  were 
given  during  every  six  hours,  in  as  much  of  the 
mixture  as  the  infant  was  found  able  to  swallow. 

On  the  seventh  day  the  child  was  weighed  and 
found,  including  a  small  flannel  roller,  to  be 
twenty-four  ounces.  The  roller  was  under  one 


110 


THE  MEDICAL  TIMES. 


ounce  in  weight.  At  this  period  the  length  of 
the  child  was  not  taken,  but  was  supposed  to  be 
from  twelve  to  thirteen  inches.  As  the  feelings 
of  the  mother  were  most  acute,  and  as,  indeed, 
she  was  considered  to  be  in  a  dying  state,  and  as 
it  was  not  expected  that  the  infant  could  suck, 
an  occasional  wetnurse  was  not  got  till  the 
ninth  day;  the  other  nourishment  being  sup¬ 
plemented  nearly  as  above.  At  first  the  nurse 
merely  milked  a  proportion  into  the  mouth,  but 
in  less  than  eight  days  it  was  found  that  the 
child  could  draw  a  little,  which  gradually  im¬ 
proved.  Occasionally  a  small  portion  of  mag¬ 
nesia  usta  or  castor  oil  was  given,  so  as  to  ensure 
regularity  in  the  bowels.  About  the  end  of  the 
third  week  very  fine  oatmeal  gruel,  sweetened 
with  sugar,  was  alternated  with  the  cream  and 
water,  the  quantity  of  wine  being  gradually  im 
creased  ;  and  latterly  the  quantity  given  during 
twenty-four  hours  has  been  from  one  to  one  and 
a  half  teaspoonful. 

On  16fh  of  May  the  child  was  baptized  by  the 
Rev.  James  Thornton,  of  Milnathort,  and  was 
then  observed  to  cry  lustily  for  an  infant  of  such 
tiny  proportions.  When  six  weeks  and  one  day 
old,  the  weight  was  accurately  ascertained  to  be 
thirty-nine  ounces ;  the  length,  as  nearly  as  a 
tape  applied  to  the  child  would  enable,  showed 
sixteen  and  a  half  inches  ;  and  on  the  30  th  of  May 
the  weight  was  forty-three  ounces,  having  gained 
four  ounces  since  last  weighing.  At  the  last 
period  the  circumference,  by  the  forehead  and 
occiput,  was  barely  efewn  anda  Aa//"  inches. 

During  the  last  four  weeks  the  child  has  been 
regularly  bathed  in  water,  at  first  tepid,  but  lat¬ 
terly  of  the  temperature  of  from  65°  to  70°  of 
Fahrenheit ;  and  occasionally,  according  to  the 
testitnony  of  the  very  careful  female  relative,  who 
has  hitherto  so  creditably  and  successfully  super¬ 
intended  the  nursing,  sometimes  considerably 
lower  ;  and  the  infant  is  described  as  uniformly 
enlivened  and  strengthened  after  the  bath.  The 
stomach,  it  is  remarkable,  has  never  once  given 
way ;  and  this  must  be  solely  attributed  to  the 
extreme  care  observed  in  regulating  the  pro¬ 
portions  of  nourishment,  whether  by  the  breast 
or  by  the  spoon  ;  and  it  has  been  remarked  that 
the  little  creature  seems  uncommonly  happy 
after  her  doses  of  wine  and  gruel.  When  lilted 
for  necessary  purposes,  she  does  not  fail  to  testify 
by  her  crying  the  sense  she  entertains  of  the  an¬ 
noyance. 

Of  the  benefits  to  be  derived,  in  such  cases, 
from  the  judicious  use  of  wine,  there  can  be 
little  doubt ;  and,  without  wine,  it  seems  almost 
certain  the  other  nourishment  would  have  been 
of  little  avail ;  and  the  same  may  be  said  of  the 
proper  regulation  of  the  temperature — in  this 
case  hitherto  exclusively  artificial,  except  during 
the  short  periods  when  applied  to  the  nurse’s 
breast.  At  present  all  looks  w'ell,  but  the  mother 
being  dead,  and  family  arrangements  requiring, 
at  no  distant  period,  the  removal  of  the  infant  to 
the  abode  of  the  wetnurse,  half  a  mile  distant, 
the  change  is  not  to  be  viewed  without  suspicion 
as  to  its  effects. 

Of  the  exact  period  of  utero  gestation  when 
the  infant  was  born  it  is  not,  perhaps,  possible 
to  speak  with  absolute  certainty ;  but,  taking 
the  whole  circumstances  together,  it  does  not 
seem  unreasonable  to  fix  the  period  as  somewhere 
betwixt  the  end  of  the  sixth  and  middle  of  the 
seventh  month ;  and  certainly  interesting,  more 
especially  in  a  practical  point  of  view. 


Naval  Promotions  and  Appointments. — 
Acting  Assistant- Surgeons :  George  Moore,  to 
the  Victory;  JohnW.  Cleave,  to  the  San  Josef. 
—Surgeon:  James  A.  Miller,  to  the  Ranger. — 
Assistant •  Surgeons :  James  Ilolt,  confirmed  to 
the  Odin;  Charles  B.  Wood,  to  the  Vixen. 

Apothecaries  Hall. — Gentlemen  admitted 
members  on  Thursday,  June  8  William  Costall 
May,  Bow-lane,  Cheapside;  Thomas  Limber y, 
Appledone,  Devon  ;  Charles  Crighton  Bramwell, 
North  Shields ;  Robert  Thomas  Deakins,  Bicester, 
Oxon ;  James  Pynes  Coward,  Liverton,  Devon ; 
John  Sinclair,  Liverpool. 


REVIEWS. 

A  Dispensatory,  or  Commentary  on  the  Pharma¬ 
copoeias  of  Great  Britain.  By  Robert  Chris- 
TisoN,  M.D.,  &c.  &c.  Second  Edition,  8vo., 
pp.  1003.  Edinburgh :  Black,  London : 
Longman. 

A  work  of  such  a  nature  as  the  above  does  not 
admit  of  review,  properly  so  called,  except  it 
should  present  any  features  at  variance  with  the 
orthodox  truths  it  is  supposed  to  convey.  These 
being  properly  enunciated,  it  is  sufficient  to  state 
the  fact,  and  thus  leave  the  volume  to  take  its 
place  and  receive  its  share  of  patronage  amongst 
the  few  works  that  attain  a  classical  or  standard 
eminence. 

That  any  production  of  the  erudite  pen  of 
Professor  Christison  should  occupy  the  first 
rank  in  our  land’s  literature  will  be  as  easily 
admitted  as  understood  by  all  who  can  estimate 
his  intellectual  and  scientific  worth  ;  but,  if  one 
subject  more  than  another  could  be  selected  in 
which  to  show  Christison’s  eminence  as  a 
scholar  and  a  man  of  practical  research,  perhaps 
none  better  could.be  found  than  the  volume  be¬ 
fore  us.  For  years  past  the  Professor  of  Materia 
Medica  in  the  University  of  Edinburgh  has  been 
acknowledged  to  have  no  superior  and  but  few 
rivals,  the  world  over,  in  his  particular  de¬ 
partment. 

The  reputation  he  has  so  long  enjoyed  as  a 
teacher  would  naturally  be  expected  to  extend 
itself  to  him  as  an  author.  And  in  this  expecta¬ 
tion  the  profession  and  scientific  world  will  be 
fully  anticipated  in  the  volume  "we  are  noticing. 
The  previous  edition  of  it  received  very  quickly 
the  stamp  of  approbation  in  the  fact  of  a  successor 
being  called  for  in  the  space  of  twelve  months. 
Whatever  of  excellence  was  contained  in  the 
first  issuing  is  fully  transferred  to  the  second, 
with  the  addition  of  many  important  interpo¬ 
lations  and  addenda,  derived  from  discoveries 
which  advancing  science  has  lately  placed  within 
the  reach  of  its  votaries. 

These  remarks  will  lead  our  readers  to  the 
opinion  we  entertain  of  the  work  before  us.  It 
is  exactly  the  work  we  would  give  to  the  student 
for  daily  reading,  or  to  the  practitioner  for  regular 
reference.  Without  being  encumbered  with 
unnecessary  detail  or  research,  it  is  sufficiently 
explicit  in  its  literature  to  render  it  an  ample 
encyclopaedia  of  its  subject;  and,  at  the  same 
time,  its  practical  information  is  so  condensed 
and  summary,  yet  without  a  sacrifice  of  even  the 
least  important  fact,  that  to  the  student  it  cannot 
but  be  a  text-book  invaluable  in  its  kind. 

Had  we  said  less  concerning  this  volume  we 
should  have  been  wanting  in  common  duty; 
but  it  is  not  necessary  that  we  should  say  more 
to  convince  our  numerous  readers  that  we  con¬ 
sider  Christison’s  Dispensatory  to  be  the  best 
English  work  extant  upon  the  subject  it 
embraces. 


Cornish's  Pocket  Classical  Library.  Cicero  de 
Senectute.  A  Dialogue  on  Old  Age.  12mo., 
pp.  42.  London :  Cornish,  Chancery-lane. 

This  is  a  first  of  a  series  of  translations  of  select 
Latin  and  Greek  authors,  which  Mr.  Cornish  is 
intending  to  present  to  the  literary  public.  The 
volume  before  us  is  an  English  rendering  of  one 
of  the  most  sublime,  philosophical,  and  pathetic 
of  all  the  writings  of  Cicero.  It  is  well  worthy 
the  language  in  which  it  was  first  given  to  the 
world,  and  perhaps  no  language  could  have  been 
better  fitted  for  conveying  its  ample  eloquence, 
its  profound  reasoning,  and  its  simple  but  earnest 
pathos,  than  the  Latin.  To  give  this  a  good 
translation  into  our  vernacular  tongue  is  no  easy 
task,  but  we  must  do  the  translator  of  the  work 
before  us  the  justice  to  say  that  his  efforts  have 
been  crowned  with  more  than  usual  success.  In 
so  far  as  a  fresh  language  can  meet  the  spirit 
and  meaning  of  the  original,  he  has  made  good 
Saxon  words  do  their  best  w'ork  in  their  best 
style.  The  translation  is  both  faithful  and  full, 
and  reflects  great  credit  both  upon  the  literary 


and  the  proprietary  imdertaker.  This  first  of 
the  series,  we  perceive,  is  dedicated,  with  marked 
compliment,  to  our  correspondent.  Dr.  Wright,  ) 
of  Birmingham.  ! 
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CLINICAL  SURGERY.  , 

REMOVAL  OF  A  DISEASED  OVARY  *,  CUBE.  j 

BY  DR.  VAULLEGEARD.  j 

This  is  the  first  case  of  operation  performed  in  j 
France  :  it  has  proved  successful,  and  may,  we  j 
trust,  give  more  popularity  in  this  country  to  a  j 
mode  of  treatment  which  Dr.  Clay’s  cases  have  j 
rendered  familiar  to  English  surgeons.  j 

Case. — Previous  History. — T.  R.,  aged  25,  ] 
menstruated  at  18  ;  had  enjoyed  very  good  health  j 
until  the  year  1842,  when  the  abdomen  became  j 
enlarged  and  the  menses  irregular.  These  symp-  i 
toms  disappeared  suddenly,  and  during  fifteen  i 
months  the  patient  did  not  suffer  any  relapse ;  j 
but,  at  the  expiration  of  that  period,  the  abdomen  i 
again  became  distended,  and  the  menstruation 
deficient.  On  May  11,  1844,  paracentesis  was 
performed  for  the  first  lime,  and,twenty-fivelitre8 
of  transparent  fiuid  having  been  removed,  an 
ovarian  tumour,  of  the  size  of  the  hand,  was  de¬ 
tected  in  the  left  iliac  region.  From  that  period 
forward,  the  dropsical  collection  formed  with 
such  rapidity  and  abundance  that  three  days 
before  operation  paracentesis  was  again  performed 
for  the  fifty-first  time.  Examination  through 
the  abdominal  parietes  indicated  the  presence  of 
an  oval  tumour,  extending  from  the  left  iliac  fossa 
to  the  right  hypochondrium ;  its  surface  was 
rough,  and  the  tumour  moveable. 

Operation. — On  the  15th  of  September,^ 
the  patient  having  inhaled  ether,  insensibility 
was  produced  in  the  space  of  seventy-five  seconds, 
and  an  incision,  three  inches  in  length,  \vas  per¬ 
formed  to  the  left  side  of,  and  in  a  parallel  direction 
with,  the  linea  alba ;  six  or  eight  litres  of  fluid 
were  permitted  to  escape,  and  the  length  of  the 
incision  increased  to  seven  inches.  The  tumour, 
of  the  colour  of  wine  lees,  presented  itself  at  the 
orifice,  and,  being  of  a  soft  consistency,  was  laid 
open,  in  order  that  its  bulk  might  be  diminished 
by  the  discharge  of  a  portion  of  its  contents, 
which  were  of  a  serous  and  puriform  character. 
'I'he  pedicle  was,  as  it  had  been  predicted,  found 
on  the  left  side,  and  was  divided,  after  two  liga¬ 
tures  had  been  thrown  round  it.  Very  little  blood 
was  lost  during  the  operation,  and  the  wound  was 
united  by  three  sutures. 

Progress  of  the  Case. — During  the  two  first 
days  the  patient  felt  remarkably  well ;  she  was 
even  permitted  to  take  broth  and  some  wine  and 
water.  On  the  third  day  the  pulse  rose  to  102, 
but  the  digestive  functions  remained  unimpaired, 
and  the  intestinal  evacuations  regular.  On  the 
seventh  day  only  the  wound  was  examined;  it 
had  healed  by  primary  union,  excepting  in  its 
most  interior  part  occupied  by  the  ligatures.  On 
the  sixteenth  day  the  threads  were  removed,  and 
the  patient  had  almost  completely  recovered 
twenty-five  days  after  operation. 

The  tumour  weighed  nine  pounds,  and  the 
fluids  which  it  contained  were  estimated  at  an 
equal  weight.  Its  tissue  seemed  of  a  fibro-carti- 
laginous  nature,  in  the  intervals  of  which  were 
found  gelatinous,  cerebriform,  and  granular  tex¬ 
tures.  We  regret  that  no  chemical  analysis  of 
the  fluids  incarcerated  in  the  growth  was^  at¬ 
tempted,  such  fluids  having  been  found  occasion¬ 
ally  to  present  cholesterine  and  albumen. 

VARICOCELE.  M,  VIDAL  DE  CASSIS. 

Case. — During  the  month  of  August,  1847, 
a  man,  aged  twenty-two,  was  admitted  into  M. 
Vidal’s  wards  at  the  Hopital  du  Midi.  He  pre¬ 
sented  a  varicocele  on  each  side  of  the  scrotum, 
which  caused  great  pain  and  inconvenience. 
M.  Vidal  resolved  upon  an  operation,  which  he 
performed,  in  the  following  manner,  on  the  8th 
of  September ; — The  enlarged  veins  having  been 
carefully  separated  from  the  other  elements  of 
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the  spermatic  chord,  a  silver  wire  was  passed 
through  the  scrotum,  so  as  to  embrace  the  pos¬ 
terior  aspect  of  the  varicose  plexus ;  another  wire 
was  placed  in  front,  entering  the  scrotum  at  the 
same  orifices  as  the  first ;  the  wires  were  then 
twisted  on  each  other,  so  as  to  roll  the  enlarged 
veins  around  the  metallic  threads.  On  the  19th 
of  September  the  wires  were  removed  by  incision  ; 
and  on  the  8th  of  October  the  patient  left  the 
hospital  completely  cured. 

This  case  was  remarkable  in  another  respect : 
the  heart  Avas  found  to  occupy  the  right  side  of 
the  chest,  and  the  liver  the  left  hypodrondrium  ; 
on  the  right  side  was  found  the  spleen  ;  the  base 
or  splenic  extremit)’  of  the  stomach  occupied 
the  right  hypochondrium ;  and  the  sigmoid 
flexure  of  the  colon  was  supposed,  although  the 
fact  could  not  be  ascertained  with  positive  cer¬ 
tainty,  to  occupy  the  right  iliac  fossa. 

To  the  operation  employed  by  M.  Vidal  for 
the  treatment  of  varicocele  we  would  certainly 
prefer  that  recomniended  by  Dr.  Ricord,  as  both 
safer  and  more  simple :  of  this  operation  we 
have  given  detailed  descriptions  in  former  com¬ 
munications. 


KEMOVAL  OP  A  POLYPUS  OP  THE  PHARYNX. 

BY  DR.  MICHAUX,  OP  LOUVAIN. 

Case. — T.  V.,  aged  18,  a  labourer,  had  for 
three  years  suffered  from  obstruction  of  the  left 
naris,  when  the  part  was  examined  by  a  surgeon, 
and  a  polypus  detected.  Two  operations  were 
performed  for  its  removal,  but  the  disease  re¬ 
turned  with  increased  energy,  and  on  the  1st  of 
December,  1847,  Professor  Michaux  operated  in 
the  following  manner : — 

The  tumour  had  its  attachments— 1st,  to  the 
basilar  apophyges,  and  to  the  sphenoidal  sinuses ; 
2nd,  in  front,  to  the  back  of  the  left  palate  bone ; 
3rd,  to  the  anterior  portion  of  the  first  cervical 
vertebra ;  4th  and  finally,  to  the  two  superior 
thirds  of  the  internal  face  of  the  left  pter)'goid 
plate.  One  of  the  former  operations,  which  had 
been  unsuccessful  for  the  entire  removal  of  the 
tumour,  consisted  in  the  division  of  the  soft 
palate.  It  was,  therefore,  judged  necessary,  on 
this  last  occasion,  to  proceed  difierently,  and  to 
extract  the  left  superior  maxillary.  This  w'as 
accomplished  by  the  use  of  the  gouge  and  mallet, 
the  bone  haying  previously  been  laid  bare  by  an 
incision;  which  extended  from  the  forehead  to 
the  mouth,  on  the  mesial  line.  The  tumour  Avas 
then  extracted,  partly  by  excision  and  partly  by 
laceration,  but  some  fibrillae  were  unavoidably 
left,  and  were  the  next  day  destroyed  by  caute¬ 
rization.  The  left  maxillary  artery  (internal) 
was  taken  up,  and,  the  ligature  having  been 
accidentally  taken  away  on  the  second  day, 
hemorrhage  was  the  consequence.  It  was,  hoAv- 
ever,  arrested  by  the  application  of  the  actual 
cautery.  During  the  first  days  which  followed 
the  operation,  otitis  showed  itself,  great  pain 
was  complained  of  in  the  left  orbit,  and  the 
patient  could  neither  speak  nor  swallow.  These 
symptoms  gave  way  gradually,  and  the  patient 
has  noAv  resumed  his  daily  employment,  no  ti  ace 
being  left  of  the  disease  except  a  linear  scar,  and 
a  slight  depression  in  the  region  of  the  left  supe¬ 
rior  maxillary.— Medicate, 
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Ascitis  ;  Injection  of  Iodine  into  the  Pe- 
eitoneum  ;  Cure.— (Bulletins  de  I’Acad.  Roy. 
de  Belgique.) — A  child,  aged  seven,  Avas  affected, 
three  years  since,  with  a  febrile  abdominal  dis¬ 
ease,  the  nature  of  which  could  not  readily  be 
ascertained.  From  that  time  forward,  the  abdo¬ 
men  gradually  increased  in  size,  the  child  was 
pale  and  weak;  he  was  admitted  into  the  hos- 
pital,  and,  paracentesis  being  performed,  a  large 
quantity  of  serous  fluid  escaped.  The  improve- 
inent  which  folloAved  was  of  short  duration ; 
♦  week,  the  belly  had  again  become  dis¬ 

tended  so  as  to  interfere  considerably  with  the 
respiratory  functions,  and  the  disease  Avas  com¬ 
plicated  with  colitis.  The  patient  Avas  then 
brought  to  Dr.  Rul-Ogez,  whose  first  care  was 
to  remove  the  inflammatory  complication ;  this 


being  obtained,  paracentesis  was  again  resorted 
to,  and  an  injection  of  iodine  (tinct.  iod.  3iij., 
water  siij.)  made  into  the  peritoneum.  No  evil 
consequences  followed,  though  only  a  very  small 
portion  of  the  injection  returned  through  the 
canula ;  in  a  fcAV  days  the  morbid  phenomena 
disappeared,  and  after  four  months  the  child  was 
completely  restored  to  health. 


ALBUMINOUS  NEPHRITIS  ;  TARTAR  EJIETIC  ;  CAN- 
THARIDES. 

Case. — A  man,  aged  forty-eight,  of  a  lympha¬ 
tic  constitution,  accustomed  to  the  use  of  intoxi¬ 
cating  fluids,  presented,  in  the  year  1835,  an 
anasarca,  which  had  been  completely  cured,  and 
which  he  referred  to  exposure  to  cold.  On 
the  4th  of  May,  1845,  he  was  admitted  into  the 
Hospital  of  Mercy  at  Cadiz,  attacked  for  the 
second  time  with  this  disease ;  nitre  and  acetate 
of  ammonia  Avere  unaA’ailingly  exhibited.  On 
the  22nd  of  June,  the  condition  of  the  patient 
was  the  same ;  universal  anasarca  was  present ; 
the  urine  was  pale,  abundant,  and  deposited 
abundantly  on  the  addition  of  nitric  acid.  One 
grain  of  tartar  emetic  was  exhibited  daily  during 
a  week ;  the  lumbar  pains  and  the  smallness  of 
the  pulse  had  yielded,  and  the  dropsical  effusion 
was  diminished ;  the  treatment  AA'as  continued, 
and  the  urine  returned  after  a  fortnight  to  its 
natural  condition :  the  case  was  complete. — El 
Telegrapho  Medico,  1847. 

At  a  meeting  of  the  Societe  Medicale  du 
Temple,  May,  1848,  M.  Vernois  remarked,  that 
he  had  endeavoured  to  turn  to  the  advantage  of 
therapeutical  science,  modern  researches  on  the 
vesical  irritation  caused  by  cantharides.  Having, 
in  several  cases  of  granular  kidney,  measured  the 
precise  quantity  of  albumen  excreted  in  twenty- 
four  hours,  M.  Vernois  had  applied  blisters,  and 
did  not  find  any  increase  of  the  albuminous  excre¬ 
tion.  He  then  exhibited  fifteen  and  twenty  drops 
daily  of  the  tinctura  lyttm  ;  the  kidneys  at  first 
became  painful,  and  the  albumen  increased  in 
abundance,  but  soon  diminished,  and  tAVO  cases 
of  accidental  cure  of  patients  suffering  from  other 
serious  complaints  (the  cases  are  not  more  pre¬ 
cisely  designated)  induced  M.  Vernois  to  think 
that  the  tinctura  lyttsc  might  be  advantageously 
employed  in  albuminuria. 


OBSTETRIC  MEDICINE. 

Cesarian  Operation. — We  forwarded  to  the 
Medical  Times,  in  a  former  communication,  the 
history  of  a  case  in  which  Mr.  Campbell,  interne 
of  the  Hospital  of  Maternite  at  Paris,  performed 
hysterotomy  upon  a  woman  who  died  suddenly ; 
the  child,  thanks  to  the  intelligent  temerity  of  the 
operator,  still  lives.  The  following  case  is  some¬ 
what  similar : — 

A  woman,  aged  thirty  years,  much  deformed, 
and  of  very  delicate  health,  had  arrived  on  the 
8th  of  February,  1847,  at  the  conclusion  of  her 
first  pregnancy.  When  the  physician.  Dr.  Celes- 
tino  dePelayo,  was  called,  the  uterine  orifice  was 
half  dilated,  and  the  vertex  could  be  distinctly 
felt :  the  head  of  the  foetus  passed  into  the  ex¬ 
cavation  of  the  pelvis,  when  violent  convulsions 
suddenly  took  place,  and  the  patient  expired. 
After  some  fruitless  endeavours  to  restore  ani¬ 
mation,  the  surgeon  resolved  upon  extracting 
the  child  by  the  Cesarian  section.  The  uterus 
having  been  laid  open,  a  female  foetus  was  born, 
in  a  state  of  asphyxia :  insufflation  into  the  lungs 
.'as  immediatelyresorted  to,  and  the  child  soon  re¬ 
turned  to  life.  Dr.  C.  de  Pelayo  adds,  that  during 
a  practice  of  twenty-seven  years,  he  had  on  six 
occasions  performed  the  Cesarian  operation,  but 
in  this  instance  only  he  succeeded  in  extracting 
a  living  child. 

Our  readers  may  recollect  that,  in  Mr.  Camp¬ 
bell’s  case,  labour  had  not  j'et  set  in,  and  that 
insufflation  was  also  of  great  assistance  for  the 
restoration  of  life. 

D.  M'Carthy,  D.M.P. 


Chloroform  in  Traumatic  Tetanus, — A  finger, 
amputated  in  consequence  of  injury,  the  patient 
recovering  from  tetanus  on  the  administration  of 
chloroform,  was  exhibited  by  Mr.  R.  L.  Baker,  to 


the  Birmingham  Pathological  Society.  The  ring- 
finger  having  become  engaged  in  machinery,  the 
first  phalanx  was  torn  off.  On  the  second  day  the 
finger  was  a  little  swollen  and  painful ;  and  there 
was  slight  pain  in  the  epigastrium,  and  some 
nausea,  after  purging,  &c.  On  the  third  day  the 
symptoms  were  improved,  but  the  finger  was 
more  swollen  and  painful ;  a  scarlet  rash  broke 
out  over  the  body,  and  his  throat  became  sore, 
so  that  it  was  thought  to  be  an  attack  of  scar¬ 
latina.  On  the  fourth  day  the  hand  was  much 
inflamed,  and  the  febrile  symptoms  increased. 
Leeches,  fomentations,  and  salines.  On  the  fifth 
day,  after  a  bad  night,  during  which  he  was  sup¬ 
posed  to  be  dying,  he  was  found  in  a  state  of 
general  tetanus.  Tincture  of  hemp,  and  a  tur¬ 
pentine  clyster,  were  administered,  and  at  noon, 
as  he  was  no  better,  chloroform  was  tried ;  as 
the  chloroform  affected  him,  the  muscles  became 
gradually  relaxed,  and  in  five  minutes  (having 
lost  the  power  of  articulation  and  of  deglutition 
for  the  space  of  twelve  hours)  he  began  to 
mutter,  all  the  muscles  of  the  body  soon  became 
quite  relaxed,  and  he  spoke  intelligibly.  The 
chloroform  was  administered  for  three  quarters 
of  an  hour,  and  then  the  patient  apparently  slept 
quietly.  In  an  hour  after  he  awoke,  and  had  lost 
all  tetanus.  He  continued  to  improve  for  eight 
days ;  at  the  end  of  that  time,  as  there  was  a 
threatening  of  return  of  the  tetanic  symptoms, 
the  finger  AA'as  amputated,  and  the  patient  is  noir 
recovering  rapidly. 

Fibrinous  Tumours  of  the  Placenta, — Mr.  F. 
Elkington  presented  to  the  Birmingham  Patho¬ 
logical  Society  a  placenta,  containing  some  small 
tumours,  apparently  of  fibrine.  A  lady,  confined 
with  her  first  child,  delicate,  aged  thirty,  was 
taken  on  the  Saturday  with  pain,  and  was  not 
visited  till  Sunday  evening.  The  labour  had  not 
made  much  progress.  It  was  observed  that  she 
looked  remarkably  pale,  though  there  was  no 
other  symptom.  On  the  Friday  preceding  she 
had  felt  sick  and  faint.  She  was  confined  about 
five  on  Monday  morning ;  the  child  was  putrid. 
After  delivery  the  uterus  remained  so  large  that 
it  was  suspected  there  might  be  a  second  child  ; 
soon  the  placenta  came  away,  and  immediately 
after  it  a  large  dark  coagulum.  The  placenta 
Avas  studded  with  several  small,  firm,  tumour¬ 
like  bodies,  about  the.  size  of  a  walnut,  their 
outer  surface  pale,  and  looking  as  though  ulce¬ 
rated  ;  their  texture  softish,  and  presenting  the 
appearance  of  fibrine  engaged  in  the  placental 
tissue ;  most  of  them  contained  a  cavity,  partly 
filled  with  semifluid  matter  resembling  altered 
blood.  A  coagulum  adhered  to  the  surface  of 
the  placenta  when  it  came  away.  It  w'as  sus¬ 
pected  that,  from  the  altered  state  of  the  placenta, 
a  full  supply  of  blood  could  not  be  obtained  for 
the  nourishment  of  the  child,  and  that  its  death 
might  be  in  part  attributed  to  that  circumstance. 

Senile  Gangrene. — Mr.  Hird  related,  at  the 
Medical  Society,  the  case  of  a  gentleman,  aged 
sixty-nine,  who  had  lived  well ;  he  injured  the 
great  toe  in  cutting  the  nail ;  he  walked  about, 
and  the  toe  inflamed,  became  dark  red  and  pain¬ 
ful,  and  accompanied  with  fever.  In  two  or 
three  days  afterwards,  he  was  ordered  a  poultice 
and  purgatives.  The  inflammation  and  swelling 
extended  up  the  foot,  desquamation  took  place, 
and  an  unhealthy  sore  formed  around  the  toe ; 
the  pain  Avas  excessive,  especially  at  night ;  the 
inflammation  extended  only  to  the  tarsus,  though 
the  SAvelling  extended  up  the  leg ;  the  feverish 
symptoms  continued,  with  loss  of  appetite  and 
quick  pulse.  As  he  had  been  accustomed  to 
good  living,  and  a  bottle  of  port  wine  daily,  and 
was  of  an  indolent  disposition,  he  was  ordered 
animal  food  and  half  a  bottle  of  wine.  Under 
this  treatment  the  progress  was  not  satisfactory, 
and  in  eight  or  ten  days  he  was  purged,  and  put 
on  reduced  diet ;  animal  food  only  twice  a  week, 
farinaceous  food,  and  vegetables.  Under  this 
plan  he  improved,  though  the  pain  continued. 
Opium  and  purgatives  Avere  the  principal  medi¬ 
cines,  Battley’s  solution  being  given  at  night. 
After  five  or  six  weeks,  wine  and  animal  food 
were  again  tried ;  the  suffering  was  increased, 
with  more  fever  and  constitutional  symptoms. 
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The  diet  was  again  lowered,  and,  at  the  ninth 
week,  the  toe  separated  where  it  joins  the  meta¬ 
tarsal  bone;  the  wound  healed  up,  and  the 
patient  got  well.  The  case  shows  that  the  treat¬ 
ment  recommended  by  Sir  Benjamin  Brodie  and 
the  older  surgeons  does  not  always  answer. 

Treatment  of  Gonorrhcea  in  the  Female. — Dr. 
Egan,  in  “  The  Dublin  Quarterly,”fsays  the  most 
successful  plan  of  treatment  is  that  reconunended 
by  M.  Ricord,  which  consists  in  the  application 
of  solid  nitrate  of  silver  to  the  sides  of  the  vagina 
and  neck  of  the  uterus  ;  the  immediate  effects  of 
this  application  will  be  to  increase  the  discharge, 
but  it  will,  after  a  few  repetitions,  either  dimi¬ 
nish  it  considerably,  or  arrest  it  altogether.  The 
acid  nitrate  of  mercury  may  be  applied  to  the 
same  diseased  structures  with  like  beneficial 
results.  In  many  cases  of  inveterate  amenorrhcoa, 
which  had  resisted  every  form  of  constitutional 
treatment,  the  direct  application  of  caustics  to 
the  cervix  uteri  was  followed  by  a  re-establish¬ 
ment  of  healthy  uterine  secretion,  at  first  scanty, 
but  after  a  short  time  normal,  both  as  to  quality 
nnd  quantity.  The  separation  of  the  walls  of 
the  vagina  by  means  of  a  plug  of  lint  will  assist 
materially  in  the  cure  of  the  disease.  From  the 
frequent  participation  of  the  uterus  in  the  dis¬ 
ease,  injections  of  nitrate  of  mercury  and  silver 
have  been  repeatedly  recommended  to  be  thrown 
into  the  cavity  of  the  organ.  Some  danger 
attending  this  operation,  as  a  substitute  unat¬ 
tended  with  danger,  a  finely-pointed  pencil  of 
nitrate  of  silver  is  recommended  to  be  introduced 
through  the  os,  and  allowed  to  remain  in  contact 
with  the  lining  membrane  of  the  uterus  for  a 
minute  or  two.  Conjointly  "with  topical  applica¬ 
tions,  preparations  of  steel,  more  particularly 
the  compound  iron  mixture,  have  been  found 
very  efficacious  in  restoring  the  uterus  to  its 
original  healthy  condition. 

Nervous  Irritation  from  Pressure  by  a  Wart,— 
Dr.  G.  W.  Foulke,  of  Carlisle,  Pennsylvania,  re¬ 
lates  the  case  of  a  student  of  Dickinson  College, 
who  complained  of  pain  in  right  arm,  sometimes 
extending  into  his  shoulder,  and  of  stiffness  of 
the  elbow-joint,  which  was  slightly  flexed.  He 
had  been  suffering  with  this  affection  some  six 
weeks.  T"he  pain  appeared  to  commence  at  the 
forearm  near  the  wrist,  pass  along  it  to  the  bend 
of  the  elbow,  thence  along  the  inside  of  the  arm, 
where  it  was  most  severe,  and  at  times  to  extend 
into  the  shoulder.  It  was  evidently  along  the 
track  of  the  median  nerve.  Being  constant,  and 
increased  by  any  effort  to  extend  the  forearm, 
accompanied  by  the  sensation  of  a  tense  cord  pre¬ 
venting  extension,  it  caused  no  little  uneasiness. 
He  had  made  use  of  liniment  of  various  kinds 
without  any  apparent  benefit  whatever  ;  on  the 
contrary,  seemed  to  be  getting  worse.  From  the 
region  of  the  axilla  to  the  wrist  no  tumour  or 
morbid  change  of  any  kind  could  be  detected  ; 
on  the  hand  was  found,  near  the  middle  of  the 
middle  ^ger  directly  over  the  digital  branch  of 
the  median  nerve  upon  the  side  next  the  index 
finger,  a  hard,  deep-seated  wart  (verruca).  This 
was  the  cause  of  the  whole  disturbance.  It  was 
removed  by  making  an  elliptical  incision  round 
the  base,  then  holding  it  up  with  the  forceps  and 
carefully  dissecting  it  out,  taking  care  not  to  in¬ 
jure  the  nerve.  The  cessation  of  pain  was  im¬ 
mediate,  leaving  simply  some  soreness,  which 
was  gone  at  the  end  of  four  days ;  and  at  the  end 
of  a  week  complete  extension  of  the  forearm 
could  be  made  without  the  slightest  pain.  There 
has  been  no  return  of  the  affection. 

Hydriodate  of  Potash  in  Hooping-cough. — Dr. 
W.  A. M'Murry states,  in  “The  St. Louis  Medical 
and  Sm-gical  Journal,”  that  he  has  used  the  hy¬ 
driodate  of  potash  in  hooping-cough  with  great 
advantage.  He  employs  the  following  formula  : — 
R.  Hydriodat.  potassac,  gr.  vj. ;  mucil.  g.  Arab., 
|vij.;  syr.  senegae,  §ij. ;  tinct.  lobeliae,  5j.  M. 
The  dose  of  this  mixture  for  a  child  of  two  years 
old  is  a  teaspoonful  four  times  a  day. 

Vomiting  caused  by  Relaxation  of  the  Abdominal 
Parietes  cured  by  a  Bandage. — M.  Greppo  reports 
the  case  of  a  woman  whose  abdominal  pareties 
were  much  relaxed  in  consequence  of  repeated 
pregnancy,  amd  who  was  troubled  by  habitual 


vomiting,  whichresisted  all  the  ordinary  remedies. 
An  abdominal  supporter  bandage  was  then 
applied,  which  entirely  relieved  her.  When, 
however,  she  neglects  to  wear  the  supporter,  the 
vomiting  returns. 

Amputation  during  Spreading  Gangrene.— Gx. 
U.  S.  Thomas,  Longview,  Tennessee,  relates  the 
following  case  : — Some  years  back  a  Mr.  Garner, 
while  driving  a  waggon,  was  thrown  from  his 
horse  and  dragged  some  distance,  producing  a 
compound  dislocation  of  his  ankle,  and  a  slight 
fracture  of  the  end  of  the  tibia.  The  parts  were 
adjusted,  but  mortification  took  place.  When  it 
had  reached  the  knee,  and  was  still  progressing, 
Drs.  Cooper  and  M'Daniel,  of  Clarksville,  were 
called  in  consultation.  The  whole  of  the  thigh 
was  emphysematous,  and,  supposing  that  it  indi- 
cated'commencing  gangrene,  we  were  much  em¬ 
barrassed  in  coming  to  any  decision.  It  was 
supposed  that  the  mortification  would  be  fatal  if 
not  arrested,  and  the  propriety  of  cutting  through 
a  part  with  incipient  gangrene  was  doubted. 
The  limb  was,  however,  removed  above  the 
knee,  and  the  man  recovered  without  a  bad 
symptom. 

Congenital  Enlargement  of  the  Kidney. — Dr.  G. 
J.  Fisher,  of  Mechlinburgh,  New  York,  relates 
the  case  of  a  Mrs.  B.,  who,  after  a  somewhat 
tedious  labour,  gave  birth  to  a  living  male  child, 
at  the  full  period  of  gestation,  weighing  seven 
pounds  and  a  half.  It  presented  nothing  exter¬ 
nally  calculated  to  attract  attention,  save  an 
unusual  enlargement  of  the  abdomen.  It  lived 
but  a  few  minutes  after  its  extrusion  from  the 
uterus.  On  post-mortem  examination  the  renal 
organs  were  found  of  the  usual  form  and  colour, 
but  measuring  four  inches  and  a  half  in  length, 
and  two  in  breadth.  The  weight  of  the  right 
was  five  ounces,  that  of  the  left  five  ounces,  five 
drachms,  and  eleven  grains.  The  testes  were  in 
the  abdomen  below  the  kidneys.  The  bladder 
contained  one  ounce  and  a  half  of  fluid. 

Inhalation  of  Sulphuric  Ether  in  Traumatic 
Tetanus, — Dr.  T.  L.  Ogier  relates,  in  “  The 
Southern  Journal  of  Medicine  and  IPharmacy,” 
the  case  of  a  man,  thirty-six  years  of  age,  in 
whom  tetanus  was  produced  by  a  wound  in  the 
palm  of  the  hand  by  a  splinter  ;  rigidity  of  the 
jaws  commenced  on  the  fourth  day,  and  the  next 
day,  in  addition  to  other  remedies,  the  ether  was 
administered  by  inhalation,  and  was  continued 
at  intervals  during  the  progress  of  the  case.  The 
ether  seems  to  have  lessened  the  violence  and 
frequency  of  the  spasms,  but  did  not  arrest  a 
fatal  termination,  which  occurred  on  the  eleventh 
day. 

Removal  of  a  Foreign  Body  from  the  Euct  of 
Wharton, — The  entrance  of  a  foreign  body  into 
the  duct  of  Wharton  is  so  very  rare  an  accident 
that  the  following  example  of  it,  recorded  by  Dr. 
H.  F.  Campbell,  in  “  The  Southern  Med.,  and 
Surg.  Journ.,”  is  worthy  of  notice  : — “  A  nurse, 
aged  fourteen  years,  while  engaged  at  work  with 
a  pin  in  her  mouth,  felt  pain  under  the  tongue, 
and  endeavoured  to  remove  the  pin.  Her  efforts 
caused  it  entirely  to  disappear :  she  called  for 
assistance.  On  examination,  there  could  not  be 
seen  the  least  trace  of  any  foreign  body  what¬ 
ever.  It  gave  her  no  pain,  except  w’hen  disturbed 
with  the  fingers  ;  the  orifice  of  the  Whartonian 
duct  was  patulous,  and  some  saliva  was  flowing 
from  it.  On  applying  the  finger  to  the  floor  of 
the  mouth,  the  pin  could  easily  be  felt  near  to 
the  base  of  the  lower  jaw;  though,  from  the 
distance  to  which  the  head  had  proceeded  to¬ 
wards  the  coecal  extremities  of  this  duct,  it  was 
impossible  to  protrude  it  by  applying  pressure 
from  behind,  and  further,  from  the  handling  to 
which  the  parts  had  been  subjected,  the  point 
had  been  pushed  out  of  the  direction  by  which 
it  entered,  and,  having  pierced  the  side  of  the 
duct,  was  resting  on  the  alveolar  process.  It  was 
very  moveable,  and  receded  on  the  slightest  pres¬ 
sure.  Failing  of  its  removal  by  manipulation, 
the  following  method  was  adopted  : — Its  exact 
situation  being  ascertained,  the  object,  together 
with  the  parts  surrounding  it,  was  seized  by  the 
fore-finger  of  the  left  hand  in  the  mouth  and  the 
thumb  in  the  digastric  region,  and  pressed  out¬ 


ward  against  the  inner  surface  of  the  lower  jaw 
under  the  alveolar  projection ;  a  tenaculum  was 
then  introduced  fro.u  within  outward  through 
the  mucous  membrane  (avoiding  the  situation  of 
the  gustatory  nerve,  which  near  this  place  crosses 
the  duct),  so  as  to  enclose  the  duct  and  hold  the 
pin  fixed  ;  on  elevating  the  tenaculum,  the  point 
of  the  pin  became  prominent  about  three  lines 
posterior  to  the  orifice  of  the  duct.  The  mucous 
membrane  and  coats  of  the  duct  being  cut  through 
with  a  scalpel,  the  pin  was  removed  with  the 
dressing  forceps  by  the  point  which  protruded 
through  the  opening  of  the  incision.  A  copious 
discharge  of  saliva  followed  its  removal.  The 
incision  healed  rapidly,  and  the  patient  recovered 
without  any  trouble.  The  pin  was  Ij  inch  in 
length,  and  of  a  proportionate  thickness.” 

Symptoms  of  Rupture  of  the  Uterus. — Dr.  Trask, 
of  Brooklyn,  New  York,  in  “  The  American 
Journal,”  says,  the  symptoms  of  rupture  of 
the  uturus  are  usually  well  marked,  and  the 
uneducated  observer  cannot  but  see  that  some¬ 
thing  serious  has  occurred  to  the  unfortunate 
patient.  When  this  accident  takes  place  during 
parturition,  it  is  generally  during  a  pain  of 
unusual  severity.  The  patient  is  conscious  that 
something  has  given  way  within  her  ;  she  feels  a 
tearing  or  rending  sensation,  and  in  some  in¬ 
stances  the  noise  accompanying  the  rupture  has 
been  heard  by  the  bystanders.  But,  whether 
the  patient  be  conscious  of  any  peculiar  sen¬ 
sation  or  not,  almost  immediately  afterward  the 
stomach  rejects  its  contents,  the  countenance 
assumes  an  expression  of  anxiety,  and  on  ex¬ 
amination  per  vaginam  the  presenting  part 
is  found  to  have  receded ;  the  contents  of  the 
uterus  are  high  up  in  the  abdomen ;  perhaps  the 
limits  of  the  foetus  can  be  distinguished  imme¬ 
diately  beneath  the  parietes,  and  there  is  slight 
hemorrhage  from  the  vagina.  Very  soon,  dark- 
coloured  matter  is  ejected  from  the  stomach,  the 
pulse  becomes  rapid  and  feeble;  the  skin  cool 
over  the  whole  body,  or  over  the  limbs  alone, 
and  covered  with  perspiration ;  there  is  great 
distress  in  the  abdomen,  and  great  sensitiveness 
to  pressure  upon  its  surface.  If  there  be  large 
hemorrhage,  the  abdomen  becomes  tense  and 
distended.  If  no  relief  be  afforded,  the  unhappy 
patient  dies  within  a  few  hours  of  hemorrhage, 
or  from  the  shock  which  the  constitution  has 
received,  or  lingers  a  few  days  to  perish  from  in¬ 
flammation  ;  or  perhaps,  as  happened  in  a  few 
rare  cases,  life  is  continued,  and  the  foetus  is 
discharged  piecemeal.  To  the  occurrence  of 
each  and  all  of  the  symptoms  above  described 
there  are  numerous  exceptions  ;  and  the  prac¬ 
titioner  should,  therefore,  be  prepared  to  meet 
with  cases  of  this  accident  in  which  the  symp¬ 
toms  are  far  from  distinctly  marked.  By  a 
reference  to  our  cases  we  shall  see  that  the 
symptoms  occur  in  every  degree  of  intensity  and 
in  every  variety  of  combination.  Thus,  of  those 
cases  in  which  the  character  of  the  labour  pre¬ 
vious  to  rupture  is  stated :  in  twenty-nine  the 
pains  were  very  severe;  in  twenty- three,  strong; 
in  twenty-eight,  moderate ;  in  ten,  feeble ;  and 
in  eleven  the  labour  is  characterized  as  tedious. 
From  the  variety  of  terms  used  by  different 
individuals  to  describe  the  character  of  the 
labour,  in  the  cases  which  they  relate,  it  is 
somewhat  difficult  to  classify  them,  but  they 
have  been  arranged  under  the  above  heads  as  the 
most  eligible.  In  twenty-seven  cases  the  pains 
have  ceased  suddenly  ;  in  ten  they  are  reported 
as  having  ceased  gradually;  in  seventeen  the 
head  receded ;  in  several  it  did  not  recede  ;  and 
in  several  it  was  impacted.  In  seven  cases  the 
noise  of  the  rupture  was  heard  by  the  by¬ 
standers,  and  in  one  it  was  so  loud  as  to  awaken 
the  physician  who  was  taking  a  nap  in  an  ad¬ 
joining*  room.  In  one  there  were  two  loud 
cracks,  as  if  the  rafters  had  broken.  In  one  a 
sound  was  heard  at  the  instant  of  the  probable 
escape  of  the  foetus  into  the  peritoneal  cavity,  as 
of  something  suddenly  escaping  from  a  confined 
place.  In  one  case  the  patient  said  the  child 
had  slipped  into  the  belly ;  in  one  case  she  com¬ 
plained  of  a  “  strange  lump”  in  her  side  ;  in  one 
case  she  exclaimed  that  the  child  had  gone 
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back  ;  in  one  an  apparent  movement  of  the 
child  attended  the  pain ;  in  one  case  the  patient 
felt  as  if  something  had  slipped  out  of  its  place; 
in  one  there  was  a  sensation  as  of  two  chil¬ 
dren  in  the  abdomen  ;  in  eleven  cases  there  was 
a  sensation  of  something  giving  way  within  the 
abdomen ;  in  eleven  cases  there  was  a  sudden 
sensation,  and,  in  part,  an  exclamation  of  pain 
the  abdomen,  in  some  cases  not  severe,  in 
others  of  great  intensity ;  in  one  it  was  as  if  a 
sword  had  passed  through  her ;  in  one  a  sense 
of  “stabbing;’'  in  four  cases  the  pains  are 
described  as  cramp-like,  or  spasmodic ;  in  one 
case  there  were  slight  pain  and  faintness;  in  one 
case,  although  rupture  was  suspected,  there 
were  none  of  the  ordinary  symptoms  attending 
that  accident— no  pain  or  sinking,  and  no  motion 
of  the  foetus.  In  one  there  had  been  no  vomit¬ 
ing,  sudden  screaming,  or  other  symptom  of 
rupture,  and  ten  hours  after  the  occurrence  she 
was  only  a  little  restless,  and  respiration  a  little 
hurried;  and  yet  there  was  a  rent  two-thirds 
across  the  uterus,  and  the  patient  died.  In  two 
cases  the  first  symptom  of  rupture  w'as  recession 
of  the  head  ;  in  one  case  the  patient  died  with¬ 
out  appreciable  cause.  In  one  the  only  symptom 
during  the  many  hours  that  elapsed  before  death 
was  a  gradually  increasing  weakness,  and  occa¬ 
sional  rigours ;  and  here  the  rent  admitted  the 
hand.  In  one  there  were  no  alarming  symptoms, 
but  she  gradually  sank ;  in  one  case  perfect 
repose  followed  the  accident ;  in  ten  cases  the 
first  indications  of  rupture  were  cessation  of 
pain  followed  by  collapse. 

Case  of  Cancer  of  the  Stomach. — Dr.  I.  G.  Porter, 
of  New  London,  Connecticut,  relates  the  fol¬ 
lowing  case,  which  occurred  in  the  person  of  a 
gentleman,  sixt}'--six  years  of  age.  His  health 
may  be  said  to  have  been  robust,  until  within 
two  months  of  his  death,  though  for  twelve  or 
fifteen  years  he  had  been  affected  with  what  he 
supposed  to  be  a  mild  form  of  dyspepsia,  and 
which  he  traced  to  a  severe  burn,  received  when 
a  youth,  on  the  parietes  of  the  stomach  and  ab¬ 
domen.  Its  usual  form  was  regurgitation  of 
food,  yet  free  from  acidity.  There  were  also,  at 
a  later  stage,  eructations  of  large  quantities  of 
air,  which  was  often  fetid.  Slight  uneasiness 
after  a  full  meal  also  existed,  with  a  constant 
sense  of  weight  or  oppression,  yet  never  amount¬ 
ing  to  actual  pain.  Two  months  before  his  death 
he  had  slight  constipation,  and  somewhat  in¬ 
creased  dyspeptic  affections.  The  former  soon 
yielded  to  mild  remedial  means,  but  the  latter 
gradually  increased,  until  he  found  that  solid 
food  caused  considerable  distress,  but  ordinarily 
not  until  it  had  been  six  hours  in  the  stomach. 
Afterwards  he  vomited  matters  resembling  coffee- 
grounds,  and  the  passages  from  the  bowels  were 
of  similar  appearance  and  colour.  Still  his  phy¬ 
sical  strength  so  far  remained  that,  although 
somewhat  emaciated  from  the  influence  of  low 
diet  and  the  want  of  solid  food,  he  was  able  to 
be  in  his  counting-house  nineteen  days  before 
his  death.  Prom  this  time  he  declined  rapidly. 
He  threw  off  from  the  stomach  a  large  quantity 
of  coagulated  blood,  mixed  with  coffee-grounds, 
and  from  that  time  this  symptom  was  often  re¬ 
peated  until  faintness  at  times  was  induced.  The 
relief  previously  gained  from  vomiting  had  been 
conspicuous  ;  matters  occasionally  were  thrown 
off  which  he  recognised  as  having  been  received 
into  the  stomach  some  daj^s  previously,  and  at 
such  times  he  would  feel  that  the  mystery  was 
solved,  and  that  the  cause  of  the  disease  had 
been  reached.  The  pain  meantime  was  so  trifling 
as  scarcely  to  deserve  the  name.  As  he  ap¬ 
proached  the  close  of  life  an  indefinable  distress 
existed  in  the  region  of  the  stomach,  which  he 
described  as  a  sense  of  sinking  and  emptiness 
rather  than  actual  pain,  and  more  the  faintness 
which  comes  from  want  of  food  than  the  sensa¬ 
tion  of  hunger.  Pressure  over  the  epigastric  re¬ 
gion  produced  scarcely  any  uneasiness,  and  there 
was  none  of  the  lancinating  pain  so  generally  be¬ 
lieved  to  accompany  cancer.  A  small  tumour,  it 
was  thought,  could  be  detected  by  external  exa¬ 
mination  near  the  seat  of  the  pylorus,  or  rather 
of  the  duodenum.  At  the  autopsy  the  counte¬ 


nance  did  not  possess  the  “  dingy,  sallow,  ex- 
sanguineous,  yet  opaque,  appearance,  so  common 
in  cancerous  diseases.”  The  peritoneum  was 
much  thickened  in  the  neighbourhood  of  the 
stomach,  and  the  latter  had  contracted  numerous 
adhesions  to  surrounding  organs.  It  was  found 
contracted,  a  scirrhous  tumour,  the  size  of  half 
a  small  orange,  being  evident  on  manual  exami¬ 
nation,  The  disease  was  concentrated  at  the 
pylorus,  though  the  adjoining  portions  of  the 
stomach  were  somewhat  hypertrophied.  The 
pylorus  constituted  a  scirrhous  stricture,  it  being 
occupied  by  a  carcinomatous  deposit  of  the  en- 
cephaloid  species,  half  an  inch  in  thickness,  and 
which  latterly  must  have  prevented  all  down¬ 
ward  egress  from  the  stomach.  Superficial 
ulceration  had  occurred  in  some  places,  but  it 
was  mainly  hard,  like  cartilage,  and  in  its  colour 
and  appearance  brainlike.  The  duodenum  was 
filled  with  hard  fecal  masses,  about  the  size  of 
hickory-nuts.  The  under  surface  of  the  liver 
presented  a  carcinomatous  deposit,  the  size  of  a 
grape-shot.  The  treatment  in  the  foregoing  case 
was  mainly  palliative,  the  medical  attendant 
early  discovering  the  injury  resulting  from  active 
measures.  Gentle  alkaline  aperients  and  lime- 
water  and  soda  were  evidently  serviceable  in 
quieting  the  stomach.  Narcotics  were  scarcely 
once  used,  so  little  indication  existed  for  ano¬ 
dynes. 

American  Midwifery  Statistics  from  Private 
Practice. — Dr.  Pleasants,  of  West  Philadelphia, 
gives  the  following  in  “  The  American  Journal:” 

■ — ^Ihe  subjects  of  these  cases  were  principally 
Americans: — 293  had  been  previously  delivered, 
123  w'ere  first  labom-s  ;  unnoted,  4 :  total,  420. 
Of  these  395  were  at  or  near  full  term,  25  early 
in  pregnancy.  Five  of  these  labours  at  full 
term  were  double,  and  all  consequently  afforded 
400  presentations.  These  were  of  the  head  356, 
breech  7,  feet  3,  unnoted  34.  Of  these  356 
head  presentations,  there  were  placed  in  the 
first  position  268,  second  43,  fourth  10,  fifth  4, 
face  5,  unnoted  26 :  total,  356.  The  average 
duration  of  labour  in  the  above  cases  w'as  about 
six  hours,  the  extremes  one  and  forty-eight. 
Labours  giving  birth  to  males  were  more  pro¬ 
tracted  than  those  resulting  in  female  births  as 
6' 3  to  5'3.  The  most  important  complications 
which  occurred  previously  to  delivery,  occasion¬ 
ing  great  anxiety  or  delay,  were, — two  cases  of 
placenta  prsevia  and  consequent  flooding,  two 
cases  of  puerperal  convulsions,  four  cases  of 
mal-position  of  the  head,  one  case  of  dispropor¬ 
tionately  large  size  of  child,  one  case  of  prolapsed 
cord.  The  first  case  of  placenta  prsevia  occurred 
in  the  fourth  pregnancy  of  a  very  vigorous 
woman,  aged  thirty  years  ;  there  had  been  fre¬ 
quent  uterine  hemorrhages,  occcurring  during 
the  latter  two  months  of  gestation.  The  dis¬ 
charge  became  excessive  immediately  preceding 
labour -pains  at  full  term.  The  recumbent 
position,  quietude,  cool  air,  and  the  tampon  were 
used  with  only  partial  success ;  and,  after  the 
dilatation  of  the  os  uteri,  the  hand  was  intro¬ 
duced  at  the  side  of  the  placenta,  both  feet 
grasped,  and  the  woman  easily  and  rapidly 
delivered  of  a  large  male  infant,  dead  at  the  time 
of  birth.  In  this  case  the  middle  of  the  placenta 
was  over  the  os  uteri.  After  some  hemorrhagic 
reaction,  lasting  for  a  few  days  and  requiring 
very  little  and  mild  treatment,  the  woman  was 
soon  fully  restored.  The  subject  of  the  second 
case  of  placenta  prsevia  was  thirty-five  years  of 
age,  of  a  relaxed  fibre,  and  in  her  eighth  preg¬ 
nancy  ;  her  flooding  did  not  supervene  until  five 
days  before  labour,  and  was,  at  first,  completely 
under  control  of  the  means  resorted  to  at  the 
commencement  of  the  preceding  case  ;  but  when 
severe  protruding  pains  came  on  these  agents 
were  inadequate  to  suppress  the  discharge,  which, 
notwithstanding  their  irse,  became  excessive. 
Tiie  pelvis  here  being  large  and  the  pains 
powerful,  the  child,  which  was  small  and  pre¬ 
senting  most  favourably,  was  soon  expelled  by 
the  unassisted  efforts  of  nature.  Here  the  edge 
only  of  the  placenta  was  over  the  os  uteri.  This 
patient  suffered  for  a  long  time  from  the  effects 
of  excessive  loss  of  blood ;  violent  hemorrhagic 


reaction  primarily  supervened  ;'’fthen  dropsical 
effusions  in  extremities  and  abdomen;  and  for 
many  months  great  debility  continued :  but 
under  a  mild  temporizing  plan  of  treatment,  as 
in  the  first  case,  with  diuretics  of  juniper-berry, 
tea,  and  sweet  spirits  of  nitre,  she  recovered 
perfectly.  The  first  case  of  puerperal  con¬ 
vulsions  occurred  in  a  healthy  jmung  English 
woman  at  the  commencement  of  her  first  labour ; 
these  convulsions  were  of  the  epileptic  character. 
The  treatment  consisted  of  general  and  local 
bleeding,  and  proved  adequate  to  overcome  the 
convulsions  several  hours  previous  to  delivery. 
Here  the  natural  uterine  efforts  effected  delivery 
in  about  ten  hours  subsequent  to  the  first  con¬ 
vulsion,  and  no  unpleasant  symptoms  followed. 
The  second  case  of  puerperal  convulsions  was  of 
a  decidedly  apoplectic  character.  The  patient 
was  a  healthy  woman,  twenty- seven  years  of 
age,  who  had  passed  well  through  two  labours 
ending  with  the  birth  of  healthy  children.  From 
the  commencement  of  labour  almost  complete 
insensibility  was  present.  The  labour  w'as  a 
little  premature,  and  apparently  excited  by  a 
slight  blow  upon  the  abdomen.  She  died. 
In  the  few  cases  of  face  presentations  there  was 
scarcely  more  suffering  than  in  ordinary  labours; 
the  duration  has  not  exceeded  that  of  vertex 
cases,  and  the  child  has  in  no  instance  been 
still-born.  In  the  whole  number  of  cases  the 
operation  of  turning  was  only  once  requisite ; 
the  forceps  were  used  twice  successfully,  when 
they  seemed  to  be  imperiously  demanded,  and 
on  three  occasions  with  benefit ;  craniotomy  was 
once  performed  necessarily  ;  and  in  no  instance, 
excepting  of  course  craniotomy,  was  artificial 
delivery  or  manual  interference  apparently  pro¬ 
ductive  of  injury'  either  to  the  mother  or  child. 
Of  413  children  whose  sex  has  been  noted,  221 
were  males  and  192  females.  No  regular  ac¬ 
count  has  been  preserved  of  their  size  or  weight, 
but  the  largest  weighed  fifteen  pounds  within  the 
twenty-four  hours  after  birth,  and  the  smallest 
healthy  child  which  lived,  weighed,  when  six 
weeks  old,  only  six  pounds  four  ounces.  One 
female  had  the  umbilicus  three  inches  to  the 
right  of  the  median  line.  One  coloured  male 
was  deficient  in  the  thumb,  index,  and  middle 
fingers  of  each  hand ;  and  his  brother  in  the 
same  fingers,  but  had  thumbs.  Another  male 
was  deficient  in  the  ring  and  little  finger  of  left 
hand.  A  female  had  no  left  hand,  but  the  end 
of  a  well-formed  carpal  joint  was  terminated  by 
five  small  nails.  Another  had  no  thumbs.  The 
right  eye  of  a  boy  was  one-half  smaller  than  the 
left ;  the  vision  seemed  at  first  gsod  in  each  eye, 
but  gradually  the  sight  of  the  smaller  eye  be¬ 
came  impaired.  One  male  presented  a  most 
hideous  appearance'  in  consequence  of  harelip. 
There  was  lio  roof  to  this  child’s  mouth,  and 
only  a  small  portion  of  alveolar  process  of  the 
upper  jaw  on  each  side.  The  septum  nasi  ran 
to  the  right  angle  of  the  mouth,  and  the  left  ala 
joined  the  left  angle,  thus  leaving  a  large  gap  in 
which  the  tongue  could  be  seen  at  all  times. 
Sucking  was  here  impracticable  ;  every  effort  to 
take  nourishment  was  attended  with  strangula¬ 
tion,  and  the  infant  died  on  the  sixth  day.  One 
male  had  spina  bifida,  and  preternatui'ally  small 
lower  limbs,  each  foot  presenting  a  varus  in- 
ternus.  This  infant,  at  first  apparently  in  good 
health,  soon  suffered  from  convulsions,  and  died 
in  about  three  weeks.  A  male  child,  otherwise 
well-formed  and  healthy,  had  imperforate  anus. 
There  was  in  this  case  no  attempt  to  form  an 
anus.  This  child  did  not  appear  to  feel  any  in¬ 
convenience  from  deformity  for  about  forty-eight 
hours  after  birth. 


Naval  Assistant-Surgeons. — Some  years  ago 
the  Admiralty  placed  at  the  disposal  ol  the 
council  of  the  Royal  College  of  Surgeons  an 
appointment  of  assistant- surgeon  in  the  navy,  to 
be  presented  once  in  three  years  to  one  of  their 
students  of  human  and  comparative  anatomy, 
yet  not  one  has  been  found  to  accept  the  appoint¬ 
ment. 
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SATURDAY,  JUNE  17,  1848. 


DR,  KNOX  ON  THE  RACES  OF  MEN. 
In  gratifying  o\ir  readers  ■with  the  first  portion 
of  this  important  series — so  long,  so  anxiously, 
and  universally  looked  forward  to — our  regret  at 
some  unavoidable  delay  is  much  lessened  by 
the  reflection  that  Europe  has  been  employing 
for  us  the  interval  in  giving  at  once  importance 
and  practical  application  to  the  views  which 
the  distinguished  lecturer  has,  for  so  many 
years,  been  developing  to  the  scientific 
men  of  this  country.  In  fact,  modern  his¬ 
tory,  during  the  last  six  months,  may  be  con¬ 
sidered  as  but  one  continuous  advertisement  of 
our  course ;  for,  on  whatever  side  we  turn, 
whether  to  the  Celtic  possessors  of  Paris,  or  the 
Celtic  tenants  of  Dublin, — to  the  expulsion  of  the 
Sclavonic  race  in  Italy,  or  to  its  separation — 
almost  a  chemical  separation — from  the  Germans 
of  Central  Europe,— the  great  element  of  national 
change  and  European  reorganization  is  race — 
race.  On  all  sides  we  have  the  war  of  race ; 
and  the  -writer  of  this  article  is  astonished  to  see, 
in  each  new  startling  event  of  the  day’s  politics, 
some  new  practical  and  threatening  realization 
of  the  theories  advanced  to  him  years  since  by 
Dr.  Knox,  and  which,  at  that  period,  were  very 
generally  condemned,  both  by  statesmen  and 
savans,  who  might  be  named  as  fanciful,  hypothe¬ 
tical,  and  Utopian. 

We  need  hardly  say  that  we  feel  great  pleasure 
in  following  up  with  this  interesting  series  the 
many  works  we  have  recently  given  to  the  medical 
world.  It  is  by  such  contributions  as  these  we  are 
now  placingbefore  the  public  that  we  establish  our 
great  position — that  of  all  classes  in  the  com¬ 
munity  ours  is  the  most  useful,  socially.  What¬ 
ever  the  credulity  that  some  may  feel  in  our 
therapeutic  formulae,  there  can  be  no  moment’s 
doubt  of  the  full  truth  of  our  physiological 
creed,  and  its  important  connection  with  the 
most  vital  interests  of  mankind.  If,  as  Cuvier 
says,  Hippocrates  and  his  followers  separated 
medicine  from  philosophy — and  that  he  did  not 
is  sufficiently  clear,  from  the  sage’s  immortal 
work,  “  De  ^re  aquis  et  Locis  ” — it  has,  at  all 
events,  been  the  profession’s  recent  bent,  as  it  is 
of  the  lecturer  here,  to  reunite  what  ought 
never  to  have  been  separated,  and  to  make  of 
medicine  the  leading  agent  in  the  establishment 
and  extension  of  a  useful  as  well  as  certain  phi¬ 
losophy.  Indeed,  for  our  scientific  knowledge  of 
races,  we  are  proud  to  say  the  world  stands  in¬ 
debted  wholly  to  medical  men.  Buffon’s  views  are 
but  closetspeculations;  Gibbon,  with  allhis  learned 
and  portentous  profundity,  can  see  no  further 
than  the  fact  of  an  evident  inferiority  in  the 
Negro  race;  and  statesmen  and  historians  and 
philosophers  are  here  but  sounding  brass  or 
tinkling  cymbals,  retailers  of  meaningless  sounds 
or  false  and  discordant  notions. 

We  believe  it  then  impossible  to  exaggerate 
the  value,  either  in  a  political  or  scientific  point 
of  view,  of  the  lectures  which  our  readers  are 
about  to  receive  from  one  of  the  most  original 
thinkers  and  accomplished  physiologists  of 
Europe.  After  carefully  going  through  them, 
we  can  say,  that  to  the  philosopher,  the  his¬ 
torian,  and  the  artist,  they  will  be  found  to  offer 
suggestions  of  the  deepest  import.  They  will 
prove  that  European  politics  and  history  are  not 


to  be  looked  on  as  a  chapter  of  accidents; 
that  the  greatest  events  can  be  traced  further 
than  to  principles  or  interests — to  an  element  at 
the  base  of  both,  and  that  a  physical  one — race ; 
and  that  European  civilization,  far  from  being 
the  abstraction  set  down  for  us  in  the  compre¬ 
hensive  phrases  of  Guizot  and  other  modern 
writers,  is  a  thing  intimately  connected  with 
existing  physical  agencies  of  a  very  obvious 
character,  wholly  overlooked  by  them,  and  which, 
originating  centuries  ago,  remain  in  their  prime¬ 
val  force  in  almost  every  country  in  modern 
Europe.  These  men  of  vast  generalization  knew 
of  no  difference  between  the  dreamy  and  mysteri¬ 
ous  Sclavonian  and  the  practical-minded,  matter- 
of-fact  German  or  Saxon — between  the  polished 
Russ  and  the  witty,  choleric,  and  impetuous  Celt; 
and  can  record,  without  a  remark  or  deduction, 
the  contemporaneous  circumstance — that,  while 
one  city  population  is  filling  up  and  laying 
out  as  gardens  the  fosses  of  their  last  metro¬ 
politan  fortification,  another,  to  the  ruin  of 
the  national  finances,  was  surrounding  itself 
with  an  enormous  enceinte  contmuee,  backed 
by  impregnable  forts — a  circumstance  which 
surely  ought  not  to  be  without  suggestive 
power  to  the  historian,  who  reminds  us  that  the 
same  race  was  present  at  the  sacking  of  Rome 
and  the  plunder  of  Delphi,  at  Hannibal’s  vic¬ 
tories  of  Cannae  and  Thrasymane,  and  at  Napo¬ 
leon’s  entry  into  all  the  capitals  of  continental 
Europe. 

But,  if  of  great  political  interest  to  all 
classes  of  thinking  men,  let  us  not  omit  to  say 
that  the  physiologist  and  scientific  anatomist 
will  not  be  disappointed  in  the  expectations  they 
will  naturally  form  from  a  work  by  a  savan  so 
well  known  to  them,  and  whose  scientific  inves¬ 
tigations  during  recent  years  have,  as  they  are 
aware,  been  almost  wholly  diverted  in  this  direc¬ 
tion.  'Ihe  lecturer  examines  the  doctrines  of 
transcendental  anatomy  in  their  utmost  detail ; 
connects  them  with  the  origin  of  life,  and  of  all 
animalforms  ;  traces  their  bearingon  the  history — 
past,  present,  and  probable  future — of  mankind ; 
and  applying  his  views  of  formation  and  deforma¬ 
tion  to  the  organization  of  the  Grecian  race, 
lays  down  that  canon  of  physical  beauty  which — 
as  he  has  contended  for  years — was  discovered 
and  acted  upon  by  the  artistic  celebrities  of 
Greece,  and  of  Greece  alone. 


SHAM  MEDICAL  PROCLAMATIONS,  AND 
THE  MEANS  OF  SUPPRESSING  THEM. 
Some  weeks  ago  we  called  the  attention  of  our 
readers  to  a  new  species  of  warfare  adopted  in 
Bethnal- green,  to  rid  that  neighbourhood  of 
certain  medical  men,  said  to  be  practising 
illegally.  Bills  emblazoned  with  the  royal 
arms,  and  possessing  at  first  sight  all  the 
marks  of  official  documents,  were  posted  about, 
denouncing  by  name  the  obnoxious  persons ;  and 
their  patients  were  exhorted  to  give  information 
to  the  Apothecaries’  Society,  or  Medical  Pro¬ 
tection  Association,  for  which  trouble  they 
would  be  handsomely  rewarded.  We  could  not 
believe  that  such  a  mode  of  proceeding  was 
sanctioned  either  by  the  society  or  the  associ¬ 
ation,  and  subsequently  we  have  received  several 
letters  which  afford  us  melancholy  proofs,  not 
only  of  a  want  of  fraternal  feeling  amongst  some 
of  the  Bethnal-green  surgeons,  but  of  the  ex¬ 
istence  of  a  competition  amongst  them  which 
has  actually  reduced  the  price  of  their  medicines 
below  druggists’  charges.  The  gentlemen  who 
possess  no  other  title  to  engage  in  medical 


practice  than  that  of  keeping  a  “  doctor’s  shop” 
will,  when  they  have  pluck  enough  to  attend 
midwifery  patients,  insist  upon  receiving  half  a 
guinea  per  case,  though  in  Bethnal  green  there 
are  those  ”  duly  qualified”  who  will  do  it  for  a 
crown.  The  druggists  will  not  prescribe  and 
compound  a  mixture  for  a  child  under  ninepence; 
but  there  are  “green”  surgeons  who  will  furnish 
the  rising  generation  with  a  bottle  of  “  stuff,”  of 
good  colour,  real  physicky  taste,  and  powerful 
aperient  qualities,  for  sixpence,  and  perform  the 
minor  surgical  operations  into  the  bargain,  for 
the  little  dears.  In  the  treatment  of  diseases 
this  is  certainly  a  curious  method  of  estimating 
the  amount  and  value  of  professional  skill 
required  to  be  exercised,  as  it  is  here  measured 
by  cubic  inches,  and  paid  for  accordingly.  It 
is  to  be  lamented  that  such  a  state  of  things 
exists ;  and  one  of  our  correspondents  in  the 
neighbourhood  informs  us  that  it  arises  princi¬ 
pally  from  the  number  of  persons  without  any 
medical  qualification  who  assume  the  name 
and  exercise  the  functions  of  the  educated  prac¬ 
titioner. 

It  is  evident,  from  what  has  recently  occurred, 
that  competition  has  not  only  lowered  medical 
fees,  but  engendered  amongst  some  of  the 
Bethnal-green  practitioners  a  hostile  feeling  to¬ 
wards  each  other ;  and  this  has  been  manifested 
in  a  way  ill  calculated  to  raise  the  profession  in. 
the  estimation  of  persons  who  have  been  spec¬ 
tators  of  the  warfare.  Two  of  the  gentlemen 
denounced  in  the  sham  official  document  have 
forwarded  to  us  a  letter  in  which  they  state 
that  they  have  been  successful  in  discovering  the 
person  who  authorized  its  printing.  We  regret 
that  he  is  described  as  a  member  of  the  medical 
profession,  possessing  the  double  qualification, 
and  assuming  to  himself,  when  at  a  distance 
from  home,  the  title  of  doctor  of  medicine. 

The  printer  states  that  he  was  engaged  to 
print  the  bills  by  a  female,  who  called  for  a 
proof  on  the  following  day.  He  thought 
that  it  was  an  official  document,  and  affirmf 
that  he  had  no  motive  for  omitting  his 
name.  A  few  days  afterwards  the  same 
woman  brought  a  second  bill,  of  the  most  dis¬ 
graceful  character,  signed  “A  Working  Man.” 
This  the  printer  declined  publishing  without 
certain  alterations,  and  requested  the  woman’s 
name.  She  gave  it  after  some  hesitation,  and 
said  that  she  was  sent  by  her  brother  from  the 
Medical  Protection  Association.  It  appears, 
however,  that  the  address  was  not  the  right 
one,  though  she  was  in  the  habit  of  visiting  the 
house  “  with  a  stout  dark  man,  dressed  in  black, 
with  a  thick  gold  chain.”  The  gallant,  how¬ 
ever,  had  no  personal  charms  to  recommend  him, 
as  he  was  “  not  at  all  good-looking,  but  some¬ 
thing  like  a  foreign  Jew,  having  a  great  deal  of 
swagger.”  This  Israelite  in  appearance  seems 
to  be  a  thorough  Ishmaelite  in  character  ;  for 
our  correspondents  inform  us  that,  so  far  back 
as  1842,  he  had  become  notorious  for  his  warlike 
propensities.  The  deeds  of  the  belligerent  doctor 
were  at  that  time  considered  of  sufficient  import¬ 
ance  to  merit  publicity  ;  and  a  certain  periodical 
attempted  to  save  them  from  oblivion  by  record¬ 
ing  them  in  its  pages.  We  suppose  the  doctor 
has,  during  the  last  five  years,  found  time  suc¬ 
cessfully  to  employ  himself  in  the  more  peaceful 
duties  of  his  profession,  as  he  adorns  his  person 
with  a  “  stout  gold  chain,”  and  indulges  himself 
with  a  carriage.  It  was  certainly  a  singular 
idea  of  his,  to  suppose  that  competing  prac¬ 
titioners  could  be  put  down  by  proclamation ; 
and  it  would  seem  that  when  he  commenced  the 
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•warfare  he  had  not  exactly  counted  the  costs. 
Like  a  second  Samson,  he  is  charged  "with  an 
attempt  to  slay  the  uncircumcised  Philistines 
of  Bethnal-green  with  the  jawbone  of  an  ass; 
and,  like  his  ancient  prototype,  was  eventually 
betrayed  by  a  beloved  Delilah. 

The  members  of  the  profession  have  not  been 
unconcerned  spectators  of  these  transactions  in 
the  eastern  part  of  the  metropolis,  and  they  teach 
us  the  necessity  of  a  speedy  and  effective  mea¬ 
sure  of  medical  reform.  The  divisions  which 
exist  among  general  practitioners  may  be  attri¬ 
buted  principally  to  the  circumstance  of  their 
being  unincorporated.  Deriving  their  qualifica¬ 
tions  from  various  licensing  medical  corporations, 
and  bound  together  by  no  common  tie,  they  have 
in  too  many  instances  waged  war  with  each  other 
to  the  injury  of  their  common  profession  and  the 
advantage  of  quackery.  What  is  needed  is  a 
corporation  which  shall  have  the  power  of  en¬ 
forcing  a  good  medical  education,  of  instituting 
a  strict  examination,  and  of  guarding  the  honour 
and  interests  of  its  members. 

It  is  the  height  of  absurdity  to  expect  the  pre¬ 
sent  College  of  Surgeons  to  be  so  metamorphosed 
as  to  accomplish  all  these  desirable  things.  Its 
constitution,  its  acts,  its  declarations,  all  militate 
against  it,  and  to  commence  an  agitation  at  the 
present  moment  ostensibly  to  reform  the  college 
is  nothing  less  than  a  disguised  attempt  to  post¬ 
pone  to  an  indefinite  period  the  settlement  of 
medical  reform.  If  the  united  voices  of  the 
members  of  this  besotted  college  could  have  ac¬ 
complished  anything  for  its  good,  it  would  have 
been  done  years  ago.  Close  boroughism  is 
rampant  within  the  college  walls,  and  it  glories 
in  all  that  has  been  stumbling-blocks  to  the  pro¬ 
fessional  unity  and  prosperity  of  its  members. 
Its  original  charter  was  obtained  by  trickery,  and 
in  direct  opposition  to  the  wishes  of  the  great 
body  of  surgeons  then  living;  it  has  been  since 
■upported  at  the  expense  of  those  who  derive  no 
advantages  whatever  from  its  existence  ;  it  has 
inflicted  the  greatest  injury  upon  its  members  in 
the  matter  of  the  fellowship ;  it  has  declared  itself 
a  college  of  pure  surgeons ;  and  it  feels  itself 
secure  from  the  declaration  of  Home  Secretaries, 
that  they  will  not  disturb  existing  institutions 
without  their  consent.  There  is  not  the  shadow 
of  a  chance  of  reforming  this  college,  except 
through  a  new  incorporation ;  and  there  is  no 
hope  of  uniting  the  divided  members  of  our 
pro.''ession  into  one  compact  brotherhood  but 
through  this  medium. 

Let  us  have  a  new  college  upon  liberal  prin¬ 
ciples,  and  we  shall  soon  hear  no  more  of  Me- 
flieal  Associations  for  the  Suppression  of 
Quackery,  for  they  will  be  needless.  We  shall 
<not  have  impudent  quacks  usurping  the  func¬ 
tions  of  general  practitioners  in  defiance  of 
tlie  law,  for  it  will  be  sufficiently  strong  to  keep 
them  in  check ;  we  shall  not  have  strong  pro¬ 
clamations  denouncing  certain  persons  because 
they  do  not  happen  to  possess  a  certain  quali¬ 
fication  ;  and  we  shall  not  have  the  profession 
inundated  with  soi-disant  druggists,  pastrycooks, 
and  homoeopathists,  who,  knowing  the  supreme 
love  of  the  Lincoln’s  Inn  College  for  money, 
Lave,  through  its  instrumentality,  become  mem¬ 
bers  of  the  profession. 


microscopical  society  of  LONDON. 


DETECTION  OF  HUMAN  SKIN  BY  THE  MICROSCOPE. 

At  the  last  .meeting  Mr.  John  Quekett,  the 
Saicroscopic  demonstrator  to  the  Royal  College  of 
Surgeons,  read  a  yerjr  interestiog  paper  on  the 


importance  of  the  microscope  in  the  determina¬ 
tion  of  minute  structures  of  a  doubtful  nature. 
The  author  stated  that  his  object  in  bringing  this 
communication  before  the  society  was  to  point 
out  how  minute  portions  of  skin,  which  had 
been  exposed  to  the  air  for  centuries,  could  be 
recognised  as  human.  There  existed  in  this 
country  certain  traditions  that  persons  who  had 
committed  sacrilege  were  flayed,  and  their  skins 
nailed  to  the  doors  of  the  churches  they  had 
robbed,  as  a  terror  to  the  sacrilegists ;  and  three 
portions  of  such  skin  had  been  forwarded  to  the 
author  for  examination,  by  Albert  Ray,  Esq.,  the 
secretary  of  the  Archaeological  Society.  The 
first  was  taken  from  one  of  the  doors  of  Wor¬ 
cester  Cathedral,  where  now  only  portions  re¬ 
main  underneath  the  ornamental  clamps  and 
hinges.  The  second  specimen  was  taken  from 
the  church-door  of  Hadstock,  in  Essex,  where  it 
had  been  protected,  for  many  centuries,  by  an 
iron  grating :  this  portion  of  skin  was  said  to 
have  been  that  of  a  Danish  pirate,  and  is  sup  ¬ 
posed  to  be  nearly  nine  hundred  years  old.  The 
third  specimen  was  taken  from  the  church-door 
of  Copford,  also  in  Essex.  On  all  the  specimens 
Mr.  Quekett  succeeded  in  finding  two  or  three 
hairs,  which  the  microscope  clearly  proved  to  be 
human.  Thus  this  valuable  instrument  is  able 
to  confirm  a  tradition,  and  prove  the  former  pre¬ 
valence  of  a  practice,  which  had  been  doubted  by 
many  archteologists. 


HALIFAX  UNION.— MEDICAL  RELIEF 
TO  THE  POOR. 


A  Summary  of  Visits  and  Medicines  supplied  to 
Poor-law  Patients  in  the  Halifax  District  for 
twelve  months,  commencing  May  20,  1847, 
and  terminating  May  20,  1848. 

TT  Tf  j-  .  •  .  (Area  ..  ..  990  acres. 

Halifax  district  19.881 

Number  of  orders  for  medical  attendance 


from  the  relieving  officer 

851 

Do. 

visits  to  the  residences  of 

patients  . . 

2,612 

Do. 

mixtures  dispensed  .  . 

4,316 

Do. 

pills 

10,947 

Do. 

powders 

3,125 

Do. 

lotions 

224 

Do. 

liniments  . .  . .  . . 

118 

Do. 

boxes  of  ointment  . . 

193 

Do. 

plasters . . 

364 

Number  of  deaths  during  the  year  |  ^^ales  32 

The  remuneration  for  this  duty  stands  thus : — 
For  attendance  upon  851  cases  of  sickness  in  the 
township  of  Halifax,  including  Highroad  Well, 
Pellon,  and  Trafalgar,  as  per  order  from  the  re¬ 
lieving  officer;  for  making  2612  visits  in  the  treat¬ 
ment  of  these  cases  ;  and  for  supplying  the 
amount  of  medicines  above  enumerated,  the 
award  at  present  is  £80,  or  4s.  4^d.  per  diem. 

The  item  of  medicines  alone  is  one  of  consider¬ 
able  magnitude,  and  the  house  of  the  medical 
officer,  whose  duties  compel  him  to  distribute 
them  in  this  way,  is  no  longer  a  private  esta¬ 
blishment  but  a  public  dispensary.  Moreover, 
if  the  medical  officer  think  it  necessary  to  apply 
half  a  dozen  leeches  in  the  treatment  of  any 
case,  he  must  give  the  patient  half-a-crown  out 
of  his  own  pocket  in  order  to  procure  them. 
Can  any  man  be  surprised  that  this  circumstance 
should  altogether  prohibit  the  use  of  leeches  in 
poor-law  practice  ? 

EXTRA  CASES. 

The  following  cases  have  also  been  attended 
during  the  year,  and  for  these  the  medical  officer 
is  entitled  to  the  extra  remuneration  affixed, 
viz.  : — 

Fractures  at  £1  each  ..  ..  ..  ..3 

Midwifery  cases  at  10s.  each  ..  ..  ..18 

Extra  cases  of  midw'ifery  at  153.  each  . .  2 

Vaccination  cases  during  the  summer  of  1847, 

at  Is.  6d.  each  ..  ..  ..  ..11 


GOSSIP  OF  THE  WEEK. 

CoiLEQa  OF  Surgeons,— -The  president  and 


council  have  received  a  notice,  signed  by  six 
fellows,  that  it  is  their  intention  to  propose  Mr. 
F.  C.  Skey  as  a  fit  and  proper  person  to  be  bal¬ 
loted  for  as  a  member  of  the  council. 

The  Royal  College  of  Chemistry. — We  re¬ 
gret  to  see,  by  the  report  of  the  annual  meeting 
of  the  members  of  the  College  of  Chemistry, 
that  the  financial  condition  of  the  institution  is 
not  flourishing.  It  had  been  found  necessary,  it 
is  said,  to  incur  a  heavy  debt  for  the  building  of 
the  laboratories,  &c. ;  and  a  fund  was  opened  to 
defray  it,  which  promised  well  in  the  beginning, 
but  eventually  left  the  institution  with  liabilities 
to  the  extent  of  £2000.  In  order,  as  far  as  pos¬ 
sible,  to  meet  these  liabilities,  the  council  pro¬ 
posed  a  pro  raid  subscription  among  their  body. 
The  result  was,  that  several  members  of  the 
council  and  other  noblemen  and  gentlemen, 
amounting  in  all  to  twenty-three,  contributed 
£50  each  towards  the  object,  and  six  others  pro¬ 
mised  to  come  forward  with  a  similar  sum.  By 
this  means  they  were  enabled  to  pay  off  the  debt 
upon  the  building  accoimt,  amoimting  to  £1200 ; 
which  covered  every  remaining  liability  con¬ 
nected  with  the  building,  with  the  exception  of 
£100  due  to  the  architect.  The  increase  in  the 
number  of  students  and  their  progress  are  re¬ 
ported  as  satisfactory ;  and  it  was  stated  that  in 
the  laboratory  all  classes  of  society  are  repre¬ 
sented,  “  working  at  the  same  table  may  be 
found  a  peer  of  the  realm,  a  medical  student,  a 
member  of  Parliament,  and  a  druggist’s  ap¬ 
prentice.” 

Queen’s  College,  Birmingham. — A  meetin, 
of  the  council  of  Queen’s  College,  Birmingham 
was  held  on  Saturday  week — Lord  Lyttelton 
filling  the  chair.  On  the  report ,  of  the  sub¬ 
committee,  it  was  unanimously  resolved  to  take 
immediate  steps  for  carrying  out  the  provisions 
of  the  supplemental  charter  and  the  powers 
granted  under  the  sign  manual — viz.,  to  secure 
to  the  inhabitants  of  that  town  and  the  midland 
counties  the  advantages  of  a  sound  yet  not  ex¬ 
pensive  university  education,  with  the  degrees 
of  bachelor  of  arts  and  master  of  arts,  bachelor  of 
civil  laws  and  doctor  of  civil  laws,  at  the  Uni¬ 
versity  of  London.  A  department  of  civil  en¬ 
gineering  is  to  be  formed;  and  the  course  of 
instruction  will  embrace  all  the  principal  subjects 
which  are  essential  to  the  scientific  engineer.  It 
will  be  recommended  that  the  students  in  this 
department  should  proceed  to  the  degree  of  B.  A. 
It  is  intended  shortly  to  complete  the  collegiate 
arrangements  by  the  addition  of  a  “  department 
of  theology”  and  a  “  department  of  laws.” 

Lamp-lighting  by  Electricity.  —  Doubts 
have  been  suggested  as  to  the  possibility  of  ex¬ 
tinguishing  the  lights  once  struck,  unless  by 
turning  off  the  gas  either  generally  and  incon¬ 
veniently,  or  particularly  and  by  the  usual  lamp¬ 
lighters,  whose  services  and  expenses,  therefore, 
would  still  be  required.  But,  as  a  magnet  can  be 
r.eadily  made  to  rotate  by  the  electric  power,  we 
can  see  no  difficulty  in  turning  the  gas  either  on 
or  off  by  such  means,  one  semi-rotation  turning 
it  on,  to  be  lit,  and  the  next  semi-rotation  turn¬ 
ing  it  off  again.  In  this  way,  too,  the  lamps  of 
any  one  district,  or  any  series  of  alternate  lamps, 
or,  in  fact,  any  particular  congeries  of  them, 
might  be  separately  organized  from  head¬ 
quarters,  and  managed  with  the  utmost  facility. 
A  series  of  rapid  rotations  of  the  magnet  might 
be  made  to  operate  in  connection  with  proper 
apparatus  attached  so  as  to.  clean  the  surfaces  of 
properly  formed  lamp-glasses  simultaneously, 
and  thus  probably  remove  the  last  and  only  re¬ 
maining  objection,  or  shadow  of  an  objection,  to 
the  practical  and  economical  working  of  the 
original  idea. 

Baths  and  Washhouses. — A  dinner  was  given 
last  week  at  the  London  Tavern  in  aid  of  the 
funds  for  the  erection  of  baths  and  washhouses — 
Lord  Ashley  presided.  We  rejoice  to  see  that 
the  principle  of  these  most  important  institutions 
is  surely  and  widely  spreading — as  was  evinced 
by  the  number  of  guests  and  the  large  amount  of 
subscriptions  announced  by  the  secretary,  not 
less  than  £4400.  This,  with  loans  effected,  and 
>Yhlch  it  is  caiGulatsd  the  piofits  of  the  establish' 
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ment  at  Gotilstone-square  will  repay,  makes  up  a 
sum  of  £7450.  The  total  amount  required  to 
pay  oif  the  debt  of  the  undertaking  is  £10,500, 
so  that  its  supporters  have  still  to  make  up  the 
sum  of  £3000. 

Medical  Members  of  the  Prussian  Na¬ 
tional  Assembly. — It  is  announced  that  no  less 
than  ten  physicians  have  been  elected  members 
of  the  National  Assembly  of  Prussia.  MM. 
Despretz,  Payen,  and  Poissac  are  candidates  for 
seats  in  the  French  National  Assembly. 

Bequest  to  University  College.  —  The 
council  of  the  University  College,  London,  in 
their  character  of  residuary  legatees  of  the  late 
Dr.  Holme,  of  Manchester,  have  examined  the 
catalogue  of  his  valuable  library,  and  have 
written  to  the  executors  requesting  that  the 
whole  of  the  books,  plate,  antiquities,  and  other 
articles  of  vertu,  and  also  such  other  chattels  as 
the  executors  may  think  more  likely  to  be  sold 
in  London  than  in  Manchester,  are  to  be  packed 
up  and  forwarded  to  the  college,  and  that  what¬ 
ever  it  is  not  desirable  to  send  is  forthwith  to  be 
sold.  “We  believe  (says  the  Manchester  Guar¬ 
dian')  it  is  likely  that,  under  these  instructions, 
the  executors  will  shortly  give  directions  to  have 
the  books  packed  in  boxes,  and,  with  the  coins, 
plate,  jewellery,  &c.,  forward  them  to  London, 
and  that  the  household  furniture  and  a  few  other 
things  will  be  sold  by  auction  in  Manchester. 

Hospitals  in  France. — The  Government  of 
France  intends  to  take  possession  of  the  landed 
property  of  all  the  French  hospitals,  and  to  sell 
it  in  small  allotments.  The  hospitals  would  re¬ 
ceive  five  per  cent,  stock  in  exchange  for  the 
amount  which  the  property  now  yields  annually ; 
payment  of  the  dividends  to  be  guaranteed  on  the 
state  forests. 

Obituary. — On  the  18th  ult.,  at  Scariff,  in  the 
county  of  Clare,  aged  44,  of  fever,  Thomas  Smith, 
M.D. — On  the  24th  ult.,  at  Tunbridge,  aged  53, 
AVilliam  James  West,  Esq.,  sui’geon. — Lately, 
M.  Alphonse  Dupasquier,  professor  of  chemistry 
at  the  Medical  School  of  Lyons. — On  the  8th 
inst.,  at  Leamington,  in  the  64th  year  of  his  age, 
Thomas  Hiron,  Esq.,  surgeon,  for  nearly  forty 
years  an  eminent  practitioner  in  Warwick. — On 
the  10th  ult.,  at  Isle  aux  Noix,  Canada  East,  of 
typhus  fever,  after  only  five  days’  illness,  Charles 
ileeve  Matthew,  staff  assistant-surgeon. 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday,  June  10,  1848. 


Causes  of  Death. 

Total. 

Average  of 

5 

Springs. 

All  Causes . 

941 

943 

Specified  Causes... 
Zymotic  (or  Epirlemic,  En¬ 
demic,  and  Contagious) 

935 

939 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

294 

176 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

43 

60 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 

105 

122 

Respiration  . . 

Diseases  of  the  Heart  and 

95 

'  129 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

21 

33 

of  Digestion  . 

50 

62 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

13 

10 

Uterus,  &c^ 

Rheumatism,*  Diseases  of 

4 

12 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

6 

9 

lar  'rissuc,  See . 

1 

1 

Old  Age . 

■Violence,  Privation,  Cold, 

37 

55 

and  Intemperance . 

34 

29 

NOTICE. 


Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Carfrae. 


TO  CORRESPONDENTS. 


“  A  Surgeon  in  General  Practice.” — The  certificates  tvill 
be  received  by  the  College,  as  they  are  in  accordance 
with  the  laws  relating  to  candidates  who  studied  prior  to 
1838. 

“  Amicus.” — We  cannot  answer  all  the  questions  proposed 
by  our  correspondent.  Neither  can  we  say  with  certainty 
that  the  plague  which  ravaged  Athens  in  the  time  of 
Hippocrates  was  not  the  cholera.  3.  It  commenced  in 
Ethiopia,  passed  from  thence  into  Egypt,  Palestine, 
Syria,  and  through  the  whole  Persian  empire  ;  then  into 
Greece,  where  it  destroyed  great  numbers  of  the 
Athenians. 

“  Anatomist.” — Mr.  Warburton,  in  1839.  The  principal 
features  of  the  bill  were — 1.  Permitting  physicians  and 
surgeons  in  university  towns,  or  which  contained  a 
hospital  large  enough  to  receive  fifty  patients  at  onetime, 
to  receive  subjects  for  disseftion.  9.  Allowing  the 
managers  of  poorhouses  and  hospitals  to  give  up  un¬ 
claimed  bodies  to  surgeons. 

“  Mr.  Thomas  ”  should  forward  his  paper  to  the 
”  Veterinary  Record.” 

“  Mr.  Knight’s”  theory  does  not  establish  the  position  he 
wishes  to  prove, 

“  Delta.” — It  is  not  necessary  to  produce  articles  of  ap¬ 
prenticeship  at  the  College  of  Surgeons.  Proof  is  re¬ 
quired  of  having  been  engaged  a  certain  number  of  years 
in  the  acquisition  of  professional  knowledge. 

“  J.B.  M.” — The  disease  is,  probably,  psoriasis  guttata. 

“  Clericus.” — We  must  decline  inserting  the  “  Remarks  on 
Medico-Theological  Disputations.” 

”  Petens.” — We  cannot  give  the  exact  number  of  liberal- 
nrinded  men  in  the  Council  of  the  College  of  Surgeons. 

“  Reformer  ”  has  laboured  hard  upon  a  very  unpromising 
subject.  The  paper  is  left  till  called  for. 

“  Mr.  Edwards.” — The  mistake  shall  be  rectified. 

”  A  Poor  Student.”— The  sum  will  not  be  sufficient  to  cover 
the  expenses. 

“  Microscopist.” — Probably  not.  Todd  and  Bowman  say 
that  in  the  sinuses,  and  in  all  the  lower  regions  of  the 
nose,  the  epithelium  is  of  extreme  delicacy,  being  of  the 
columnar  variety,  and  clothed  with  cilia. 

“  Quiz.” — Not  the  same. 

”  A  Medical  Pupil.” — The  best  plan  would  be  to  advertise 
in  the  Medical  Times, 

“P.  M.,  Boston.”  —  The  candidate  for  the  Apothecaries’ 
licence  is  not  examined  in  Greek, 

“  Ajax.” — Declined. 

“  M.  D.” — The  letter  has  been  mislaid.  If  our  correspond¬ 
ent  will  furnish  us  with  another  copy,  it  shall  appear  in 
an  early  number. 

‘‘An  Assistant-Surgeon,  R.N.” — Communication  received. 

‘‘A  Member  of  the  Edinburgh  College.” — 1.  Yes.  2.  The 
debt  cannot  be  recovered. 

‘‘A  Governor.” — The  report  would  be  acceptable. 

“M.R.C.S.” — The  clause  is  imperative ;  and  the  court 
cannot  admit  the  candidate  to  examination  without  good 
proof  of  his  having  served  a  five  years’  apprenticeship. 

“  Alpha,  London  Hospital.” — There,  are  not  any  examiners’ 
lees  in  the  University  of  St.  Andrew’s.  Pee  for  the 
diploma  of  M.D.,  £11. 

“  A  Licentiate  of  the  London  College  of  Physicians.” — We 
shall  feel  obliged  lor  the  communication. 

“  An  Old  Subscriber.” — It  was  a  trick,  to  force  students  to 
the  London  hospitals,  and  also  to  increase  the  demand  for 
the  diplomas,  as  many  provincial  hospital  surgeons  were 
not  at  the  time  members. 

“  G.  B.”  wishes  to  ascertain  the  easiest  and  cheapest  way 
by  which  he  can  obtain  the  degree  of  M.D.  from  any 
British  or  foreign  university. 

“  A  Senior  Pupil.” — 1.  The  Faculty  of  Medicine  recognises 
six  years’  study  in  a  foreign  university  as  equivalent  to 
four  years  at  one  in  Frauee.  2.  Fees  for  the  degree  about 
£44. 

“  A  Well-wisher”  is  thanked  for  his  suggestions. 

“  Beta.” — It  is  not  ”  impossible”  for  the  child  to  be  born 
alive  in  a  case  of  spontaneous  evolution. 

“  Bibliophilos”  should  address  a  note  to  Mr.  Renshaw, 
publisher.  Strand. 

“  F.  R.  8.” — Not  at  present. 

“  Mr.  Maynard.” — The  letter  did  not  reach  us  in  time  for 
acknowledgment  in  our  last  number.  1.  Y’es.  2.  The 
secretary  of  the  society  is  the  person  that  should  be  con¬ 
sulted. 

‘‘  M.  B.,  Lond.”— Our  reporter  was  not  present, 

“  A  Constant  Reader.” — The  symptoms  and  post-mortem 
appearances  render  it  probable  that  death  was  produced 
by  poison. 

“A  Young  Surgeon.” — We  know  of  no  suitable  situation. 

‘‘An  Irish  M.D.” — The  work  has  long  been  out  of  print, 
and  we  do  not  know  where  a  copy  can  be  obtained. 

‘‘  Rusticus.” — The  University  of  Oxford  requires  of  candi¬ 
dates  for  the  degree  of  M.B.  to  have  first  passed  the  esa- 
BUhttUbA  lor  the  degree  of  Bachelor  la  Arts. 


“  Omega.” — John  Hunter. 

“  A  Reader  from  the  Beginning.” — Our  correspondent  is 
labouring  under  a  mistake,  for  a  recent  corpus  luteum 
affords  no  proof  of  impregnation  having  taken  place. 

“  J.  L.’s”  paper  “On  Chloroform”  is  not  sufficiently  orL 
ginal  to  merit  insertion. 

“  A  Retired  Surgeon”  should  consult  one  of  his  professional 
brethren. 

“  M.  R.  C.  S.”— The  lectures  were  completed  in  the  last  vo. 
lume. 

“  A  Country  Surgeon”  informs  us  that,  in  two  cases  of 
stricture  of  the  urethra  in  which  he  found  it  impossible 
to  pass  the  smallest-sized  instruments  before  ihe  ad¬ 
ministration  of  chlorofjrm,  after  the  patients  were 
brought  fully  under  its  influence  he  was  enabled,  with 
little  difficulty,  to  pass  a  No.  5  catheter. 

‘‘  T.  G.  B.” — We  agree  with  our  correspondent’s  opinions 
on  thelCollege  of  Surgeons.  It  has  often  repeatedly  declared 
its  hostility  to  any  change  in  its  constitution  which 
would  admit  the  members  to  corporate  privileges.  We 
cannot,  however,  publish  the  letter  at  present. 

“  A  University  College  Student.” —  The  offer  is  declined. 

“  B.” — ‘‘  Turner’s  Chemistry”  or  “  I’ownes’  Manual.” 

“  Mr.  J,  W.  Turner,  Lower  Phillimore-place,  Kensington,’’ 
is  thanked  for  his  communication. 

“  Mr.W.Bird  Herapath,  Bristol.” — “  Division  of  Falciform 
Border  of  Fascia  Lata  for  Varix”  received. 

“  Mr.  Robert  Brandon,”  ‘‘On  the  Burial  of  the  Living,” 
received. 

“An  Assistant-Surgeon,”  ‘‘On  the  Present  Position  of 
Naval  Medical  Officers,”  received. 

“Mr.  Alfred  Ebsworth,  Bulwell, Notts.” — Communication 
received. 

“Mr,  Nunneley,  Leeds,”  “On  Antesthetic  Agents,”  re¬ 
ceived. 

“A  Surgeon,  Glasgow.” — Letter  in  reference  to  the  trial  of 
Dr.  David  Gibson  received. 

“  Primensis”  writes  us  as  follows ; — “In  most  of  the  bills 
which  have  been  in  agitation  for  medical  reform  during 
the  past  year,  one  of  the  principal  boons  to  practitioners 
in  Ireland  was  generally  conceded.  1  allude  to  a  uni¬ 
formity  of  privilege  in  practising  in  either  country;  but, 
upon  reading  over  the  first  charter  of  the  Royal  College 
of  General  Practitioners,  as  published  in  the  Medical 
Times  of  May  13,  I  find,  in  relation  to  Irish  apothecaries, 
the  following  in  the  preamble  :  ‘  And  divers  other  persons 
who  are  not  authorized  by  law  to  practise  either  as  sur¬ 
geons  or  apothecaries  in  England  or  Wales,  but  who  are 
legally  qualified  to  practise  either  as  physicians,  surgeons, 
or  apothecaries  in  some  other  part  of  the  United  King¬ 
dom  ;  and  it  appears  expedient  that  such  persons  should, 
under  certain  conditions  hereafter  expressed,  be  admitted 
into  such  body  corporate,’  &c.  Now,  in  section  5,  in  con¬ 
nection  with  the  above,  1  find  every  party  with  any  me¬ 
dical  qualification  from  any  licensing  body  (except  thfe 
Apothecaries’  Hall  in  Ireland)  entitled  -to  be  enrolled — 
a  manifest  injustice,  taking  into  consideration  their  seven 
years’  apprenticeship,  their  two  examinations — both  of  a 
severe  nature,  their  curriculum  of  education,  and  their 
status  as  the  general  medical  practitioners  of  Ireland. 
Surely,  if  the  faculty  man  from  Glasgow,  and  the  M.D.  of 
St.  Andrew’s,  find  admission,  the  portals  of  the  new 
college  should  be  opened  freely  to  Irish  apothecaries.” 

“  A  General  Practitioner,  Liverpool.” — Communication  re¬ 
ceived. 

“  Mr.  George  Miller,  Emsworth.” — No. 

“  The  Surgeon  Meeting.” — So  many  nonentities  have 
sprung  from  the  same  quarter,  that  we  shall  want  somet 
thing  like  ocular  evidence  before  we  can  believe  that 
there  is  anything,  not  only  respectable,  but  even  genuine, 
about  these  projects. 

“  H.  B.” — Mr.  Skey,  the  distinguished  surgeon  of  St.  Bar¬ 
tholomew’s,  is  likely  to  be  the  next. 

“  Alpha.”— The  book  is  now  ready  for  the  press. 

“  A  Member.” — The  bill  will  be  brought  forward,  we  un¬ 
derstand,  next  session. 

“  M.  I.  G.” — Poetical  communications  are  not  admissible 
into  our  columns. 

Letters  and  communications  have  also  been  received  from 
A  Surgeon  in  General  Practice;  Amicus;  Anatomist; 
Mr.  Thomas;  Mr.  Knight;  Delta;  J.  B.  M.  ;  Clericus; 
Petens;  Reformer;  Mr.  Edwards;  A  Poor  Student; 
Microscopist;  Quiz;  A  Medical  Pupil;  P.  M.,  Boston;' 
Ajax;  M.D.;  An  Assistant-Surgeon,  R.N. ;  A  Member 
of  the  Edinburgh  College;  A  Governor;  M.  R.  C.  S.; 
Alpha,  London  Hospital;  A  Licentiate  of  the  London' 
College  of  Physicians;  An  Old  Subscriber;  G.  B.;  A. 
Senior  Pupil;  A  Well-wisher;  Beta;  Bibliophilos; 

R.  S. :  Mr,  Maynard;  M.  B,,  Lond.;  A  Constant' 
Reader;  A  Y’oung  Surgeon ;  An  Irish  M.D. ;  Rusticus: 
T.  C.  D. ;  Omega;  A  Reader  from  the  Beginning  ;  J.  L.; 
A  Retired  Surgeon;  M.  R.  C.  S. ;  A  Country  Surgeon  ; 
T.  G.  B.  ;  A  University  College  Student ;  B.;  Mr.  J.  W. , 
Turner,  Lower  Phillimore-place,  Kensington;  Mr.  W. 
Bird  Herapath,  Bristol ;  Mr.  Robert  Brandon ;  An  As¬ 
sistant-Surgeon  ;  Mr.  Alfred  Ebsworth,  Bulwell,  Notts ; 
Mr.  Nunneley, Leeds ;  A  Surgeon,  Glasgow;  Primensis;  ' 
A  General  Practitioner,  Liverpool;  Mr.  Georga  Miller, 
Emsworth;  Alpha;  A  Member,  &c.  &c. 


Charge  of  Manslaughter  against  a  Sur-  ! 
GEON. — Mr.  David  Gibson  was  charged  before 
the  High  Court  of  Justiciary,  at  Edinburgh,  on 
the  18th  ult.,  with  having  given  a  false  certificate, 
and  of  having  led  to  the  death  of  a  convict  by- 
causing  him  to  be  removed,  while  in  a  diseased' 
condition,  from  Glasgow  to  the  MiUbank  Peni¬ 
tentiary.  The  evidence  for  the  prosecution  en¬ 
tirely  failed  to  support  the  charge,  and  the  jury, 
without  hesitation,  leturaed  a  unanimous  verdict  ’ 
of  acquittal. 
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LECTURES 

ON 

THE  EACES  OF  MEN. 

By  ROBERT  KNOX,  M.D.,  F.R.S.E., 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 


(Continued  from  page  99.) 

THE  GIPSY  RACE. 

On  the  southern  border  of  Scotland,  not  far  from 
the  sources  of  the  Beaumont  Water,  and  in  a  se¬ 
cluded  valley  communicating  with  that  vast  range 
of  mountain  country,  of  which  the  Great  Cheviot 
may  be  considered  the  centre,  there  stands  a 
village  inhabited  by  at  least  two  distinct  races 
of  men : — 1.  The  common  Saxon  race  of  the  south 
of  Scotland ;  2.  The  race  of  gipsies.  These,  the 
gipsy  people,  reside  during  the  winter  months 
in  this  village,  decamping,  like  the  Arabs,  I  pre¬ 
sume,  as  the  summer  advances,  late  in  April  or 
early  in  May,  like  migratory  birds  or  quadrupeds 
seeking  other  lands,  to  return  again  with  the  first 
snows  to  their  winter  dormitory.  They  neither 
toil  nor  think ;  theirs  is  the  life  of  the  wild  ani¬ 
mal,  unaltered  and  unalterable ;  confine  them, 
limit  their  range,  and  they  perish.  Their  ancient 
history  is  utterly  unknown :  in  the  meantime, 
the  climate  of  Britain  has  had  much  less  effect 
on  them  than  on  surrounding  Cheviot ;  swarthy 
in  complexion,  with  dark  long  eyes,  black  hair, 
a  somewhat  oval  face,  an  Eastern  physiognomy, 
neither  Jewish,  nor  Coptic,  nor  Arab  ;  mouth 
larger  than  in  the  European  ;  nostrils  somewhat 
expanded;  stature  moderate.  Their  history  is 
unknown  ;  they  prefer  the  tent  to  the  hut,  and, 
but  for  our  climate,  would  probably  never  settle 
down  anywhere ;  in  England,  I  understand,  they 
never  do  so,  even  during  winter.  Their  modern 
position  in  Spain  has  been  sketched  by  a  vigorous 
but  somewhat  romantic  pen.  Let  me  state  to 
you  calmly  the  facts  I  have  myself  witnessed, 
the  few  observations  I  have  made  on  this  race, 
which  wm  in  ignorance  call  singular,  merely 
because  their  animal  nature,  their  instincts,  their 
whole  views  of  life  and  its  obj  ects,  differ  essentially 
and  eternally  from  ours.  That  they  remain  as 
they  are  in  physical  form,  is  simply  because 
climate  and  the  other  external  agencies  to  which 
Hippocrates  assigned  such  importance  really 
have  no  permanent  effects  on  man  nor  on  any 
other  animal,  so  long  as  the  existing  media 
and  order  of  tilings  prevail.  They  do  not  inter¬ 
marry  with  other  races :  this  is  the  grand  secret. 
To  Saxon  and  white  races  they  have  the  same 
horror  that  the  Saxon  has  for  the  Negro  ;  the 
singularity,  then,  applies  as  well  to  one  as  the 
other ;  in  fact,  there  is  nothing  singular  in  it, 
seeing  that  it  merely  amounts  to  the  dislike 
which  one  race  bears  to  another. 

But  if  the  gipsy  woman  will  not  intermarry 
■mth  the  Saxon,  the  gipsy  male  has  no  such  dis¬ 
like  to  the  Saxon  fair,  as  is  proved,  I  thhik,  by 


the  following  anecdote.  Early  in  May,  or  late  in 
April,  our  academic  seminary  closes,  and  I  pro¬ 
mised  a  friend  that  we  should,  for  the  sake  of 
fresh  air  and  relaxation,  visit  the  gipsy  country. 
Town  Yetholm  is  the  name  of  a  village  occupied 
in  part  as  a  winter  habitation  of  the  race,  and  to 
this  we  repaired.  Crossing  the  Tweed  at  Kelso, 
and  entering  the  valleys  leading  southwards 
towards  the  border  and  to  the  Great  Cheviot,  we 
were  in  hopes  that  we  should  still  be  in  time  to 
see  the  great  gipsy  family  in  their  winter  en¬ 
campment,  and  these  hopes  were  increased  by 
my  seeing  on  the  roadside,  about  a  mile  from 
the  village,  a  young  girl,  some  ten  or  twelve 
years  of  age,  tending  cattle.  I  pointed  her  out 
to  my  friend  as  a  gipsy  girl,  but  not  a  good  spe¬ 
cimen  of  the  race :  there  was  a  something  in  her 
colour  which  made  me  doubtful ;  I  offered  nor 
attempted  any  explanation  of  this,  but  assured 
him  we  should  find  much  better  specimens  of  the 
race,  which,  you  perceive,  I  do  not  call  singular 
any  longer,  seeing  that  they  are  not  more  so 
than  the  Saxon,  Celt,  or  any  other  race  of  man¬ 
kind.  On  reaching  the  inn  of  Kirk  Yetholm, 
our  first  care  was  to  inquire  for  the  gipsies,  but 
the  landlord  assured  us  that  some  three  days 
ago,  like  a  flight  of  cranes  or  storks,  they  had  col¬ 
lected  together,  and,  taking  their  departure  from 
the  village,  scattered  themselves  over  the  country. 
He  further  told  us  that,  on  such  occasions, 
they  never  leave  a  single  individual  of  their  race  in 
the  village.  I  now  informed  him  that  about  a 
mile  from  the  village  I  met  a  youg  girl  tending 
cattle,  whose  race  on  oath,  if  required,  I  should 
have  maintained  to  be  gipsy.  He  then  related 
to  me  the  following  curioifs  history. 

The  girl  we  had  seen  was  an  illegitimate  child, 
and  had  given  rise  to  an  action  against  the 
reputed  father.  The  mother  of  the  girl  was  a 
Saxon  woman,  the  presumed  father  was  of  the 
gipsy  race.  He  refused  to  acknowledge  it  as  his ; 
but  of  this  there  could  not  be  a  shadow  of  doubt, 
namely,  that  the  girl  was  of  the  gipsy  race  by 
the  father’s  side.  Saxon  w'omen  do  not  carry 
gipsy  children,  nor  Jewish-looking  sons  and 
daughters,  to  Saxon  fathers;  persons  who  believe 
in  such  things  must  have  a  strength  of  belief  in 
the  doctrine  of  chances  which  passes  all  com¬ 
prehension. 

Foiled  in  this  endeavour  to  see  the  gipsies 
collected,  I  returned,  on  a  subsequent  occasion, 
with  my  brother.  We  were  now  more  fortunate; 
the  gipsies  were  at  home,  if  home  it  could  be 
called  ;  but  on  walking  through  their  street 
scarcely  any  showed  themselves  at  the  doors  of 
their  hovels.  Timid  and  sensitive,  like  wild 
animals,  they  shun  the  contact  of  the  Saxon.  The 
expedient  I  fell  on,  to  see  at  least  one  of  them, 
■was  this ; — Knocking  at  the  door  of  one  of  the 
gipsy  hovels,  a  young  and  extremely  beautiful 
woman  came  out ;  she  might  be  about  sixteen  or 
seventeen  ;  her  features  admirably  regular,  eyes 
and  hair  dark,  and  her  ivhole  form  seemingly 
corresponding.  She  was,  I  think,  the  finest  of 
the  race  I  ever  saw ;  for  even  in  the  best  speci¬ 
mens  the  mouth  is  too  large,  and  the  upper  jaw, 
as  in  the  Jewess,  quite  disproportioned  to  the 


lower  jaw  and  to  the  rest  of  the  features.  The 
lips  also  of  the  gipsy  are  large,  partaking,  in  fact, 
of  the  African  character.  But  in  this  young 
person  age  had  not  driven  away  the  beauty  of 
youth,  nor  decomposed  the  features  and  dis¬ 
turbed  their  proportions ;  nor  had  the  features 
as  yet  sympathized  with  the  respiratory,  di¬ 
gestive,  and  reproductive  systems. 

To  detain  her  at  the  door,  I  inquired  our  way 
to  the  sources  of  the  College  Water  ;  she  raised 
her  fine  arm  to  point  out  the  mountain  path 
which  led  to  it,  exposing  the  part  above  the 
elbow.  On  the  inner  side  of  the  arm  there  stood 
a  circular  leprous  spot,  not  to  be  mistaken. 
Quick  as  thought  she  observed,  by  a  look  I  made 
to  my  friend,  that  the  spot  had  been  noticed  by 
me,  and  as  suddenly  withdrew  her  arm,  retiring 
■within  the  hovel  immediately. 

To  what  extent  the  dreadful  lepra  afflicts  the 
race  I  know  not ;  the  Jew  is,  I  think,  also 
somewhat  subject  to  it ;  races,  no  doubt,  have 
their  peculiar  diseases,  which,  although  they  may 
not  afflict  them  exclusively,  are  yet  of  more 
frequent  occurrence  than  in  other  races. 

Strange  to  say  the  leader  of  the  gipsy  tribe 
here  seemed  to  me  not  pure — I  fancied  him  an 
impostor  as  a  gipsy.  Their  O'wn  feelings  con¬ 
nect  them  with  the  dark  races,  as  is  e^ndent 
from  the  following  brief  narrative : — 

On  the  banks  of  the  Yarrow,  a  mountain 
stream  much  celebrated  in  Scottish  song,  at  the 
base  of  that  bleak  and  desolate  range  of  mountain 
country  called  Minch  Moor,  there  is  a  small 
colony  of  mulattoes.  This  swarthy  colony  ori¬ 
ginated  in  this  way.  A  gentleman,  to  whom  a 
portion  of  this  valley  belonged,  returning  from 
India,  as  I  was  informed,  brought  with  him  two 
servant- men  of  a  dark  race  ;  not  Negroes,  but  of 
a  meek  African  look,  and  bronze  colour. 
These  men  settled  in  this  valley,  and  they  mar¬ 
ried  two  Saxon  women.  Of  these  two  one  only 
hadafamily,  who,  marrying  other  Scotch  Saxons, 
gave  rise  to  several  families  of  mulattoes,  more 
or  less  deeply  coloured.  In  one  instance  two 
mulattoes  had  married,  andthey  also  had  afamily ; 
but  I  do  not  believe  that  any  mulatto  race  can 
be  maintained  beyond  the  third  or  fourth  genera¬ 
tion  by  mulattoes  merely ;  they  must  intermarry 
with  the  pure  races,  or  perish.  Nature  creates 
no  mules,  nor  will  she  tolerate  them.  This 
point  we  shall  illustrate  when  speaking  of  the 
Peruvians  and  Mexicans. 

Now,  these  persons  informed  me  that  when 
gipsies  came  into  the  valley  they  uniformly 
encamped  near  the  dark  colony,  and  spoke  of 
them  as  “  our  people.” 

But  to  return  to  the  gipsies.  They  are  found 
all  over  Europe,  or  at  least  in  France,  in  the 
Peninsula,  in  Germany,  and  Russia.  Their 
history  and  origin  could,  I  think,  be^  discovered, 
were  a  few  practical  scholars  and  scientific  men  '  ' 
to  proceed  eastward,  tracing  them  from  one 
country  to  another.  My  own  opinion  is,  that 
they  are  of  vast  antiquity,  and  are  dying  out.  I 
never  heard  of  their  being  considered  any  of  the 
ten  lost  tribes,  who,  no  doubt,  must  have  gone 
into  the  interior  of  the  globe  by  the  opening 
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■which  Captain  Symmes  discovered  near  the 
Southern  Pole.  There  let  them  remain,  whether 
gipsy  or  Jew.  Of  races  which  cultivate  not  the 
earth,  which  manufacture  nothing,  ■which  pro¬ 
gress  not  in  art  nor  in  science,  Ave  have  already 
enough  upon  the  surface  :  their  absence  or  their 
presence  must  in  the  history  of  man  go  for  little. 
The  inhabitants,  for  example,  of  Central  Africa 
have  no  history  any  more  than  if  they  had  been 
so  many  bales  of  cotton,  or  spinning-jennies,  or 
spindles,  or  spindle-drivers.  “  Nati  consumere 
fruges”  was  the  expressive  phrase  of  Horace  :  it 
were  vain  to  attempt  one  more  apt.  Regret 
them  not.  Athens,  and  Corinth,  and  Syracuse, 
and  Rome  live  within  our  remembrance ;  their 
fame  must  endure  whilst  men  having  pure 
reason  inhabit  the  earth ;  but  ■«ere  Central 
Africa,  from  the  edge  of  the  Sahara  to  the  Cape 
of  Storms,  sunk  under  the  ocean  wave,  and  with 
it  the  gipsy  race,  what  should  we  lose  ? — nothing 
which  can  or  ever  will  adorn  humanity ;  no 
inventions  nor  discoveries,  no  fine  arts,  no  sub¬ 
lime  thoughts,  nothing  to  distinguish  man  from 
the  brute. 

In  the  autumn  of  1846 1  resided  for  a  consider¬ 
able  time  in  Derbyshire,  Avhich  I  found  to  be  a 
county,  I  was  about  to  say,  occasionally,  or 
rather  pretty  frequently,  infested  with  the  gipsy 
gangs,  and  with  them  other  lawless  gangs  com¬ 
posed  of  persons  evidently  of  Saxon  and  of  Celtic 
origins.  These  gangs,  or  families,  remain  dis¬ 
tinct  in  so  far  as  I  could  discover  ;  and  it  ■w'as 
curious  to  observe,  independent  of  a  difference  in 
physical,  structure  the  different  characters  of 
the  races  ;  the  gipsy  has  made  up  his  mind,  like 
the  Jews,  to  do  no  work,  but  to  live  by  the  in¬ 
dustry  of  others.  The  tramping,  vagabondizing 
Saxon  made  a  show  of  work.  They,  as  a 
race,  and  seemingly  from  instinctive  feelings, 
have  sworn  as  a  race  that  they  never  will 
do  any  work  whatever ;  and  that,  in  so 
far  as  they  are  concerned,  the  great  curse 
on  mankind  is  to  be  wholly  inoperative. 
I  do  most  solemnly  believe  that,  rather  than 
labour,  they  would  Avillingly  starve — a  character 
not  uncommon  amongst  the  Celtic  race  ;  the 
money  they  get  by  begging  and  telling  fortunes 
they  seemingly  conceal ;  back  from  their  hands 
again  it  never  seems  to  return  into  society ; — at 
least,  I  never  heard  of  an  instance  of  their  pur¬ 
chasing  anything.  They  have  discovered  the 
grand  secret,  that  they  can  live  by  the  labour  of 
others.  I  suppose  they  look  on’  the  Saxon  as 
some  Celts  do — the  Saxon,  to  whom  the  soul¬ 
consuming,  body- wasting  labour  is  a  natural  in¬ 
stinct  ;  him  they  look  on  as  a  mean-spirited,  low- 
minded  scoundrel,  who  would  work  the  soul  out 
of  himself  for  a  few  shillings,  instead  of  acting  as 
they  do — I  mean  the  gipsy  and  the  Celt— never 
doing  any  labour  which  you  can  get  another  to 
do  for  you ;  thus  living  a  fine,  dashing,  do- 
nothing  life,  like  a  real-born  gentleman.  This  is 
the  gipsy — a  race  without  a  redeeming  quality. 
Their  men  are  well  enough  made,  small  and 
active ;  the  women  look  well  for  a  short  time, 
but  they  have  not  the  elements  of  beauty, 
or  at  least  very  few  of  them  :  they  will 
not  bear  a  close  inspection.  Dirty  and 
coarse  in  language  beyond  belief,  they  are  yet 
seemingly  chaste  ;  never  well  dressed, — they  and 
their  children  are  in  rags  ;  the  middle-aged  men, 
on  the  contrary,  are  generally  well  dressed,  Avell 
shod,  comfortably  arranged  in  all  their  apparel. 
During  the  day  they  (the  men)  seemingly  rest  at 
full  length  in  their  tents,  ever  ready  for  a  start 
at  a  moment’s  notice.  They  steal,  no  doubt,  at 
night,  and  at  a  great  distance  from  their  then 
locality  :  the  fox,  it  is  said,  has  this  sagacity 
in  common  with  the  gipsy.  One  thing  is  certain, 
they  commit  no  depredations  in  their  immediate 
vicinity ;  but,  as  they  must  live,  they  beg  and 
steal.  With  unshaken  faith  in  a  kind  and  over- 
^dence,  superior  to  savings-banks, 
than  the  constable’s  baton,  they 
‘'ind  clothed  like  the  beasts  and 
taking  no  heed  of  to-morrow, 
i  -.tfieiir  teijii5i^ge  may  be  traced  the  roots  of 
any  Jlisdo^^ee  words,  and  they  are  obviously 
;  but  this  is  all  which  is  known 
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When  the  gipsies  first  appeared  in  England  is 
not  perhaps  well  ascertained ;  but  one  thing  is 
certain,  they  early  attracted  the  attention  of  a 
Legislature,  half  Saxon,  half  Norman ;  a  race 
Avith  AA’hom  property  had  its  rights  ;  a  race  per¬ 
petually  called  to  perform  duties  and  services  to 
the  state ;  hence,  no  doubt,  originated  some  of 
the  severe  laws  Avhich  have  appeared  from  time 
to  time  for  the  suppression  of  the  gipsy  race ;  but 
all  to  no  purpose,  seeing  that  they  are  still  in 
Britain  in  considerable  numbers. 

A  most  respectable  and  kind-hearted  English 
clergyman  told  me  that,  during  a  whole  winter, 
he  had  much  intercourse  with  a  gipsy  family 
who  had  located  themselves  in  his  parish ;  he 
had  formed  a  favourable  opinion  of  them,  and, 
having  baptized  a  number  of  their  children,  had 
taken  up  the  strange  notion  that  by  doing  so 
they  had  become  Christians :  now,  as  circum¬ 
cision  does  not  make  a  Jcav,  neither  will  baptism 
make  a  Christian  :  an  idea  of  this  kind  seems  to 
me  merely  a  vestige  of  Romanism.  He  told  me, 
moreover,  that  they  went  occasionally  to  church, 
and  Avere  a  A'ery  quiet  kind  of  persons.  I  have 
no  doubt  that  they  are ;  the  strength  of  the  law 
is  well  known  to  them  noAv.  'The  gang  was 
called  Boswell,  which  must  have  been  an  as¬ 
sumed  name ;  St.  Boswell’s  Green,  in  Scotland, 
is  a  favourite  haunt  of  the  border  gipsies.  But 
to  these  notions  of  this  Avell-meaning  gentleman 
I  reply — will  the  leopard  change  his  spots,  or 
the  Ethiopian  change  his  dye  ?  When  that  hap¬ 
pens,  I  shall  then  believe  that  the  gipsy  may 
become  a  labouring,  industrious  Christian  man; 
supporting  his  family  decently  and  quietly ; 
taking  his  share  of  trouble  as  a  parish  constable, 
churchwarden,  and  vestryman ;  paying  his  rates, 
general  and  local;  duly  attending  divine  wor¬ 
ship,  and  clamorous  in  support  of  high  church 
or  low  church,  free  church  or  church  and  state  ! 
VV’hat  mighty  changes  must  have  passed  over 
the  globe  before  all  this  happens !  I  will  not 
pretend  even  to  guess  at  it;  but  conclude  my 
remarks  on  the  gipsy  race  by  the  brief  discussion 
of  a  philosophic  question. 

Note. — Intermarriage  of  the  Gipsy  Woman 
with  the  Saxon. — The  chastity  of  the  gipsy 
woman  is  well  knoAvn,  and  her  dislike  to  every 
other  race  is,  I  believe,  fully  admitted.  Never¬ 
theless,  as  I  have  already  said,  gipsy  blood 
appears  occasionally  amongst  Saxon  families, 
A\Lich  may  be  explained  in  this  way.  I  attended 
a  family  composed  of  the  father,  mother,  one 
son,  and  two  daughters.  The  mother  was  an 
exceedingly  beautiful  Avoman,  not  fair  absolutely, 
but  yet  of  the  Saxon  race :  her  husband  had  all 
the  features  of  the  gipsy  race — dark  eyes  and 
hair,  large  mouth  and  lips,  oval  face,  nose  pro¬ 
minent,  eyes  full  and  long,  root  of  the  nose 
extremely  narrow,  nostrils  enlarged  and  full, 
colour  of  the  skin  darker  than  in  the  European. 
Of  the  two  daughters  of  this  most  worthy  family, 
the  eldest  had  all  the  gipsy  features,  but  the 
skin  was  fair ;  the  youngest  had  also  gipsy  fea¬ 
tures,  but  less  marked,  the  skin  w'as  also  fair ; 
the  son  had  well-marked  gipsy  features,  with  a 
dark  skin,  much  darker  than  in  the  European. 

The  only  facts  I  could  ascertain  were  that  the 
husband’s  mother  was  of  the  gipsy  race  ;  she  was 
remarkably  dark-coloured  when  aged.  When 
or  why  she  had  quitted  her  tribe  1  could  not 
ascertain. 

Queen  Elizabeth  passed  some  severe  laws 
against  those  above  fourteen  who  consorted  with 
the  gipsies  —  it  compelled  both  to  quit  the 
kingdom. 


Amongst  the  gipsies  I  observed  in  Derbyshire 
were  some  children  with  fair  hair  and  blue  eyes, 
characteristics,  no  doubt,  of  the  Saxon  blood.  I 
spoke  of  this  to  the  mother  of  the  children,  who 
took  no  offence  at  my  remarks,  but  assured  me, 
first,  that  the  fair  hair  would  ultimately  darken  ; 
and  that  those  with  blue  eyes  resembled  her  own 
sister ;  who,  though  a  true  gipsy,  had  blue 
eyes ;  and  that  such  occurrences  were  not  un¬ 
common,  Let  me  here  dispose  of  this  physio¬ 
logical  question,  one  of  the  most  important  which 
can  be  brought  before  any  learned  society. 


1.  It  is  a  fact  admitted  that  children  occa¬ 
sionally  do  not  at  all  resemble  the  parents,  but 
rather  the  aunt,  uncle,  granduncle,  grandfather, 
great-grandmother,  &c. ;  this  has  been  proved 
over  and  over  again.  Thus  the  influence  of  one 
parent  extends  to  an  unknown  number  of  suc¬ 
cessive  generations,  crossing  from  one  branch  of 
the  family  to  another,  reappearing  occasionally 
after  the  lapse  of  a  century. (a) 

Thus,  the  dark  or  fair  blood,  as  the  case  may 
be,  will  extend  for  centuries,  though  no  further  ad¬ 
mixture  may  in  the  interval  have  Qccurred. 
When  mulattoes  intermarry,  they  seem  to  die  out 
in  two  or  three  generations,  Avhether  as  being  in 
direct  violation  of  that  specific  law  as  yet  so 
little  understood  by  us,  which  determined  the 
species  of  all  things— the  law  of  specializa¬ 
tion,  the  law  of  hereditary  descent;  or  that, 
having  come  within  the  tide  of  the  law  of  de¬ 
formation — that  is,  the  lavv  of  viability  of  animal 
form— forms  and  structures  are  produced  by  the 
marriage  of  mulattoes  which  are  not  -viable. 
The  deaths,  for  example,  of  very  young  children, 
whose  structures  present  so  many  varieties, 
even  of  the  purest  races,  are  extremely  numerous ; 
one  reason  of  which  with  others,  no  doubt  may 
be  that  their  structure,  being  within  the  law  of 
variety,  may  have  rendered  them  non-viable,  or 
or  unequal  to  resist  the  bad  eflfects  of  external 
influences.  In  a  mulatto  I  examined,  the  nerves 
of  all  the  limbs  were  a  good  third  less  than 
in  a  person  of  any  pure  race,  fair  or  dark. 
But,  however  this  maybe,  the  facts  I  have  stated 
to  you  are  undeniable  as  facts,  in  -whatever  way 
they  may  be  hereafter  explained.  Now,  apply 
this  to  the  gipsy  family,  some  of  whom  had  blue 
eyes,  and  you  will  see  that,  in  order  to  explain 
the  recurrence  from  time  to  time  of  fair,  hair 
and  blue  eyes,  it  was  not  necessary  that  there 
existed  any  late  intermarriage  or  crossing, 
seeing  that  the  Saxon  blood  might  show  itself  a 
hundred  years  after  its  single  introduction,  and 
after  all  genealogical  recollections  had  ceased. 

The  half-gipsy  girl,  for  example,  seen  by 
me  at  Kirk  Yetholm,  when  grown  up  might  and 
probably  would  associate  with  the  gipsy  tribe  in 
preference  to  the  Saxon  kindred  of  her  mother. 
In  this  case,  though  strictly  gipsy  in  appear¬ 
ance,  and  married  to  a  gipsy  man,  there  cannot 
be  a  doubt  that  many  of  her  children,  grand¬ 
children,  and  great'  grandchildren  would  show 
the  Saxon  blood  of  lier  mother.  On  the  same 
plan  wo  endeavour  to  explain  the  occurrence 
from  time  to  time  of  Jewish  features  amongst 
other  races  ;  and  of  the  occurrence  of  other  fea¬ 
tures  amongst  the  Jewish  race. 

But  a  totally  different  view  of  this  matter 
has  been  taken  by  some  ;  and  it  is  proper  that 
you  hear  both,  orrather  all,  sides  of  the  question; 
a  second  vieAv,  and  an  extremely  curious  one,  has 
been  suggested.  It  maybe  thus  stated.  As  white 
sheep  are  born  from  black,  and  white  cattle  from 
black,  and  vice  versd,  and  blue-eyed  anddark-eyed 
persons  are  born  under  circumstances  such  as  I 
have  mentioned  without  the  slightest  suspicion  of 
crossing  or  intermarriage,  may  it  not  be  that 
such  is  simply  a  law  of  nature  ?  and  that,  in  order 
to  render  such  a  variety  a  permanent  one,  all 
that  is  required  is  that  they  separate  from  their 
darker  or  lighter  parents,  as  the  case  may  be,  and 
live  apart— in  a  different  quarter  -of  the 
world,  in  fact  ?  Hence  on  this  view  has  been 
explained  the  origin  of  permanent  varieties, 
as  they  are  called,  which  I  fear  is  just 
another  name  for  species.  Thus  all  sheep 
might  spring  from  one  pair  and  one  species ;  the 


(a)  In  one  of  the  noblest  families  in  Britain 
there  is  an  admixture  of  dark  blood,  which  re¬ 
appears  from  time  to  time,  although  there  have 
been  no  misalliances  of  this  sort  since  the  first, 
which  must  have  been  about  120  years  ago. 
Yet  even  now  the  dark  blood  appears  from  time 
to  time  in  one  shape  or  another;  and  occa¬ 
sionally  with  a  fair  complexion  Negro  features 
may  be  distinctly  observed.  I  have  also  met 
with  a  family  in  Berwickshire  in  whom  the  dark 
blood  shows  itself  from  time  to  time,  after  more 
than  a  hundred  years. 
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black-faced  homed  sheep  of  our  bleak  and 
barren  mountains  might  accidentally  (for  the 
■whole  is  admitted  to  be  accidental)  produce  a 
lamb  or  two  without  horns;  and  these,  by  being 
separated  from  their  parents,  -would  give  rise  to 
others,  hornless  also  like  themselves,  and  unlike 
their  original  race.  Apply  this  to  the  gipsy ; 
these  blue- eyed  gipsies  were  purely  accidental ; 
were  they  removed  from  their  parents  and 
settled  in  another  country,  their  children  would 
be  comparatively  fair-haired  and  blue-eyed  like 
themselves,  and  unlike  their  race,  and  that  this 
accident  would  constitute  a  blue-eyed  race 
of  gipsies  ;  but  then  these  would  no  longer 
be  gipsies,  but  Saxons  or  Celts ;  and  thus  it 
may  have  happened  that  Saxons  came  from 
gipsies  and  gipsies  from  Saxons  ;  thus  were  pro¬ 
duced  the  permanent  varieties  of  mankind,  kept 
permanent,  I  presume,  by  insulation.  That 
such  a  theory  has  not  a  single  well  -ascertained 
fact  to  rest  on,  is  my  most  firm  and  solemn 
belief ;  and  it  is  incredible  that  so  flimsy  a  theory 
could  ever  have  laid  hold  of  philosophic  minds. 
It  would,  I  believe,  have  been  abandoned 
but  for  the  application  of  transcendental 
anatomy  to  explain  the  facts.  When  it 

was  pointed  out  that,  from  the  re¬ 
motest  historic  period,  animals  had  not 
deviated  in  form ;  that  neither  wolf  nor 
jackal  ever  become  dogs ;  that  the  wild  boar 
never  changes  into  the  domestic,  nor  vice  versa ; 
that  although  the  species  forming  a  genus  do 
certainly,  when  arranged  as  I  shall  presently 
show,  exhibit  difference  so  slight  as  to  be  barely 
perceptible,  still  they  remained  distinct  through¬ 
out  all  times,  the  answer  was  that  the  permanent 
varieties  only  were  contemplated,  and  not  spe¬ 
cies  ;  that  permanent  varieties  were  the  product 
of  accidental  birth,  and  that  the  present  varie¬ 
ties  in  the  races  of  man  and  domestic  animals, 
though  permanent,  were  the  product  of  acci~ 
dental  circumstances.  Transcendental  anatomy 
was  next  called  in  to  the  aid  of  the  accidental- 
variety  theory  —  transcendental  or  philosophic 
anatomy — by  whose  aid  it  has  been  attempted  to 
raise  natural  history  and  physiology  to  the  rank 
of  a  science  ;  to  remove  them  from  that  prosing 
twaddler  of  detail,  the  professed  naturalist;  to 
elevate  geological  research  ;  to  connect  the  past 
with  the  present,  and  to  push  still  further  from 
us  the  region  of  fable  and  of  romance.  This 
science, — whose  object  it  is  to  explain  in  a 
connected  chain  the  phenomena  of  the  living 
material  world ;  to  connect  the  history  of  living 
plants  and  animals  with  those  which  now  lie 
entombed  in  the  strata  of  the  crust  of  the  globe ; 
to  explain  the  mysterious  metamorphoses  which 
occur  in  the  growth  of  animals  and  plants  from 
their  embryonic  state  to  their  maturity  of 
growth  and  final  decay ;  to  trace  a  plan 
of  creation,  and  to  guess  at  that  plan,— these 
are  the  objects  of  transcendental  anatomy — 
an  appellation  first  given  to  the  doctrine  by  my 
esteemed  friend  and  teacher  the  illustrious  De 
Blainville,  but  a  doctrine  invented,  no  doubt,  in 
Southern  Germany,  by  Oken,  and  Spix,  and 
VonMartius,  and  others.  To  the  South  German, 
or,  in  plainer  terms,  to  the  mixed  race  of 
Sclavonian  and  German  origin,  we  owe  this 
doctrine  of  transcendental  anatomy ;  to  that 
imaginative  race  to  whom  -we  owe  all  that  is 
imaginative,  romantic,  and  transcendental  in  the 
so-called  German  language  and  German  people. 
To  the  true  Saxon,  the  classic  German,  the 
Swede,  the  Dutchman,  the  thorough-bred  Eng¬ 
lishman  ;  the  Saxon,  when  pure ;  the  men  of 
material  interests ;  the  men  abounding  in  com¬ 
mon  sense,  and  occupied  with  the  business  of 
the  day,  what  signifies  to  such  men  the  meta- 
hysics  of  Kaut,  the  reveries  of  Schiller  and 
chlegel,  the  music  of  Beethoven ;  the  trans¬ 
cendentalism  of  Oken  and  of  Spix,  of  Goethe 
and  of  Humboldt?  In  a  vertebra  the  matter-of- 
fact  Saxon  mind  sees  merely  a  vertebra ;  beyond 
this  it  seldom  proceeds, — uninventive,  unima¬ 
ginative.  Nor  is  the  Celtic  mind  very  peculiarly 
gifted  in  this  respect;  the  doctrines  of  Goethe 
and  of  Spix,  of  Oken  and  of  Geoffroy,  were 
resisted  to  the  last  by  Cuvier  and  by  the  academy 


over  -which  he  held  sway.  Sir  Charles  Bell  could 
never  comprehend  the  import  of  the  trans¬ 
cendental  doctrine ;  he  stood  by  the  doctrine  of 
Paley,  which  with  him  was  the  ne  plus  ultra. 
Thus  it  was  that  a  theory  originating  unques¬ 
tionably  with  the  mixed  Sclavonian  and 
German  race,  inhabiting  South  Germany,  made 
no  progress  with  the  would-be  philosophic 
heads  of  Paris  and  of  London.  But  the  era 
of  Cuvier — the  sivcle  de  Cuvier — is  gone ;  it  em¬ 
braced  spiritual  France  and  imitative  England. 
His  narrow,  empirical  view  of  the  philosophy 
of  animal  beings  was  adopted  as  a  matter  of  course 
by  the  universities,  who,  dovetailing  it  with  scraps 
from  Derhan  and  Paley,  wrought  it  up  into  a  body 
of  doctrine  which  they  trusted  might  serve  them 
as  long  as  the  Aristotelian  philosophy  liad  done ; 
save  much  thought,  squabbling,  and  doubt;  be¬ 
come  orthodox  and  established.  A  witty  divine 
furnished  them  with  a  new  version  of  the 
Mosaic  Record,  and  all  parties  seemed  happy 
and  satisfied.  Cuvier  and  orthodoxy  were 
triumphant ;  when  all  at  once,  in  the  bosom  of 
that  very  scene  of  Cuvier’s  greatest  triumphs,  a 
colleague,  M.  Geoffroy,  called  in  question  his 
determinations  :  all  Western  Europe — I  speak  of 
the  philosophic  world— stood  astonished  ;  but, 
being  confined  to  the  scientific  world,  the  pru¬ 
dence,  at  all  times  remarkable  in  the  English 
geologist,  suffered  it  to  pass  unnoticed.  At  last  a 
popular  writer,  an  adept  at  plagiarism  and  at  ar¬ 
rangement,  selected  from  Humboldt,  Geoffroy, 
Oken,  and  others,  the  leading  doctrines  of  the 
transcendental  doctrine  or  theory  of  progressive 
development  in  time  and  space,  thus  enabling  the 
unscientific  portion  of  tire  public  to  guess  at  the 
jar  in  the  philosophic  world,  (a)  T’hen  burst  out 
the  flame  of  disputation  and  abuse— churchmen 
and  geologists,  botanists  and  chemists,  furious  in 
support  of  orthodoxy  and  Cuvier.  Times  are 
said  to  change,  but  men  do  not ;  it  was  the  old 
war-cry  of  Aristotle  and  the  church.  In  a  dispute 
urito  which  ev-en  the  great  master  of  Trinity 
condescended  to  enlist  his  name  it  must  be 
that  the  audience  may  also  feel  an  interest.  Nor 
is  that  interest  likely  to  cease.  It  is  the  struggle 
which  science  and  scientific  men  have  always 
held  since  the  remotest  times  with  those  men  in 
office  who  “  in  the  law  see  justice  and  equity, 
and  in  the  diploma  see  science.” 


BRIEF  OUTLINE  OF  THE  DOCTRINES  OF  TRANSCEN¬ 
DENTAL  ANATOMY. 

All  animals  are  formed  upon  one  great  plan ; 
this  constitutes  the  doctrine  of  the  unity  of  the 
organization  :  nor  is  there  any  reason  to  suppose, 
in  so  far  as  research  has  gone,  that  since  the 
first  formation  of  the  globe,  millions  of  years 
ago,  that  plan  has  ever  been  essentially  altered, 
or  any  new  scheme  or  plan  of  creation  substi¬ 
tuted  for  the  first. 

The  extinct  races  of  animals  and  plants  found ' 
imbedded  in  the  crust  of  the  earth,  in  various 
strata,  obviously  of  different  ages,  and  in  the 
diluvial  soil,  seem  to  have  appeared  at  certain 
distant  periods,  more  or  less  remote  from  each 
other,  and  then  to  have  perished— some  slowly, 
by  apparently  natural  causes  ;  others  suddenly 
and  violently;  and  others  in  a  mysterious 
manner,  their  place  being  occupied  by  a  new 
formation  of  strata,  and  by  a  new  formation,  or 
rather  by  the  appearance  on  the  surface  of  the 
earth  of  animals  and  plants  differing  specifically 
and  generically,  as  the  terms  go,  from  all  which 
preceded  them. 

In  these  successive  changes  or  formations,  as 
they  have  been  termed,  an  order  appears  to  have 
been  observed.  That  order  was,  that  the  most 
ancient  strata  contain  the  simplest  forms  of  life ; 
and  the  more  recent  strata,  the  more  complex 
forms  of  life,  as  if  animals  and  plants,  simple  in 
construction,  had  first  occupied  the  surface  of 
the  globe,  and,  as  they  perished,  others  more 
highly  organized  appeared ;  first  came  animals 
lowest  in  the  scale,  aquatic  chiefly ;  then  the 
mollusca  and  shellfish  ;  then  fishes,  next  birds  ; 
then  quadrupeds,  and,  lastly,  man. 

(a)  Vestiges  of  Creation. 


It  was  at  first  supposed  by  the  theoretical  geolo¬ 
gists  preceding  Cuvier  and  his  era,  that  these  ex¬ 
tinct  animals  were  of  the  same  species  and  genera 
as  those  now  existing.  Bones  of  elephants  were  ex¬ 
hibited  in  Germany  as  human  bones ;  fossil  sala¬ 
manders  mistaken  for  men  drowned  at  the  deluge, 
&c.  These  miserably  erroneous  notions  were  upset 
at  once  by  a  single  anatomist,  by  a  lover  of  truth,  a 
scientific  man.  This  person  was  Cuvier ;  he 
showed  that  the  extinct  fossil  remains  belonged 
to  animals  specifically  and  generally  distinct  from 
those  now  existing  on  the  surface  of  the  globe. 
The  scientific  world  bowed  to  his  verdict,  and 
his  views  became  “  the  law.”  But  he  also  re¬ 
marked  thatyowrY  man  had  not  been  found,  and 
he  concluded,  or  rather  he  left  others  to  do  so  for 
him,  that  man  appeared  late  on  the  earth,  after 
the  extinction  of  all  the  other  preceding  races  of 
animals,  and  that  his  advent  belonged  to  the 
present  era  and  to  the  now  existing  races  of 
animals.  There  were  then  at  least  two  creations, 
or  rather  there  may  have  been  some  hundred 
successive  creations,  since  the  first  formation  of 
the  globe.  The  last  (by  Dr.  Buckland)  spelling 
of  the  Mosaic  Record  offered  no  obstacle  to  this 
view. 

But  scarcely  had  all  these  difficult  points  been 
agreed  on  when  M.  Geoffroy,  availing  himself  of 
the  views  of  Ilerschel,  Humboldt,  Oken,  and 
others,  adding  thereto  the  history  of  the  embryo, 
brought  forward  another  bold  theory  to  the 
French  Academy ;  that  theory  was  based  on 
transcendental  anatomy. 

VTien  we  look  into  the  interior  structure  of 
the  grown-up  animal,  or  man,  it  matters  not,  we 
perceive  structures  which  are  of  no  use  to  him  or 
to  them  individually.  These  structures  must 
have  a  reference,  then,  to  some  other  stage  of  his 
existence  as  an  individual  or  as  a  race,  or  they 
must  have  a  reference  to  some  great  plan  of  crea-- 
tion  preceding  and  presiding  at  his  formation,  and. 
so  connecting  him  with  everything  living — past, 
present,  or  to  come.  Moreover,itnotunfrequently 
happens  that  man  himself  is  born  and  grows  up 
with  anomalous  structures,  as  they  are  called, 
such  as  webbed  fingers  and  toes,  the  deformity 
called  harelip,  &c. ;  or  the  two  sides  of  the  heart 
communicate  with  each  other,  giving  rise  to  the 
formidable  complaint  called  the  blue  disease ; 
or  the  arms  or  limbs  are  wanting  at  birth ;  or, 
finally,  he  grows  up  with  forms  evidently  not  na¬ 
tural  to  the  well-formed,  finely-proportioned, 
fully- developed  person.  How  are  these  anomalies 
to  be  explained — what,  in  short,  is  their  signifi¬ 
cation  ? 

There  was  a  period,  and  that  almost  within  my 
recollection,  when  all  such  phenomena  were 
called  lusus  sports  of  nature — anomalies. 

It  was  not  deemed  prudent  to  proceed  further ; 
but  Goethe,  and  Spix,  and  Oken,  and  Humboldt, 
and  Cams,  and,  lastly,  Geoffroy,  have  decided 
this  question.  They  have  shown  the  modern  ana¬ 
tomist  that  mere  details  are  not  philosophy  ;  that 
we  require  laws,  not  datails.  They  have  proved 
that  in  the  embryo  of  man  and  of  all  the  higher 
organized  animals  elementary  structures  indi¬ 
cative  of  one  great  plan  exist ;  that  the  embryo 
even  of  man  himself,  whilst  growing  from  a  mere 
point,  as  he  is  at  first,  passes  through  many  me¬ 
tamorphoses,  shadowed  forth  in  the  grand  scale  of 
the  animal  creation,  past  andpresent;  that  at  certain 
periods  he  shows  quadruped  or  even  ichthyological 
forms  ;  that  his  fingers  are  at  one  period  of  his 
growth  webbed  like  aquatic  animals;  that  when 
he  is  born  and  grows  up  with  them  thus  webbed 
he  merely  exhibits  a  want  of  development— a  per¬ 
sistence,  in  fact,  of  an  embryonic  form ;  and  that 
these  embryonic  forms  are  a  counterpart  of  those 
structures  observed  in  some  adult  animal  lower  in 
the  scale,  or,  in  other  words,  that  anomalous 
forms  in  adult  man  and  animals  represent  merely 
those  forms  which  they  pass  through  during 
their  embryonic  life.  Hence  the  law  of  the  arrest 
of  development ;  hence  the  statement  of  the  philo- 
soplnc  anatomist,  that  whatever  is  irregular 
in  man  is  a  regular  structure  in  some  lower 
animal,  and  was  in  him  a  regular  structure 
during  his  embryonic  life.  This  law,  with  certain 
modifications,  applies  to  everything  living.  It 
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is  the  basis  of  the  law  productive  of  irregular 
form  in  man— the  law  of  deformation ;  produc¬ 
tive  of  all  those  varieties  in  individuals,  from  the 
slightest  change  to  the  most  striking  ;  connects 
man  with  all  creation,  past,  present,  and  to 
come;  and  it  no  doubt  led  Geoffroy  to  oppose 
the  Cuvierian  doctrine  of  successive  creations. 
A  few  words  will  here  suffice  to  state  the  outline 
of  his  great  views.  We  shall  afterwards  return 
to  them  in  a  separate  lecture. 

The  transcendental  doctrine  of  development  or 
progress  endeavours  to  explain  away  our  existing 
notions  of  species  and  even  of  genus.  We  mis¬ 
take,  says  Humboldt,  or  we  may  mistake,  a 
merely  historical  event  for  a  new  organism. 
The  animals  now  existing  on  the  surface  of  the 
globe  may,  after  all,  be  the  direct  descendants  of 
5ie  animal  and  vegetable  fossil  world  ;  the  modern 
crocodile  may  be  the  direct  descendant  by  genera¬ 
tion  of  the  ancient  saurians ;  the  modern  elephant 
of  the  mammoth  ;  the  horse  of  the  anaplatherium. 
Nay,  more,  what  difficulty  is  there  in  imagining 
that  with  time — to  which  may  be  added  the 
unknown  law  of  progress  and  development,  and 
a  change  in  the  external  media,  the  air,  the 
waters,  the  temperature,  with  time,  the  simple 
animals  of  the  early  world  (called  old  by  mistake) 
may  have  produced  by  continuous  generation 
the  more  complex  animals  of  after  ages  ;  that 
the  fish  of  the  early  world  may  have  produced 
reptiles,  then  again  birds  and  quadrupeds  ; 
lastly,  man  himself?  Give  us  time,  said  the 
anatomist— the  geologist  could  not  object  to 
this — and  with  time  and  progress  in  time,  and 
a  change  of  external  circumstances,  it  will  not 
be  difficult  to  show  that  there  was  only  one 
creation ;  that  living  matter  is  as  eternal  as 
dead  matter;  and  that  all  living  matter  is  capable 
of  assuming  every  possible  viable  form  of  ex¬ 
istence,  that  form  varying  merely  in  ac¬ 
cordance  with  the  nature  of  the  media  it  then 
inhabits — in  short,  with  the  essential  conditions 
of  its  existence. 

To  apply  some  of  these  theories  to  man  him¬ 
self  would  greatly  extend  the  purposed  limits  of 
this  lecture.  I  shall  reserve  the  application, 
therefore,  until  I  come  to  speak  of  the  positively 
dark  races  of  men  —  the  Negro  and  the  Tas¬ 
manian. 
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(Continued  from  page  377,  vol.  xvii.) 

9.  Microscopical  Examinations  of  the 
Mucous  Membrane  of  the  Stomach  and 
Bowels  in  Cholera.— Dr.  Ludvic  Boehm,  who 
has  received  the  appointment  of  successor  to 
Dieffenbach  in  the  surgical  klinik  at  Berlin, 
devoted  considerable  attention  to  the  micro¬ 
scopical  anatomy  of  cholera,  when  raging  in 
Germany ;  and  since  the  subject  must  neces¬ 
sarily  be  of  the  greatest  interest,  and  the  present 
not  an  inappropriate  period  to  introduce  it,  I 
will  endeavour,  as  briefly  as  possible,  to  give  a 
precis  of  the  seven  chapters  in  which  he  has 
described  the  results  of  his  examination  of  more 
than  one  hundred  bodies  of  patients  who  had 
died  of  that  disease. 

Chap.  I. — On  the  Loss  of  Intestinal  Epi¬ 
thelium  BY  Excessive  DnsauAMATioN.— The 
author  shows  that  the  chief  pathological  altera¬ 
tions  of  the  mucous  membrane  in  cholera  consist 
in  a  desquamation  of  the  epithelium,  by  which 
it  is  often  altogether  thrown  off.  This  process 
he  accurately  examined.  Although  its  seat  is 
the  whole  mucous  lining  of  the  intestines,  it  is 
most  clearly  seen,  and  the  vessels,  too,  are  more 
injected,  in  the  lower  portion  of  the  ileum,  end 
there  Dr.  Boehm  concludes  that  it  commences ; 
the  stomach  and  other  portions  of  the  bowels  are 
less  affected.  The  generally  isolated  spots  in 
which  the  process  of  desquamation  has  com¬ 
menced  are  characterized  by  a  whitish  colour 


and  a  soft  velvet-like  appearance  of  the  surface, 
as  if  the  villi  were  much  more  raised  and 
developed  than  natural ;  and  such  a  villus, 
brought  under  the  microscope,  shows  its  epithe¬ 
lium  much  thickened  and  divided  by  concentric 
lines,  marking  the  beginning  of  the  process  by 
which  it  is  reduced  into  its  elementary  parts,  or 
cylindrical  cells,  which  soon  become  detached 
and  altogether  thrown  off.  In  this  state  a  villus 
appears  denuded  of  part  of  its  epithelium,  and 
that  which  remains  as  consisting  only  of  a  few 
simple  cells.  Ultimately  the  denuded  portion  ap¬ 
pears  covered  with  small  white  depressions,  the 
points  by  which  the  cells  of  the  epithelium  had 
been  attached  to  it,  and  it  may  not  unaptly  be 
compared  to  the  top  of  a  thimble.  Another 
mode  by  which  desquamation  takes  place  is 
somewhat  similar  to  the  formation  of  bullae  on 
the  cutis,  the  epithelium  becoming  loosened 
from  the  villus,  and  thrown  off  entire  from  it,  as 
in  a  common  blister,  and  the  sheaths  of  the  villi 
falling  off  as  little  sacs.  In  one  or  other  of  these 
modes  the  mucous  membrane  is  denuded 
of  its  epithelium,  leaving  an  abraded  surface. 
Large  portions  of  epithelium  are  often  thown  off, 
and  these  exhibit  on  one  surface  the  casts  or 
rather  moulds  of  the  cylindrical  and  elevated 
villi,  and  on  the  other  their  corresponding  fora¬ 
mina.  The  denuded  villi  become  reduced  in 
circumference,  more  flaccid,  and  subjected  to  a 
complete  process  of  maceration.  Their  former 
rounded  apices  become  cleft  and  brush-like,  and 
in  this  way  they  are  soon  destroyed.  The 
cryptsB  mucosae  or  glandulm  lieberkuehnianse 
being  destroyed,  the  abraded  mucous  membrane 
becomes  fissured,  and  then  extravasation  of 
blood  takes  place.  The  desquamation  of  the 
epithelium  can  take  place  in  a  very  short  time. 
Boehm  asserts  that  he  has  seen  that  process 
terminated,  and  deeper  destruction  of  the  mucous 
membrane  commenced,  in  the  bodies  of  patients 
who,  six  hours  previous  to  death,  had  been  in 
health. 

Chap.  II. — Microscopical  Observations  on 
THE  Contents  of  the  Stomach  and  Intes¬ 
tines. — The  contents  of  the  stomach  and  bowels, 
being  poured  into  a  convenient  glass  vessel,  soon 
separate  into  a  semi-transparent  fluid,  and 
an  opaque  whitish-yellow  sediment.  This  upper 
semi-transparent  fluid  Dr.  Boehm  thinks  is  the 
real  pathological  secretion.  The  lower  sediment 
is  shown  by  the  microscope  to  consist  of  an  im¬ 
mense  number  of  epithelium-cells.  The  more 
violent  the  disease  has  been,  the  clearer  is  the 
upper  fluid,  the  whiter  the  sediment,  and  the  more 
perfect  the  cells.  When  the  disease  has  been 
lingering  the  contrary  is  the  case.  The  ap¬ 
pearance  of  the  contents  of  the  stomach  and 
bowels  is  much  modifled  according  to  the  quan¬ 
tity  of  epithelium  it  contains,  and  the  integrity 
or  the  disintregation  of  its  cells  :  thus  it  is  milky, 
purulent,  cream}'-,  gruel-lilce,  or  mucous.  In  the 
colon  the  epithelium  is  generally  so  much  de¬ 
stroyed  that  its  cells  cannot  be  distinguished. 
The  flocculi  which  have  been  described  by  others 
consist  merely  of  larger  and  more  perfect  por¬ 
tions  of  epithelium. 

(a)  Bilious  Contents. — The  functions  of  dif¬ 
ferent  glands,  as  the  kidneys,  the  salivary  glands, 
those  of  the  eye  and  liver,  &c.,  are  discontinued 
during  an  attack  of  cholera ;  therefore,  and  some¬ 
times  for  days,  no  secretion  of  urine  takes  place, 
the  mouth  and  eyes  are  dry,  and  the  biliary  ducts 
are  found  to  be  empty  and  collapsed.  When  the 
gall-bladder  is  found  full,  its  contents  are  to  be 
referred  to  the  previous  period  of  health.  A 
desquamation  of  the  epithelium  takes  place  in 
the  biliary  ducts  in  the  same  manner  as  in 
the  intestines.  According  to  Boehm,  the  yel¬ 
lowish  tinge  of  the  contents  of  the  stomach 
and  intestines  must  not  be  attributed  to  fluid 
bile,  but  to  epithelium-cells  tinged  with 
its  colouring  matter,  and  the  fluids  so  coloured 
do  not  become  putrid  as  soon  as  those  that  aie 
not  so  coloured.  In  one  third  of  the  cases  ex¬ 
amined,  and  remarkable  for  the  acute  and  rapid 
progress  of  the  disease,  no  bile  was  found  in  the 
intestines ;  in  another  tliird,  the  patients  had 
died  at  a  period  when  the  bile  was  generally 


I  effused;  and,  finally,  in  very  protracted  cases  a 
superabundance  of  bile  was  found.  Cholera 
patients  very  rarely  vomit  green  and  bitter  fluids. 
In  the  vomited  matters  a  sediment  is  generally 
found  of  a  dark,  nearly  black,  and  mud- like 
character ;  and  in  dissection  similar  masses' 
strongly  adherent  are  found,  as  flocculi  and 
streaks  between  the  prominent  wrinkles  of  the 
mucous  membrane  of  the  stomach.  Treated 
with  nitric  acid  these  become  of  a  reddish-brown 
colour,  and  caustic  potash  dissolves  them  into 
a  green  fluid.  Dr.  Boehm  thinks  them  an 
altered  condition  of  the  bilious  pigment. 

(6)  Bloody  Contents. — Intestinal  hemorrhage, 
although  rarely  profuse,  is  always  a  fatal 
symptom.  In  this  blood  few  corpuscles  are 
found,  and  those  always  altered  in  form ;  ac¬ 
cording  to  its  extent,  the  contents  of  the  stomach 
and  bowels  are  either  reddish,  chocolate  colour, 
or  red  brown.  The  fseces  are  very  offensive ;  and, 
when  examined,  the  mucous  membrane  is  found, 
ecchymosed  and  marbled  with  red  lines  and 
spots. 

In  this  chapter  Boehm  also  describes  the 
faeces  of  cholera  patients,  which  sometimes  in  the 
first  stage  have  a  slight  bilious  tinge,  but  more 
generally  consist  of  the  well-known  rice-water 
description,  abounding  in  flocculi  or  portions  of 
thrown-off  epithelium,  which  sometimes  include 
minute  rhomboidal  crystals. 

Chap.  III. — The  Flocculi  found  in  the 
Urine  of  Cholera  Patients. — With  the  com¬ 
mencement  of  convalescence,  the  secretion  of 
urine  is  restored.  It  has  a  sediment  of  white 
and  loose  flocculi,  and  investigation  has  shown, 
these  to  consist  of  epithelium  thrown  off  from 
the  mucous  membrane  of  the  uropoetic  organs. 
A  thick  whitish  fluid,  consisting  chiefly  of  epi¬ 
thelium-cells,  is  found  in  the  renal  pelvis  ;  and 
desquamation,  as  in  the  intestines,  in  the  cana- 
liculi  renalis,  ureters,  and  bladder. 

Chap.  IV. — Oily  Fluid  pound  in  the  In-' 
testinal  Villi  of  Cholera  Patients. — Dr. 
Boehm’s  inquiries  on  this  subject  show  him  to 
be  a  most  accurate  and  indefatigable  observer; 
but,  as  it  is  already  known,  I  need  not  dwell  long 
upon  it.  It  is  remarkable,  however,  that  the 
villi  filled  with  oil,  and  seen  with  the  naked  eye, 
give  the  intestine  an  appearance  as  if  it  were 
sprinkled  over  with  many  yellow  transparent 
globules. 

Chap.  V.— A  Vegetation  similar  to  the 
Saccharomycis  Cerevisia  found  among  the 
Contents  of  the  Intestines  of  Cholera 
Patients. — Dr.  Boehm  has  found  in  the  contents 
of  the-  intestines  microscopical,  colourless  cor¬ 
puscles  of  a  regular  and  mostly  oval  form,  con¬ 
nected  into  longer  or  shorter  chains,  giving  off 
lateral  branches,  and  resembling  a  ramificated 
figure.  In  the  stomach  they  are  developed  into- 
far-spreading,  tree-like  ramifications,  generally 
enveloped  in  mucus.  He  found  a  large  number 
in  the  small  intestines,  fewer  in  the  colon,  although 
in  some  cases  only  there.  They  -were  also  in  the 
fajces  and  vomited  matters. 

Chap.  VI. — The  Cryptje  Mucosae  in  Cho¬ 
lera. — The  apertures  of  the  glendulse  liberkueh- 
nian8B,  or  mucous  crypts,  seen  in  the  healthy  sub¬ 
ject  as  black  points,  are  in  cholera  filled  by  white 
corpuscles,  sometimes  so  prominent  that  they 
can  be  removed  by  a  needle,  in  the  form  of  long 
stopper-like  coagula.  When  these  are  taken 
out  the  apertures  of  the  cryptse  are  as  round  and 
unchanged  as  in  the  healthy  subject;  sometimes, 
they  are  a  little  larger,  and  when  so  altered  in  a 
high  degree  the  mucous  membrane  is  seen 
covered  with  white  spots  or  punctures,  in  conse¬ 
quence  of  the  desquamation  of  the  epithelium  of 
the  cryptoc.  The  progress  of  this  desquamation 
is  A'ery  peculiar  and  interesting.  It  appears  that 
after  desquamation  of  the  epithelium  in  the 
crypta  new  epithelium  is  formed  at  its  base, 
which  in  its  turn  is  again  loosened  and  protruded. 
Thus  a  crypta  very  soon  resembles  a  villus  from 
the  cylinder  of  epithelium  which  is  protruded 
from  its  aperture,  and  the  number  of  villi  seem  to 
be  considerably  increased. 

Chap.  VII. — The  Changes  in  the  Glen- 
DULJE  SOLITARLE  AND  PeYERIANJE  IN  ChO- 
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leea. — As  in  severe  diarrhoea  so  in  cholera,  the 
capsules  of  the  glandulse  Peyerianse  are  softened, 
and  their  tops  or  apices  ulcerated,  so  that  their 
contents  are  evacuated,  and  the  capsules  as  so 
many  open  mouths,  or  fossce  ;  they  also  lose  their 
granular,  and  assume  a  reticular,  appearance ; 
besides  which  they  become  elevated  or  protruded 
by  exudation  taking  place  in  the  subjacent  cel¬ 
lular  tissue.  Real  ulceration  is  not  found  in 
these  glands.  A  third  alteration  of  form  consists 
in  their  surface  becoming  much  wrinkled,  but 
this  generally  in  young  subjects  only.  The 
glendulie  solitarise  are  also  more  distinctly  seen 
in  cholera,  in  consequence  of  their  capsules  being 
more  distended,  and  the  exudation  occurring  in 
the  subjacent  cellular  tissue. — {Vie  Kranke  Darm- 
$chhimhaut  in  der  Asiatischen  Cholera  Mikrosko- 
pish  Untersucht  von  Dr,  Lndwig  Boehm,') 

10.  On  Malaria. — As  an  appropriate  pendant 
to  the  above,  and  in  these  times  of  sanitary  re¬ 
form  interesting  alike  to  the  medical  man,  the 
general  reader,  and  the  philanthropist,  I  add  the 
following  lengthened  sketch  of  a  paper  on  ma¬ 
laria,  lately  published  in  the  “  Nuremberg 
Miscellany,”  edited  by  H.  J.  Whitling.  Every 
individual  of  the  great  human  family  must  feel  a 
deep  interest  in  this  subject ;  for,  if  the  sword 
has  killed  its  thousands,  malaria  has  slain  its 
tens  of  thousands.  It  is  the  destroying  angel, 
the  real  pestilence  that  walketh  both  at  noonday 
and  in  darkness,  and  to  which  all  the  other 
causes  affecting  human  life  are  but  as  feeble 
auxiliaries  in  the  work  of  destruction.  It  is 
capricious  in  its  action,  mysterious  in  its  nature, 
and  appears  to  be  under  the  influence  of  no 
uniform  laws.  It  has  been  said  to  arise  from  the 
decomposition  both  ’  of  animal  and  vegetable 
substances,  and  to  be  always  found  in  marshy 
districts  ;  but  it  also  makes  its  appearance  where 
no  such  decomposition  can  be  detected,  and 
where  no  marsh  exists.  The  principal  diseases 
it  is  said  to  produce  are  intermittent  and  re¬ 
mittent  fevers,  yellow  fever,  influenza,  cholera, 
and  the  plague  ;  and  we  may  form  some  idea  of 
its  destructive  effects  on  the  human  system  by 
comparing  the  mortality  in  countries  free  from 
its  influence,  with  those  where  it  is  known  to 
exist  in  all  its  malignity.  Thus  the  average 
duration  of  life  in  England  may  be  said  to  be 
31  years.  In  Holland  it  is  about  35.  There 
are  districts  in  Erance  where  the  average  is 
but  22,  20,  and  even  18  years  !  The  depopula- 
tor  is  malaria.  Turn  to  the  fairest  portion  of 
Italy  :  they  are  a  prey  to.  this  invisible  enemy  ; 
their  fragrant  breezes  are  charged  with  poison, 
and  their  dews  are  death ;  the  banks  of  its 
rivers,  its  rich  and  flowery  meadows,  the  borders 
of  its  beautiful  lakes,  the  luxuriant  plains  of  its 
overflowing  agriculture,  the  emerald-green  valley 
whose  aromatic  shrubs  regale  the  eye  and  per¬ 
fume  the  air — there  death  walks  hand  in  hand 
■With  the  scenes  of  life,  sparing  none.  Nor  do  the 
houses  and  towns  of  the  Italian  afford  him  shelter 
from  this  all-prevailing  pestilence.  It  enters 
with  him  into  his  chambers,  and  stalks  with  him 
through  his  streets.  Imperial  Rome  herself  is 
its  chosen  seat ;  and  there  the  miasmata  appears 
to  be  dangerous  in  proportion  to  the  warmth 
and  moisture  of  the  season ;  especially  is  it  felt 
in  that  part  so  much  frequented  by  strangers, 
the  Piazza  del  Popolo  and  the  Strada  del 
Barberino.  Dreadful  as  is  the  picture  that 
might  with  truth  be  drawn  of  the  effects  of 
blalaria  amongst  the  inhabitants  of  the  Cam- 
pagna  di  Roma,  it  is  not  so  appalling  as  that  of 
the  ill-starred  inhabitants  of  Basse-Bresse, 
Brenne,  Sologne,  and  Dombes ;  and  which 
Fodere  ascribes  to  the  manner  in  which  the 
land  is  cultivated,  by  being  alternately  made 
into  ponds  and  subjected  to  tillage  ;  and  “il  est 
rare,”  says  he,  “  que  de  quatre  travailleurs  deux 
n’y  suecombent  pas.”  The  condition  of  the 
inhabitant  of  these  pestiferous  localities  is 
deplorable.  From  his  early  infancy  he  is  sallow 
and  has  bilious-tinted  eyes ;  his  growth  is  ar¬ 
rested  ;  he  attains,  perhaps,  his  seventh 
year,  but  with  difficulty,  and  after  that  he 
may  be  said  rather  to  vegetate  than  to  live.  At 
20  to  30  he  begins  to  retrograde,  and  50  is  a  great 


and  unusual  age  to  attain.  Though  generations 
quickly  pass  away,  population  nevertheless 
maintains  its  equilibrium,  for  all  marry  early 
and  repeatedly.  Fodere  mentions  three  brothers 
named  Dupont  who  had  married  amongst  them 
no  less  than  fifteen  women,  and  one  of  them  was 
again  a  widower. 

It  has  been  endeavoured  to  ascertain  what 
is  the  degree  of  elevation  in  the  neighbourhood 
of  marshes  that  will  afford  entire  protection  from 
the  influence  of  malaria.  The  Monte  Mario, 
adjoining  Rome,  is  165  yards  above  the  Pontine 
Marshes,  and  is  yet  extremely  unhealthy.  Tivoli, 
230  yards  above  the  same  level,  is  more  salu¬ 
brious.  Humboldt  says  that  yellow  fever  is 
unknown  at  the  height  of  2500  feet  above  the 
level  of  the  sea.  Dr.  Fergusson  states  that  he 
has  seen  sentries,  in  perfect  health,  stationed 
among  the  marshes  of  Antigua,  expire  in  all  the 
horrors  of  the  black  vomit  within  thirty  hours 
of  the  first  attack,  while  not  a  case  occurred  at 
Monk’s-hill,  600  feet  above  the  marsh  level ; 
and  this,  as  is  supposed,  in  consequence  of  the 
difi'erence  of  temperature  in  low  and  elevated 
situations — more  malaria  being  set  free  in 
the  former  than  in  the  latter  position.  Brocchi 
asserts  that  to  reside  300  yards  above  the  marsh 
level  is  sufficient  protection. 

It  will  be  interesting  to  notice  the  geographical 
position  of  some  malarious  countries,  their  soil 
and  atmosphere,  and  the  means  of  checking  an 
enemy  so  destructive  to  human  life.  England 
has  many  districts  which  produce  much  disease 
and  suffering ;  for  instance,  the  lower  parts  of 
Essex,  Cambridgeshire,  Lincolnshire,  and  the 
East  Riding  of  Yorkshire.  Holland  is  but 
another  name  for  a  malarious  country ;  and  in 
France  there  exists  at  this  moment  nearly  a  mil¬ 
lion  of  acres  of  undrained  alluvial  soil,  the  in¬ 
habitants  of  which  are  liable  to  cholera  and 
severe  fevers.  A  similar  country  exists  about 
Seville,  Cadiz,  and  many  towns  on  the  south 
coast  of  Spain ;  and  in  Italy  are  the  Mantuan, 
the  Florentine,  and  the  Roman  territories,  the 
whole  tract  of  the  Portine  Marshes,  Minorca, 
Sicily,  and  Sardinia.  The  West  India  islands 
are  notorious  for  their  unhealthiness ;  and  the 
cause  of  all  is  the  same  that  afiiects  our  own  towns 
and  cities,  namely,  the  insalubrity  of  the  in¬ 
spired  air.  It  has  been  proved  that  the  666  cubic 
feet  of  air  a  man  expires  during  the  day  would, 
if  collected,  kill  many  animals ;  and  when  we 
add  to  this  that  which  is  produced  in  various 
ways  by  the  decomposition  of  animal  and  vege¬ 
table  substances,  the  poisonous  emanations  from 
houses,  workshops,  dirty  and  confined  streets  and 
courts,  imperfect  sewers,  uncleansed  and  open 
drains,  we  shall  have  no  difficulty  in  under¬ 
standing  how  a  large  and  badly  ventilated  town 
may  become  as  fatal  to  its  inhabitants  as  the  most 
marshy  district.  AH  gases,  all  effluvia,  are  dif- 
fusable ;  and  all  emanations  from  human  beings 
and  human  habitations  mingle,  almost  as  soon  as 
they  escape,  with  the  current  of  the  atmosphere. 
Enclose  100,000  human  beings  within  a  town, 
and  the  evil  is  increased  100,000-fold.  Intersect 
the  space  with  narrow  streets,  excluding  the 
rays  of  the  sun  and  impeding  the  action  of  the 
air ;  let  the  refuse  of  vegetables,  the  blood  of 
slaughtered  animals,  the  filth  produced  in  every 
way,  stagnate  in  the  kennels  of  the  streets  ;  and 
the  atmosphere  will  soon  destroy,  as  it  does  in 
Constantinople,  from  five  to  seven  per  cent,  of 
the  inhabitants,  and,  when  the  temperature^  is 
high,  generate  pestilence  of  the  most  destructive 
character.  The  only  method  of  diminishing  the 
mortality  of  cities  is  by  purifying  the  air, 
by  cleansing  the  streets,  houses,  and  drains,  and 
removing  all  poisonous  exhalations.  Fire, 
whether  of  wood  or  coal,  is,  however,  a  great 
protection.  Napoleon,  when  in  Italy  with  his 
array,  employed  fires  to  a  great  extent,  and  with 
the  best  success,  to  keep  away  malaria ;  and  Dr. 
Ford  has  shown  that  a  ship  of  war,  off  the  coast 
of  Guinea,  in  which  the  smoke  from  the  fire 
filled  the  decks  where  the  men  slept,  was  far  less 
unhealthy  than  another  in  which  there  was  no 
such  smoke  between  decks. 

Moisture,  heat,  and  decomposing  vegetable 


matter  are  essential  to  malaria :  but  the  notion 
that  malaria  exists  in  proportion  to  the  degree  of 
moisture  present  is  fallacious  :  thus  the  fishermen 
on  the  Newfoundland  Banks,  who  live  for  months 
in  dense  fogs,  are  not  subject  to  intcrmittents ; 
more  rain  falls  on  the  western  than  on  the 
eastern  coast  of  England,  yet  the  inhabitants  of 
the  former  are  not  more  subject  to  ague ;  the 
same  as  regards  rainy  Wales  and  Cumberland  ; 
and  in  the  West  Indies  and  the  Malabar  coast 
mortality  from  malaria  is  not  at  its  maximum 
where  most  rain  falls.  Double  the  rain  falls  in 
British  Guiana  than  in  Jamaica,  but  the  mor¬ 
tality  of  the  troops  is  only  half  as  great  in  the 
former  as  in  the  latter. 

The  putrefaction  of  vegetable  matter  is,  how¬ 
ever,  indispensable  to  the  presence  of  malaria : 
while  crops  are  growing,  malaria  is  not  gene¬ 
rated  ;  but  when  the  harvest  takes  place,  and 
large  quantities  of  vegetable  matter  are  left  on  the 
ground,  these,  upon  undergoing  decomposition, 
give  rise  to  destructive  diseases,  as  is  often  the 
case  where  flax  is  steeped  in  stagnant  water  ;  or 
in  India  after  indigo  has  been  extracted  from 
the  plants  and  the  detritus  is  thrown  into  large 
masses ;  or  as  on  board  the  Priamus  faigate, 
where  chips  and  shavings  are  allowed  to  remain 
mixed  with  the  bilge-water.  The  most  unhealthy 
cargo  a  ship  can  carry  is  sugar,  a  vegetable  pro¬ 
duct.  In  the  same  way  new  countries  are  free 
from  malaria  until  the  land  is  cleared  and  the 
soil  cultivated ;  and  thus  moats,  ditches,  and 
milldams  are  not  unfrequent  sources  of  malaria. 
Indeed  a  whole  family  has  been  attacked  with 
intermittent  and  remittent  fever  produced  by 
malaria  generated  in  a  small  basin  of  water,  in 
which  vegetable  matter  has  undergone  decompo¬ 
sition. 

It  is  not  true  that  animal  matter  in  a  state 
of  putrefaction  yields  malaria.  Of  five  hundred 
students  dissecting  in  Paris  in  one  year  sixteen 
hundred  subjects,  and  breathing  for  about  five 
hours  daily  a  tainted  atmosphere  impregnated 
with  animal  matter  in  a  high  state  of  putrefac¬ 
tion,  not  one  was  known  to  suffer  from  bad 
health. — Londe:  Journal  de  Faeulte  de  Midecine. 

The  plague  has  its  great  nidus  at  Cairo.  It 
has  been  considered  to  result  from  the  crowded 
population,  poverty,  narrow  streets,  hot  climate, 
and  filth  of  the  canals  of  that  city.  But  some 
other  cause  must  be  sought,  for  most  of  these 
elements  are  present  in  other  cities,  where  the 
plague  does  not  exist.  The  Jews’  quarter  at 
Rome,  the  Judaicum,  the  most  filthy  portion  o  f 
the  city,  is  singularly  free  from  malarious  dis¬ 
eases,  while  the  elegant  streets  of  the  neighbour¬ 
hood  suffer  very  severely :  and  though  Lisbon 
has  been  immortalized  for  its  dirt,  and  the  various 
uncleansed  abominations  which  are  there  so  pro¬ 
fusely  met  with,  yet  there  we  find  no  pi  ague.  _ 

Malaria  is  not  confined  to  low  or  flat  countries. 
The  Himalaya  Mountains  of  India  are  surrounded 
during  two-thirds  of  the  year  with  an  atmo¬ 
sphere  more  pestilential  than  the  Sunderbrmds, 
or  the  Grotta  del  Cana,  which  the  natives  fear 
to  encounter,  and  even  the  monkeys  are  said,  by 
Bishop  Heber,  to  abandon. 

The  poison  of  malaria,  which  is  said  to  be 
much  more  destructive  by  night  than  by  day 
(Dr.  Trotter),  has  been  known  to  extend  many 
miles  from  its  source.  {Lancisi :  De  Noxiis  Pa- 
ludumEffluviis.)  It  often  unites  with  fogs  and 
clouds,  and  is  carried  to  immense  distances,  and 
it  seems  as  if  its  influence  was  regulated  by  certain 
currents  of  air ;  for  Dr.  Bancroft  tells  us  that 
only  one  side  of  a  street  in  Rome  was  affected  by 
it,  and  Baglivi,  that  the  healthy  spots  of  the  same 
city  are  separated  from  the  unhealthy  by  a  won¬ 
derfully  short  distance. 

I  will  avail  myself  of  another  opportunity  of 
relating  the  author’s  views  as  to  the  nature  of 
malaria. — {Miscellany,  Editedby  H,  J,  Whitling, 
F,  Campe,  Nuremberg,  1848.) 

(To  be  continued.) 

On  the  motion  of  Lord  Morpeth  the  Public 
Health  Bill  was  read  a  third  time.  Some  clauses 
were  added  to  it  as  a  rider,  and  the  bill  was 
passed. 
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(Continued  from  p.  107.) 

But  two  cases  are  now  especially  before  my 
mind,  and  which,  but  for  the  timely  discovery  of 
their  real  character,  would,  in  all  probability, 
have  ended  in  death  in  a  few  hours,  whereas  the 
discovery  of  the  true  cause  of  the  obstipation 
was  the  means  of  saving  the  lives  of  both  pa¬ 
tients.  The  first  instance  was  in  that  of  a  fe¬ 
male,  who  was  admitted  into  St.  Bartholomew’s 
Hospital  under  Dr.  P.  M.  Latham  for  constipa¬ 
tion  of  three  days’  duration  ;  there  was  no  great 
suffering,  nor  did  she  experience  any  incon¬ 
venience  beyond  the  uneasiness  in  not  having  a 
due  action  of  her  bowels.  The  Doctor  prescribed 
some  aperient  medicine,  and  she  was  left  until 
his  visit  on  the  following  day,  when  it  was 
found  that  the  bowels  had  not  acted,  and  that 
there  was  some  nausea  and  distress  over  the  ab¬ 
domen.  On  examination  of  the  inguinal  and 
femoral  rings,  there  was  discovered  over  the 
latter  a  small,  hard,  cob-nut-like  swelling,  not 
painful,  and  yielding  no  impulse  on  coughing. 
She  knew  nothing  of  its  origin,  nor  even  of  its 
existence.  A  consultation  was  immediately 
called,  when  Messrs.  Earle  and  Stanley  proposed 
cutting  down  upon  the  swelling,  under  a  strong 
conviction  that  it  would  prove  a  glandular 
body ;  the  former  gentleman  was  the  operator, 
and,  when  he  had  exposed  the  foreign  lump,  it 
was  discovered  to  be  a  knuckle  of  intestine,  just 
like  a  red  cherry  in  colour  and  in  size.  It  was 
returned,  and  everything  went  on  favourably 
until  her  convalescence. 

The  second  instance  occurred  a  few  years 
afterwards  in  this  hospital ;  the  patient  also  was 
a  female.  She  had  walked  from  the  suburbs  of 
London,  I  think  it  was  Chelsea,  to  visit  her 
sister,  one  of  the  day-nurses  in  the  surgical 
wards  in  this  building,  to  request  her  to  seek 
some  advice  for  her  with  one  of  the  resident  of¬ 
ficers  of  the  charity.  She 'accordingly  brought 
her  to  me, — it  was  on  Saturday  afternoon, — and 
informed  me  that  she  was  sick  at  stomach, 
bilious,  and  costive  in  her  bowels.  Here,  also, 
it  may  be  remarked,  the  patient  apparently  suf¬ 
fered  very  little  ;  the  features  were  placid,  and 
the  pulse  was  tranquil.  As  she  had  walked  a 
long  distance,  and  was  tired,  I  suggested  that 
she  should  stop  here  for  the  night. 

She  was  accordingly  sent  to  the  medical  ward, 
and  was  ordered  some  calomel  and  colocynth  at 
night,  and  an  aperient  draught  in  the  morning. 
On  Sunday,  at  eleven,  I  visited  her,  and  found 
that  she  had  rejected  the  draught,  and  was  some¬ 
what  uneasy  in  her  bowels.  I  now  carefully 
examined  the  several  rings,  and  found  a  nodule, 
the  size  of  a  small  walnut,  over  the  femoral  ring, 
which  she  urged  was  of  no  consequence,  as  it 
had  been  there  for  many  months,  and  was  no  in¬ 
convenience  to  her.  However,  I  casually  heard 
Mr.  Arnott’s  voice  on  the  staircase,  and  called 
that  gentleman  to  examine  the  tumour,  when  he 
immediately  decided  on  cutting  down  upon  it, 
and  after  summoning  his  colleagues,  and  gain¬ 
ing  their  assent,  the  tumour  was  laid  bare,  when 
it  proved  to  be  a  knuckle  of  intestine,  as  black  as 
a  pickled  walnut.  The  stricture  was  divided, 
and  the  intestine  sloughed ;  artificial  anus  was 
formed,  fmcal  matter  was  wholly  discharged 
from  the  wound  for  six  weeks,  when  it  gradually 
ceased,  and  the  evacuations  passed  along  the 
natural  channel ;  she  had  healthy  actions  of  the 
rectum,  and  the  wound  now  rapidly  healed,  and 
she  was  discharged  quite  well,  and  is  now  still 
living  in  the  neighbourhood  of  London. 

GASTEALGIA. 

The  stomach  is  the  seat  of  disorder,  or  of  dis¬ 
ease  ;  the  former  may  exist  without  the  latter, 
whilst  the  latter  cannot  exist  without  disturbing 
the  natural  functions  of  this  organ. 

A  pale,  sickly  female  applied  for  admission 
into  the  hospital.  She  was  lady's  maid  to  an 
officer  of  high  rank  in  the  army,  who  was  in 


India,  but  who  had  sent  his  family  home  to 
England ;  at  the  Cape  the  children  were  seized 
with  measles,  and  she  was  much  worn  down  by 
constantly  attending  them.  During  her  passage 
home  she  lost  her  appetite  and  her  strength,  and 
was  unable  to  keep  any  food  upon  her  stomach 
except  a  little  bread  soaked  in  tea,  which  had 
been  her  only  nourishment  for  six  months.  She 
took  tea  morning  and  evening,  and  enjoyed  it, 
and  nothing  else  ;  in  fact,  she  dared  not  venture 
to  take  any  other  food,  having  suffered  so  much 
from  the  repeated  attempts  made  to  nourish  her 
by  generous  diet.  Did  not  this  look  like  scirrhus 
of  the  pylorus  ?  But  there  was  no  yeasty  matter 
vomited  either  after  food,  or  whilst  fasting,  as  is 
invariably  the  case  in  true  pyloric  disease,  when 
it  is  attended  with  sickness. (a) 

I  asked  her  if  she  would  think  it  a  hardship 
to  leave  off  tea,  and  try  cocoa-shells  and  Naples 
biscuits,  to  which  she  readily  assented  ;  and 
wonderful  indeed  was  the  change  which  followed, 
for  in  ten  days  she  said,  “  I  really  do  think,  Sir, 
I  could  eat  a  chop.”  It  was  allowed  her,  and  in 
three  weeks  from  that  time  she  ate  the  ordinary 
hospital  diet.  She  went  out  evidently  fattening, 
resolved  never  again  to  touch  tea  ;  and  returned 
to  see  the  nurse  six  months  afterwards,  when  I 
saw  her  so  plump,  fat,  and  rosy,  that  I  could 
scarcely  recognise  the  same  features. 

Whilst,  in  another  instance  of  a  female,  there 
was  a  distinct  tumour  in  the  epigastrium,  move- 
able  and  circumscribed ;  but  she  presented  the 
appearance  of  health,  and  had  no  sickness  after 
food,  and  enjoyed  a  very  good  appetite.  We 
looked  upon  the  tumour  as  a  fmcal  collection  in 
the  {arch  of  the  colon ;  but  all  purgatives  were 
unavailing,  and  made  no  impression  upon  its 
size,  except  that  large  enemata  thrown  up  drove 
it  from  our  view  and  touch.  She  suddenly  be¬ 
came  very  ill,  and  rapidly  sunk;  when  the 
tumour  proved  to  be  a  large  mass  of  scirrhus 
pylori,  lying  behind  a  flatulent  and  distended 
colon. 

I  must  now  allude  to  a  disordered  state  of  the 
stomach,  which  maj'^  be  called  a  diseased  nervous 
condition  of  this  organ,  but  which  reacts  upon 
the  heart  and  liver  so  as  to  induce  such  a  pecu¬ 
liar  train  of  symptoms  that  the  patient  and  the 
medical  man  are  often  misled  into  the  suppo¬ 
sition  that  one  of  the  latter  organs  is  the  seat  of 
disease.  The  following  instance  will  point  out 
this  disorder  very  manifestly. 

A  medical  gentleman,  lately  an  officer  in  this 
establishment,  was  very  fond  of  taking  coffee  in 
the  evening,  and  had  always  done  so  with  im¬ 
punity,  whilst  he  led  an  active  and  bustling  life, 
with  much  exercise  in  the  open  air ;  but  after  he 
had  become  immured  within  the  close  walls  of 
this  hospital  for  six  or  nine  months,  he  com¬ 
plained  of  being  watchful  at  night,  of  having 
palpitation  and  restless  dreams ;  he  left  off 
smoking,  but  still  he  was  troubled  with  disturbed 
nights.  His  liver  became  torpid,  his  bowels 
sluggish,  and  his  appetite  capricious ;  he  was 
now  in  robust  health  to  all  appearances,  yet  he 
was  always  complaining  of  one  unpleasant  symp¬ 
tom  or  another.  I  recommended  him  to  leave 
off  coffee  at  evening,  but  he  could  not  be  pre¬ 
vailed  on  so  to  do ;  however,  finding  himself 
worse  and  worse  at  night,  he  resolved  on  sub¬ 
stituting  tea.  This  made  matters  still  worse, 
until  a  severe  attack  of  palpitation,  horrid  dream¬ 
ing,  and  cold  perspiration  alarmed  him  to  such  a 
degree  that  he  was  glad  to  leave  off  tea  and  take 
to  cocoa-shells.  His  liver  being  unloaded,  he 
soon  gained  temporary  relief.  His  imaginary 
cardiac  disease  was  gone,  his  nights  were  sweet 
and  refreshing,  and  he  continued  the  cocoa  for 
some  weeks.  However,  thinking  himself  strong 
and  hearty  again,  he  ventured  upon  tea,  and 
upon  coffee  on  several  occasions,  and  whenever  I 
heard  him  describing  his  uncomfortable  dreams 
intermissions  of  heart,  &c.,  I  could  always  trace 

(a)  Dr.  Baillie,  in  his  work  on  “  Morbid  Ana¬ 
tomy,”  mentions  the  rarity  of  sickness  as  a 
symptom  in  scirrhus  of  the  pylorus ;  this  obser¬ 
vation  has  been  authenticated  by  subsequent 
pathologists. 


it  to  his  having  left  his  cocoa,  and  taken  to  tea 
or  coffee.  I  have  heard  from  him  since  he 
entered  again  into  public  practice,  and  he  has 
had  several  attacks  of  a  more  formidable  kind, 
as  he  apprehends,  and  thinks  he  now  has  con¬ 
firmed  cardiac  disease  ;  whereas,  if  he  is  mode¬ 
rate  in  his  diet,  and  careful  in  the  beverage  he 
takes  morning  and  evening,  this  nervous  excite¬ 
ment  of  the  stomach  wholly  disappears,  and  he 
is  strong  and  hearty. 

Far  different,  however,  is  the  case  of  a  medical 
gentleman  who  occasionally  visits  me  for  an  opi¬ 
nion  as  to  the  state  of  his  chest.  He  has  been 
much  on  the  Continent,  but  has  not  lived  an  irre¬ 
gular  life  ;  neither  has  he  ever  had  rheumatism ; 
yet  has  he  one  of  the  most  irregular,  inter¬ 
mittent,  tumbling  hearts  that  I  ever  remember 
to  have  listened  to.  Indeed,  it  cannot  be  said  to 
be  heard  to  contract  at  all ;  it  is  one  confused 
rolling  and  tumbling ;  there  may  be  a  slight  dias¬ 
tolic  murmur.  But  the  most  extraordinary  part 
of  this  gentleman’s  case  is  this,  that  he  is  not 
sensible  of  any  uneasiness  in  his  chest,  or  of  any 
irregularity  in  his  heart,  and  was  surprised  when 
an  eminent  physician  recommended  him,  after 
listening  to  his  chest  for  a  slight  cough  which  he 
then  had,  to  go  and  consult  another  medical 
friend  and  relative,  also  a  physician ;  but  as  the 
latter  declined  to  give  an  opinion,  and,  being 
rather  alarmed  at  the  singular  action  of  the  heart, 
he  requested  me  to  listen  and  inform  the  young 
man  my  opinion.  His  nights  are  good,  and  his 
appetite  equally  natural;  and,  although  I  have 
seen  him  now  several  times  over  the  space  of  two 
years,  yet  I  always  find  that  he  expresses  him¬ 
self  as  he  did  on  the  first  visit,  and  feels  that  he 
has  nothing  the  matter  with  him  that  he  is  aware 
of.  Of  course  I  declined  prescribing  or  recom¬ 
mending  any  line  of  medical  treatment,  as  he 
suffers  from  nothing. 

The  only  clue  I  can  possibly  get  to  this  extra¬ 
ordinary  state  of  circulation  is  this,  that  whilst 
in  Berlin  some  medical  acquaintance  suggested 
his  trying  small  doses  of  belladonna  internally 
for  the  purpose  of  watching  its  effects  ;  he  ac¬ 
cordingly  undertook  the  experiment,  and  com¬ 
menced  with  one-eighth  of  a  grain,  until  he 
arrived  at  two  grains  as  a  dose,  when  he  became 
comatose,  delirious,  and  was  very  ill  for  several 
weeks,  but  was  not  aware  that  he  had  anything 
wrong  in  his  chest.  He  is  sure  his  heart  was 
regular  before  he  left  England  for  the  Continent. 

Again,  there  is  a  class  of  diseases  of  the  sto¬ 
mach  which  so  assimilate  that  it  is  almost  impos¬ 
sible  to  detect  the  serious  from  the  trilling,  the 
organic  from  the  inorganic  changes,  or  the  dis¬ 
ordered  from  the  diseased  functions.  A  female 
applied,  amongst  many  such,  complaining  of 
acidity  of  stomach,  distress  after  food,  sluggish 
bowels,  and  tender  epigastrium,  with  flatulent 
abdomen.  As  soon  as  her  food  was  in  her  sto¬ 
mach  her  distress  commenced,  and  oftentimes 
she  could  obtain  no  relief  until  its  contents  were 
thrown  up,  and  in  order  to  obtain  this  relief  she 
has  irritated  the  fauces  and  brought  on  sickness. 
There  was  pyrosis  also.  Now,  a  warm  aromatic 
draught,  with  a  full  dose  of  alkali  in  it,  adminis¬ 
tered  an  hour  before  meals,  and  a  brisk  purga¬ 
tive  of  calomel  and  colocynth  at  night  occa¬ 
sionally,  removed  these  unpleasant  symptoms 
very  shortly.  They  depended  upon  an  exces¬ 
sive  and,  therefore,  morbid  secretion  from  the 
coats  of  the  stomach  (hydrochloric  acid),  which 
is  only  relieved  by  an  antidote  to  its  irritating 
character. 

But,  on  the  other  hand,  a  young  woman  ap¬ 
plied  here,  having  just  the  same  symptoms,  and 
was  treated  in  much  the  same  way,  at-  least  upon 
the  same  principles,  when  she  suddenly  became 
worse,  and  died  in  a  few  minutes.  Here  was 
found  a  large  ulcer,  the  size  of  a  shilling,  on  the 
dependent  or  larger  arch  of  the  stomach,  which 
it  had  perforated,  and  the  contents  of  the  sto¬ 
mach  were  in  the  peritoneal  cavity. 

It  has  been  a  matter  of  question  amongst 
several  eminent  pathologists  of  late  years 
whether  this  singular  and  fatal  disease  is  more 
common  to  the  male  or  to  the  female  sex.  The 
practice  of  this  hospital,  and  the  experience  of 
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our  experienced  lecturer  on  pathology,  Dr. 
Seth  Thompson,  tend  to  prove  that  the  propor¬ 
tion  of  fatal  cases  in  the  females  is  as  ten  to  three 
in  males. 

I  need  scarcely  touch  upon  the  form  of  malig~ 
nant  cholera,  as  the  disease,  through  God’s  mercy, 
is  no  longer  a  fearful  scourge  in  this  land  ;  and, 
although  I  had  to  witness  very  many  painful  in¬ 
stances  of  this  formidable  epidemic,  yet  the 
knowledge  which  I  possess  of  its  treatment  is  so 
shallow  that  I  would  not  attempt  to  offer  any 
observations  upon  the  subject. 

I  have  thrown  this  disease,  together  with  as- 
carides,  in  the  group  of  Class  III.  ;  but  the  latter 
form  of  entozoa  are  so  well  known  when  they 
infest  the  lower  bowel,  and  may  be  easily  at¬ 
tacked,  that  the  practitioner  needs  no  elucida¬ 
tion  of  the  subject. 

(To  be  continued.) 


CONTRIBUTIONS  TO  THE  IklEDICAL 
TOPOGRAPHY  OF  THE  MEDITER¬ 
RANEAN. 

By  WILLIAM  THOMPSON  KAY,  Esq.,  Assistant-Sur¬ 
geon  cf  the  Plymouth  Division  of  £oyal  Marines. 


“  THE  GRAND  OBJECT  OF  ALL  TRAVELLING  IS 
TO  SEE  THE  SHORES  OF  THE  MEDITERRANEAN r 
ON  THESE  SHORES  WERE  THE  FOUR  GREAT 
EMPIRES  OF  THE  WORLD— THE  ASSYRIAN,  THE 
PERSIAN,  THE  GRECIAN,  AND  THE  ROMAN.  ALL 
OUR  RELIGION.  ALMOST  ALL  OUR  LAWS,  ALMOST 
ALL  THAT  SETS  US  ABOVE  SAVAGES,  HAS  COME 
TO  US  FROM  THE  SHORES  OF  THE  MEDITER¬ 
RANEAN.” — Samuel  Johnson. 

Syria. — Its  I^ituation,  Name,  Nxtent ;  Divisions, 

Ancient  and  Modern;  Physical  Characters; 

Productive  Industry;  Mamifactures ;  Civil  and 

Social  State ;  Climate;  Diseases;  State  of  Medi¬ 
cine  and  Surgery ;  Works  on  the  Topography, 

Natural  History,  ^c,,  of  Syria. 

(Continued  from  p.  446,  vol,  xvii.) 

The  Wandering  Tribes. — The  Koords,  Kurds, 
Curds,  Coords,  or  Khhrds,  natives  of  Khrdistan, 
belong  to  the  first  class  of  the  wandering  tribes 
of  Syria.  Volney  considered  that  Gord  and 
Curd  were  synonymous,  and  it  is  supposed  by 
some  writers  that  they  are  the  Carduchi  men¬ 
tioned  by  Xenophon,  as  the  people  who  opposed 
the  retreat  of  the  Ten  Thousand. 

They  are  related  to  the  Medes,  Assyrians, 
Persians,  and  even  Parthian  s,  and  consider 
themselves  as  descendants  of  the  ancient  Chal- 
daeans  of  Assyria. 

They  are  dispersed  in  the  Diarbekir  and  over 
the  plains  of  Kefften  and  El  Ghhtah. 

In  personal  appearance  the  men  are  generally 
spare  and  muscular,  with  very  small  black  eyes, 
large  wide  mouths,  black  coarse  hair,  dark  com¬ 
plexions  approaching  to  a  mahogany  colour, 
fine  regular  teeth,  and  a  fierce,  forbidding  coun¬ 
tenance.  They  are  capable  of  enduring  great 
fatigue,  but  less  so  than  the  Bedauwi,  nimble, 
seldom  become  corpulent,  and  do  not  often  attain 
a  Meater  age  than  sixty. 

women  differ  little  from  the  other  wander¬ 
ing  tribes,  except  that  the  nose  is  more  aquiline, 
the  forehead  higher  and  retreating,  the  lips  a 
moderate  size,  the  brows  closer  than  usual,  and 
the  countenance  generally  more  masculine. 

The  stature  of  the  men  averages  about  five  feet 
four  inches ;  some  measure  as  much  as  six  feet, 
but  such  instances  are  rare. 

The  stature  of  the  women  averages  five  feet 
two,  and  it  is  very  seldom  that  they  exceed  this. 

Their  language  is  a  slightly  corrupted  dialect 
of  the  Aramaean,  or  Syrian,  of  which  there  are 
three  dialects.  It  has  neither  the  aspirations 
nor  gutturals  of  the  Arabic,  and  Volney  says 
that  it  does  not  resemble  the  Persian. (a)  There 
Me  some  papers  by  Professor  Roedeger,  of  Halle, 
in  the  “  Zeitschrift  fur  die  Kunde  des  Morgen- 
landes  ;”(b)  and  Karl  Ritter,,  in  the“Monats- 
bericht  fiber  die  Verhandlangen  der  Gesellschaft 
fur  Erdkunde,”  in  Berlin,  on  the  subject,  which 
may  be  consulted. 

(a)  Volney’s  Travels,  vol.  i.,  sec.  2. 

(b)  Band.  2,  Heft,  i.,  s.  77 — 93;  and  Heft,  ii., 
8.  314.  1838. 


The  dress  of  the  men  and  women  resembles  that 
of  the  Bedauwi  so  nearly  that  I  shall  refer  the 
reader  to  the  description  of  it  given  under  that 
head.  The  children,  however,  go  almost  naked, 
even  in  the  coldest  weather,  and  in  the  words  of 
Lucretius,  (a) 

“  Terra  cibum  pueria,  vestem  vapor,  herba  cubile 
Prsebebat,  multa  et  moUi  lanugine  abundans.” 

Their  habitations  in.  the  summer  consist  either 
of  temporary  huts  or  tents.  The  former  are  ar¬ 
ranged  in  a  square,  with  the  residence  of  the 
emeer  in  the  centre,  the  intervals  between  them 
being  fenced  in  with  stakes  and  ropes, (b)  for  the 
accommodation  of  the  cattle  by  night.  These 
huts  are  generally  constructed  by  the  women,  in  a 
very  short  time,  by  means  of  cane  hurdles,  a 
matted  floor,  and  a  coarse  brown  cloth,  which 
covers  the  whole.  The  tents  are  large,  and 
formed  of  the  coarse  brown  cloth  thrown  over  a 
stake  driven  into  the  ground,  the  four  corners 
being  pegged  down.(c)  They  live  in  villages 
during  the  winter  months,  in  huts  of  mud,  or 
stone  houses,  which  are  generally  very  badly 
built,  being  close,  low,  and  infested  by  myriads 
of  fleas. 

Their  chief  occupation  consists  in  plundering 
the  caravans  and  travellers.  They  are  pastors 
and  wanderers,  and  whilst  the  men  are  in  quest 
of  plunder  the  women  make  butter  and  cheese, 
milk  the  flocks,  saddle  the  horses  ready  for  a 
fresh  expedition,  weave,  &c.  It  is  rarely  they 
apply  themselves  to  the  cultivation  of  the  ground; 
the  most  they  ever  rear  is  tobacco  and  a  few 
vegetables  for  their  own  use. 

Their  salutation  consists  in  the  Eastern  custom 
of  kissing(d)  the  cheek  and  touching  their 
breasts  with  the  hand,  which  is  then  brought 
up  to  the  forehead,  accompanied  by  a  slight  in¬ 
clination  of  the  head,  and  the  words,  “  Peace  be 
to  you.” 

The^bod  of  the  Kurds  consists  chiefly  of  flesh, 
sour  milk,(e)  or  lebban,  and  rice. 

The  chief  manufactures  are  the  coarse  brown 
cloth  for  the  tents,  and  various  kinds  of  cloth  for 
their  own  wear,  all  made  by  the  women. 

The  domestic  animals  of  the  Kurds  are  eamcla, 
horses,  goats,  and  sheep.  Their  breed  of  horses 
is  small,  but  hardy,  active,  full  of  spirit,  and 
considered  very  surefooted. 

Their  religion  is  partly  Christian  and  partly 
Mahometanism,  but  they  reject  many  of  the 
practices  and  precepts  of  the  Koran.  They  have 
no  mosques,  for  God,  they  say,  is  more  appro¬ 
priately  worshipped  in  his  own  great  temple  be¬ 
neath  the  sun.  Many  of  them  profess  an  indis¬ 
criminate  reverence  for  Moses,  Christ,  Mahomet, 
and  the  prophets.  It  has  been  said  that  they 
worship  Satan  (Shaitan),  and  offer  a  cock  as  a 
sacrifice  during  their  rites. 

Customs.— -ThGY  pay  great  respect  to  nobility 
or  antiquity  of  extraction.  When  a  woman  is 
married,  the  parents  receive  a  certain  amount  of 
money  for  her  from  the  bridegroom.  No  man 
will  molest  a  stranger  with  whom  he  has  eaten, 
nor  suffer  him  to  sustain  any  injury  in  property 
or  person  under  the  protection  of  his  roof. 

The  character  of  the  Kurds  is  thus  described 
in  a  proverb  of  the  people  who  inhabit  the 
country  in  the  neighbourhood  of  Antioch  and 
Aleppo  : — “  The  Kurds  are  worse  than  the  Arabs ; 


(a)  DeRer.  Nat.,  v.  803. 

(b)  Isaiah  liv.  2. 

(c)  Judges  iv.  21. 

(d)  To  kiss  was  the  ordinary  manner  of  salu¬ 
tation  throughout  all  ages.  Plutarch  relates 
that  the  conspirators,  before  they  killed  Cffisar, 
kissed  his  face,  his  hands,  and  his  bosom.  The 
kiss  of  Judas  has  become  a  proverb.  Joab,  one 
of  thecaptains  of  David,  said  to  Amasa,  “  Art  thou 
in  health,  my  brother  ?”  and  took  him  by  the 
beard  with  his  right  hand  to  kiss  him,  while  with 
the  other  he  drew  his  sword  and  smote  him,  so 
that  his  bowels  were  “  shed  upon  the  ground.’ 
Judith  kissed  Holofernes  before  she  cut  off  his 
head. 

(e)  “  Jael  brought  him  (Sisera)  a  draught  of 
sour  milk,  which  he  took  down  very  heartily,  and 
so  fell  asleep.”— Josephus,  book  v„  c.  6. 


the  Arabs  are  worse  than  the  Yezidees  ;  and  the 
Yezidees  ere  worse  than  the  Eblis.”(a) 

The  Bedauwi,  or  Bedouin  Arabs,  are  hordes  of 
petty,  wandering  merchants,  trading  ■with  what 
they  carry  from  place  to  place.  They  are  spread 
over  the  whole  frontier  of  Syria,  adjacent  to  the 
deserts  and  plains  of  the  interior,  viz.,  Bekaa, 
Galilee,  and  Palestine. 

The  words  Bedavi,  Bedouy,  and  Bedeve  signify, 
according  to  D’Arvieux,(b)  “  an  inhabitant  of 
the  desert.”  It  is  written  sometimes  Bedoween, 
Bedowin,  Bedwin,  Bedaween,  Beduin,  and 
Bedouin.  They  were  anciently  called  Soenitae, 
because  they  lived  in  tents  in  the  deserts,  (c) 
and  are  descended  from  Ishmael.(d) 

The  Yezidees,  Yazdis,  Yezidis,(e)  or  Izedis 
(the  more  correct  orthography),  like  the  other 
wandering  tribes,  live  by  plunder.  They  are 
spread  over  the  plains  of  the  interior,  and  among 
the  heights  of  the  mountain  ranges. 

They  are  supposed  to  be  descendants  of  the 
ancient  Mardians,(f)  whom  Arsaces,  King  of 
Persia,  transported  into  Mesopotamia,  and  who 
gave  their  name  to  the  city  now  called  Mardin. 
The  name  of  Izedis  appears  to  be  derived  from 
Ized  Ferfer,  one  of  the  attendants,  according  to 
the  Parsees,  upon  Satan.  Major  Rawlinson  and 
Dr.  Grant  assert  that  they  are  of  Hebrew  de¬ 
scent,  and  the  latter  adduces  in  proof  the  tes¬ 
timony  of  ancient  Syrian  authors  found  in  a 
book  written  A.D.  1253. 

In  personal  appearance  the  men  are  well  made 
and  slim ;  their  bones  large,  and  features  spare, 
but  marked  with  much  earnestness  and  decision  ; 
their  teeth  regular;  the  eye  black,  mild,  and  lan¬ 
guishing  ;  the  mouth  small,  lips  moderate  ;  fore¬ 
head  high  and  retreating ;  nose  prominent,  and 
slightly  aquiline  ;  and  complexion  olive  colour. 

The  women  differ  little  from  the  men  in  their 
personal  appearance,  with  the  exception  of  being 
rather  stouter. 

The  stature  of  the  men  averages  five  feet  nine 
or  ten  inches.  I  have  seen  many  of  them  up¬ 
wards  of  six  feet. 

The  stature  of  the  women  averages  five  feet  two 
inches;  some  of  them  measured  five  feet  four  and 
five  inches,  but  not  very  often. 

The  language  of  the  Izedis  is  the  same  as  the 
Kfirds,  from  whom  they  differ  little  in  their  dress 
and  hahits. 

Their  villages  on  the  mountains  are  generally 
distinguished  by  the  tombs,  which  are  built  in 
the  form  of  a  fluted  cone  standing  upon  a  quad¬ 
rangular  base,  ora  circular  pediment,  and  rising 
to  a  height  of  fron  ten  to  thirty  feet.  This  form 
is  said  to  have  leen  adopted  to  propitiate  the 
devil. 


(a)  The  devih. 

(b)  Voy.  dam  la  Palestine,  p.  112. 

(c)  The  Bedoiins  pique  themselves  on  their 
nobility.  They  ;all  themselves  descendants  from 
the  tribes  of  Saleens,  which  passed  from  Arabia- 
Felix  into  Afria,  conducted  by  their  king,  Melic- 
Ifrique,  who  issaid  to  have  given  the  name  to 
Africa.— See,  :lso,  Pliny,  1.  vi.,  c.  32;  Diod. 
Siculus,  1.  ii.,  >.  13G. 

(d)  It  was  oretold,  3000  years  ago,  that  the 
family  of  Ishrael  should  dwell  in  the  presence 
of  their  enenDS  :  their  hand  should  be  against 
every  man,  and  every  man’s  hand  against 
them.  (Gerisis  xvi.  10—12;  xvii.  20.)  The 
Bedauwi,  dscended  from  Ishmael,  are  the 
only  peoplfin  the  ■\vorld  who  remain  uncon¬ 
quered,  aliough  Sesostris,  Cyrus,  Pompey, 
Trajan,  an  the  Turks,  in  the  height  of  their 
power,  attuipted  to  conquer  them.  For  300 
years  the  exercised  dominion  over  the  most 
civilized  .'id  fertile  portions  of  the  earth,  and 
yet  their  wn  habits  have  not  been  altered.  In 
the  mids-  of  the  civilized  world  they  have  con¬ 
tinued  aicivilized. 

(e)  The  name  of  Yezidi  is  said  by  the  Turks 
to  b  derivedfrom  Yezid,  the  second  of  the  Om- 
jjij^e  Kaliphs. 

^^f)  Strabc,  Arian,  and  Pliny  mention  the 
lardnans  as  an  indomitable  race  of  men  belong¬ 
ing  to  a  Persian  sect  who  worshipped  the  Evil 
Princifii  e — Ahrimanes . 
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The  religion  of  this  people  is  veiled  in  much 
obscurity,  and  all  the  knowledge  we  possess  of 
their  doctrines  and  rites  is  derived  wholly  from 
the  reports  of  their  Christian  and  Moslem  neigh¬ 
bours,  who  are  almost  as  much  in  the  dark  as 
ourselves ;  but  it  appears  to  be  the  remains  of 
the  Mardian  tenets.  They  are  divided  by  the 
natives  into  Skemsies,  worshippers  of  the  sun ; 
Sheytanies,  Satanists  ;  and  Cathelees,  cutthroats. 
They  venerate  Moses,  Mahpmet,  our  Saviour,  and 
the  Christian  saints.  They  practise  circumcision 
and  the  rite  of  baptisi^'i  make  the  sign  of  the 
cross,  keep  the  Passover, ^put  off  their  shoes  and 
kiss  the  threshold  when  they  enter  a  Christian 
church,  and  never  pass  a .  Christian  monastery 
without  stopping  there  in  pious  meditation. 
They  hold  a  grand  festival  oii  the  10th  of  August 
in  honour  of  the  bemg  without  name  near  Abdoul 
Azis,  thirty  leagues  south-east  of  Mardin,  when 
they  give  themselves  up  to  the  most  diabolical 
excesses. 

Their  chief  occupation  is  in  tending  cattle,  and 
manufacturing  some  of  their  own  clothes. 

Their  character  is  a  singular  combination  of 
good  and  evil.  Their  good  points  comprise  cou¬ 
rage,  candour,  civility,  and  cleanliness,  domestic 
affection,  industry,  integrity,  religious  toleration, 
and  a  friendly  disposition  to  Christians,  manly 
pride,  and  hospitality.  Their  had  points  are  a 
love  of  plunder,  war,  and  rebellion,  fierceness  to¬ 
wards  strangers,  cruelty  towards  the  Turks,  and 
an  intense  hatred  to  Mohammedans  in  general. 
They  are,  on  the  whole,  a  noble,  good-humoured, 
brave,  and  hospitable  people,  much  belied  by 
their  Moslem  neighbours. 

The  personal  appearance  of  the  male  Bedauwi 
varies  with  the  climate,  tribe,  occupation.  See. ; 
but,  generally  speaking,  they  are  a  middle-sized 
and  rather  thin  race  of  men,  with  brown  com¬ 
plexions,  and  strong,  crisp,  black  hair.  The 
muscles  of  the  limbs,  particularly  the  legs,  are 
generally  strongly  developed ;  their  strength  is 
considerable,  and  their  activity  and  alertness 
still  greater  ;  but  their  powers  of  abstinence  and 
endurance  of  fatigue  are  more  remarkable,  and 
are  hardly  exceeded  by  those  of  their  own  camels. 
Their  teeth  are  good ;  their  deep  black  eyes  at 
times  appear  to  want  animation,  but,  when  ex¬ 
cited,  glare  with  an  intensity  never  to  be  for¬ 
gotten  when  once  witnessed.  It  is  a  rare  thing 
to  see  a  tall  man  among  them,  and  still  more  one 
that  is  corpulent. 

The  women  have  very  dark  complexions,  almost 
black  ;  deep  black  eyes ;  very  vhite  teeth  ;  and, 
when  young,  are  pretty,  but,  when  old,  are 
frightfully  ugly.  They  have  a  custom  of  scari¬ 
fying  their  faces,  particularly  tieir  chins.  They 
rub  the  wound  with  gunpowde:  immediately,  so 
as  to  leave  a  black  mark  aftervards.  Many  of 
them  tattoo  their  lips,  hands,  aid  feet ;  in  fact, 
there  is  no  limit  to  their  love  for  this  barbarous 
embellishment. 

The  stature  of  the  men  average  about  five  feet 
two  inches ;  some  of  them  are  more  than  five  feet 
five  or  six  inches.  They  rareV  attain  to  the 
height  of  six  feet. 

The  stature  of  the  women  aveages  four  feet 
eleven  inches ;  many  of  them  arl  live  feet  one 
and  two  inches,  but  very  few  ineed  are  taller 
than  five  feet  three  inches. 

The  dress  of  the  men  is  very  striking,  consisting 
of  a  shirt,  a  headdress,  and  a  dak  of  thick, 
dark  brown  wool,  called  a  baraean.  Th.ebaracan 
is  five  or  six  yards  long,  and  abou  two  wide. 
This  serves  him  as  a  dress  by  day,  afi  a  bed  and 
covering  by  night.  It  is  put  on  byoining  the 
two  upper  corners  with  a  wooden  or  im  bodkin, 
and,  these  being  placed  over  the  lef  shoulder, 
they  afterwards  fold  the  rest  round  thir  bodies. 
These  baracans  are  manufactured  by  tfe  women. 
The  headdress  consists  of  a  stout  sqvire  ker¬ 
chief  of  silk  and  cotton  mired,  or  of  th  same 
texture  as  the  baraean,  folded  triangularly  and 
so  placed  on  the  head  that  one  corner  hangs 
the  back  and  the  other  two  fall  on  the  fore  Prt 
of  the  shoulders  ;  this  is  confined  to  its  place  y 
a  long  and  thick  rope  of  camel’s  hair  oi  brow, 
worsted,  which  is  wound  several  times  round  the 
head.  This  headdress  serves  to  shelte*  the  face 
from  the  sun,  rain,  wind,  and  observat-On. 


During  the  winter  months,  in  the  more  northern 
districts,  the  baraean  is  worn  closer  round  the 
body,  and  sometimes  a  jerkin  of  sheepskins  is 
added  to  their  dress. 

The  dress  of  the  women  closely  resembles  that 
of  the  men,  viz.,  the  baraean  and  a  shift.  They 
ornament  their  hair  with  bits  of  glass,  tin,  and 
coins,  and  many  of  them  W'ear  nose-jewels.  They 
are  very  particular  in  dyeing  their  eyelashes 
black,  painting  their  eyebrows  and  trimming 
them  to  an  equal  thickness. 

Their  external  senses  are  very  acute.  “  Their 
smell,”  says  Niebuhr,  “  is  so  acute  that,  if  they 
are  carried  to  the  spot  from  where  a  camel  has 
strayed,  they  will  follow  the  animal  by  smelling 
its  track.  This  may  arise  from  an  unusual  de  ■ 
velopment  of  the  olfactory  nerve.  It  would  be 
an  interesting  inquiry  to  determine  this,  but  the 
chances  of  dissection  are  very  slight,  and  a  few 
cases  would  be  of  little  value ; — even  those  few, 
alas  !  for  science,  may  never  offer  themselves. 
They  see  over  a  very  extensive  range,  and  hear  at 
great  distances. 

The  skill  of  the  Bedauwi  in  tracking  footsteps 
is  proverbial  in  the  East,  and  is  well  known,  I 
believe,  in  Europe.  The  most  experienced  of 
them  can  determine  from  the  inspection  of  an 
impression  in  the  sand,  whether  the  man  belong 
to  his  own  or  some  neighbouring  tribe.  By  the 
depth  of  the  impression  he  judges  whether  the 
man  carried  a  load  or  not ;  by  the  distinctness 
of  the  tread  h  e  knows  whether  the  man  passed 
that  day  or  one  or  two  days  previously ;  by  the 
regularity  of  the  intervals  between  the  steps  he 
knows  whether  the  man  was  fatigued  or  not ;  by 
the  impression  he  decides  whether  he  be  a  stranger 
(Frank),  on  account  of  the  shoes  :  by  the  print 
of  the  naked  foot  of  aEuropean  being  less  full  than 
that  of  an  Arab  he  is  enabled  to  settle  that  point. 
He  can  also  tell,  from  the  impression,  the  foot¬ 
steps  of  his  camels  and  those  of  his  nearest 
neighbours ;  whether  the  camel  was  pasturing 
and  not  carrying  a  load,  mounted  by  one  person 
only  or  two,  or  heavily  laden.  If  the  marks  of 
the  two  fore  feet  be  fointer  nr  deeper  than  those 
of  the  hind  ones  he  judges  of  the  animal’s  health  ; 
in  fact,  the  knowledge  displayed  by  them  ap¬ 
pears  almost  supernatural,  so  great  is  their 
observation  of  the  most  trifling  circumstances. 

They  generally  encamp  near  some  rivulet  or 
well,  where  they  remain  until  their  cattle  have 
consumed  the  herbage.  But  when,  as  sometimes 
happens,  there  is  good  pasturage  but  no  water 
near,  they  abstain  from  drinking  anything  but 
milk  for  several  weeks  together,  and  their  camels, 
so  long  as  they  can  obtain  good  herbage,  follow 
their  example  ;  but  the  horses  suffer  very  much 
on  such  occasions.  The  encampments  vary,  in 
the  number  of  tents  and  the  form  in  which  they 
are  arranged,  according  to  circumstances  and 
the  season  of  the  year  :  when  the  tents  are  few 
in  number  they  are  usually  pitched  in  a  circle, 
but  more  commonly  in  straight  lines,  especially 
when  near  a  rivulet.  AVhen  the  fine  weather 
and  corn  fail  them  in  one  spot  they  remove  to 
another.  All  the  cattle  of  each  family  stand 
close  by  the  tent,  arranged  in  a  row,  under  a 
shed  made  of  date  leaves  ;  and  one  thick  straw 
rope  passed  along  the  bottom  of  their  fore  legs 
fastens  them  all  together. 

Their  tents  are  from  twenty  to  thirty  feet  long, 
and  twelve  or  fifteen  broad,  divided  into  two 
compartments  by  a  woollen  cloth  ;  one  of  these 
is  for  the  men,  the  other  for  the  women.  The 
men’s  compartment  is  spread  with  carpets,  and 
the  corn-sacks,  camel-bags,  and  pack-saddles  are 
piled  up  for  the  men  to  lounge  against  as  they 
sit  on  the  ground.  The  compartment  for  the 
women  contains  the  lumber,  provisions,  and 
domestic  utensils  of  the  tent.  The  covering  of 
the  tent  generally  consists  of  stuff  made  of  black 
goats’  hair,  and  when  in  good  condition  protects 
them  as  much  from  the  rain  as  the  sun.  At  the 
foot  of  Mount  Tabor,  on  the  plains  of  Jericho, 
and  the  plain  of  Baalbec,  these  peculiar  black 
tents  may  be  seen.  They  are  probably  similar 
to  those  mentioned  in  Holy  Writ,  (a)  and  the 

j  (a)  Gen,  iv.  20;  ix.  27  ;  xxvi.  17  ;  xxxiii.  18; 


“  Marpalia”  of  the  ancients,  (a) 

Th.e  furniture  of  the  tent  consists  of  pack  and 
riding  saddles,  for  camels  and  horses  ;  bags, 
buckets,  bottles, (b)  and  pitchers  of  leather,  and 
hair  bags  ;  a  wooden  mortar  for  pounding  coffee, 
a  hand-mill,  coffee-pot,  copper  or  brass  pan, 
wooden  bowls  and  dishes,  with  a  number  of 
ropes. 

The  chief  manufactures  are  the  woollen  ba¬ 
racans,  and  the  covering  for  the  tents ;  they  are 
made  by  the  women,  who  conduct  every  thread 
with  the  fingers  (not  having  any  shuttle),  and 
then  with  a  machine  made  of  wood,  like  a  comb, 
they  press  down  each  thread  as  they  lay  it 
across;  the  texture  by  this  means  acquires  a 
degree  of  strength  and  thickness  peculiar  to  their 
manufacture,  and  well  adapted  for  the  desert, 
being  impervious  to  the  rain  and  sun. 

Their  mode  of  salutation{c)  is  singular,  they 
lock  their  right  hands(d)  fast  together  and 
kiss(e)  each  other’s  cheek,  saying  between  each 
salutation,  “  Salam  alekoom,”  Peace  be  to  you  ! 
To  this  the  other  replies,  “  Alekoom  salam.”  If 
on  horseback,  they  ride  furiously  up  to  the  party 
to  be  saluted,  couching  the  lance  and  yelling 
fearfully,  as  if  about  to  slay  him,  then,  suddenly 
halting  and  dropping  the  lance,  greet  the  party 
with  the  old  salutation,  (f) 

The  domestic  animals  of  the  Bedauwi  are 
camels,  horses,  goats,  and  sheep.  The  camel 
has  been  called  “  the  ship  of  the  desert,”  and  it 
will  not,  I  trust,  be  foreign  to  the  subject-matter 
of  this  journal  if  I  give  a  slight  sketch  of  both  the 
camel  and  horse. 

The  camels  in  general  use  in  Syria  are  originally 
brought  from  Nejed,  in  Arabia,  and  after  re¬ 
maining  in  the  Syrian  deserts  for  a  certain  period 
are  sold  to  the  Kourds  and  Turkmans,  who  pur¬ 
chase  from  9000  to  10,000  a  year.  It  is  most 
patient  in  its  habits,  requiring  no  whip  or  goad ; 
delighting  in  the  song  of  its  driver,  however  un¬ 
musical  it  may  be;  capable  of  enduring  great 
fatigue  with  little  for  its  sustenance,  and  being 
even  for  days  without  food  or  water ;  and  formed 
by  nature  for  the  desert  and  the  use  of  its  in¬ 
habitants. 

They  require  very  little  training  beyond  that 
of  proportioning  the  burden  to  the  age,  and 
this  the  Arabs  do  in  a  very  ingenious  way.  Soon 
after  a  camel  is  born,  the  feet  are  tied  under  the 
belly,  a  cloth  is  thrown  over  the  back,  and  heavy 
stones  placed  on  each  of  the  four  corners,  which 
rest  on  the  ground.  The  ordinary  load  of  a 
camel  is  about  six  hundredweight,  yet  they  will 
carry  a  thousand.  The  birth  of  a  camel  upon  a 
journey  is  looked  upon  by  the  Bedauwi  as  a  most 
fortunate  circumstance ;  they  place  the  little 
stranger  on  the  back  of  its  mother  until  they 
arrive  at  a  station  or  halting-place,  after  which 
it  follows  unassisted.  At  the  commencement  of 
the  second  year  the  young  camels  are  weaned, 
and  two  years  after  begin  to  breed.  In  scarce 
years  they  are  barren. 

The  chief  food  of  the  camel  consists  of  what¬ 
ever  the  desert  affords,  whether  it  be  thorns  or 
the  delicate  shoots  of  tender  plants,  thistles  or 
blades  of  corn,  beans,  barley-cake,  dates,  or 
pounded  date  kernels. 

The  ordwiary  pace  of  the  slow- travelling  camel 
is  twenty  miles  a  day ;  those  that  carry  only 
passengers  proceed  at  about  fifty  miles  ;  and  the 
fleet  messenger-camels  have  been  known  to 
travel  from  one  to  two  hundred  miles(g)  in  the 
course  of  a  day. 

Exod.  xvi.  16;  Numb.  1.  52  ;  xi.  10  ;  xxiv.  2; 
1  Kings  viii.  66. 

(a)  Lucan,  1.  iv.,  684  ;  Jil.  Ital.  1.  xvii.,  90. 

(b)  Matt.  ix.  17  ;  Josh.  ix.  13  ;  Psalm  Ivi.  8. 

(c)  “  Salute  no  man  by  the  way;” — 2  Kings  iv. 
29  ;  Luke  x.  4. 

(d)  Coloss.  iv.  18. 

(e)  1  Corinth,  xvi.  20;  2  Corinth,  xiii.  12; 

1  Thess.  V.  26  ;  1  Peter  v.  14. 

(f)  “  Peace  be  to  thee.” — 1  Peter,  v.  14 ; 
3  John  14. 

(g)  Incredible  as  this  may  appear,  yet  it  is  re¬ 
lated  on  good  authority,  that  an  Arab  lover 
travelled  from  Mogadore  to  Morocco  between 
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When  the  camel  is  to  be  loaded,  the  master 
makes  a  peculiar  sound,  the  animal  kneels  or 
rather  crouches ;  a  wooden  framework  is  fas¬ 
tened  on  the  liighest  part  of  the  back,  to  which  a 
network  of  ropes  is  attached  for  containing 
baggage  ;  it  is  then  heaped  on  until  thought 
sufficient,  and  a  covering  to  protect  it  from  the 
rays  of  the  sun  thrown  over  all, 

^he  Arabs  say  that  “  the  camel  feeds  on  its 
own  hump,”  and  before  commencing  a  journey 
they  always  consult  the  state  of  the  hump.  This 
animal  is  unquestionably  most  invaluable  to  the 
Bedouin  :  its  milk  supplies  his  family  and  horse 
with  nourishment,  is  converted  into  cheese, 
curds,  and  butter;  the  flesh  is  eaten  when 
young ;  the  skin  provides  slippers  and  harness  ; 
and  the  hair  is  made  into  clothing(a)  and  tents. 

The  Horse. — Aristotle  says  that  wild  horses 
were  to  be  found  in  8yria  in  his  time ;  Marmot(b) 
and  Leo  Africanus(c)  confirm  his  statement,  and 
add  that  the  present  race  are  descended  from 
them,  and  from  the  earliest  time  Syria  has  been 
famous  for  its  breed  of  horses,  which  were  re¬ 
markable  for  lightness  and  fleetness,  (d) 

When  of  pure  breed  the  horse  is  of  a  slender 
make,  about  fourteen  hands  high,  beautifully 
limbed,  very  fleet,  docile,  perspiring  little,  capable 
of  enduring  great  fatigue,  surefooted,  good-tem¬ 
pered,  living  to  a  great  age,  and  seldom  having  any 
disease. (e)  It  is  by  the  Bedauwithat  nearly^  all 
the  horses  are  bred.  They  are,  according  to 
Burckhardt,  of  three  kinds,  viz. :  the  true  Arab 
breed,  the  Turkman,  and  the  Kourdy — the  last 
being  a  mixture  of  the  two  former ;  but  they  are 
generally  known  only  under  two  denominations  : 
Kadeschi,  or  horses  of  an  unknown  race ;  and 
Kochlani,  those  whose  genealogy  is  known  for 
2000  years — this  race,  they  assert,  originated 
from  the  stalls  of  Solomon.  To  establish  the 
genealogy  of  a  Kochlani,  the  most  rigorous  vigi¬ 
lance  is  exercised,  and  certificates  wfith  attesta¬ 
tions  required  to  verify  it.  The  natives  know 
all  the  races  of  their  horses  by  long  experience, 
their  names,  colours,  peculiar  marks,  &c.  When 
a  stallion  covers  a  mare,  it  is  performed  in  the 
presence  of  witnesses,  who  attest  it ;  when  the 
mare  foals,  the  same  ceremony  is  observed. 

The  best  horses  for  the  Djerid  exercise  are 
chosen  from  the  Kochlani,  the  chief  requisites 
being  fleetness  and  a  capability  of  turning  round 
upon  their  hinder  legs  without  placing  the  fore 
feet  upon  the  ground,  or  even  touching  it  with 
them,  while  at  a  full  gallop. 

The  colts  remain  with  the  dam  thirty  days, 
after  which  they  are  weaned  and  reared  on 
camel’s  milk.  For  the  space  of  one  hundred 
days  after  the  colts  have  been  W'eaned,  they  are 
not  allowed  to  have  any  other  food  than  camel’s 
milk,  not  even  water.  After  that  time  the  colt 
receives  a  daily  portion  of  wheat  moistened  wfith 
water  ;  at  first  a  handful,  which  is  gradually  in¬ 
creased,  but  the  milk  still  continues  to  be  the 
colt’s  principal  food  for  one  hundred  days  more, 
during  the  latter  part  of  which  he  is  permifled 
to  feed  on  grass.  The  second  period  of  one 
hundred  days  being  elapsed,  barley  is  given,  and, 
if  camel’s  milk  is  abundant,  a  bucketful  every 
evening  with  the  barley.  During  the  whole 
year  the  horses  stand  in  the  open  air,  and  are 
seldom  groomed  except  after  long  rides. 

When  they  grow  older,  and  are  able  to  endure 
the  fatigue  of  the  desert-life,  they  are  fed  upon 
dates  and  camel’s  milk  in  the  morning,  which 
the  Bedauwi  assert  makes  them  fleet,  nervous, 
and  meager.  In  the  evening  a  bag,  containing 
about  half  a  bushel  of  barley  or  chopped  straw, 
is  passed  over  their  heads,  and  fastened  to  their 

dawn  and  sunset,  to  procure  a  few  oranges  for 
the  “houri”  who  had  bewitched  him. 

(a)  “  And  the  same  John  had  his  raiment  of 
camels’  hair,”  &c. — Matt.  iii.  4. 

(b)  L’Afrique  de  Marmot,  tom.,  p.  i.  50, 

(c)  Leo  Afric.  de  Africse  Descript.,  tom.  ii., 
p.  750. 

(d)  Aldrovand.  Hist.  Nat.  de  Soliped.,  p.  48, 
&c.  &c. 

(e)  Cases  of  glanders  are  very  rare  indeed, 
being  almost  unluiown. 


necks ;  but  tliey  are  never  allowed  to  eat  from 
the  ground  or  racks.  They  are  turned  out  to 
pasture  in  March,  when  the  grass  is  good. 
”  The  manes  are  cut  when  a  year  old  ;  at  two  or 
three  years  they  are  mounted,  but  not  before, 
and  until  that  time  they  suck  the  camels  of  the 
camp.” (a)  Thevenot  says  that  “  the  Bedauwi 
litter  their  horses  with  their  own  dung  dried  and 
powdered,  and  only  allow  them  to  drink  once  in 
twenty-four  hours.” (b) 

The  faulty  points  in  Arabian  horses  are,  that 
their  heads  are  apt  to  be  badly  set  on,  or 
abruptly  joined  to  the  neck — a  very  great  ob¬ 
jection  to  a  saddle-horse ;  they  are  given  to  be 
slovenly  in  their  sloto  paces ;  their  shoulders, 
though  muscular,  are  often  short  and  upright ; 
and  their  hoofs  (though  sound)  small,  which 
circumstance  operates  against  their  action  over 
soft  ground ;  and  they  are  not  so  good  in  their 
postern  joints  as  our  well-bred  horses — a  most 
material  point  in  a  horse. 

The  Arabs  prefer  the  mares  to  ride  upon,  and 
sell  the  stallions.  The  price  of  a  horse  varies 
from  £20  to  £200,  and  a  mare  from  £60  to  £500 
or  £700,  and  even  then  it  is  a  most  difficult 
matter  to  procure  one. 

It  has  been  estimated  that  the  total  number  of 
horses  in  Syria  does  not  exceed  60,000. 

The  food  of  the  Bedauwi  consists  chiefly  of  a 
few  dates  soaked  in  butter  made  from  camel’s 
milk,  a  little  fresh  milk  or  curds,  and  sometimes 
a  little  baked  rice  or  parched  maize.  Occa¬ 
sionally  a  wealthy  sheik  kills  a  young  camel, 
which  is  served  up  with  baked  rice  ;  but 
generally  the  daily  amount  of  food  consumed  by 
a  full-grown  man  does  not  exceed  six  ounces  ; 
they  can  do  without  water  for  five  days,  or  even 
more.  In  times  of  dearth  they  eat  rats,  lizards, 
serpents,  and  locusts,  which  they  broil. 

There  is  a  substance  resembling  manna,  pro¬ 
cured  from  the  tamarisk,  which  is  used  as  food 
by  the  Bedauwi  in  the  region  of  Mount  Sinai. 
They  gather  it  before  sunrise,  because,  if  left  in 
the  sun,  it  melts  :  they  use  it  as  we  do  sugar, 
principally  with  the  flour  of  parched  maize. 
Burckhardt  says,  ”  Whenever  the  rains  have 
been  plentiful  during  the  winter  it  drops 
abundantly.”  (c) 

The  religion  of  this  singular  people  has  been 
the  subject  of  much  discussion  in  the  East ;  but 
it  is  now  a  well-established  fact  that,  though 
openly  professing  the  religion  of  Mahomet,  they 
have  none.  'There  are  neither  priests  nor  temples 
belonging  to  them.  They  say  that  the  religion 
of  Mahomet  was  not  made  for  them ;  for  they 
ask — How  can  we  wash,  who  have  no  water  ? 
How  can  we  bestow  alms,  who  have  no  money  ? 
Why  should  we  fast  at  Ramadan,  when  we  do 
so  alTthe  year?  Why  should  we  make  a  pil¬ 
grimage  to  Mecca,  if  God  is  everywhere  ?  Can 
we  not  v/orship  our  Creator  in  the  air,  what 
need,  then,  have  we  of  mosques  ?  If  we  can 
pray  ourselves,  why  should  we  pay  priests  ? 

The  arms  of  the  Bedauwi  are  the  long  gun, 
lance,  sabre,  club  or  mace,  the  curved  dagger, 
and  the  hippopotamus  target  or  shield. 


ON  THE  PHYSIOLOGICAL  LOCAL 
EFFECTS  OF  ANAESTHETIC  AGENTS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — At  the  meeting  of  the  Yorkshire  branch 
of  the  Provincial  Medical  and  Surgical  Asso¬ 
ciation,  held  on  Thursday  last  at  the  Philo¬ 
sophical  Hall,  Leeds,  I  made  a  communication 
of  which  the  enclosed  is  a  summary  of  the  leading 
particulars.  The  subject  has  been  for  many 
months  under  my  consideration,  and,  though 
much  remains  to  be  done,  the  facts  I  think  I  have 
arrived  at  appear  to  me  to  possess  sufficient  in¬ 
terest  and  importance  to  warrant  me  in  stating 
them  to  the  profession.  This  I  did  not  in  the 


(a)  Voyages  de  Marmot,  tom.  i.,  p.  50. 

(b)  Les  Voyages  de  Thevenot,  tom.  iii., 
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(c)  Travels  in  Nubia.  Introduction,  p. 
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shape  of  a  formal  essay,  but  in  a  convemational 
manner,  without  notes.  Mr.  Braithwaite,  \vho 
wished  the  subject  to  appear  in  the  forthcoming 
number  of  his  “Retrospect,”  took  down  the  sub¬ 
stance  of  what  I  said,  and,  having  furnished  me 
with  a  few  of  the  proof  pages,  I  forward  one  to 
you,  thinking  you  may  consider  it  worth  appear¬ 
ing  in  the  next  number  of  the  Medical  Times. 

Whether  the  local  application  may  ultimately 
be  proved  to  be  practical  for  the  larger  operations 
remains  to  be  seen  ;  for  the  smaller  I  feel  little 
doubt ;  and  in  any  case  I  think  light  is  thrown 
upon  the  modus  operandi  ot  anmsthetic  agents 
which  may  lead  to  still  more  precise  results. 
These  I  am  pursuing,  and  may  hereafter  take  the 
liberty  of  communicating  to  the  profession. 

I  have  the  honour  to  be.  Sir,  yours  obediently, 
Thomas  Nunneley,  F.R.C.S.E. 

Leeds,  June  12. 

(From  “  Braithwaite’s  Retrospect,”  vol.-xvii.,  July,  1818.) 

In  concluding  our  remarks  on  the  use  of  an¬ 
aesthetic  agents  in  medicine,  we  cannot  help^  ad¬ 
verting  to  some  very  important  and  novel  views 
on  this  subject,  brought  before  the  branch  meet¬ 
ing  of  the  Provincial  Association  at  Leeds,  on 
June  7,  1848,  by  Mr.  Nunneley,  of  that  town. 
'This  gentleman  stated  that  for  many  months  he 
had  been  engaged  in  making  experimental  re¬ 
searches  on  those  agents,  with  a  view  to  ascertain, 
as  far  as  possible,  the  modtis  operandi,  the  doses 
which  may  be  borne  with  impunity,  and  the 
different  modes  of  application  :  as  well  as,  in  case 
of  an  overdose,  the  best  means  to  be  adopted  to 
counteract  it.  His  experiments  have  not  merely 
extended  to  the  common  anmsthetic  agents  em¬ 
ployed,  such  as  ether  and  chloroform,  but  he  has 
been  endeavouring  to  ascertain  whether  or  not 
there  may  be  some  others,  which  may  either  be 
more  safely  administered,  or  may  possess  still 
greater  advantages,  than  the  usual  agents  em¬ 
ployed,  which  he  thought  might  likely  enough 
be  the  case,  considering  that  the  employment  of 
those  now  in  use  appeared  rather  to  have  de¬ 
pended  upon  accident  than  to  have  resulted 
from  deduction  founded  upon  experiniental  re¬ 
searches.  He  stated  that  he  believed  it  not  im¬ 
probable  that  it  would  ultimately  be  found  that 
all  those  preparations  which  have  a  radical 
basis  (in  the  language  of  modern  chemistry), 
such  as  acetic  ether,  bisulphuret  of  carbon,  alde¬ 
hyde,  and  many  others  of  an  analogous  character, 
upon  some  of  which  he  had  made  extensive  ex¬ 
periments,  would  be  found  to  possess  similar 
properties  on  the  animal  economy.  He  did  not 
intend  to  enter  on  this  important  question  gene¬ 
rally,  which  he  reserved  for  another  occasion. 

This  much  Mr.  Nunneley  was  prepared  to 
state,  that  chloroform  appeared  to  be  the  most 
deleterious  to  life,  to  require  the  greatest  care  in 
its  administration,  and  that  the  boundary  up  to 
a  fatal  dose  is  by  no  means  well  marked ;  that  of 
two  animals,  in  apparently  the  same  condition, 
the  same  dose  being  given  in  precisely  the  same 
way  to  both,  the  one  will  speedily  die,  while  the 
other  will  bear  it  with  impunity ;  that,  from  the 
effects  observed,  he  has  reason  to  think  the  ulti¬ 
mate  effects  are  in  some  respects  not  dissimilar  to 
those  produced  by  prussic  acid;  that  to  some 
animals,  as,  for  instance,  the  newt,  the  frog,  the 
toad,  some  fish,  slugs,  snails,  and  some  insects, 
the  effects  are  more  rapidly  fatal  than  prussic 
acid  of  Scheele’s  strength;  and  that  even  in 
higher  animals,  when  under  the  influence  of  an 
incomplete  dose,  or  recovering  from  the  effects  of 
a  large  dose,  of  either  chloroform  or  prussic  acid, 
the  phenomena  are  in  many  respects  very  similar ; 
and  further,  that  the  numerous  post-mortem  exa¬ 
minations  which  he  has  made  fully  corroborated 
this  opinion.  He  stated  that  acetic  ether,  with 
which  he  had  made  numerous  experiments, 
possessed  very  considerable  ansesthelic  powers ; 
that  bisulphuret  of  carbon  does  also,  to  some 
extent,  possess  similar  power,  and,  so  far  as  his 
experiments  go,  it  is  very  important  to  add,  that 
this  power  is  of  a  safe  character,  the  animal 
speedoly  recovering. 

But  of  all  these  remedies  he  believes  that  siU” 
phuric  ether  will  be  the  safest  and  least  noxious 
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to  life.  On  these  points  Mr.  Nunneley  intends 
hereafter  to  lay  his  experiments,  already  very 
numerous  and  varied,  before  the  profession.  His 
chief  object  on  the  present  occasion  was  to  call 
the  attention  of  the  profession  to  experiments 
proving,  as  he  thinks,  the  value  and  safety  of  a 
new  mode  of  administering  these  agents. 

His  object  on  the  present  occasion  was  to  show 
the  action  of  all,  or  most,  of  these  agents  might 
be  produced  locally  by  local  application,  the  sen- 
soriura  being  unaffected,  consciousness  being  re¬ 
tained,  and  the  limbs  not  subjected  to  their 
influence  ^  being  unaffected.  He  stated  that 
either  by  immersion  in  a  small  quantity,  or  by 
the  vapour  applied  merely  for  a  limited  period, 
a  lamb  may  be  rendered  perfectly  motionless  and 
senseless,  and,  what  may  be  an  additional  ad¬ 
vantage,  fixed  in  any  desired  position.  He 
stated  that  he  had  immersed  his  finger  in  these 
fluids  for  about  half  an  hour  and  an  hour,  and  at 
the  end  of  this  period  the  finger  was  nearly 
powerless  and  insensible,  and  that  it  was  forty- 
eight  hours  before  the  effects  entirely  disappeared, 
a  sensation  of  heat  and  discomfort  extending 
along  the  tract  of  the  nerves  to  the  axilla ;  that, 
before  operating  on  a  difficult  case  for  artificial 
pupil,  he  had  applied  for  twenty  minutes  a  small 
portion  of  the  vapour  of  chloroform  to  the  eye, 
by  means  of  a  small  jar  which  accurately  fitted 
the  orbit,  with  the  effect  of  rendering  the  parts 
nearly  insensible.  The  first  effect  of  these  agents 
when  locally  applied  is  to  produce  redness,  heat, 
and  smarting,  which  subside,  followed  by 
swelling  and  redness  of  the  integuments,  which 
remain  for  some  time.  Mr.  Nunneley  stated  that 
he  could  completely  paralyze  any  limb  of  frogs 
or  toads  by  immersion  or  exposure  to  the  vapour 
in  about  five  minutes  or  less  ;  and  he  mentioned, 
as  a  curious  fact,  that  if  the  exposure  to  the  in¬ 
fluence  were  continued  longer  than  was  sufficient 
to  produce  a  local  effect,  this  influence  extended 
to  the  corresponding  limb  of  the  other  side :  thus, 
for  instance,  if  one  hind  leg  became  too  much 
influenced,  the  other  hind  leg  partook  of  the 
®ffbct ;  if  the  fore  leg  were  too  much  affected, 
then  the  other  fore  leg  &came  so  likewise,  and 
subsequently  the  whole  body — a  result  which 
Mi\Nimneley  mentioned  as  strongly  corroborative 
of  his  experiments  with  prussic  acid,  as  detailed 
in  the  last  volume  of  “  The  Provincial  Trans- 
actmns,  and  strongly  supporting  the  opinions 
of  Dr.  Marshall  Hall  on  “  reflex  action.”  These 
views  were  illustrated  by  a  series  of  interesting 
experiments,  before  a  highly  respectable  audience 
of  medical  men,  on  frogs  and  toads,  in  which, 
after  immersion  for  a  few  minutes,  the  limbs  be¬ 
came  insensible,  and  were  amputated  in  repeated 
^  symptoms  of  pain  w'hatever. 

-*■  he  experiments  which  Mr.  Nunneley  per- 
fornied  before  the  meeting  were  perfectly  suc- 
cessfm  and  satisfactory ;  and  if  those  views 
shomd  prove  to  be  correct,  which  we  think  very 
prol^ble,  they  will  give  a  new  impulse  to  the  use 
of  those  agents,  and  enable  the  most  cautious 
practitioner  to  use  them  without  the  danger 
wlmh  may  attend  their  internal  administration. 

He  stated  that  by  this  new  mode  of  application 
to  the  hind  legs  of  rabbits  he  had  been  enabled 
‘  »  ^'“P’itate  the  toes  without  the  least  indication 
01  teelmg ;  that  he  was  not  [prepared  to  state 
what  was  the  best  mode  of  applying  it,  or  the 
exact  quantity  to  be  used,  which  obviously  can 
only  be  determined  by  a  very  lengthy  series  of 
experiments  on  different  animals,  which  he  is  at 
present  zealously  pursuing,  his  principal  object 
being  to  communicate  the  important  physiological 
locM  effects  of  anajsthetic  agents  generally,  which 
we  believe  has  not  hitherto  been  announced. 


ROYAL  MEDICO-BOTANICAL  SOCIETY 
OF  LONDON.— June  15. 

G.  J.  GUTHRIE,  Esq.,  E.R.S.,  in  the  Chair. 

Mr.  Guthrie,  prior  to  reading  certain  com¬ 
munications  which  he  had  received  from  Cir¬ 
cassia,  respecting  the  successful  treatment  of 
cholera  in  the  Russian  army  in  the  Caucasus, 
observed  that  the  authenticity  of  the  documents 


which  he  was  about  to  bring  before  the  society 
w'as  undoubted,  and  that,  as  hitherto  the  pro¬ 
fession  had  not  entertained  any  definite  views 
respecting  the  cholera  and  its  treatment,  he 
considered  it  was  highly  satisfactory  that  a 
remedy  had  been  discovered  which  exerted  a 
specific  action  in  curing  this  disease.  This  remedy 
was  a  singular  one  :  it  was  naphtha,  exhibited  in 
small  doses  of  from  ten  to  twenty  drops,  the  dose 
being  repeated,  if  required,  which  was  rarely  the 
case.  The  naphtha  which  was  used  was  not  the 
ordinary  naphtha  of  the  shops ;  not  the  petroleum, 
or  Barbadoes  tar;  but  a  pure  white  or  rose- 
coloured  naphtha,  which  is  employed  without 
being  subjected  to  destination  :  it  is  in  all  pro¬ 
bability  the  mineral  naphtha  which  is  obtained 
from  Beku,  on  the  borders  of  the  Caspian.  In 
order,  however,  to  determine  precisely  the 
characters  and  properties  of  this  mineral,  he  (Mr. 
Guthrie)  had  sent  to  Circassia  to  procure  a  bottle 
of  it,  and  as  soon  as  it  arrived,  it  should  be  placed 
in  the  hands  of  the  secretary. 

Mr.  Guthrie  then  read  extracts  from  letters 
from  Dr.  Andreyeoski  and  Prince  Woronzow, 
the  Russian  commander-in-chief  in  Circassia. 

Dr.  Andreyeoski  says,  ‘‘Naphtha,  or  petroleum, 
not  distilled,  and  the  white  is  to  be  preferred,  is 
an  infallible  remedy  against  diarrhoea  cholerica, 
which  prevails  during  certain  seasons,  in  the 
dose  of  from  four  to  eight  drops  in  a  little  brandy, 
white  wine,  or  mint-tea,  taken  cold ;  a  single 
dose  usually  suffices  to  arrest  the  complaint.  The 
evacuations,  which  in  this  species  of  diarrhoea 
are  always  liquid  and  glairy,  become  more  solid 
and  less  frequent.  Sometimes  the  dose  requires 
repetition  at  the  end  of  two  or  three  days.  The 
diet  should  not  be  too  strictly,  although  carefully, 
regulated.  In  completely  developed  cholera  of 
a  deadly  nature  the  cures  are  not  so  constant, 
and  from  fifteen  to  twenty  drops  of  the  naphtha 
are  to  be  given  for  a  dose.  If  they  are  vomited 
up,  the  dose  should  be  repeated  ;  a  second  is 
rarely  required  if  the  first  be  retained.  It  acts 
evidently  on  the  skin  and  on  the  kidneys,  and 
removes  the  cramps.” 

In  the  first  letter  from  Prince  Woronzow, 
dated  Tiflis,  March  1,  1848,  it  is  stated  that  “  it 
is  indisputable  that  most  cholera  cases  begin 
with  diarrhoea,  and  consequently  it  is  most  im¬ 
portant  to  act  immediately  and  energetically 
against  the  first  symptoms.  The  experience  of 
the  last  year  has  proved  without  a  doubt  that 
naphtha  is  the  best  and  easiest  remedy  in  diar¬ 
rhoea,  whether  it  be  nothing  but  diarrhoea  or  the 
first  symptoms  of  ensuing  cholera.  Dr.  An¬ 
dreyeoski  thinks  that  the  diarrhoea  which  precedes 
cholera  is  always  without  pain,  and  it  is  then 
that  naphtha  should  be  immediately  resorted  to  ; 
but  in  diarrhoea  with  pain  in  the  bowels  he 
always  employs  opium.”  ‘‘He  first  met  the 
cholera  last  year  at  Tamikhan,  where  it  pre¬ 
vailed  to  a  very  serious  degree.  The  hospital  I 
visited  contained  the  first  day  more  than  two 
hundred  patients  ;  the  cases  generally  were  very 
bad,  and  the  mortality  great.  On  inquiring  of 
the  colonel  commanding  the  Cossacks  why  there 
were  so  few  Cossacks  among  the  sick,  he  told  us 
that  he  made  light  of  the  cholera,  because  they 
employed  the  elixir  of  Woroneje,  which  proved 
successful  in  almost  every  case.  Andreyeoski  im¬ 
mediately  procured  the  recipe  for  the  elixir,  and 
on  the  first  appearance  of  choler.a  in  the  convoy 
which  accompanied  me  to  the  camp,  he  tried 
drops  of  that  elixir  with  constant  success.  On 
examining  that  prescription  he  found  it  to  be  a 
singular  mixture  of  different  matters  looking 
very  like  a  quack  medicine,  but  containing, 
among  other  strange  and,  as  he  thought,  useless 
substances,  some  specific  acting  favourably  in 
cholera,  and  he  told  me  that  naphtha,  one  of  the 
principal  ingredients,  might  possibly  be  that 
specific.”  The  stock  of  elixir  being  soon  ex¬ 
hausted,  Dr.  Andreyeoski  determined  to  try 
naphtha  alone,  and,  as  he  expected,  it  succeeded, 
even  in  serious  cases  ;  but  in  mere  diarrhoea  the 
success  was  immediate.  ‘‘He  has,  however, 
always  resorted  to  the  elixir  in  cases  to  which  he 
•was  apparently  called  too  late,  in  the  blue  stage, 
accompanied  by  cramps,  &c. ;  but  even  in  many 


of  these  advanced  cases  naphtha  alone  has  proved 
successful.  I  have  seen  several  of  our  officers 
quite  blue,  and  in  extreme  suffering,  who  were 
cured  by  it.  As  to  simple  diarrhoea  during 
the  existence  of  cholera,  I  do  not  know 
a  single  case  which  the  naphtha  failed  to 
cure,  when  resorted  to  immediately.”  One  of 
the  Circassian  chiefs  was  suddenly  seized  with 
cholera  ;  before  Dr.  Andreyeoski  could  see  him 
he  had  been  bled,  and  was  in  the  last  stage 
of  the  disease ;  he  was  ordered  some  rum,  and 
had  two  doses  of  the  elixir,  which,  with  friction 
and  warm  clothing,  restored  him  to  life  and 
health  ;  but  the  convalescence  was  tedious. 

The  naphtha  must  be  the  genuine  white  or 
rose-coloured,  not  black  nor  brown,  nor  des¬ 
tined,  as  that  would  be  much  too  powerful. 

Extract  from  a  letter  from  Prince  Woronzow, 
April  20,  1848  : — “  In  sending  you  the  promised 
prescription  for  Dr.  Andreyeoski’s  elixir,  I  must 
add  that  he  recommends  friction  of  every  part  of 
the  body  during  a  real  attack  of  cholera,  besides 
the  use  of  the  elixir  and  warm  baths  also,  to 
alleviate  the  cramps.  It  must  be  remembered 
that  in  almost  all  cases  the  real  symptoms  of 
cholera  are  preceded  by  diarrhoea,  without  pain, 
to  check  which  the  naphtha  drops  have  been, 
without  comparison,  a  most  successful  remedy. 
If  cholera  appear  abruptly,  Dr.  Andreyeoski  ad¬ 
vises  the  immediate  use  of  the  elixir ;  if  this  be 
not  within  reach,  then  resort  to  the  naphtha 
drops  as  well  as  the  warm  baths,  especially  to 
vigorous  friction,  to  restore  the  circulation.  Dr. 
Andreyeoski  deprecates  allbleeding  andmercurial 
medicines.  If  diarrhoea  with  pain  occur,  even 
in  cholera  times.  Dr.  Andreyeoski  treats  it  simply 
with  opium,  not  considering  it  premonitory  of 
cholera.” 

The  following  is  the  formula  for  the  elixir  of 
Woroneje : — 

R  Spir.  vini  rect.,  Ovijss ;  sal  ammoniac, 
5j. ;  nitri  depurati,  3j'gr.  xv. ;  piperis,  3j» 
gr.  XV. ;  aquae  regiae,  3  ss. ;  aceti  vim,  Ojss. ; 
petrolei  (naphthae),  3  ss. ;  ol.  olivae,  §ss. ;  ol. 
menth.  piper.,  §vij.  Digere  per  horas  xij.  et 
cola  ;  capiat  cochlearia  duo  parv.  pro  dosi  omni 
quarta  par  te  horae. 
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Intra-uterine  Peritonitis  in  the  Foetus,  — -  Dr, 
Simpson  showed  to  the  Edinburgh  Obstetric 
Society  the  body  of  a  new-born  infant  which 
had  died  a  few  days  before  birth  of  acute  perito¬ 
nitis,  as  evidenced  by  quantities  of  coagulable 
lymph  effused  upon  various  parts  of  the  surface 
of  the  peritoneum,  and  more  particularly  on  the 
surfaces  of  the  spleen  and  liver.  He  stated, 
that — 1.  Acute  and  fatal  peritonitis  appeared  to 
be  a  very  common  infiamraatory  disease  in  the 
foetus,  in  the  latter  month  of  utero-gestation 
2.  A  large  number  of  foetuses  dying  in  the 
seventh  and  eighth  months  of  utero-gestation, 
presented,  as  he  had  found  on  dissection,  well- 
marked  anatomical  evidence  of  it,  in  the  presence 
of  effusions  of  coagulable  lymph,  adhesions  be¬ 
tween  the  folds  of  intestines,  pus,  &c.  3.  The 

child  was  sometimes,  though  rarely,  born  alive, 
and  affected  with  it.  4.  Ear  more  commonly 
the  child  is  born  dead,  and  the  previous  history 
of  the  mother  shows  that  it  had  perished  from 
one  to  three  weeks  before  its  expulsion,  its 
movements  having  ceased  about  that  time. 
5.  Before  the  child’s  movements  entirely  ceased, 
the  mother  very  generally  remarks  that  its 
movements  are  morbid  and  excessive  for  fifty  or 
sixty  hours  previously — probably  during  the 
currency  of  the  fatal  disease.  6.  Peritonitis  is 
occasionally  apt  to  recur  in  successive  children 
in  the  same  mother,  and  seems  in  some  a  result 
and  remnant  of  the  syphilitic  poison  in  the 
parents.  7.  But  in  most  cases  its  occurrence  is 
independent  of  syphilis,  and  occasionally  it  will 
not  attack  successive  children  in  the  same 
mother,  or  even  both  children  in  cases  of  twins. 

Perforating  Ulcer  of  the  Stomach. — Of  the 
patients  labouring  under  this  disease,  noticed  by 
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Jaksch,  in  the  hospital  at  Prague,  33  had  acute 
tubercle  of  the  lungs,  26  chronic  tubercle  of  the 
lungs,  and  43  pneumonia.  He  therefore  pre¬ 
sumes  that  some  relation  exists  between  the 
affection  in  question  and  diseases  of  the  lung. 
The  following  symptoms  are  commonly  observed 
with  this  kind  of  ulceration After  intense 
mental  or  bodily  exertion,  or  the  use  of  some 
stimulating  liquor  or  article  of  food,  the  patient 
complains  of  violent  pain,  extending  upwards 
from  the  pit  of  the  stomach,  which  often  dis¬ 
appears  after  vomiting.  The  tongue  still  re¬ 
mains  clean,  the  appetite  is  variously  altered, 
and  the  bowels  are  for  the  most  part  obstinately 
costive.  Sometimes  the  symptoms  assume  more 
of  the  character  of  those  which  accompany 
mucous  gastritis.  There  is  a  dull  persistent 
pain  in  the  epigastrium,  pyrosis,  indigestion, 
vomiting,  and  tumefaction  of  the  abdomen.  In 
the  treatment  of  these  cases,  the  use  of  milk, 
veal  soup,  and  chicken  soup,  as  articles  of  diet, 
is  recommended ;  also,  as  palliative  remedies, 
leeching  and  counter-irritation  of  the  epigastric 
region,  anodynes,  the  acetate  of  lead,  and  iron. 

Cases  of  Secondary  Foetus.— Dx.  Keith  read  to 
the  Edinburgh  Obstetric  Society  a  notiee  of  two 
cases  of  secondary  fcetus,  observed  by  Dr. 
Christie,^  Dundee.  He  was  summoned  to  a 
woman  in  labour  by  the  attendant  midwife, 
who  had  got  alarmed  from  the  presentation  being 
unusual.  The  breech  and  one  foot  was  found 
presenting,  and  with  a  little  assistance  a  healthy 
child  was  soon  born.  An  arm  was  now  found 
presenting,  and  immediately  the  head  followed 
of  a  foetus  which  proved  to  be  very  putrid,  and 
apparently  of  about  seven  months.  The  ■woman 
calculated  on  being  at  her  full  time,  and  the 
other  child  was  full  grown.  There  was  but  one 
placenta  ;  but  the  portion  of  it  that  belonged  to 
the^  blighted  child  was  decayed-looking  and 
easily  lacerable ;  the  other  portion  of  it  was 
quite  natural  and  healthy.  A  similar  case  hap¬ 
pened  to  Dr.  Christie  several  years  ago,  but  in 
that  case  there  was  a  double  placenta. 

Filiform  Vegetation. — Dr.  Charles  Robin,  of 
Paris,  quoted  in  “  The  Monthly  Journal,”  says, 
1.  On  the  surface  of  the  tongue,  on  the  ac- 
curnulated  matter  in  the  interstices  of  the  teeth, 
or  in  the^  cavity  of  carious  teeth,  in  certain 
vomited  liquids,  or  matters  passed  by  indi¬ 
viduals  with  diarrhoea,  and  in  the  liquid  con¬ 
tained  in  the  stomach  after  death,  there  are  found 
a  considerable  quantity  of  such  peculiar  fila¬ 
ments.  2.  These  filaments  are  straight,  slightly 
curved  or  bent  suddenly  at  variable  angles,  the 
edges  distinct,  the  extremities  not  slender,  in 
size  O'OOl  or  more  in  length,  which  varies  from 
0-020  to  0-100  of  a  millimetre.  3.  These  fila¬ 
ments  are  free  and  floating  when  studied  in  the 
liquids  above  indicated,  and  are  very  short. 
They  are  equally  very  short  if  sought  for  in  the 
matter  detached  by  friction  from  the  surface  of 
the  tongue ;  but  there  they  are  often  found  fixed 
in  great  numbers  by  one  of  their  extremities  on 
a  finely  granular  mass  which  serves  as  a  soil,  and 
on  the  surface  of  which  they  form  tufts  or  bushy 
turf.  Those  which  float  are  only  the  truncated 
filaments  separated  from  their  soil.  Lastly,  in 
the  substance  accumulated  between  the  teeth  for 
two  or  three  days,  they  attain  a  length  of  about 
0-100  of  a  millimetre  which  is  that  of  their  per¬ 
fect  development.  They  are  here  disposed  more 
or  less  parallel  in  straight  or  waved  bunches, 
closely  compressed.  4.  There  are  always  found 
with  them  vibriones  of  several  species,  epithelial 
cells,  pus  or  mucous  globules,  and  molecular 
granules,  5.  With  a  power  of  seven  or  eight 
hundred,  there  may  be  seen  in  the  filaments 
small  corpuscles  more  or  less  separated,  round, 
and  very  difficult  to  study  well.  They  are 
probably  reproductive  corpuscles. 

Phosphatic  Deposits  in  the  Urine  of  Children. — 
Mr.  Grantham  relates,  in  the  Medical  Gazette,  the 
case  of  three  children,  in  one  family,  whose  pa¬ 
rents  had  previously  lost  other  three  children.  The 
general  appearance  of  his  patients  presented  a 
lax  condition  of  the  muscular  system,  with  fan- 
complexion,  unequal  diflfusion  of  heat,  dark  eyes, 
indisposition  to  exertion,  and  constipation.  They 


complained  of  weary  and  painful  sensations  in 

the  parts  supplied  by  the  lumbar  plexus.  On 
examination  of  the  ■urine,  which  was  of  a  pale 
straw  colour,  having  a  specific  gravity  of  1-020, 
and  exhibiting  no  deposit  after  standing,  an 
undue  proportion  of  the  mixed  phosphates  was 
found  in  the  urina  sanguinis,  but  not  in  the  urina 
potus.  The  treatment  consisted  in  abstinence 
from  sugar,  fruit,  &c,,  the  tepid  bath,  flannel 
clothing,  and  the  exhibition  of  the  nitro-muriatic 
acid,  followed  by  steel. 

Tincture  of  Iodine  as  a  Collyrium  for  promoting 
Absorption  of  Hypopion. — Dr,  Landrau  has  ob¬ 
tained  good  results  from  the  use  of  tincture  of 
iodine  in  the  internal  ophthalmias,  accompanied 
with  effusion  of  purulent  matter  into  the  an¬ 
terior  chamber.  By  means  of  dropping  into  the 
eye  an  iodureted  collyrium,  he  has  succeeded  in 
promoting  the  absorption  of  obstinate  hypopions. 
He  orders  the  eye  to  be  bathed  three  times  a  day, 
with  a  collyrium  composed  of  twelve  drops  of 
the  tincture  of  iodine  in  seventy  grammes 
(2^  oz.)  of  distilled  water.  In  five  cases  of 
acute  ophthalmia,  with  iritis  and  purulent 
effusion  into  the  anterior  chamber,  which  the 
author  relates,  this  collyrium,  employed  after 
having  first  subdued  the  inflammation  by  means 
of  a  strict  antiphlogistic  treatment,  caused  a 
rapid  absorption. 

Poiso7iing  by  Tartar  Emetic,  with  Pustular  Erup¬ 
tion  071  the  Body. — Dr.  J.  T.  Gleaves,  of  Green- 
hill,  Tennessee,  relates,  in  “The  Western  Journal 
of  Medicine  and  Surgery,”  a  case  in  which  a 
young  man  swallowed  by  mistake  a  tablespoo7iful 
of  tartar  emetic.  In  an  hour  after  he  was  speech¬ 
less,  pulseless,  and  apparently  dying.  Though 
he  drank  freely  of  cold  water,  and  irritated  his 
fauces  repeatedly  with  his  finger,  no  vomiting 
had  occurred.  For  the  first  three  hours  vomiting 
had  only  occurred  two  or  three  times,  and  the 
matter  ejected  was  chiefly  the  warm  water  taken 
to  favour  the  emesis.  Two  hours  after  he  had 
swallowed  the  medicine  he  felt  an  inclination  to 
evacuate  his  bowels ;  he  afterwards  passed  in¬ 
voluntary  liquid  stools  to  such  an  excess  that  the 
thin  matter  thus  discharged  actually  ran  from 
one  end  of  the  room  to  the  other.  Laudanum  in 
a  decoction  of  nutgalls  was  immediately  given 
by  the  mouth  and  in  the  shape  of  injections. 
Sinapisms  to  the  spine,  abdomen,  and  extremities, 
and  brandy  toddy  to  be  given  liberally.  In  seven 
hours  the  purging  ceased,  and  reaction  was 
established,  so  that  the  patient  could  give  ra¬ 
tional  answers.  He  complained  of  thirst  and  a 
sense  of  burning  in  tbe  fauces,  oesophagus, 
stomach,  and  bowels.  A  blister  was  then  ap¬ 
plied  to  the  abdomen,  and  coffee  given  in  the 
place  of  the  laudanum  and  nutgalls.  The  stomach 
became  very  irritable,  vomitings  occurred,  and 
the  matter  discharged  was  tinged  with  blood. 
Leeches  to  the  abdomen,  gum- water  to  be  taken, 
with  calomel  and  morphia  in  small  doses.  The 
next  morning  the  patient  was  again  cold  and 
pulseless ;  the  purging  was  arrested,  but  the 
vomiting  continued  through  the  day.  After 
friction  with  flannels  wetted  with  warm  spirits 
of  turpentine,  reaction  set  in  and  the  patient 
slept  for  half  an  hour.  The  patient  took  through 
the  day  small  doses  of  quinine  and  morphia, 
and  he  passed  a  good  night,  and  the  next  day 
vomited  occasionally.  The  fauces  were  found 
covered  -with  pustules,  some  of  which,  having 
discharged  their  matter,  had  become  small  super¬ 
ficial  ulcers.  There  was  painful  micturition, 
though  the  urine  was  copious.  Three  days  after 
the  tartar  emetic  was  taken,  the  whole  body  was 
covered  with  genuine  tartar-emetic  pustules, 
some  of  which  in  the  course  of  two  or  three  days 
became  as  large  as  a  plum,  and  the  matter  was 
so  deep-seated  as  to  require  an  incision  to  dis¬ 
charge  it.  The  patient  went  on  steadily  im¬ 
proving,  and  the  process  of  desquamation  was 
completed  about  the  end  of  the  second  week  from 
the  time  of  the  first  appearance  of  the  pustules. 
The  case  is  remarkable  fromthe  large  dose  taken 
without  producing  a  fatal  effect,  and  also  from 
the  effects  of  the  antimonial  preparation  on  the 
surface  of  the  body. 

Jndia7i  Ile/np  m  Facial  Neuralgia. — Dr.  Ruh- 


baum,  of  Potsdam,  has  made  several  trials  of  the 
cannabis  indica,  in  cases  of  facial  neuralgia,  with 
themost  satisfactory  results.  In  more  than  thirty 
cases  great  benefit  was  experienced,  and  many 
were  entirely  cured.  Very  delicate  persons  were 
seized  with  a  little  giddiness,  lassitude  in  the 
limbs,  &c. ;  others  -n^ere  affected  in  an  opposite 
manner,  and  evinced  great  excitement,  mirth, 
and  vavacity ;  but  these  respective  symptoms 
disappeared  after  an  hour  or  two,  and  left  no  un¬ 
pleasant  sensation  behind  them.  The  dose  was 
from  sixteen  to  twenty  drops  of  the  tincture, 
containing  about  one  grain  of  theresinous  extract. 

Caisarian  Operatio7i. — Dr.DePelayo  succeeded, 
some  time  ago,  in  saving  the  child’s  life  by  a 
post-mortem  Caesarian  operation.  The  mother 
was  a  rickety  woman  of  thirty,  and  primiparous. 
When  the  head  was  fairly  engaged  in  the  brim  of 
the  pelvis,  which,  though  small,  seemed  to  offer 
a  chance  of  a  happy  issue,  she  suddenly  died. 
After  a  few  useless  efforts  to  restore  the  mother, 
it  was  resolved  to  operate  according  to  Mau- 
riceau's  method.  Having  opened  both  the  ab¬ 
domen  and  uterus,  a  girl  was  born,  who,  after  a 
few  insufflations  and  frictions,  began  to  breathe, 
and  is  doing  well.  Dr.  De  Pelayo  says,  that 
during  twenty-seven  years’  practice,  he  has  had 
six  times  the  opportnnity  of  performing  the 
Ceesarian  operation  after  the  death  of  the  mother, 
but  that  this  is  the  only  case  wherein  he  suc¬ 
ceeded  in  saving  the  child. 

Urea  in  the  Humours  of  the  Eye. — The  vitreous 
humour  of  the  ox’s  eye  contains  1-63  parts  of 
solid  matter  in  100.  Berzelius  detected  in  it 
chloride  of  sodium,  a  small  quantity  of  albumen, 
and  certain  principles  soluble  in  water.  M.  E. 
Millon  states  that  from  twenty  to  thirty-five  per 
cent,  of  this  solid  residue  consists  of  urea.  He 
found  that  the  vitreous  humour  of  the  eye  of 
man  and  of  the  dog  possesses  a  similar  composi¬ 
tion.  The  aqueous  hmnour  also  contains  urea 
and  chloride  of  sodium. 

071  Certain  Forms  of  Alkalme  U7'ine. — Dr.  G. 
Owen  Rees  {Medical  Gazette),  in  a  case  of  extrophy 
of  the  urinary  bladder,  had  an  opportunity  of 
observing  the  condition  of  the  urinary  secretion 
before  and  after  contact  with  the  mucous  mem¬ 
brane  of  the  bladder.  It  was  found  that,  when 
tested  as  it  flowed  from  the  extremities  of  the 
ureters,  it  had  a  normally  acid  reaction  ;  but  that 
as  it  trickled,  drop  by  drop,  over  the  mucous 
membrane  of  the  bladder,  it  became  rapidly  alka¬ 
line,  from  the  admixture  of  a  copious  alkaline 
mucus  which  was  secreted  from  the  exposed 
membrane.  The  alkaline  secretion  is  thought  to 
be  thrown  out  for  the  protection  of  the  irritable 
membrane  of  the  bladder,  and  that  a  certain 
number  of  cases  of  alkaline  urine  are  due  to  the 
stimulating  effect  of  an  originally  acid  secretion 
upon  the  genito-urinary  mucous  membrane, 
which,  from  some  cause,  secretes  an  excessive 
quantity  of  alkaline  fluid.  He  explains  the  effect 
of  alkaline  remedies,  in  some  instances,  in  re¬ 
moving  the  alkalinity  of  the  urine,  on  the  sup¬ 
position  that  the  urine  as  secreted,  being  reduced 
nearly  to  the  neutral  condition,  is  thereby  de¬ 
prived  of  all  irritating  properties,  and  is  enabled 
to  pass  over  the  genito-urinary  mucous  membrane 
■without  exciting  any  alkaline  discharge  to  affect 
its  properties  secondarily.  The  distinction  be¬ 
tween  such  cases  of  alkaline  urine  and  others  is 
only  to  be  effected  by  attention  to  the  history  and 
symptoms,  and  by  chemical  and  microscopical 
examination  of  the  urine. 

Treatment  of  Ch7'07iic  Sc7'ofulous  Skm  Diseases 
with  Cod-liver  Oil. — Dr.  Hughes  Bennett  says  the 
oil  has  been  found  very  useful  in  many  of  the 
chronic  diseases  which  affect  the  children  of  the 
indigent  poor.  The  chronic  eczema  and  eczema 
impetiginodes  in  such  individuals  are  scarcely 
ever  to  be  cured  without  paying  attention  to  the 
general  health;  and  here,  as  in  similar  cases, 
the  most  effective  means  of  nourishment  is  the 
oil.  The  local  treatment  employed  is  an  alkaline 
wash,  composed  of  two  drachms  of  the  sub- 
carbonate  of  soda  to  a  pint  and  a  half  of  water. 
Where  the  eruption  is  in  any  way  circumscribed, 
an  essential  condition  of  the  treatment  is  to  keep 
the  surface  moist  with  the  alkaline  lotion,  by 
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means  of  lint  saturated  in  it,  and  carefully  covered 
with  oil-silk.  Tinea  favosa  consists  of  parasitic 
vegetations  growing  in  an  albuminous  or  tuber¬ 
cular  exudation  on  the  surface.  In  the  great 
majority  of  such  cases  the  disease  will  be  found 
associated  with  a  scrofulous  constitution,  and 
dependent  on  a  bad  diet,  and  the  other  depressing 
causes  so  common  among  the  low^er  orders.  The 
following  treatment  has  been  found  very  suc¬ 
cessful  : — Internallj’-,  the  cod -liver  oil  in  the 
usual  doses  ;  externally,  poulticing  the  elevated 
crust  on  the  surface  for  several  days,  until  they 
soften  and  come  off.  Then  carefully  shaving 
the  head,  which  usually  presents  a  shining  clear 
colour.  Next  applying,  with  a  soft  brush  or 
dossil  of  lint,  cod-liver  oil  to  the  whole  scalp, 
morning  and  night,  and  covering  the  head  with 
an  oil-skin  cap,  to  prevent  evaporation  and  the 
access  of  air.  Every  now  and  then,  as  the  oil 
accumulates  and  becomes  inspissated,  it  should 
be  removed  by  gently  washing  it  with  soft  soap 
aiid  sponge.  The  average  duration  of  this  treat¬ 
ment  is  six  weeks. 

Pathology  of  Intermittent  Diseases. — Dr.  Amand 
Beaupoil  has  just  published,  in  the  Gazette  Medi- 
eale,  an  extremely  interesting  paper,  wherein  is 
treated  the  disputed  question  of  the  localization 
of  intermittent  fever.  The  following  are  his  conclu¬ 
sions  : — 1.  The  seat  of  the  intermittent  phenomena 
cannot  be  placed  in  any  organ  or  system  of  organs, 
to  the  exclusion  of  others.  2.  The  intermittent 
may  become  connected  with  any  other  affection, 
and  form  with  it  a  sort  of  unity  or  special  morbid 
entity  ;  the  disulphate  of  quinine  is  a  specific  for 
this  compound  intermittence,  as  well  as  for  simple 
ague.  3.  Intermittence  is  often  combined  with 
an  organic  affection,  in  the  manner  of  compli¬ 
cation  :  it  behoves  us,  then,  to  administer  the 
specific  remedy  simultaneously  with  the  means 
indicated  by  the  organic  lesion.  The  treatment 
ought,  in  fact,  to  be  double.  4.  When  the  in¬ 
termittence  is  independent  of  any  organo- 
pathological  modification,  it  seeins  to  affect  the 
sensitive  portion  of  the  nervous  system  espe¬ 
cially  ;  there  appears  to  be  an  exaggeration  of 
the  physiological  rhythm  of  organic  contraction 
and  expansion,  and  this  state  produces  an  altera¬ 
tion  in  the  amount  and  variations  of  animal  heat, 
ahd  constitutes  intermittent  fever.  5.  It  will, 
then,  be  seen  that  ague  may  be  simple,  compound, 
or  complicated.  6.  The  intermittent  phenomena 
tnay  be  attributed  to  the  efiect  of  miasmata  on 
the  economy ;  the  noxious  emanations  being 
modified  by  periodic  alternations  of  heat  and 
cold,  of  dryness  and  humidity,  of  light  and  dark¬ 
ness,  of  sleep  and  waking,  and  of  all  influences 
which  act  in  the  same  way.  7.  The  nervous 
element  evidently  plays  an  important  part  in  the 
production  of  intermittence,  brought  on  by  the 
causes  just  mentioned  ;  it  seems,  indeed,  that  the 
influence  of  this  nervous  element  is  altogether  in¬ 
dispensable.  8.  Enlargement  of  the  spleen  is  the 
effect,  and  not  the  cause,  of  intermittent  fever  ; 
it  is  an  indication  for  large  doses  of  quinine. 

Stony  Cataract. — M.  Magne  extracted  from  a 
man’s  eye,  aged  forty-seven,  and  who  had  been 
cataractous  for  twenty-five  years,  after  an  injury, 
a  stony  cataract.  The  operation  was  performed 
at  two  different  periods,  and  the  following  is  his 
description  of  it: — The  posterior  capsule  was 
entirely  stony,  with  the  exception  of  a  very  small 
central  point ;  the  anterior  capsule  presented  the 
same  alteration,  except  that  the  central  point 
was  larger ;  it  presented  four  very  distinct  stony 
plates,  the  thickness  of  which  was  at  least  equal 
to  that  of  a  hen’s  egg.  The  colour  was  of  a 
chalky  white,  passing  into  yellow.  When  the 
fragment  Avas  placed  in  water,  the  appearance 
exactly  resembled  that  of  a  pilgrim’s  shell.  As 
for  the  lens,  it  no  longer  existed,  having  been 
already  absorbed,  as  was  shown  by  the  irregular 
puckered  and  wrinkled  form  of  the  centre  of  the 
anterior  capsule.  M.  Orfila  found  the  cataract 
to  be  entirely  composed  of  phosphate  of  lime,  and 
a  very  small  quantity  of  animal  matter. 

Morbid  Appearances  found  in  the  Insane. — Dr. 
Skae,  in  the  “  Physician’s  Annual  Report  of  the 
Edinburgh  Asylum,”  says.  Of  28  bodies  examined, 
2  were  cases  of  mania,  5  monomania,  2  delirium 


tremens,'^13  dementia,  and  4  general  paralysis. 
Opacity  of  the  arachnoid  membrane  was  present 
in  15,  of  ■which  1  was  a  case  of  mania,  and  1  of 
delirium  tremens  ;  3  were  cases  of  monomania, 
6  dementia,  and  4  general  paralysis.  Subarach¬ 
noid  effusion  was  present  in  3,  viz.,  in  1  of  the 
cases  of  monomania,  and  in  2  of  those  of  de¬ 
mentia.  In  1  of  the  cases  of  delirium  tremens 
the  cerebrum  presented  an  anemic  condition ;  in 
2  of  the  cases  of  general  paralysis  it  was  of  a 
violet  tint;  and  in  all  the  4  it  was  adherent 
to  thepia  mater.  In  1  case,  small  fibrous  tumours 
were  fonnd  in  the  choroid  plexus  ;  this  was  a 
case  of  dementia.  In  8  cases  no  morbid  appear¬ 
ances  were  appreciable  in  the  brain,  -viz.,  in  1  of 
mania,  2  of  monomania,  and  5  of  dementia.  In 
several  of  the  cases  examined  it  appeared  that 
the  cortical  substance  was  diminished  in  depth, 
but  the  want  of  precise  information  as  to  the 
normal  thickness  of  this  portion  of  the  cerebral 
substance,  and  the  difficulty  of  determining  with 
accuracy  its  precise  depth  in  any  one  section  that 
can  be  made,  prevented  a  positive  opinion  being 
pronounced  on  this  point.  The  medullary  sub¬ 
stance  was,  in  several  instances,  remarkably  firm, 
and  of  a  putty-like  or  somewhat  leathery  con¬ 
sistence,  being  firm,  tenacious,  and  to  a  certain 
extent  elastic.  This  was  ramarked  in  one  case 
of  monomania,  but  more  particularly  in  several 
cases  of  general  paralysis,  so  far  confirming  the 
views  of  M.  EovUle,  that  morbid  changes  in  the 
white  substance,  consisting  mostly  in  hardening, 
produced  by  the  adhesion  of  the  planes  or  fibres 
of  the  cerebral  substance  to  each  other,  are  di¬ 
rectly  connected  with  disorders  in  the  motive 
powers.  In  one  of  the  cases  of  general  paralysis, 
in  which  there  was  amaurosis,  the  optic  nerves 
were  found  very  distinctly  atrophied  along  their 
whole  course,  as  far  back  as  their  origin  in  the 
corpora  geniculata.  In  one  of  the  fatal  cases,  in 
which  death  was  occasioned  by  peritonitis,  itwas 
found  that  a  strangulation  of  the  ileum  had  taken 
place,  by  a  loop  of  it  having  passed  beneath  a 
band  of  condensed  cellular  tissue,  the  result  pro¬ 
bably  of  a  previous  attack  of  peritoneal  inflam¬ 
mation  ;  sloughing  had  taken  place  above  the 
strangulation,  with  extravasation  of  the  contents 
of  the  bowel  into  the  peritoneal  sac. 

On  the  Effects  of  NichoV s  Apparatus  on  Double 
Refracting  Structures. — Sir  D.  Brewster,  quoted 
in  “The  Monthly  Journal,”  having  lately  had 
occasion  to  examine  some  very  minute  crystals, 
and  also  some  animal  and  vegetable  fibres  that 
possessed  the  doubly-refracting  structure,  was 
surprised  to  find  that,  by  the  use  of  the  polarizing 
apparatus,  he  could  eliminate  two  kinds  of  in¬ 
distinctness  which  affect  the  vision  of  microscopic 
objects.  The  interposition  of  a  Nichol’s  prism, 
or  of  an  analyzing  rhomb  of  calcareous  spar, 
however  skilfully  formed,  between  the  eye  and 
the  object,  has  always  been  considered  as  de¬ 
teriorating  the  microscope,  and  the  observer  is 
justified  in  removing  it  in  ordinary  cases,  when 
he  ■wishes  to  obtain  the  most  perfect  definition 
which  his  instrument  can  give.  When  the  ob¬ 
ject,  however,  has  a  doubly-refracting  structure 
of  the  slightest  kind,  so  as  to  act  upon  polarized 
light,  the  polarizing  apparatus  is  of  vast  service 
in  developing  its  form  and  structure,  not  merely 
its  doubly-refracting  structure,  but  that  form  and 
structure  ■which  it  exhibits  in  common  light. 
The  preceding  observations  are,  of  course,  appli¬ 
cable  only  to  those  microscopic  objects  which 
depolarize  light ;  but  there  is  scarcely  an  animal 
or  a  vegetable  fibre  ■which  does  not  possess  this 
property.  The  minutest  hair  of  the  smallest 
animal  which  can  be  procured  depolarizes  light ; 
and  if  a  case  should  occur  where  the  depolarizing 
structure  exists,  and  could  be  rendered  visible  by 
doubling  the  thickness  of  the  fibre,  ■w'e  might 
obtain  this  effect  by  making  the  polarized  light 
pass  twice  through  the  fibre  by  reflection,  and 
thus  exhibit  itself  luminously  on  a  dark  ground. 

Neio  Method  of  Determining  Phosphoric  Acid. — 
M.  Raewsky’s  process  consists  in  precipitating 
the  phosphoric  acid  in  the  state  of  phosphate  of 
peroxide  of  iron.  When  this  is  done  in  an  acid 
solution  by  means  of  acetate  of  peroxide  of  iron, 
the  phosphate  which  falls  is  perfectly  pure,  and 


has  rthe  formula  Ee’  Os  POs.  All  that  is  ne¬ 
cessary  then  is  to  determine  the  quantity  of  iron 
present,  and  from  it  calculate  the  quantity  of 
phosphoric  acid.  Eor  this  purpose  the  following 
method  is  employed  : — The  washed  phosphate  of 
peroxide  of  iron  is  dissolved  in  hydrochloric  acid, 
the  iron  reduced  to  the  state  of  protoxide  by 
means  of  sulphite  of  soda,  and  its  amount  de¬ 
termined  by  the  quantity  of  a  normal  solution 
of  permanganate  of  potass,  Avhich  it  is  capable  of 
decolorizing,  according  to  Margueritte’s  method. 
This  method  is  very  rapid,  and  admits  of  a  high 
degree  of  accuracy.  MM.  Pelouze  and  Dumas, 
who  were  commissioned  to  report  upon  the  me¬ 
thod  to  the  Academy  of  Sciences,  state  that  the 
error  does  not  amount  to  more  than  6-1000  or 
8-1000,which  is  certainly  as  high,  orevenahigher 
degree  of  accuracy  than  can  be  obtained  by  the 
methods  now  in  use. 

On  the  Mode  of  Propagation  of  Various  Entozoa, 
— M.  Emile  Blanchard  has  investigated  with 
great  care  the  entozoa  inhabiting  the  bodies  of 
domestic  animals,  particularly  the  “  douve  du 
foie”  (^Fasciola  hepatica,  Lin.),  which  is  found 
in  the  liver  of  cows  and  sheep,  particularly  in 
some  parts  of  Germanv.  He  has  assured  himself, 
by  the  examination  of  a  large  number  of  cattle, 
that  these  parasites  do  not  occur  in  the  liver  in 
any  other  than  the  adult  condition,  or,  at  least, 
very  nearly  full  gro^rni.  In  the  biliary  ducts, 
on  the  other  hand,  the  ova  are  to  be  found  in 
great  numbers,  and  inpassing  towards  the  inferior 
extremity  of  the  intestinal  tract  these  appear  to 
undergo  a  process  of  incubation,  being  more  ad¬ 
vanced  as  they'  pass  do^wnwards.  The  inter¬ 
mediate  stages  between  the  ova  and  the  adult 
animal  are  never  to  be  found.  It  is,  therefore, 
nearly  certain  that  the  ova  pass  out  of  the  in¬ 
testines  with  the  excrements,  and  undergo  de¬ 
velopment  in  some  other  situation,  apart  from 
the  body  of  the  infested  animal ;  and  that,  after 
attaining  nearly  their  full  growth,  they  are  re¬ 
ceived  along  with  the  food  into  the  stomachs  of 
other  individuals,  and  thence  pass  again  to  the 
liver,  where  they  propagate  a  new  race.  In  re¬ 
gard  to  other  entozoa,  their  occurrence  only  in 
the  adult  condition  in  the  parts  principally  in¬ 
fested  has  been  noticed.  This  is  the  case  with 
the  A7nphistoma  conicum,  which  inhabits  the  first 
stomach  of  cows  and  oxen,  with  the  Brachyloemus 
variegatus,  which  occurs  in  the  lung  of  the  Rana 
escule^ita,  and  the  B.  cylindraceus,  in  that  of  the 
Rana  temporaria.  The  Teenia  and  Bothriocephalus 
(tapeworms)  of  the  human  subject  are,  on  the 
contrary,  to  be  found  in  every  stage  of  growth,  a 
whole  family  sometimes  occurring  in  the  intes¬ 
tines  of  one  individual.  The  intermediate  stages 
of  grow'th  of  the  above-n\entioned  entozoa  are 
still  unknown ;  but,  from  the  extreme  variety  of 
forms  known  to  be  assumed  by  some  of  the  Tre- 
matoda  at  different  stages  of  their  development, 
it  may  be  supposed,  without  much  improbability, 
that  w'e  are  already  familiar  with  the  younger 
conditions  of  some  of  them,  and  have  recognised 
them  as  different  species.  M.  Blanchard  directs 
particular  attention  to  the  enormous  numbers  bf 
the  ova  of  these  animals,  as  showing  that  a  vast 
majority  of  them  must  be  abortive,  probably  in 
consequence  of  not  meeting  with  the  proper  con¬ 
ditions  for  their  development.  A  very  large 
number  of  foetal  animals  has  been  examined,  the 
adults  of  which  are  apt  to  be  infested  with  the 
above  parasites  ;  but  never,  in  any  instance,  has 
a  fcctus  been  found  so  infested.  This  fact 
strongly  indicates  the  necessity  of  the  intro¬ 
duction  of  the  ova  from  without,  probably  along 
with  the  alimentary  matters. 

On  the  Physiological  Peculiarities  of  Albmo  Ani¬ 
mals. — M.  Sichel  states,  that  about  twenty  years 
ago  he  made  the  singular  physiological  observa¬ 
tion,  ■H'hich  he  has  confirmed  lately,  that  cats 
whose  hair  is  entirely  white,  without  mixture  of 
any  other  tint,  and  without  spots  of  any  other 
colour,  with  the  iris  of  a  blue  or  grey  blue,  are 
always  deaf.  All  kinds  of  sounds  which  ordi¬ 
narily  frighten  this  animal,  such  as  the  crackling 
of  a  whip,  the  clapping  of  the  hands,  the  barking 
of  a  dog,  &c.,  may  be  made  in  their  immediate 
neighborhood  without  their  hearing  it,  provided 
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that  it  be  not  of  a  kind  to  transmit  "vibrations 
through  the  ground,  such  as  stamping  with  the 
feet,  or  the  blow  of  a  hammer,  &c.  If  the  fur 
have  the  slightest  spot  of  darkish,  greyish, 
brownish,  or  reddish  tint ;  and  if  the  iris,  instead 
of  being  blue  or  greyish  blue,  be  yellow,  or  mixed 
with  a  deep  tint  approaching  the  red  or  the 
brown,  the  auditive  functions  are  normal.  The 
blue  tint  of  the  iris  is  rare  in  the  feline  tribe,  and 
is  not  found  in  general  except  in  young  indi¬ 
viduals.  This  tint  may  become  deeper  as  the 
animal  grows  older,  and  then,  although  the 
white  colour  of  the  fur  is  not  changed  at  the 
same  time,  the  sense  of  hearing  is  restored.  In 
the  numerous  cases  of  albinism  in  men  and  in 
animals  which  he  has  had  occasion  to  examine, 
he  has  never  observed  any  defect  in  the  sense  of 
hearing,  and  this  imperfection  is  only  observed 
in  these  white  cats  with  blue  or  bluish  irides. 
Heusinger  has  collected  a  number  of  pa¬ 
thological  anomalies,  sufficiently  curious,  result¬ 
ing  from  the  total  or  partial  white  coloration  of 
the  hair.  Thus  certain  plants  produce  poisonous 
effectsupon  individuals  with  white  hair,  or  spotted 
white,  among  sheep,  pigs,  and  horses,  to  the  ex¬ 
clusion  of  individuals  with  black  hair  belonging 
to  the  same  species.  Upon  cows  spotted  white, 
baldness,  and  other  diseases  of  the  skin,  have 
attacked  only  the  white  spots.  The  above  facts 
show  that  the  absence  or  modification  of  the  pig¬ 
ment  in  the  mammalia  may  exercise  often  a  real 
and  profound  infiuence  upon  the  functions,  not 
only  of  the  skin,  but  also  of  the  other  organs, 
as  of  that  of  audition.  It  has  been  for  a  long 
time  known  that  in  man,  in  the  normal  as  well 
as  in  the  diseased  state,  other  organs  in  the  body, 
besides  that  of  the  skin  and  hair,  present  different 
manifestations  of  activity  in  the  blonds  and 
brunettes. 

Chloroform  in  Midwifery, — Dr.  Murphy  says — 
1st.  It  does  not  interfere  with  the  action  of  the 
uterus,  unless  it  be  given  in  very  large  doses, 
which  is  never  necessary.  2nd.  It  causes  a 
greater  relaxation  in  the  passages  and  perineum ; 
flhe  mucous  secretion  from  the  vagina  is  also  in¬ 
creased.  3rd.  It  subdues  the  nervous  irritation 
caused  by  severe  pain,  and  restores  nervous 
energy.  4th.  It  secures  the  patient  perfect  re¬ 
pose  for  sonie  hours  after  her  delivery.  These 
three  last  effects  consequently  render  an  operation 
much  easier  to  perform,  and  the  recovery  of 
the  patient  afterwards  much  more  favourable. 
5th.  The  order  of  its  effects  on  the  vital  functions 
seems  to  be,  loss  of  sensation,  partial  loss  of 
voluntary  motion,  loss  of  consciousness,  com¬ 
plete  loss  of  voluntary  motion,  stertorous  respi¬ 
ration,  loss  of  involuntary  motion,  cessation  of 
the  action  of  the  uterus,  of  respiration,  of  the 
action  of  the  heart.  6th,  Its  injurious  effects, 
when  an  ordinary  dose  is  given,  seem  to  depend 
on  constitutional  peculiarities,  or  on  improper 
management.  Much  excitement  about  the  pa¬ 
tient  may  render  her  violent.  Catalepsy  has 
occurred  in  some ;  clonic  contractions  in  others. 
Some  patients  are  slow  in  recovering  from  the 
effect  of  a  large  dose ;  they  remain  giddy  during 
the  day,  and  sometimes  faint  when  they  stand 
upright.  It  is  not  certain  whether  it  hastens  the. 
dilatation  of  the  os  uteri.  In  one  case  where  it 
was  given  it  did  not  seem  to  do  so ;  but  when 
the  progress  of  this  stage  is  retarded  by  the  irri¬ 
tability  of  the  patient,  and  her  dread  of  pain, 
chloroform,  if  prudently  administered,  would  be 
a  most  valuable  means  of  removing  this  inter¬ 
ruption  to  labour.  The  purity  of  chloroform  is 
of  the  last  importance.  If  mixed  with  alcohol 
it  irritates  the  skin  and  excites  the  patient.  At 
first  this  preparation  was  confounded  with 
chloric  ether,  which  had  all  the  exciting  pro¬ 
perties  of  sulphuric  ether.  In  order  to  test  the 
purity  of  chloroform,  Soubeiran  proposes  a  mix¬ 
ture  of  equal  parts  of  strong  sulphuric  acid  and 
"water ;  and,  when  cool,  a  few  drops  of  chloroform 
poured  into  the  fluid  ought  to  sink  to  the  bottom 
if  sufficiently  pure  for  medical  use  ;  but  if  they 
float  on  the  surface  the  chloroform  should  be 
rejected. 

Gonorrhoeal  Tetticle, — Mr.  B.  Phillips  remarks, 
in  the  Medical  Gazette,  that  it  has  been  urged 


by  soine  surgeons  that  the  plan  commonly  fol¬ 
lowed  in  the  treatment  of  a  gonorrhoea,  namely, 
that  of  copaiba  and  cubebs,  favours  the  develop¬ 
ment  of  gonorrhoeal  testicle.  Under  certain  cir¬ 
cumstances,  the  use  of  these  medicines  may  in¬ 
crease  inflammatory  action,  may  set  up  mischief 
about  the  neck  of  the  bladder,  and  in  this  way 
favour  the  development  of  orchitis  ;  but,  when 
discreetly  employed,  cases  of  gonorrhoea  cured  by 
this  plan  are  not  more  frequently  accompanied 
by  swelled  testicle  than  cases  in  which  other 
plans  of  treatment  are  followed. 
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I'he  Nature  and  Treatment  of  Epidemic  or  Asiatic 

Cholera,  ^c.  By  PonEiiT  Venables,  M.B. 

Fourth  Edition,  12nio.,  pp.  58.  London  :  1848, 
The  observations  and  reflections  contained  in 
this  little  volume  are  the  offspring  of  unusually 
large  opportunities  of  cholera  practice,  which 
occurred  to  the  author  as  government  physician 
to  the  cholera  hospitals  in  the  year  1832.  The 
occasions  of  practical  experience  which  fell 
in  the  way  of  Dr.  Venables  seem  to  have  been 
in  no  wise  neglected  or  disregarded  by  him,  but 
to  have  been  turned  to  every  immediate  and 
remote  advantage  of  which  they  were  capable. 
One  issue  of  them  is  the  volume  before  us, 
which,  in  its  general  bearings  and  appliances,  is 
deserving  of  our  commendation. 

The  chief  fault  "we  have  to  find  with  it  is  in  a 
pervading  tendency  to  a  classification,  or  synop¬ 
tical  arrangement",  of  certain  pathological  facts 
and  features  that  appertain  to  the  subject.  Not 
that  we  would,  for  a  moment,  doubt  their  indi¬ 
vidual  truth,  or  deny  their  right  of  enunciation ; 
but  we  object  to  the  amount  of  importance  which 
our  author  has  attached  to  them,  and  to  the 
seemingly  unexceptionable  character  which  he 
has  assigned  to  them.  He  has  tried  to  elevate 
simple/acis  into  substantive  rules,  or  laws,  which, 
with  all  deference  to  his  experience,  we  think  is 
neither  good  sense  nor  good  logic.  Very  many 
more  must  be  the  opportunities  of  observation, 
of  collecting  truths,  and  of  arranging  and  in¬ 
ducting  from  them,  before  the  pathology  of 
cholera  can  be  considered  rightly  based  and 
"understood,  or  its  treatment  reduced  within  the 
limits  of  a  rational  certainty. 

In  illustration  of  our  objection  to  the  plan  of 
systematizing  which  tinctures  the  volume  before 
us,  we  may  quote  the  divisions  into  which  Dr. 
Venables  distinguishes  the  progress  of  cholera. 
These  are — “  1st,  the  preliminary  diarrhoea ;  2nd, 
the  premonitory;  3rd,  the  cold;  4th,  the  col¬ 
lapsed  stage;  and  5th  and  lastly,  the  stage  of 
typhoid  reaction.”  Upon  each  of  these  are 
running  comments,  and  with  the  exception  of  the 
last,  which  is  treated  more  as  a  casual  occurrence 
than  a  something  to  be  expected,  it  is  made  to 
appear  that  all  the  others  occur  in  the  order  of 
succession  in  which  our  author  has  arranged 
them.  This  is  either  a  creation  of  his  fancy,  and 
an  offspring  rather  of  the  study  than  of  the  bed¬ 
side,  or  he  has  leaped  at  conclusions  derived 
from  very  few  examples.  Or,  if  such  be  not 
true,  the  cholera  of  Dr.  Venables  is  very  dif¬ 
ferent  from  that  which  ourselves  have  witnessed, 
and  we  have  seen  not  a  little  of  it.  So  far  from 
being  able  to  corroborate  his  arrangement  of 
these  several  and  distinctive  stages,  we  are 
scarcely  able  to  remember  an  instance  in  which 
they  were  fully  illustrated.  Very  often,  in  real 
cholera,  there  is  no  preliminary  diarrhoea  what¬ 
ever,  but  vomiting,  cramps,  and  serous  dejections 
are  the  first  notifications  of  the  patient’s  seizure; 
and  in  the  worst  and  most  fatal  cases  there  is 
no  vomiting,  no  purging,  no  pain,  but  the  sufferer 
is  instantly  seized  as  with  death,  and  coldness 
and  collapse  are  the  only  pathognomonic  features 
throughout.  And  for  the  typhoid  reaction,  the 
term  itself  is  sufficiently  objectionable,  inasmuch 
as  a  typhoid  condition  is  certainly  the  reverse  of 
reaction  of  any  kind.  Nor  docs  it  deserve  to  be 
placed  in  the  list  of  consecutives  which  Dr. 
Venables  has  created;  it  is  not  a  pathological 


sequence  of  cholera  de  se,  but  of  a  state  of  vital 
depression  and  bodily  depravity.  It  is  from  the 
condition  induced  by  cholera,  and  not  from  the 
cholera  itself,  that  the  typhoid  condition  takes 
its  rise. 

In  simjrle  detail  and  explanation  our  author  is 
more  at  home,  and  often  acquits  himself  excel¬ 
lently.  I  he  following,  out  of  many  more  se¬ 
lections  we  might  make,  will  sufficiently  attest 
the  value  of  the  practical  parts  of  this  work. 
Speaking  of  intussusception  of  the  bowels,  as 
a  post-mortem  appearance  in  cholera,  he  says, 
‘‘It  has  only  occurred  to  my  observation  three 
times.  In  one  man  there  were  three ;  but  in  the 
case  of  a  child  that  died  in  the  Cholera  Hospital 
at  Bethnal-green,  during  the  typhoid  stage,  the 
intestines  were  intussuscepted  in  thirteen  dif¬ 
ferent  places.  This  arose,  no  doubt,  from  the 
violence  of  the  spasms  during  the  cholera  ;  but* 
the  whole  of  the  fajces  having  been  voided,  the 
inconvenience  which,  under  more  ordinary  cir¬ 
cumstances,  would  have  been  experienced  was 
not  felt.  That  they  resulted  from  the  spasms  I 
concludedfromthe  shrivelled,  corrugated  appear¬ 
ance  of  the  canal  at  these  places,  and  throughout 
different  portions  of  its  length.”— Pp.  16,  17. 

‘‘It  has  been  asserted  that  the  mental  facul¬ 
ties  are  in  no  way  disturbed  from  the  commence¬ 
ment  to  the  fatal  termination  in  cholera.  This, 
however,  is  far  from  being  in  accordance  with  my 
observation.  Delirium,  coma,  and  stertorous 
breathing  have  frequently  appeared  during  the 
typhoid  stage  ;  and,  whenever  this  form  of  fever 
was  well  marked,  delirium  or  coma,  to  some 
extent,  more  or  less  generally  prevailed.”  (P.  18.) 
Here  we  should  certainly  differ  from  our  author. 
The  coma  and  delirium  of  typhus  succeeding  tQ 
cholera  are  not  those  of  cholera  itself.  It  con  - 
sists  with  our  own  experience  that  the  intel¬ 
lectual  functions  are  for  the  most  part  intact,  in 
genuine  cholera. 

Dr.  Venables  believes  in  the  contagiousness  of 
cholera.  He  observes — “The  evidence  which 
has,  in  many  instances,  traced  the  disease  is  as 
perfectly  convincing  to  my  mind,  and  proves  the 
contagious  character  of  the  disease,  probably  in 
the  cold  and  collapsed,  but  certainly  in  the 
typhoid,  stages  as  it  appeared  in  1832,  as  fully  as 
such  a  subject  will  permit.”  (P.  21.)  We  are 
inclined  to  the  opinion  that  the  contagion  of 
cholera  is  a  very  undecided  point ;  but,  if  our 
author  intends  in  the  observation  above  to  imply 
that  the  typhoid  fever  successive  of  cholera 
can  communicate  cholera,  we  differ  from  him 
altogether. 

In  the  treatment  of  cholera  Dr.  Venables  lays 
great  stress  upon  mild  mercurials,  combined  with 
Dover’s  powder,  to  correct  the  action  of  the 
liver,  relieve  spasm,  and  promote  free  perspira¬ 
tion  —  all  of  which  are  cardinal  intentions  to  be 
fulfilled  in  the  management  of  cholera.  The 
“saline”  treatment  of  cholera  he  unequivocally 
objects  to. 

“  At  the  request  of  the  Central  Board  of  Health 
I  tried  it  in  the  Bethnal-green  Cholera  Hospital. 
Every  patient  died.  It  has  been  tried  at  the 
White  House,  and  the  result  has  been  published 
by  the  professional  gentlemen  of  that  establish¬ 
ment.  I  must  confess  that  its  effects  were  pre¬ 
cisely  what  I  anticipated,  namely,  a  transition 
into  collapse.” — Page  36. 

In  the  treatment  of  the  cold  stage  he  recom 
mends  hot  salt-water  baths  as  particularly  vah"" 
able;  and  instances  that  not  only  is  the  tfti- 
perature  of  the  body  raised  and  the  circulsion 
balanced,  but  that  the  watery  parts  of  the  flood 
that  have  passed  away  appear  to  be  compe‘sated 
by  absorption. 

“  Whether  the  principle  be  that  of  erAos’nose 
I  know  not,  but  of  this  I  am  satisfies 
blood  of  persons  which  would  not  foparateinto 
crassamentum  and  serum  before  immersion,  men 
drawn  after  immersion  has  separated,  althugh 
more  slowly  than  under  ordinary  circumstanes. 

— Page  37.  .  , 

Spirituous  remedies  of  every  kind  Dr.  V  enoks 
objects  to  in  the  treatment  of  cholera.  No  dabt, 
as  a  rule,  they  are  inadmissible,  but  c^es  flen 
occur  in  which  they  are  eminently  serviceab. 
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The  volume  terminates  with  some  well-timed 
and  judicious  observations  concerning  sanitary 
measures,  both  general  and  domestic,  which  may 
be  read  with  interest  and  advantage  by  all  con¬ 
cerned  in  those  most  important  topics. 
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VALUE  OF  MEDICAL  AND  SURGICAL 
DIPLOMAS  IN  COUNTY  COURTS. 
There  is  no  class  of  persons  so  liable  to  incur 
bad  debts  as  the  members  of  the  medical  pro¬ 
fession,  and  it  appears,  from  what  is  continually 
occurring  in  our  courts  of  law,  that  no  class 
has  greater  difficulties  in  making  recusant 
debtors  pay  what  is  justly  demanded  of  them. 
A  “  physic  and  surgery  bill  ”  appears  to  be  a 
thing  which  sadly  puzzles  the  brains  of  law¬ 
makers  and  law-administrators,  who  deal  with  it 
without  any  fixed  principles  of  justice  or  pro¬ 
priety.  Senators  and  judges  seem,  when  called 
to  handle  anything  relating  to  the  profession,  as 
if  they  were  about  to  have  forced  upon  them  a 
nauseous  dose  of  jalap  and  senna,  and  the  most 
singular  statements  are  made  to  get  rid,  as 
quickly  as  possible,  of  the  disagreeable  thing. 
Nothing  appears  to  exemplify  more  clearly  the 
“  glorious  uncertainty  of  the  law  ”  than  a  trial 
for  the  recovery  of  medical  fees  ;  and  the  surgeon 
who  ventures  into  court  with  the  conviction  on 
his  mind  of  a  certain  triumph  often  finds  some 
obsolete  statute  relating  to  the  medical  profession 
cited  by  the  learned  judge,  which  saddles  the 
unfortunate  doctor  with  the  expenses  of  a  suit 
in  addition  to  the  loss  of  his  bill. 

The  new  County  Courts,  during  the  short 
period  of  their  existence,  have  aSbrded  some 
excellent  opportimities  for  the  display  of  forensic 
wisdom  in  reference  to  the  laws  which  govern 
the  medical  profession.  The  learned  judges  who 
preside  in  those  places  especially  devoted  to  the 
recovery  of  small  debts  have  propounded  opi¬ 
nions  so  strange,  and  so  frequently  opposed,  that 
we  are  almost  in  doubt  whether  medical  practi¬ 
tioners  can  recover  debts  due  to  them,  or  whether 
this  privilege  is  solely  confined  to  those  who  are 
quacks.  A  few  months  ago  a  medical  practi¬ 
tioner,  who  possessed  only  the  Apothecaries’ 
licence,  sued  a  patient  for  the  recovery  of  a  debt 
incurred  by  the  plaintiff’s  attendance  upon  him 
in  a  complaint  which  the  wisdom  of  the  court 
pronounced  to  be  surgical.  The  unfortunate 
doctor  was  denounced  by  the  judge  as  an  im¬ 
postor,  for  assuming  the  title  of  surgeon,  which,  he 
said,  did  not  belong  to  him,  and  refused  to  award 
the  sum  due.  A  few  days  ago  a  correspondent, 
who  has  favoured  us  with  his  name,  informed  us 
Vat  a  friend  of  his  summoned  a  patient  Mffio  had 
t<=in  indebted  to  him  nearly  six  years.  The 
caue  was  tried  in  the  Shoreditch  County  Court, 
over  which  Mr.  Sergeant  Storks  presided  as 
judge  The  plaintiff  was  opposed  on  the  ground 
of  not  >eing  legally  qualified  to  practise,  and,  on 
its  reing  asserted  that  he  was,  the  case  was  ad- 
jouned  to  the  following  Saturday.  When  called 
on,  ,he  plaimifif  put  in,  the  Apothecaries’  licence, 
datd  one  month  prior  to  the  first  item  in  the  bill, 
whih  was  for  the  reduction  of  a  strangulated 
heiia,  with  medicines  subsequently  furnished. 
To  he  sunrise  of  the  defendant,  who  now  con- 
sidred  his  cause  lost,  the  judge  gave  a  verdict 
in  Is  favotir,  grounded  upon  an  act  of  Parlia¬ 


ment,  which  he  said  was  passed  in  the  reign  of 
Henry  VIII.,  forbidding  any  but  members  of  the 
College  of  Surgeons  recovering  for  surgical  cases, 
although  the  learned  sergeant  acknowledged 
that  the  law  had  not  been  acted  on  for  three 
htmdred  years.  This  is  the  first  time  that  we 
have  heard  of  a  College  of  Surgeons  existing  so 
early  as  the  time  of  “  Bluff  Hal,”  and  that  a 
special  enactment  was  then  made  in  favour  of 
its  members,  by  which  they  could  recover  a  debt 
due  for  surgical  attendance.  The  physicians  must 
no  longer  boast  of  their  corporation  being  the 
most  ancient  institution  of  the  English  profes¬ 
sion  ;  and  it  becomes  doubtful  whether  Linecar, 
by  whose  influence  it  was  founded,  was  the  first 
who  suggested  to  the  King  the  idea  of  esta¬ 
blishing  a  professional  corporation.  The  Shore¬ 
ditch  County  Court  judge  would  confer  no  small 
benefit  upon  the  historical  literature  of  the  pro¬ 
fession,  by  making  known  the  exact  year  in 
which  the  charter  was  given,  the  illustrious 
names  to  whom  it  was  first  granted,  and  the 
mode  of  government  adopted. 

The  first  act,  that  we  are  aware  of,  ever  issued 
for  regulating  the  practice  of  the  profession  in 
England  was  in  the  third  year  of  Henry  VIII., 
by  which  four  doctors  of  physic  were  appointed 
to  act  with  the  Bishop  of  London  or  Dean  of  St. 
Paul’s  as  examiners  of  persons  who  wished  to 
practise  as  physicians  in  London.  Seven  years 
afterwards  the  College  of  Physicians  was  founded, 
by  incorporating  the  physicians  practising  in 
London  and  within  seven  miles ;  and  in  1522 
or  1523  the  charter  was  confirmed,  and  additional 
powers  conceded.  The  act  of  3rd  of  Henry 
VIII.  for  the  appointment  of  physicians  and 
surgeons  gave  no  particular  privilege  to  the 
latter,  so  far  as  the  recovery  of  debts  was  con¬ 
cerned,  nor  were  the  practitioners  of  surgery 
considered  of  sufficient  dignity  to  be  then  incor¬ 
porated  into  a  royal  college. 

Mr.  Sergeant  Storks  has  a  son  a  member  of 
the  college  only,  and  our  correspondent  supposes 
that  this  has  led  the  former  to  make  such  a 
notable  discovery  in  the  laws  relating  to  the  me¬ 
dical  profession. 

It  is  fortunate  for  some  of  the  quack  fraternity 
that  all  county  court  judges  are  not  as  learned  as 
Mr.  Sergeant  Storks,  as  the  following  case 
proves,  which  occurred  about  six  weeks  ago  at 
(we  think)  Liverpool.  A  lecturer  on  mesmerism 
and  phrenology  summoned  a  gentleman  for  the  sum 
of  £3. 3s.,  for  mesmeric  operations  performed  atthe 
defendant’s  request  for  the  cure  of  deafness.  The 
mesmeriser  stated  that  his  usual  fee  w'as  a  guinea, 
for  which  the  patient  was  entitled  to  six  sittings  ; 
if  more  than  these  were  necessary,  the  charge 
was  in  the  same  proportion.  He  claimed  the 
amount  ''for  work  and  labour  done,  in  the  same 
way  as  if  he  had  been  employed  to  work  in  a 
shop.”  Mr.  Commissioner  Lowndes,  who  pre¬ 
sided  as  judge,  wished  to  know  if  the  plaintiff 
operated  for  a  period  of  three  w'eeks,  and  was 
informed  that  he  only  stared  the  defendant  in 
the  face  and  eyes  and  passed  his  fingers  over 
him,  and  that  he  derived  no  benefit  from  his 
treatment,  but  had  suffered  great  injury  for 
a  considerable  time  in  his  eye.  The  commis¬ 
sioner,  in  giving  judgment,  said  a  person 
might  charge  for  mesmerising,  and  he  would 
be  entitled  to  remuneration  for  his  labour  to 
the  amount  for  which  he  contracted.  The  de¬ 
fendant  wasrdered  to  pay  £2.  15s.  6d.;  2s.  6d. 
being  deducted  for  each  time  he  appeared  in 
public,  which  sura  the  plaintiff  had  agreed  to 
allow  prior  to  the  matter  being  brought  into 
court. 


This  same  judge  has  repeatedly  nonsuited 
members  of  the  College,  where  they  have  not  pos¬ 
sessed  the  Apothecaries’  licence,  for  their  at¬ 
tendance  upon  medical  cases,  even  when  the  de¬ 
fendants  admitted  the  debt  and  that  they  had 
derived  benefit  from  the  treatment.  What 
ridiculous  justice  have  we  here,  refusing  to  those 
who  are  members  of  the  profession  that  which  is 
granted  to  quacks!  And  yet  many  qualified 
practitioners  are  not  found  ardent  in  the  cause 
of  medical  reform,  though  the  laws  by  which  they 
are  governed  are  neither  calculated  to  protect 
their  pockets  nor  their  honour.  It  seems  that 
in  courts  of  justice  almost  any  interpretation 
may  be  put  upon  laws  which  have  reference  to 
the  medical  profession,  and  the  consequence  is 
that  they  inflict  most  injury  upon  those  whom 
they  are  intended  to  protect.  If  general  prac¬ 
titioners  derived  their  qualification  from  one 
corporate  institution,  these  evils  would  be  at  once 
remedied ;  and  till  this  is  the  case  they  had  better 
forego  claims  upon  refractory  patients  than  run 
the  risk  of  defeat  in  county  courts.  The  barriers 
of  the  profession  are  daily  becoming  weaker,  and 
the  public  are  not  ignorant  of  the  fact.  Hence 
we  have  quackery  on  the  increase,  and  the  num¬ 
bers  are  multiplying  who  refuse  to  give  a  just 
remuneration  for  professional  services.  These 
are  additional  proofs  of  the  necessity  for  a  speedy 
and  efficient  reform. 


NEW  REMEDY  FOR  ASIATIC  CHOLERA. 
We  this  week  publish  a  communication  made  by 
Mr.  Guthrie  to  the  Royal  Medico-Botanical  So¬ 
ciety,  in  reference  to  a  new  mode  of  treating 
Asiatic  cholera.  Hitherto  this  formidable  dis¬ 
ease  has  resisted  nearly  all  the  efforts  of  medical 
skill  to  arrest  its  progress,  or  to  mitigate  its 
virulence.  It  has  been  the  opprobrium  medicorum; 
but  now,  if  we  may  believe  the  statements  made 
by  medical  men  in  Circassia,  a  remedy  has 
been  found  both  simple  and  efficacious.  This  is 
naphtha,  a  drug  hitherto  little  used  in  the  treat¬ 
ment  of  disease.  The  virtues  attributed  to  it 
are  truly  wonderful — arresting  the  copious 
diarrhoea,  rousing  the  vital  powers,  and  re¬ 
storing  warmth  to  the  surface,  previously  chilled 
with  the  coldness  of  approaching  death.  The 
new  remedy,  how-ever,  requires  the  sanction  of 
experience  before  it  can  be  looked  up  to  with 
confidence  by  the  physician  ;  and  it  will  be  his 
duty  to  give  it,  the  first  opportunity,  a  fair  trial. 
While  we  entertain  doubts  concerning  the  assumed 
virtues  of  naphtha  in  cholera,  we  have  no  preju¬ 
dices  againstit ;  and  we  earnestly  hope  that,  should 
the  Eastern  scourge  become  once  more  prevalent 
in  our  country,  that  it  will  not  sweep  away  thou¬ 
sands  of  victims,  as  in  times  gone  by. 

We  are  sorry  to  observe,  by  the  registrar’s  re¬ 
port  this  week,  that  six  cases  of  cholera  have  oc¬ 
curred— the  average  of  five  years  being  only  one. 
This  circumstance,  coupled  with  other  facts, 
should  not  lead  us  to  suppose  that  we  have  yet 
passed  the  danger  of  another  visitation.  The 
disease  has  reappeared  in  Europe  after  a  tem¬ 
porary  absence,  and  its  evident  tendency  is  to 
advance  in  nearly  the  same  course  as  when  it 
visited  this  country  in  1832. 


ASSISTANT  SURGEONS  IN  THE  NAVY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — For  the  information  and  guidance  of  me¬ 
dical  aspirants  to  the  naval  service,  the  insertion  of 
the  subjoined  details  may  cause  them  to  pause  ere 
they  take  the  fatal  step  of  entering  a  service  where 
nought  awaits  them  but  humiliation  and  profes¬ 
sional  degradation. 
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Assistant-surgeons  mess  with  the  subordinate 
officers,  composed  of  mates,  second  masters,  mas¬ 
ters’  assistants,  clerks,  clerks’  assistants,  and  naval 
cadets,  of  whom  the  latter  class  form  about  two- 
thirds,  and  the  qualifications  of  whom  by  Admiralty 
order  are,  “  Naval  cadets  must  not  be  under  twelve 
years  of  age.  They  must  be  in  good  health,  fit  for 
service,  and  able  to  write  English  from  dictation, 
and  must  be  acquainted  with  the  four  first  rules  of 
arithmetic,  reduction,  and  the  rule  of  three.” 

Assistant-surgeons  do  not  mess  with  first  lieu¬ 
tenants  of  marines,  with  whom  relative  rank  is  as¬ 
signed  them  by  an  order  in  Council ;  nor  with  second 
lieutenants  of  marines,  with  whom,  by  a  parity  of 
reasoning,  they  are  of  superior  rank. 

Assistant-surgeons  are  denied  cabins,  although 
the  above-named  officers,  as  well  as  naval  instruc¬ 
tors,  are  provided  with  them. 

Assistant-surgeons  sleep  in  hammocks  amongst 
the  seamen,  dress  amongst  the  seamen,  and  in  all 
classes  of  her  Majesty’s  ships  (save  line-of-battle 
ships,  of  which  seldom  more  than  ten  or  twelve  are 
in  commission  at  the  same  time)  mess  in  an  apart¬ 
ment  that  resembles  a  dog-kennel  rather  than  a 
place  befitting  gentlemen. 

The  average  period  of  servitude  as  an  assistant- 
surgeon  is  from  three  to  ten  or  twelve  years,  as  a 
reference  to  the  “  Navy  List”  will  testily.  By  the 
last  ”  Navy  List,”  published  by  authority,  there  ap¬ 
pears  to  be  on  the  efficient  list  of  assistant-surgeons 
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Thus  it  appears  that  nearly  half  of  the  present 
assistant-surgeons  average  from  seven  to  thirty- 
nine  years’  servitude,  many  of  whom  will  not  be 

Siromoted,  perhaps,  for  years  to  come.  This  gives  a 
raction  above  nine  and  a  half  years’  servitude  for 
the  senior  half  of  the  assistant-surgeons  who  still 
remain  unpromoted. 

An  Assistant  Surgeon. 


GOSSIP  OF  THE  WEEK. 

War-office,  June  16.  —  88th  Foot:  Assist. - 
Surg.  Christopher  Macartney,  from  the  Staff,  to 
be  Assist. -Surg.,  vice  Crosse,  promoted  on  the 
Staff.  — Hospital- Staff :  Staff-Surg.  of  First  Class 
William  Ramsay  White  to  be  Deputy  Inspector- 
General  of  Hospitals. — Assist.-Surg.  John  Bur¬ 
ton  St.  Croix  Crosse,  from  the  88th  Foot,  to  be 
Staff-Surg.  of  the  Second  Class,  vice  Wheeler, 
deceased. — Assist.-Surg.  Francis  Charles  An- 
nesley,  from  the  21st  Foot,  to  be  Assist.-Surg.  to 
the  Forces,  vice  Macartney,  appointed  to  the 
88th  Foot. 

King’s  College  Hospital. — The  annual  din¬ 
ner  in  aid  of  the  funds  of  this  charity  took  place 
on  Wednesday  week  at  the  London  Tavern,  and 
was  numerously  and  most  respectably  attended. 
A  very  large  amount  of  subscriptions  was  col¬ 
lected,  about  £2000.  An  appeal  has  been  put 
forth  on  behalf  of  the  hospital  which  alludes  to 
the  proposed  Public  Order  Memorial,  and  sug¬ 
gests  that  the  funds  which  were  forthcoming  for 
that  purpose  should  be  dedicated  to  the  exten¬ 
sion  of  the  institution.  Its  claims  are  manifest 
and  undoubted,  for  it  is  situated  in  one  of  the 
densest  portions  of  the  metropolis,  and  the  want 
of  means  painfully  interfere  with  its  extended 
operations.  During  the  last  year,  while  362  in¬ 
patients  were  admitted  on  subscribers’  recom¬ 
mendations,  891  were  received  without  any  in¬ 
troduction.  Of  the  out-patients  119  only  had 
letters  of  recommendation,  and  17,782,  who  pre¬ 
sented  themselves  unrecommended  at  the  doors 
of  the  hospital,  were  at  once  relieved. 

Central  Criminal  Court,  June  16. — Trial 
OF  K  Medical  Practitioner  for  Improperly 


Signing  a  Certificate. — Mr.  John  Arthur,  a 
medical  gentleman,  surrendered  to  take  his  trial 
upon  an  indictment  for  misdemeanour. — Mr. 
Bodkin  said  this  was  a  prosecution  instituted  by 
the  commissioners  of  lunacy  for  the  metropolis. 
The  charge  against  the  defendant  was,  that  he 
had  been  induced  to  sign  a  certificate  on  a  day 
when  he  had  not  seen  the  patient,  and  he  had, 
therefore,  undoubtedly  committed  an  offence 
against  the  statute.  It  was  only  right,  in  justice, 
however,  to  the  defendant,  to  state  that  there 
Avas  no  ground  for  imputing  any  corrupt  or  im¬ 
proper  motive  to  him,  or  that  any  injury  or 
AVrong  had  been  done,  or  was  intended  to  be 
done,  to  the  individual.  The  woman,  who  was 
the  subject  of  the  certificate,  was  undoubtedly 
insane.  She  had  been  an  inmate  of  St.  Luke’s, 
and  was  about  to  be  discharged  as  an  incurable 
lunatic,  and  to  be  removed  to  a  more  private 
asylum,  upon  the  occasion  when  this  certificate 
Avas  given.  The  husband  of  the  patient  Avas  in 
bad  circumstances,  and  it  appeared  that,  in 
order  to  save  expense,  he  applied  to  Mr.  Arthur 
for  a  certificate  of  his  wife’s  lunacy,  and  that 
gentleman,  having  formerly  attended  her  pro¬ 
fessionally,  and  being  well  aware  of  her  con¬ 
dition,  signed  a  certificate  that  he  had  seen  her 
on  the  day  named  in  it,  when,  in  point  of  fact, 
he  had  not  seen  her  for  two  or  three  months. 
No  injury  had  been  done  in  this  particular  case ; 
but,  as  the  act  in  question  was  specially  intended 
to  throw  a  shelter  round  these  unfortunate  indi¬ 
viduals,  and  as  the  certificate  was  an  authority 
for  their  immediate  admission  to  a  lunatic 
asylum,  it  was  highly  important  that  the  act  of 
Parliament  in  this  respect  should  be  strictly  en¬ 
forced  ;  and  the  commissioners,  therefore,’  felt  it 
their  duty  to  institute  the  present  prosecution, 
not  with  the  object  of  inflicting  any  punishment 
upon  the  defendant,  but  that  the  circumstances 
might  be  made  known,  and  that  it  should  be  per¬ 
fectly  well  understood  by  all  parties  interested 
in  the  act  of  Parliament  that  even  an  inadver¬ 
tency  would  not  be  passed  over. — Mr.  Baron 
Rolfe  said  he  was  extremely  glad  that  this  pro¬ 
secution  had  been  instituted,  because  everybody 
must  feel  that  persons  in  the  unfortunate  posi¬ 
tion  of  lunatics  required  that  the  fullest  pro¬ 
tection  should  be  thrown  around  them.  He  felt 
that  the  matter  should  not  be  passed  over  alto¬ 
gether,  and  he  should  sentence  the  defendant  to 
pay  a  fine  of  tAventy  shillings  to  the  Queen ;  and 
it  must  not  be  considered  that,  because  this  light 
sentence  was  passed,  the  court  considered  the 
charge  of  a  light  character,  for,  on  the  contrary, 
it  was  a  very  serious  one  ;  and,  if  a  similar  case 
was  brought  before  him,  he  should  deal  very  dif  ¬ 
ferently  with  any  medical  man  who  presumed  to 
sign  such  a  certificate  except  in  conformity  with 
the  provisions  of  the  act  of  Parliament.— Mr. 
Bodkin  said,  there  was  another  _  charge  of  a 
similar  character  against  the  assistant  of  Mr. 
Arthur,  but,  as  it  appeared  that  he  had  merely 
signed  the  certificate  at  the  request  of  his  em¬ 
ployer,  he  should,  under  these  circumstances, 
decline  to  proceed  with  the  second  indictment. — 
A  verdict  of  “Not  guilty”  was  accordingly  re¬ 
corded. 

Sanitary  Reform. — A  public  meeting,  con¬ 
vened  by  the  Health  of  London  Association,  was 
held  on  Tuesday,  to  petition  Parliament  for  a 
sound  and  comprehensive  sanitary  bill,  em¬ 
bracing  the  whole  of  the  metropolis  ;  Mr.  Mac- 
kinnon,  M.P.,  presided.  The  chairman  addressed 
the  meeting  at  some  length,  remarking  that  the 
salutary  provisions  of  the  Health  of  Towns  Bill 
had,  by  the  strong  influence  of  the  corporation 
of  the  city  of  London,  been  rendered  altoge¬ 
ther  inoperative  as  regarded  the  metropolitan 
boroughs,  and  observed,  that  it  was  most^  dis¬ 
graceful  to  humanity  that  a  few  interested  indi¬ 
viduals  should  be  alloAved  to  oppose  an  effectual 
bar  to  the  extension  of  a  boon  of  salutary  regu¬ 
lations  to  such  an  immense  population  as  that 
located  in  London,  requiring  the  benefit  of  such 
regulations  more  imperiously  than  any  other 
district  in  the  kingdom.  Several  resolutions, 
expressive  of  sentiments  analogous  to  the  above 
were  passed  unanimously ;  and  the  petitiou  to 


the  Legislature,  praying  that  the  metropolis 
might  not  be  exempted  from  sanitary  reform, 
was  adopted. 

Royal  Society.— Drs.  Latham,  M'Williatn, 
and  Thomson,  and  Professor  Fergusson,  of 
King’s  College,  have  just  been  elected  Fellows 
of  the  Royal  Society.  Mr.  Syme  has  been  re¬ 
commended  by  the  council,  but  that  gentleman 
withdrew  his  candidateship. 

The  Patent  Solid-Pad  Truss.  —  Our  atten¬ 
tion  has  been  recently  directed  to  this  simple 
and  economical  instrument,  the  invention  of  Staff- 
Surgeon  Dartnell,  of  Fort  Pitt,  Chatham.  It 
consists  of  a  short  and  pliant  steel  spring,  which 
is  terminated  at  either  end  by  a  pad.  The  an¬ 
terior  or  rupture  pad  is  of  small  size,  formed  of 
hardwood,  polished,  and  of  a  rounded,  oval,  and 
somewhat  conical  shape.  The  back  pad  is  flat, 
formed  of  strong  leather,  padded  on  the  inner 
face,  and  furnished  with  two  bridles  on  the  outer 
one,  for  connection  with  the  spring,  which, 
being  curvedjat  its  anterior  extremity,  brings  the 
wooden  pad  attached  to  it  directly  on  the  in¬ 
guinal  canal  and  internal  ring.  The  instrument 
when  applied  is  retained  in  its  place  by  a  light 
strap,  continuous  with  the  sheath  of  the  spring, 
which,  being  passed  round  the  opposite  hip, 
loops  on  a  button-screw  on  the  front  pad.  It 
has,  for  nearly  two  years,  been  extensively 
employed  in  the  army,  and  has  been  spoken  very 
favourably  of  by  many  military  surgeons  who 
have  used  it.  It  seems  particularly  adapted  for 
general  use  in  the  army,  and  Avill,  we  think,  be 
found  by  civilians  afflicted  with  hernia  an  instru¬ 
ment  superior  to  those  commonly  used. 

Apothecaries’  Hall. — Gentlemen  admitted 
members  on  Thursday,  June  15  : — Edward  Mar¬ 
shall  ;  Henry  Wright  Slack,  Liverpool. 

Royal  College  of  Surgeons. — The  following 
gentlemen,  having  undergone  the  necessary  exa¬ 
minations  for  the  diploma,  were  admitted  mem¬ 
bers  on  the  16th  inst.  : — Messrs.  C.  W.  M.  Blox- 
ham,  S.  Ffolliott,  R.  E.  Price,  W.  B.  Norcott, 
E.  W.  Sullivan,  J.  Morris,  J.  Sinclair,  J.  E.Elam, 
and  C.  S.  Smith. 

Retirement  of  Dr.  Chambers. — 'This  accom- 
phshed  physician,  who  has  so  long  held  the 
leading  position  among  the  practising  physicians 
of  the  metropolis,  has,  we  regret  to  learn,  been 
obliged  to  retire  into  the  country  on  account  of 
ill  health;  and  we  are  informed  that  it  is 
extremely  improbable  that  he  will  ever  be  able 
to  take  an  active  part  in  the  arduous  labours  of 
a  physician  of  his  rank  in  practice. 

Geological  Discovery. — A  letter  from  St. 
Petersburg  in  the  Journal  des  Debats  announces 
the  discovery,  not  far  from  the  right  bank  of  the 
Nikolaiefska,  in  the  government  of  Tobolski,  in 
Siberia,  of  a  rich  mine  of  stones  in  the  midst  of 
the  establishment  for  the  washing  of  auriferous 
sands.  These  stones  present  a  perfect  resem¬ 
blance  to  diamonds,  except  that  they  are  a  trifle 
less  heavy  and  less  hard,  although  harder  than 
granite.  Specimens  of  the  stones  have  been  de¬ 
posited  in  the  Imperial  Museum  of  Natural 
History  at  St.  Petersburg,  and  Russian  mine¬ 
ralogists  propose  to  call  them  diamantoide. 

Obituary. — On  the  20th  inst.,  at  St.  John’s, 
Worcester,  of  consumption,  James  Thomas  Wale, 
aged  27,  medical  student  of  Westminster  Hos¬ 
pital.  He  distinguished  himself  by  taking  prize* 
at  the  medical  schools,  and  possessed  talents  of  a 
high  order,  which  were  cultivated  with  an  industry 
rarely  equalled.  But  for  that  fatal  disease,  pro¬ 
duced  by  excessive  study,  he  would  have 
adorned  the  profession  in  which  he  so  much 
delighted.  —  On  the  3rd  inst.,  at  6,  Hill-street, 
Edinburgh,  John  Crabbe,  surgeon. — On  the  13th 
inst.,  at  173,  George- street,  Edinburgh,  Dr. 
Archd.  Brown,  M.D. — On  the  16th  of  March,  at 
sea,  on  his  return  from  India,  Thos.  B.  Barker, 
Esq.,  surgeon,  Hon.  East  India  Company’s  Ben¬ 
gal  Establishment. — On  the  29th  ult.,  at  Malta, 
aged  31,  Arnold  John  Burmister,  Esq.,  M.D. — 
On  the  1st  inst.,  at  Edenbank,  Canaan,  Edin¬ 
burgh,  John  Goodsir,  Esq.,  surgeon,  aged  66. — 
On  the  15th  inst.,  at  Cambridge,  in  the  36th 
j  year  of  his  age,  John  Linley  Sudbury,  Esq.,  sur¬ 
geon,  of  that  plage,  universally  esteemed  and 
regretted. 
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MORTALITY  TABLE. 

For  the  Week  ending  Saturday,  June  17,  1848. 


Causes  of  Death. 

Total. 

Average  of 

5 

Springs. 

All  Causes . 

1009 

943 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

1002 

939 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

289 

176 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

42 

50 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

122 

122 

Respiration  . 

Diseases  of  the  Heart  and 

97 

129 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

31 

33 

of  Digestion  . 

.58 

62 

Diseases  of  the  Kidneys,  &c. 
Ciiildbirth,  Diseases  of  the 

12 

10 

Uterus,  «kc 

Rheumatism,  Diseases  of 

4 

12 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

5 

9 

lar  Tissue,  &c . 

1 

1 

Old  Age  . 

Violence,  Privation,  Cold, 

32 

55 

and  Inte.uperarice . 

52 

29 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Car  fra© . 


TO  CORRESPONDENTS. 


“  F.  G.,  Cheltenham.” — The  disappointment  is  at  present 
unavoidable. 

“  A  Subscriber.” — U  is  not  usual  to  deduct  the  items. 

“  Psychologist.”  —  The  remarks  on  Lunatic  Asylums  are 
under  consideration. 

Medicus,”  on  Asiatic  cholera,  received. 

“  Dr.  Edwards.” — We  are  sorry  that  we  must  decline  in¬ 
serting  the  remarks  on  naphtha  in  cholera,  as  little  is  at 
present  known  concerning  its  therapeutic  virtues. 

••  T.  B.” — The  translation  is  not  sufficiently  accurate. 

"Delta.” — The  Council  of  the  College  may  determine  the 
time ;  but  there  are  always  three  examinations  for  the 
fellowship  in  the  year. 

“  An  English  Physician.” — It  is  not  true  that  the  members 
of  the  Edinburgh  College  are  allowed  to  practise  phar¬ 
macy.  The  iienaUy  is  expulsion  if  they  should  do  so. 

"An  Injured  tieneral  Practitioner.” — A  prosecution,  in  all 
probability,  would  be  successful.  The  matter  had  better 
be  laid  before  the  Apothecaries’  Society. 

"Amicus,  Guy’s  Hospital,”  should  have  authenticated  his 
communication. 

"  Auctor.” — We  are  sorry  for  our  correspondent,  but  we 
cannot  engage  to  become  the  medium  of  publishing  his 
statement. 

"Eusbos.”— The  trick  is  an  old  one,  for  persons  jto  call 
themselves  doctors  of  medicine  without  a  right  to  the 
title.  The  Apothecaries’  Act  cannot  touch  them, 

.  “Philo.”— Yes  ;  the  statute  was  repealed  about  ten  years 
since. 

“  Adolescens.”— We  are  unacquainted  with  such  an  author. 

“Miles.” — Mr.  Guthrie’s  lectures,  published  in  our  co¬ 
lumns,  may  be  obtained  in  a  separate  volume. 

"  M.  D.,  Dublin.” — The  promised  communications  will  be 
acceptable. 

“  Kusticus.” — We  do  not  know  where  sea-moss  can  be  ob¬ 
tained  for  bandages. 

"  Mr.  G.  L.,  Seabrook.” — The  degree  of  M.D.  can  now  only 
be  obtained  by  a  viva  voce  examination. 

“  Zeta.” — The  possession  of  a  university  degree  does  not 
entitle  a  person  to  become  a  licentiate  of  the  College  of 
Physicians  without  examination. 

“A  Pupil.” — Chloroform  or  naphtha  is  a  good  solvent  of 
gutta  percha. 

“  J.M.,  Manchester.” — The  letter,  not  being  authenticated, 
was  destroyed. 

“  Philiatros.” — We  have  already  made  arrangements  with 
a  gentleman  of  high  distinction  in  the  profession  for  a 
course  of  lectures  on  the  subject. 

“  Dr.T.  Parry.” — The  numbers  can  be  obtained  direct  from 
the  office,  or  through  the  medium  of  a  bookseller. 

"  Mr.  Bridge.” — The  true  nature  of  the  compound  has  not 
yet  been  correctly  determined. 

“Medicus,  Liverpool.”— Our  correspondent’s  views  “on 
the  efficacy  of  oxygen  in  cholera  ”  are '  correct ;  but  the 


gas  cannot  be  obtained  at  many  of  the  military  stations  in 
India,  in  consequence  of  their  not  being  furnished  with 
the  necessary  apparatus. 

“  Pro  Bono  Publico.” — A  well-written  article  on  the  subject 
would  be  acceptable. 

“  Tyro.” — The  hospital  is  recognised  both  by  the  College 
and  Hall. 

“  A  Surgical  Reformer.” — We  know  very  little  about  the 
meeting ;  it  was  thinly  attended. 

“  An  Old  Friend.” — The  questions  had  better  be  sent  to 
some  respectable  newspaper. 

“  Mr.  Sams.” — 1.  The  entrance  money  having  been  paid 
cannot  be  recovered.  2.  Yes. 

“  Castigator.” — The  letter  is  a  libel,  and,  therefore,  cannot 
be  inserted. 

“  A  Friend  to  the  Medical  Profession.” — We  cannot  tell 
when  the  Medical  Registration  Committee  will  terminate 
its  labours. 

"  O.  P.  Q.” — A  physician  with  a  Scotch  diploma  may  prac¬ 
tise  in  the  provinces  without  the  London  college  inter¬ 
fering  with  him. 

“  Antiquarian.”— Yes :  the  provincial  bishops  continued  to 
grant  licences  to  persons,  authorizing  them  to  practise 
medicine,  for  nearly  a  century  and  a  half  after  the  esta¬ 
blishment  of  the  College  of  Physicians.  The  bishops 
were  stopped  by  a  circular  letter  addressed  to  them  from 
the  college. 

“A  Licentiate.” — The  Master  of  the  Apothecaries’  Society 
should  be  addressed  on  the  subject. 

“  Edinburghensis.” — Communication  declined. 

“  A  Young  Obstetrician.” — The  Dublin  Lying-in  Hospital 
is  an  excellent  school  for  midwifery.  Extia  pupils  for 
six  months  pay  ten  guineas,  which  includes  lectures  ; 
interne  pupils,  twenty-one  guineas. 

"  A  London  Graduate.” — Candidates  are  admissible  to  the 
degree  of  M.B.,  at  Trinity  College,  Dublin,  without 
having  previously  obtained  a  degree  in  arts. 

“  One  just  Passed.” — 1.  The  East  India  Company’s  service. 
2.  Expense  of  the  passage  to  India  for  assistant-surgeon, 
nearly  £100.  3.  Not  by  purchase. 

“  F.  L.  S.,  Abergavenny.” — We  can  offer  no  opinion  upon 
the  nature  of  the  disease. 

"  Petens.” — 1.  Five  years’  apprenticeship  is  necessary  in 
order  to  obtain  the  Apothecaries’ licence.  2.  No. 

"  A  Student,  St.  George’s.” — The  commissioners  of  police 
appoint  the  surgeons. 

"  X.  L.” — The  letter  is  left  at  the  office,  as  requested. 

“  Chirurgus.” — Yes,  after  a  period  of  ten  years.  The  fur¬ 
lough  allowance  of  a  surgeon  is  £191.  12s.  6d.,  of  as¬ 
sistant-surgeon,  £118.  12s.  6d.,  per  annum.  Pay  ceases 

,  after  two  years  and  a  half’s  absence  from  India. 

“  M.  D.,  Oxon.” — We  shall  be  glad  to  hear  again  from  our 
correspondent. 

“  Snob  ”  is  inadmissible. 

“  Hippocrates.” — The  first  question  wo  cannot  answer. 
2.  John  of  Gaddesden  is  said  to  be  the  first  English 
physician  of  eminence.  He  was  public  professor  of 
medicine  at  Merton  College,  Oxford,  and  was  considered 
so  eminent  as  to  be  called  “Nostri  seculi  lumen.”  This 
“  light  ”  was,  however,  little  better  than  a  quack. 

“Carolus.” — The  work  is  a  standard  one,  and  contains 
mill  h  valuable  information. 

“  An  Eyewitness.” — I'he  operation  was  not  called  for. 

“  Diploma,  1842.” — The  debt  cannot  be  recovered. 

“  Crassus.” — The  lesion  may  exist  without  well-marked 
symptoms. 

“  T.  L.  B.” — An  apprenticeship  of  four  years  with  a 
chemist  or  druggist  will  not  be  received  at  Apothecaries’ 
Hall. 

“  Homo  ”  is  evidently  not  a  member  of  the  medical  pro¬ 
fession,  though  he  would  wish  us  to  suppose  that  he  is. 
We  would  advise  him  to  consult  some  professional  gen¬ 
tleman  in  his  neighbourhood. 

“  L.  M.”  w’ishes  to  know  “  what  languages  are  required  to 
be  known  by  a  candidate  for  the  Hall  certificate  and  Col¬ 
lege  diploma  1”  A  little  latino  for  the  Hall ;  the  mother 
tongue  only  for  the  College. 

“  Mr.  A.  Smyth.” — Communication  received. 

"  A  Subscriber,  St.  Ives,  Hunts,”  proposes  the  following 
questions  to  us ; — “Can  I  obtain  a  diploma  or  licence 
allowing  me  to  visit  and  practise  surgery  ?  I  have 
studied  much,  and  am  practically  acquainted  with  almost 
every  disease  ;  but  have  not  served  an  apprenticeship  to 
a  surgeon  or  hospital,  although  I  have  to  a  chemist. 
Likewise,  I  should  like  to  know  how  I  might  render 
myself  eligible,  if  not  so  now!” 

“  Medicus,  Aberdeen.” — The  request  shall  be  attended  to. 

“  Mr.  J.  Harday,  West  Haddon,  Northamptonshire,”  is 
thanked  for  his  communication. 

“  Mr.  Ellis.” — The  review  has  appeared. 

“An  Admirer,” — It  is  possible  to  turn  when  the  child  has 
descended  as  low  as  our  correspondent  describes,  but  the 
operation  is  attended  with  great  difficulties. 

“  Dunlemensis.” — 1.  A  letter  addressed  to  the  secretary  of 
the  university,  without  his  name  being  mentioned,  will  ar¬ 
rive  at  its  proper  destination,  and  be  noticed.  2.  The 
work  is  a  useful  one. 

“  Dr.  Tailing,  Ivy-house,  Worcester.”— Communication  re¬ 
ceived. 

“  A  General  Practitioner,  Liverpool,”  writes  as  follows,  on 
the  “  advice-gratis”  system  :  —  “The  other  day  I  was  in¬ 
quiring  after  one  of  my  patients,  when  1  was  informed 
that  she  had  been  consulting  Mr.  B.,  as  she  could  get  his 
advice  gratis.  Now,  the  husband  of  this  patient  is  in  a 
very  good  situation,  and  can  well  aflbrd  to  pay  for  advice 
and  medicine.  This  is  not  a  solitary  instance  in  my  own 
practice.  Mr.  B.  is  one  of  our  most  eminent  consulting 
suigeons,  than  whom  a  more  honourable  man,  or  one 
more  beloved  by  his  professional  brethren,  does  not  exist; 
yet  I  look  upon  it  as  a  direct  robbery  of  his  more  needy 
brethren  to  give  his  advice  gratis  to  those  who  can  afibrd 
to  pay  for  it.  The  class  of  persons  who  get  this  advice 
are  not  generally  the  poor  and  needy,  but  a  class  too 
mean  to  pay  for  advice  when  they  can  obtain  it  so  easily, 
and  without  being  subjected  to  the  indignity  of  a  dis¬ 


pensary  waiting-room.  Were  this  advice  given  to  the 
indigent  poor,  every  benevolent  individual  would  rejoice; 
but  the  fact  is  notorious,  that  such  are  not  the  persons 
who  receive  advice  gratis  at  the  private  residences  of  our 
eminent  professional  brethren.  The  ‘  advice- gratis  ’ 
system  is  most  injurious  to  the  general  practitioners; 
and  I  trust  that  those  gentlemen  who  adopt  it  will  con¬ 
sider  the  injury  they  are  doing  to  others,  and  then  I 
doubt  not  it  will  soon  be  discontinued.  I  have  merely 
instanced  Mr.  B.  as  most  known  to  myself.  Un¬ 
fortunately  similar  examples  abound  in  every  large 
town.” 

“  A  Correspondent  ”  sends  us  the  following  “  private  hints 
“  The  medical  profession,  insulted  by  Captain  Berkeley 
and  the  Whig  Government,  will  now,  if  wise,  unite 
with  the  Reform  movement,  and  refuse  all  appoint¬ 
ments  in  the  naval  service,  or  in  the  civil  depart¬ 
ment  as  attendants  on  unions,  until  a  party  be  in  office 
who  will  treat  them  as  gentlemen.  Why  is  a  preference 
for  every  civil  appointment  given  by  the  present  Govern¬ 
ment  to  the  military,  or  to  members  of  the  legal  pro¬ 
fession? — a  fact  which  is  notorious.  The  editor  of  the 
Medical  Times  has  ably  taken  up  the  cause  of  the 
the  profession,  and  it  will  be  gratefully  remembered. 
Union  is  strength,  and  now  is  the  time.  Petitions  are 
waste  paper.  Napoleon  was  easy  of  access.  The  Whigs 
have  ever  deceived,  and  are  notoriously  arrogant.” 

“  Mr.  Alfred  Ebsworth,  Bu'well,  Notts,”  writes  thus  in 
answer  to  “A  Subscriber”  : — 

“  ‘  Sunt  certos  denique  fines 
Quos  ultra  citraque  nequit  consistere  rectum.’ 

“  Sir, — I  fear  I  have  been  misunderstood  by  your  ‘  Sub¬ 
scriber’  in  the  remarks  you  kindly  inserted  for  me  afew 
weeks  since.  Those  remarks  were  not  tendered  in  any  mer¬ 
cenary  spirit :  they  arose  from  a  deep  and  inward  convic¬ 
tion  that  at  the  hands  of  our  own  profession  we,  the 
slrugglers  for  an  existence,  receive,  and  are  receiving 
daily,  more  injury  than  from  the  veriest  quacks  in 
creation.  I  would  e.xtend  the  benefits  of  our  catling  to 
the  widow,  the  orphan,  and  all  who  may  be  cast  down  by 
unforeseen  misfortune.  I  would  have  us  watch  by  the 
bedside  of  the  ‘  poor  player,’  the  ‘  exhausted  actress,’ 
or  ‘  an  expiring  artist ;’  for  these  cannot  in  sickness  de¬ 
pend  upon  public  sympathy,  and  to  such  our  charity  is 
pre-eminently  useful.  But  forgive  me  if  I  disagree  with 
those  who  think  that  physicians  and  surgeons  may  re¬ 
ceive  any  and  whatever  fee  they  can  pick  up.  If  they 
practise  for  charity’s  sake,  by  all  means  let  them  do  so 
to  their  heart’s  content;  but  let  them  be  careful  they  do 
not  injure  others  for  their  own  glorification.  A  physician 
has  nominally  a  higher  title  and  a  longer  purse,  or  should 
hpe ;  and  when  starting  in  life  he  tries  to  mount  the 
pinnacle  of  fame  by  seducing  patients  with  the  talismanic 
words,  ‘  Advice  gratis,’  to  secure  the  good  opinion  of  the 
higher  class  with  whom  these  come  in  contact — baiting, 
in  fact,  with  a  sprat  to  catch  a  herring.  The  result  is 
that  within  one  mile  of  Hanover-square,  where  the  Na¬ 
tional  Institute  has  raised  its  standard,  there  are  more 
undeserving  persons  relieved  by  medical  advice  surrepti¬ 
tiously  obtained  for  nothing  than  would  support  five 
hundred  medical  assistants  in  comparative  com¬ 
petency  and  freedom.  The  evil  has  taken  firm  and 
deep  root,  and  it  cannot  be  remedied  without  the 
most  caustic  and  severe  internal  remedies.  We  can 
and  should  be  made  to  preserve  our  dignity  in 
the  same  way  that  barristers  are  -  by  degradation  for 
unprofessional  conduct;  it  is  possible,  feasible,  prac¬ 
ticable,  and,  until  we  obtain  this  desirable  end,  medical 
reforinwill  never  do  us  good.  Let  us  first  secure  the 
exclusion  of  quacks  from  competition  with  us,  and  then 
begin  fhe  task  of  purging  our  own  Augean  stable.  It 
may  be  the  work  of  time — the  work  of  ages ;  it  would  be 
only  the  work  of  a  day  if  all  had  within  their  breasts  a 
spirit  of  independence  to  resist  the  demands  which  the 
public  make  upon  our  time,  our  skill,  and  too  frequently 
our  purses.  What  right  have  the  public  to  the  unrequited 
services  of  more  than  a  thousand  professional  men  in 
England — as  hospitals  generally  have?  If  money  is  sub¬ 
scribed  for  the  benefit  of  the  poor,  why  should  not  a 
small  portion  find  its  way  into  the  pockets  of  those  men 
who  alone  confer  any  substantial  benefit  upon  those 
institutions  ?  It  is  a  shame  and  a  scandal  to  see  men 
toiling  from  morn  to  night,  alleviating  suffering  of  all 
descriptions,  with  scarcely  a  shilling  in  their  pockets,  and 
almost  uncertain  where  to  gain  their  daily  bread.  In 
every  place  our  efforts  to  promote  our  rise  is  made  a  pre¬ 
text  for  the  increased  taxation  of  our  energies ;  we  are 
always  to  go  unremunerated.  The  hospitals  have  secured 
the  higliest  services  for  no  pay  at  all;  the  poor-law 
commissioners,  following  the  example,  have  imposed  on 
general  practitioners  nearly  the  whole  of  pauper  sickness 
for  nothing.  In  Ireland  the  estimate  of  our  services  is 
nil.  The  army  and  navy  pay  us  indifferently,  and  treat 
us  with  contempt.  The  vision  of  increased  practice 
from  poor-law  appointments  is  the  most  fallacious  one 
that  can  be  held  out;  the  holding  of  these  places  is 
a  bane — a  clog  upon  private  practice;  the  name  of 
parish  doctor  is  a  reproach  and  byword,  and  rarely, 
if  ever,  does  he  gain  a  corresponding  reward  for 
the  meritorious  performance  of  his  excessive  duties. 
In  conclusion,  1  will  only  repeal  that  the  profession,  step 
by  step,  by  its  own  deliberate  act,  has  weuded  its  way 
down  to  an  abyss  from  which  there  is  no  recal,  A  few 
may  look  on  triumphant  in  their  position,  secure  of  fame, 
independent  in  their  sphere ;  but  can  many  of  those  now 
honoured,  respected,  and  loaded  with  wealth,  look  back 
upon  their  past  career  and  say,  ‘  I  have  never  once 
deviated  from  the  strict  course  of  professional  etiquette, 
and  1  do  not  owe  my  elevation  to  the  same  principle  as  a 
general  does, — to  the  destruction  of  friend  and  foe  in  the 
path  to  glorj  ’  ?  May  a  better  spirit  guide  our  footsteps, 
and  take  from  us  the  reproach,  that  medicine  can  only  be 
pursued  by  the  rich,  to  the  exclusion  of  hundreds  of 
deserving  young  men  who  pine  behind  a  counter,  after  ob« 
taining  the  highest  testimony  to  their  profession^  merits.” 
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Lecture  II. 

OF  THE  COPTIC,  JEWISH,  AND  PHtENICIAN  RACES. 


1.  THE  COPTIC  OR  ANCIENT  AND  MODERN 
EGYPTIANS. 

Of  a  race  I  have  not  seen, — of  a  people  scarcely 
noticed  by  modern  travellers ;  of  a  handful  of 
men  forming,  so  far  as  I  can  understand,  the 
residue,  the  vestiges  of  a  nation  at  once  a  race 
and  a  nation, — I  naturally  speak  with  great  doubt 
— with  hesitation — and  the  utmost  readiness  to 
be  put  right  on  any  point  whatever ;  for  of  the 
Copt,  whether  ancient  or  modern,  I  can  find 
only  conflicting  statements.  What  race  constitutes 
the  present  labourers  of  Egypt.  No  one  that  I 
know  of  has  condescended  to  clear  up  this  ques¬ 
tion.  They  are  not  Arabs,  nor  Negroes,  nor 
Jews,  nor  Phoenicians ;  the  Copt  forms  but  a 
handful  of  the  population.  Like  the  Mongol, 
they  are  becoming  extinct ;  they  slowly  and 
gradually  perish ;  they  seem  to  know  nothing 
even  of  their  own  monuments ;  the  Copts  cer¬ 
tainly  are  not  precisely  Jews,  nevertherless 
they  lesemble  them  strongly.  In  their  palmy 
days  of  power  they  caricatured  the  Jew,  repre* 
seating  him  with  ears  displaced  backwards,  eyes 
and  mouth  of  great  length,  and  an  indescribable 
mixture  of  hircine  and  human  aspect. 

The  modern  Copt,  in  so  far  as  I  can  learn, 
resembles  the  ancient  Egyptian,  judging  of  these 
last  by  the  busts  still  preserved  ;  but  even  this 
fact  I  cannot  fully  make  out.  English  travellers 
are  so  occupied  with  their  personal  adventures, 
and  French  with  political  intrigue,  that  there  is 
no  getting  a  single  new  or  valuable  fact  from 
their  silly  books  of  travels.  The  modern  Coptic 
language  corresponds,  I  think,  with  the  ancient 
Demotic.  No  one  now  thoroughly  understands 
the  hieroglyphics,  and  I  doubt  the  accuracy  of 
all  the  interpretations.  The  profane  history  of 
Egypt  by  the  Egyptians  cannot,  so  far  as  I  can 
discover,  be  identified  with  the  Jewish  record  ; 
the  name  and  times  of  Shisak  alone  having  been 
discovered  in  an  oval  of  an  Egyptian  temple. 
Even  the  presence  of  the  Jews  in  Egypt  cannot 
be  made  out  by  Egyptian  monumental  history ; 
and  the  physiognomy  of  the  labourers  of  ancient 
Egypt,  as  represented  on  the  tombs  and  temples, 
is  not  of  foreigners,  but  evidently  Coptic.  Dif¬ 
ferent  races  of  men  are  sketched  on  the  walls  of 
the  tomb  opened  by  Belzoni,  showing  that  the 
characteristic  distinctions  of  races  were  as  well 
marked  3000  years  ago  as  now  :  the  Negro  and 


other  races  existed  then  precisely  as  they  are 
at  present. 

What  has  become  of  the  grand  Coptic  race— 
those  builders  unequalled  in  ancient  or  modern 
times  ?  We  are  told  that  foreigners  and  slaves 
built  these  wonderful  monuments  which  yet 
astonish  the  world  ;  I,  for  one,  do  not  believe  it. 
The  workmen  employed  w'ere  Egyptian.  Their 
disposition  was  to  build ;  their  innate  instincts 
were  architectural,  in  this  coinciding  with  the 
Jew,  the  Greek,*  the  Phoenician.  Their  past 
history  is  a  perfect  enigma  to  this  day,  nor  do  I 
believe  that  a  single  leading  fact  has  been  well 
made  out.  Who  were  the  Hikshos,  the  Shepherd 
Kings,  &c.  ?  Did  civilization  travel  up  or  down 
the  banks  of  the  Nile  ?  Did  the  Nile  irrigate  in 
former  times  the  Lybian  Desert,  and  are  the 
oases  proofs  of  such  being  its  course?  The  sources 
of  the  true  Nile  are  unknown  to  this  day.  All 
is  mystery,  problems  unsolved.  Herodotus  says 
he  visited  Egpyt,  but  he  could  not  have  pene¬ 
trated  far  into  the  country ;  and  he  asserts,  more¬ 
over,  that  the  people  were  black,  which  is  re¬ 
futed  by  every  other  observation,  ancint  and 
modern. 

It  was  whilst  examining  the  tomb  exhibited 
by  Belzoni  in  London.  1822  or  1823,  in  so  far  as 
I  can  recollect,  that  I  pointed  out  to  my  most 
esteemed  friends,  Messrs.  Hodgkin  and  Edwards, 
the  unalterable  characters  of  races.  Neither  time 
nor  climate  seems  to  have  any  effect  on  a  race. 

Herodotus  says  that  the  priests  showed  him  the 
mode  of  formation  of  the  Delta  by  the  slow  de¬ 
posit  of  mud  brought  by  the  river  from  the  in¬ 
terior  of  Africa.  This  most  plausible  and  probable 
theory  is,  after  all,  but  a  theory.  Three  thousand 
years  ago  the  waters  of  the  Nile  seem  to  have  been 
just  where  they  are  now,  and  the  black  stone 
of  Rosetta  was  found,  as  its  name  implies,  at 
Rosetta,  on  the  very  borders  of  the  Mediter¬ 
ranean.  If  this  be  its  real  locale  it  bestows  an 
inconceivable  antiquity  on  Rosetta.  But  Homer 
describes  Egypt  as  being  in  the  times  of  the 
Trojan  war  a  highly  civilized  country;  what  an 
antiquity  must  we  then  assign  to  it !  The  Ho¬ 
meric  poem  itself  was  suspected  to  be  Egyptian, 
and  Cadmus  brought  letters  into  Greece  from 
Egypt,  happily  leaving  the  hieroglyphics  where 
he  found  them. 

But,  in  whatever  way  the  chronological  dif¬ 
ficulties  may  be  got  over,  there  is  a  fact  of 
curious  import  connected  with  this  pyramid¬ 
building,  mummy-making  people  or  race.  If 
we  travel  westwards  along  the  shores  of  the 
Mediterranean,  we  discover  that  an  offset  of  the 
race  seems  to  have  existed  in  the  Canary  Isles, 
or  Cape  de  Verds ;  and  the  extinct  Guanches 
closely  resembled  Egyptians  in  certain  parti¬ 
culars.  Now,  cross  the  Atlantic,  and  in  a  nearly 
parallel  zone  of  the  earth,  or  at  least  in  one  not 
far  removed,  we  stumble  all  at  once  upon  the 
ruined  cities  of  Copan  and  Central  America. 
To  our  astonishment,  notwithstanding  the 
breadth  of  the  Atlantic,  vestiges  of  a  nature  not 
to  be  doubted,  of  a  thoroughly  Egyptian  cha¬ 
racters,  reappear  —  hieroglyphics,  monolithic 
temples,  pyramids.  I  confess  myself  wholly 


unequal  to  the  explaining  any  of  these  difficulties 
satisfactorily.  Who  erected  these  monuments 
on  the  American  continent  ?  It  could  scarcely 
be  the  native  American  Indians,  as  we  call  them ; 
and  yet  the  carvings  on  the  remains  seem  to 
portray  an  American  physiognomy.  Still  I 
have  my  doubts,  and  would  gladly  take  a  view 
of  these  figures  and  busts.  Perhaps  at  some  re¬ 
mote  period  the  continents  were  not  so  far  apart ; 
they  might  have  even  been  united,  thus^  forming 
a  zone  or  circle  of  the  earth  occupied  by  a 
pyramid-building  people.  All  the  literary 
world  must  no  doubt  remember  the  dispute  of 
Byrne  respecting  the  comparative  antiquity  of 
the  round  towers  and  the  Pyramids ;  his  mys¬ 
tifications,  and  the  novelty  and  ingenuity  of  his 
views.  No  doubt  he  was  partly  in  the  right. 
The  Phoenician  physiognomy  can  easily  be  made 
out  in  South  Ireland  and  in  Cornwall,  but  these 
races  were  not  Egyptians. 

Thus  of  all  races  of  men  we,  perhaps,  know 
least  about  that  race  whose  records,  could  we 
read  them,  would  solve  many  of  the  most  difficult 
problems  of  ancient  history.  Their  relationship 
to  the  Jews  cannot  be  questioned,  but  they  were 
not  precisely  Jews.  The  uses  of  the  Pyramids, 
if  they  had  any  use,  have  never  been  discovered, 
and  the  date  of  their  erection  was  unknown  even 
in  the  time  of  Herodotus.  It  makes  one  snaile 
when  they  hear  of  Egyptian  monuments  being 
carved  and  set  up  in  Eg5'pt  in  the  time  of 
Hadrian ;  so  early  as  the  days  of  Augustus  the 
Romans  had  commenced  plundering  Egypt  of 
her  antiquities ;  and  so  it  has  continued  to  the 
present  day  ;  from  Augustus  to  Louis  Philippe, 
monuments  have  been  brought  from  Egypt,  not 
erected  there.  I  cannot  even  find  that  much  was 
done  during  the  occupation  of  Egypt  by  the 
Greek  dynasty.  Egypt  had  passed  its  grandeur, 
and  had  sunk  into  insignificance,  when  Alex¬ 
ander,  with  a  handful  of  troops,  could  seize 
and  hold  it,  and  transmit  its  throne  to  a  fmeign 
family.  The  condition  of  Syria,  of  the  Dhoe- 
nicians,  and  of  that  section  of  Chaldeans  called 
the  Jews,  may  be  judged  of  by  this,  that  the  his¬ 
torians  of  Alexander  do  not  think  it  worth  while 
noticing  their  existence,  Alexander,  five 
dred  years  before  our  Saviour,  marched  through 
Syria  and  Palestine,  taking  possession  of  the 
country,  taking  possession  of  Judea,  as  if  no 
such  people  existed  as  the  Israelites. 

I  look  on  the  history  of  Josephus  as  perhaps 
the  most  monstrous  historic  exaggeration  ever 
penned,  and  he  one  of  the  greatest  of  liais. 

To  the  Saxon,  the  go-ahead  Saxon,  the  nian 
who  never  looks  back  to  retrace  his  steps,— that 
race  to  whom  “to-day  and  to-morrow  are 
everything,  yesterday  nothing,— to  the  Englisn 
Saxon  especially,  inquiries  into  past  races  can 
have  little  or  no  interest ;  they  are  gone,,  says  the 
man  of  commerce— the  man  of  to-day ;  what 
signifies  their  past  history,  what  are  their 
monuments  worth,  to  us  who  care  nothing  lor 
antiquarian  remains?  The  race  which^  looks 
back,  resting  upon  its  ancient  deeds,  reposing  on 
its  recollections,  dreaming  on  its  ancient  re¬ 
nown — the  race  or  the  individual  who  does  so  a* 
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infallibly  lost.  Onwards  is  the  word ;  to  look 
back  is  to  invert  the  order  of  nature,  to  wither, 
and  to  die :  to  perish  from  the  face  of  the 
earth,  as  the  Copts  have  done,  or  are  about  to  do. 

One  of  the  most  remarkable  monuments  of 
Coptic  antiquity  is  now  in  the  British  Museum : 
I  mean  the  head  of  the  Young  Memnon,  as  it  is 
called,  although  it  really  be  the  bust  of  Amenoph 
n.  :  its  antiquity  is  vast ;  it  has  survived  thou¬ 
sands  and  thousands  of  years  ;  of  this  most 
remarkable  bust — the  highest  work,  perhaps,  of 
antique  Egyptian  sculpture — I  shah,  speak  in  the 
history  of  the  Jewish  race. 

But  the  land  of  Egypt  still  abounds  with  its 
ancient  monuments  ;  the  race  was  quite  peculiar, 
and  was,  I  think,  African,  or  at  least  allied  to 
the  African  races.  The  mouth  and  lips  all  but 
prove  this.  Nevertheless,,  their  identity  with  a 

treat  section  of  the  present  Jewish  race  cannot 
e  doubted ;  the  young  Jew  of  London  or 
Amsterdam  might  readily  sit  for  a  likeness  of 
the  bust  of  Amenoph.  The  resemblance,  in  fact, 
is  most  extraordinary  ;  and  to  me  it  is  incompre¬ 
hensible  how  this  had  not  been  noticed  by  some 
one  of  the  thousands  of  sight-seers  who  frequent 
the  Museum. 

Nothing  is  more  wonderful  than  their  reputed 
knowledge  of  science  and  art ;  their  astronomical 
knowledge,  their  architectural.  And  yet,  after 
reaching  a  certain  point,  they  stood  still,  retro¬ 
graded,  and  finally  all  but  disappeared. 

Whence  acquired  they  the  high  metaphysical 
religious  notions  which  characterized  them  ?— the 
metempsychosis,  and  the  existence  of  a  soul,  of 
a  future  life,  and  a  day  of  judgment  for  the  just 
and  the  unjust?  When  the  Jews  left  Egypt 
they  were  profoundly  ignorant  of  all  these  doc¬ 
trines,  nor  did  Moses  deem  it  necessary  to  in¬ 
struct  them  in  them.  These  doctrines,  then,  are 
not  of  Jewish  origin,  for  the  law  was  not  even 
written,  nor  the  lawgiver  in  existence.  The  bar¬ 
barous  and  savage  Turk  and  Arab  still  lord  it  over 
Egypt)  a  frightful  military  despotism  crushes 
down  the  energies  of  the  labourer.  But  who  are 
the  Fellahs,  or  modern  Egyptian  labourers? 
What  is  their  history  ?  Let  us  hope  that  the 
scientific  commission  headed  by  Lepsius  may 
solve  some  of  these  great  questions,  connecting 
at  least  the  history  of  other  races  with  the  mo¬ 
numental  history  of  Egypt. 

Lecture  III. 

The  origin  of  mankind,  the  source  and  origin 
of  life  on  the  globe,  is  a  problem  which  modern 
science  cannot  solve.  The  only  philosophic 
attempt  at  a  solution  of  this  great  problem 
was  the  hypothesis  of  Humboldt,  Herschel, 
Oken,  and  of  M.  GeofFroy,  commonly  called 
Geoflhoy  St.  Hilaire.  But  against  this  hypothesis 
there  lie  formidable  objections,  for  all  historical 
evidence  by  writings,  sculpture,  painting,  and 
tradition  shows  that  no  transmutation  what¬ 
ever  has  taken  place  in  the  species  of  organic 
beings  since  the  earliest  recorded  time,  and  that, 
therefore,  if  such  transmutations  had  ever  been 
effected  by  time,  it  was  required  to  show  a  lapse 
of  ages  of  so  vast  an  extent  that  the  hypothesis 
of  necessity  assumed  a  character  of  wildness  and 
vagueness  clearly  removing  it  from  the  bounds 
of  correct  science ;  and,  secondly,  that  when  we 
attempt  to  apply  the  theory  in  detail,  assuming 
as  an  element  of  the  detail  that  the  development 
and  progression  were  forward  or  in  advance, 
anieliorating  and  improving,  then  did  it  become 
evident  to  the  unprejudiced  that  the  hypothesis 
was  eminently  faulty.  For,  without  going  far 
into  such  details,  it  were  easy  to  show  that  the 
fish,  and  saurians,  and  mollusca,  and  mammals, 
if  they  were  mammals,  which  I  presume  they 
were,  of  the  ancient  world  were  at  least  equal 
to  those  of  the  present  day.  That,  if  the  robe  of 
the  pristine  carnivora  corresponded  to  their  other 
qualities,  they  must  far  have  excelled  in  beauty 
the  lions  and  tigers  of  modern  times ;  that  the 
furs  of  ancient  bears  must  have  been  of  at  least 
equal  quality  as  at  present — that  is,  presuming 
that  the  external  robe  or  covering  corresponded 
to  their  bulk.  Now,  there  is  not  a  shadow  of 
eason  for  imagining  the  contrary.  Again,  monu- 


I  mental  records,  artistic  remains,  architectural 
designs,  and  utilitarian  plans  prove  beyond  all 
question  that  the  ancient  races  of  men  were  at 
least  equal,  if  not  superior,  to  the  modern  ;  the 
Saxon  and  Celtic  races  did  not  invent  the 
sciences,  nor  the  arts,  nor  literature,  nor  the 
belles-lettres ;  they  remained  barbarians  down 
to  within  a  few  hundred  years  ago,  and  when 
left  to  themselves,  on  the  banks  of  the  Ohio,  in 
the  far  west,  and  in  Africa,  their  original  bar¬ 
baric  nature  shows  a  strong  tendency  to  return. 
If  progression  and  improvement  be  an  essential 
element  in  the  Geofif oy  theory  of  development, 
then  the  human  race  does  not  show  it  abso¬ 
lutely;  neither  the  “Iliad”  nor  “Odyssey” 
were  written  by  Saxons  or  Celts,  nor  “  The 
Elements  of  Euclid nor  did  the  Saxons  as 
Saxons  discover  the  theory  of  eclipses,  nor  cal¬ 
culate  the  recurrence  of  the  comets,  nor  build 
bridges  over  the  Danube  and  Euphrates,  nor 
plan  and  erect  the  Parthenon,  nor  carve  the 
Apollo  and  the  Venus.  One  thing  I  ad¬ 
mit,  and  that  only,  that  the  later  races  which 
threaten  to,  and  which  I  think  must,  become  the 
dominant  ones,  show  energies,  and  combination 
for  a  purpose,  and  mechanical  applications,  and 
diffusive  efforts,  which  no  race  before  them  ever 
showed ;  in  every  other  quality  they  are  evidently 
inferior. 

If,  then,  it  be  an  essential  element  in  the  great 
theory  of  development  and  progression,  so  cou¬ 
rageously  brought  forward  by  M.  Geoffroy  at  a 
time  when  the  overwhelming  and  overbearing 
infiuence  of  Cuvier  had  closed  all  mouths,  then 
is  it  certain  that  such  progression,  in  the  sense 
required,  exists  not ;  and  here  I  venture  to  fore- 
tel  that  the  supporters  of  the  hypothesis  will,  in 
their  next  essay,  abandon  this  part  of  the  theory, 
and,  assuming  simply  the  development  of  suc¬ 
cessive  eras  of  organic  forms  as  a  fact,  dis¬ 
claiming  the  character  of  progression,  except¬ 
ing  as  to  time.  The  boast  about  the  higher 
characters  of  the  present  organic  races  (a)  will  be 
abandoned,  and  the  law  of  development  and  pro¬ 
gress  simply  stated  as  it  is,  without  a  reference 
to  successive  improvement ;  for  successive  improve¬ 
ment  implies  a  final  purpose  ;  a  final  purpose  is 
a  final  cause  ;  to  state  a  final  cause  is  to  guess  at 
a  purpose,  which  in  this  case  must  be  a  purpose 
of  the  creative  power  or  force  ;  but  the  popular 
supporters  of  these  doctrines  of  M.  Geoffroy  have 
declared  themselves  againstallsuch  conjectures — 
against  all  final  causes  as  being  mere  effects,  not 
causes;  they  must  give  it  up,  or  admit  that  they 
have  thrust  themselves  into  the  councils  of  the 
Great  First  Cause. 

Now,  we  have  shown  that  the  Mosaic  cos¬ 
mogony — or  that,  at  least,  which  goes  by  that 
name — cut  the  Gordian  knot;  dividing  that 
which  it  was  not  permitted  to  untie  ;  it  declares 
first,  that  all  things  were  created  as  we  now  see 
them — animals  in  pairs  ;  man  also.  Further 
was  not  revealed;  why  should  it  be?  But 
philosophy  is  not  opposed  to  the  Hebrew  cos¬ 
mogony — at  least,  this  is  my  opinion.  The  sub¬ 
ject  is  mysterious,  and  of  vast  depth.  When  did 
reasoning  man  appear  on  the  earth?  If  he 
springs  from  a  lower  stock,  what  was  that  stock  ? 
What  form  had  it  ?  How  is  this  terrible  diffi¬ 
culty  to  be  got  over  ?  Is  it  that  the  embryo  is 
alike  in  all  races,  in  point  of  fact ;  that  every 
embryo  contains  within  itself  elements  sufficient 
to  assume  any  other  form,  and  to  retain  it, 
provided  it  be  insulated  and  put  under  cir¬ 
cumstances  calculated  to  bring  them  forth ;  to 
exaggerate  certain  qualities,  and  give  them  per¬ 
manency.  This  is,  of  course,  a  mere  hypothesis 
in  one  sense,  and  I  think  untenable.  Races, 
however  originating,  have  not  altered  within  the 
historic  period,  excepting  by  intermarrige  :  in 
proof  of  which  I  have  offered  you  the  history  of 
the  Jews,  the  Copts,  and  the  gipsy.  Now,  the 
Copt  and  the  Coptic  section  of  the  Jewish  race, 
the  Arab  probably  also,  are  not  Caucasian  (if 
such  a  phrase  were  of  any  value),  but  stand,  as  it 
were,  on  the  confines  between  races  darker 
than  themselves  and  others  much  fairer. 

tTo  be  continued.) 

(a)  “  Vestiges  of  Creation.” 


HOPITAL  ST.  PIERRE. 
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METHOD  OF  CAUTERIZATION. 
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The  granulations  of  which  we  speak  now  are 
the  result  of  a  new  and  peculiar  product,  without 
analogy  in  the  economy.  This  novel  production 
of  a  special  inflammatory  nature  takes  its  origin 
in  the  extreme  capillary  ramifications  of  the 
mucous  tissue ;  the  vascular  part  of  the  mucous 
membrane  must,  therefore,  be  considered  as  the 
point  of  separation.  These  granulations  are  re¬ 
markable  for  the  suddenness  of  their  develop¬ 
ment,  for  their  contagiousness,  for  their  tendency 
to  multiply  themselves  indefinitely,  and,  finally, 
for  their  pyogenic  character — a  necessary  con¬ 
sequence  of  their  existence.  When  there  are 
granulations  we  may,  without  fear  of  being  de¬ 
ceived,  assert  that  there  is  suppuration.  The 
granule  is  contagious.  The  granulations  are 
formed  by  little  accuminated  elevations  of  a 
bright,  shining,  red  colour,  constantly  moistened 
with  a  very  irritating  sero-purulent  matter.  These 
granulations,  accuminated  at  their  top,  appear  to 
gradually  enlarge  tow'ards  their  base,  so  as  to 
form  a  kind  of  little  cone  which  seems  to  adhere 
to  the  other  neighbouring  granulations ;  with 
these  they  blend  themselves  so  as  to  constitute 
an  homogeneous  mass.  This  is  traversed  very 
irregularly  by  little  furrows  for  a  certain  time; 
then  the  mass  assumes  a  degree  of  consistence, 
and  afterwards  grows  hard,  and  the  pain  becomes 
alleviated.  We  have  observed  this  phenomenon 
in  a  case  lately  in  the  clinique,  in  which  the 
indurated  transformation  had  taken  a  high  de¬ 
gree  of  development. 

The  granulations  bleed  on  the  slightest  touch; 
evidently  showing  their  vascular  construction, 
they  penetrate  deeply  the  tissues  which  they  at¬ 
tack,  and  they  develop  a  sort  of  granulous  dia¬ 
thesis  (granuleuse) .  Their  external  growth  is 
in  general  little  developed,  though  they  may  at 
length  undergo  a  fmigous  transformation ;  in 
short,  they  possess  so  great  a  fertility  of  repro¬ 
duction,  that  one  granulation  only,  escaped  from 
the  destructive  action  of  cauterization,  may  in  a 
very  short  time  establish  the  original  disease. 

The  anatomical  and  microscopical  examination  of 
the  granulations  proves  that  they  are  everywhere 
identical,  whether  they  occupy  the  conjunctiva, 
or  the  mucous  membrane  of  the  neck  of  the 
uterus,  or  of  the  urethral  canal,  &c.  Everywhere, 
also,  they  are  marked  by  the  same  characteristics, 
are  produced  by  the  same  causes,  and  end  in  the 
same  pathological  consequences  :  the  differences 
that  we  may  sometimes  observe  result  from  the 
seat  which  the  disease  occupies,  and  by  no  means 
from  the  disease  itself.  This  fact,  so  recently 
discovered,  throws  a  new  light  upon  the  ques¬ 
tion  so  long  debated  concerning  granular 
ophthalmia,  and  permits  us  to  have  an  insight 
into  the  true  cause  of  this  terrible  malady,  and 
also  to  tell  its  per*  istence,  notwithstanding  the 
mode  of  treatment ;  it  explains,  in  fine,  the  con¬ 
tagious  power  so  remarkable  in  this  affection. 

After  this  brief  exposition  it  is  evident  that, 
when  we  have  to  treat  these  granulations,  we 
should  employ  means  found  to  be  most  active 
and  efficacious.  Often  the  success  of  an  anti- 
granulous  medication  depends  upon  the  prompti¬ 
tude  of  the  application. 

The  caustics,  without  doubt,  are  the  agents  to 
which  we  ought  to  have  immediate  recourse. 
But  the  question  arises,  what  caustics  are  we  to 
employ,  and  how  are  we  to  employ  them  ? 

In  granulations  of  the  neck  of  the  uterus  it 
must  be  observed  that  all  the  caustics  are  far 
from  presenting  the  same  advantages,  and,  more¬ 
over  that  cauterization  of  the  organ  is  liable  to 
certain  dangers  which  ought  to  be  avoided.  In 
treating  the  disease  we  must  be  careful  to  con¬ 
fine  the  cauterization  of  the  uterine  neck  to  the 
diseased  parts,  for  it  happens  frequently  that  it 
passes  the  bounds  of  the  affected  tissues,  and 
then  a  number  of  inconveniences  follow. 
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The  acid  nitrate  of  mercury  is  a  caustic  very 
valuable,  and  very  generally  employed,  es¬ 
pecially  as  a  modincator;  but  it  must  be  ap¬ 
plied  with  the  greatest  circumspection;  for,  if 
ever  so  little  is  employed,  frequently  the  per¬ 
sistence  of  its  caustic  action,  after  its  application 
to  the  diseased  tissues,  will  extend  to  the  sur- 
rotmding  parts  (to  the  vaginal  walls,  for  example), 
and  continue  to  spread,  notwithstanding  all  the 
care  of  the  operator. 

The  facility  with  which  the  caustic  paste  of 
Vienna  can  be  applied,  the  quickness  of  its 
action,  and  the  mathematical  possibility,  as  it 
were,  of  limiting  its  effects,  make  it  one  of  the 
most  valuable  agents  in  the  treatment  of  this 
disease  which  we  possess.  All  that  is  required 
here  is  to  devise  a  convenient  mode  of  appli¬ 
cation.  This  is  attained  by  the  aid  of  a  new 
porte  camtique,  one  of  the  principal  properties  of 
which  is  to  limit  the  extent  and  thickness  of 
the  eschar,  and  to  prevent  the  escharotic  power 
being  exerted  upon  the  sound  parts  near  the  seat 
of  the  disease. 

This  instrument,  which  has  been  named  porte 
camtique  objectif,  for  the  neck  of  the  uterus,  is 
very  simple :  it  consists  of  a  tube,  from  eight  to 
ten  inches  in  length,  surmounted  by  a  circular 
plate  of  an  inch  in  diameter,  sometimes  more  and 
sometimes  less,  according  to  the  dimensions  of 
the  uterine  neck.  The  circular  plate,  which 
coincides  exactly  with  the  uterine  opening  of  the 
speculum,  is  surrounded  with  a  border  three 
lines  in  height.  The  whole  is  of  pewter  or  steel. 
Already  tMs  instrument  has  been  twice  em¬ 
ployed  in  the  clinique  of  the  Hopital  St.  Pierre. 
The  first  time  for  the  treatment  of  an  obstinate 


phagedenic  chancre  occupying  the  cervix  uteri ; 
the  second  time  for  destroying  chronic  granu¬ 
lations  occupying  the  same  organ.  The  success 
of  the  operations  has  been  complete.  The  instru¬ 
ment  has  been  found  useful  in  dressing  wounds, 
and  has  brought  about  complete  cicatrization. 
The  following  are  useful  directions  for  its  em¬ 
ployment  : — 

The  speculum  must  be  introduced  so  as  to 
encompass  and  to  expose  the  entire  diseased 
part,  care  being  taken  to  maintain  it  immoveable 
against  the  cervix  uteri,  by  means  of  a  gentle 
propulsive  movement  in  the  direction  of  the 
neck.  After  the  diseased  parts  have  been 
cleansed,  the  porte  caustique  objectif  is  introduced 
into  the  speculum,  and  applied  to  the  uterine 
neck,  so  as  to  embrace  the  whole  extent  of  it, 
and  the  porte  must  be  charged  with  a  piece  of 
the  caustic,  proportioned  in  size  and  thickness  to 
the  effect  wished  to  be  obtained.  It  will  be  neces¬ 
sary  to  touch  the  part  with  the  porte  caustique  for  a 
time  sufiiciently  long  to  produce  an  eschar.  Ten 
or  fifteen  minutes  are  generally  enough;  after 
which  it  is  removed  without  deranging  the  spe¬ 
culum.  Frequent  injections  must  be  afterwards 
employed  for  removing  any  small  portions  of  the 
caustic;  then  there  must  be  applied  a  pledget 
of  wadding  or  charpie,  and  the  operation  is 
complete. 

By  this  procedure  it  has  never  happened  that 
the  cervix  has  been  injured  by  the  destructive 
action  of  the  caustic — an  action  which  may  be 
carried  either  deep  or  superficial,  according  to 
the  will  of  the  operator,  which  is  of  immense 
advantage.  If  the  debris  of  the  caustic  detaches 
during  the  operation,  it  drops  forcibly  into 
the  speculum,  which  protects  the  adjacent 
parts.  By  adopting  this  plan,  hemorrhage  caimot 
embarrass  the  action  of  the  escharotic,  or  the 
application  of  any  other  medicated  agent,  because 
it  cannot  get  beyond  the  circumference  of  the 
neck,  seeing  that  its  centre  and  all  the  diseased 
parts  are  compressed  by  the  metallic  plate. 

The  instrument  must  not  be  suddenly  drawn 
out  when,  during  the  operation,  there  has  been 
a  slight  hemorrhage. 

It  is  superfluous  to  add  that  the  cauterization 
may  be  repeated  many  times,  in  the  way  men¬ 
tioned,  if  circumstances  exist  which  demand  it. 
The  operation  has  been  adopted  in  cases  of 
fungoid  disease  or  carcinomatous  ulcerations  of 
the  cervix  uteri,  alwaj's  with  advantage ;  and  it 
is  surprising  with  what  precision  the  caustic 


may  be  applied,  and  the  benefits  resulting  from 
its  application. 
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Enlargement  of  Organs,  dpc. ;  Countenance 
disturbed. 

From  goitre. 

„  empyema. 

„  tonsillitis. 

„  glossitis. 

„  cynanche  parotidea. 

„  scrofula. 

„  dropsy. 


„  general. 

„  peritoneal. 

„  ovarian. 

„  mesenteric. 

„  hepatic. 

„  cardiac. 

,,  renal. 

,,  splenic, 

tympanitis, 
tumours. 

„  pregnancy. 

,,  uterine. 

„  ovarian. 

,,  cystic. 

„  hepatic. 

„  splenic. 

„  aneurismal. 

acute  rheumatism. 


„  synovial  and 

fibrous. 

It  may  have  been  already  apparent  to  the  pro¬ 
fessional  reader  that  I  have  taken  a  very  tran¬ 
sient  view  or  sketch  of  many  diseases  which  are 
enumerated  in  the  preceding  classes  ;  but  it 
should  be  borne  in  mind  that  these  papers  do 
not  profess  to  give  didactic  accounts  of  each  or 
all  of  those  diseases  to  which  our  flesh  is  heir, 
much  less  do  they  contain  an  elementary  treatise 
upon  any  one  disease ;  but  my  object  has  rather 
been  to  enlarge  upon  subjects  of  practical  ad¬ 
vantage,  and  to  present  to  the  medical  man  those 
valuable  lessons  which  I  myself  have  learned, 
and  am  still  daily  learning,  at  the  bedside  of  the 
patients  in  our  hospital.  I  do  not  scruple  to  ac¬ 
knowledge  that  I  never  could  sit,  whilst  “  in 
static  pupillari,”  to  hear  a  couple  of  dozen  lec¬ 
tures  on  the  practice  of  medicine ;  my  mind  re¬ 
coiled  from  such  wearisome  labour,  and  it  was 
not  relieved,  in  any  degree,  by  the  classical  eru¬ 
dition  and  scholastic  definitions  which  my  pro¬ 
fessor,  the  late  Sir  George  Tuthiil,  was  wont  to 
present  us  with.  My  delight  was,  and  still  is,  to 
be  occupied  at  the  bedside  in  the  investigation 
of  disease;  the  control  which  remedial  agents 
are  allowed  to  exercise  over  it ;  in  tracing  its 
varied  shades,  its  progress,  its  complicated  forms, 
its  eventful  crisis  up  to  robust  health,  or  down 
to  death ;  and  then  to  pursue  those  investigations 
in  their  pathological  order  in  the  post-mortem  ex¬ 
amination-room,  and  thus  to  be  enabled  to  profit 
by  what  had  gone  before  in  the  further  practice 
of  similar  diseases.  I  may  also  observe  here 
that  I  do  not  believe  that  I  have  spent  twelve 
hours,  since  I  fiirst  entered  this  institution,  six¬ 
teen  years  ago,  in  reading  any  elementary  work 
on  medicine;  for,  whenever  I  have  heard  some 
of  the  valuable  and  judicious  remarks  which  any 
one  of  the  members  of  our  medical  staff  have 
made,  my  disposition  has  usually  been  to  hasten 
to  the  bedside  to  analyze,  observe,  and  impress 
upon  my  own  mind  the  accuracy  of  those  re¬ 
marks  from  the  living  subjects,  rather  than  to 
pore  over  the  writings,  however  excellent,  of  a 
deceased  author. 

We  have  now  arrived  at  that  point  in  my  clas¬ 


sification  of  diseases  wherein  the  countenance  is 
less  indicative  of  internal  changes  than  in  any  of 
those  which  have  been  enumerated ;  notwith¬ 
standing  this  we  have  an  index  here  also,  though 
the  points  of  the  dial  are  feeble  compared  with 
some  others. 

In  the  first- mentioned  complaint,  goitre,  the 
alteration  of  structure  is  too  palpable  to  escape 
detection  ;  neither  is  it  a  serious  malady,  so  that 
we  rarely  witness  the  disease  except  amongst  the 
out-patients  of  the  hospital.  The  old-fashioned 
practice  of  sponge  lozenges,  together  with  the 
daily  use  of  electro-galvanism,  or  as  my  former 
master,  William  Coates,  Esq.,  of  Salisbury,  used 
to  treat  it,  merely  with  galvanism,  has  fallen 
somewhat  into  undeserved  neglect.  The  power¬ 
ful  influence  of  this  remedial  agent  in  promoting 
absorption  has  been  very  striking  in  some  in¬ 
stances  of  bronchocele  which  I  have  witnessed. 
I  allude  to  one  especially  in  a  female  member  of 
my  own  family,  where  it  completely  removed 
the  enlargement  as  often  as  it  recurred.  I  can¬ 
not  say  that  the  trochise  spongiae  which  were 
daily  taken  did  not  assist  in  producing  a  sub¬ 
sidence  of  the  tumour.  I  have  never  seen  any 
good  effects  follow  the  insertion  of  setons  over 
the  gland,  and,  as  it  only  distresses  and  worries 
the  patient  without  any  manifest  advantage,  the 
practice  seems  to  have  deservedly  fallen  into 
neglect. 

The  use  of  those  large  doses  of  iodine  and  its 
salts,  which  are  sometimes  prescribed  by  medi¬ 
cal  men  in  one  form  or  another,  has  had  the 
effect  of  seriously  disturbing  the  constitution, 
and  inducing  a  train  of  alarming  symptoms  more 
formidable  than  those  produced  by  the  bron¬ 
chocele  itself,  so  that  females  have  presented 
themselves  to  us  quite  worn  down  by  the  long- 
continued  and  unavailing  doses  of  this  mineral. 

In  empyema,  the  general  enlargement  of  the 
side  where  the  effusion  exists,  the  bulging  of 
the  intercostal  spaces,  the  hectic  character  of 
the  fever,  the  absence  of  respiration  and  of  the 
patient’s  voice,  the  dulness  on  percussion,  and 
the  dead  or  muffled  state  of  the  voice  by  the 
heautophonon,  are  so  many  indications  of  the 
presence  of  purulent  effusion  into  the  pleural 
sac  ;  besides  which,  if  the  disease  is  present  on 
the  left  side,  where  it  is  more  ordinarily  set  up, 
the  heart  will  be  found  pulsating  under  the 
cartilages  of  the  ribs,  rather  than  under  the  ribs 
themselves,  so  that  this  viscus  lies,  if  the  patient 
is  examined  in  a  recumbent  posture,  transversely 
to  its  natural  position,  its  axis  being  in  a  line 
from  the  sternum  to  the  axilla,  rather  than  in  a 
line  from  the  mamma  to  the  sterno-clavicular 
articulation,  as  in  health. 

Glossitis,  tonsillitis,  and  cynanche  parotidea  are 
so  many  visible  diseases  from  inflammatory  en¬ 
largement  of  organs  that  I  need  not  particularize 
them.  Mention  should  here  be  made,  however, 
of  several  most  excellent  points  of  practice  which 
are  pursued  by  the  physicians  in  this  hospital  in 
the  foregoing  diseases.  In  the  first  place,  when¬ 
ever  tonsillitis  is  running  a  severe  course,  the 
early  exhibition  of  an  emetic  is  usually  very 
serviceable,  at  which  time  Dr.  Hawkins  is  an 
advocate  forthe  freeuseof  theliq.  argenti  nitratis 
of  the  London  Pharmacopoeia ;  the  tonsils  are 
painted  over  with  a  camel’s  hair  brush,  and  he 
then  allows  the  patient  to  keep  a  lump  of  ice 
constantly  in  the  mouth,  until  the  subsidence  of 
the  inflammatory  action  renders  this  agent  pain¬ 
ful  to  the  teeth,  which  before  was  so  pleasant 
and  alleviating  in  its  effects.  We  lately  had 
several  instances  of  the  value  of  this  mode  of 
practice  in  mitigating  the  distress  which  is  ex¬ 
perienced  from  tonsillitis.  A  young  woman, 
aged  twenty-five,  was  admitted,  amongst  others,  ( a) 
with  such  alarming  symptoms  of  tonsillitis 
that  she  could  not  swallow,  neither  could  we 
open  the  mouth  sufficiently  wide  to  enable  us  to 


(a)  This  disease  and  the  other  two  with  which 
it  is  here  grouped  broke  out  in  a  severe  form,  as 
an  epidemic,  in  the  metropolis,  during  this  spring 
(1847)  ;  and  I  never  remember  to  have  seen  so 
many  and  such  acute  attacks  of  glossitis  and 
laryngitis  as  I  have  done  through  this  year. 
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see  the  condition  of  the  fauces.  However,  after 
some  trouble  on  my  part,  and  suffering  on  hers, 
I  succeeding  in  gacging  the  mouth  wide  open, 
by  means  of  a  stick  between  the  molar  teeth, 
Avhcn  I  found  both  tonsils  meeting,  and  the 
uvula  scarcely  visible.  I  scored  these  glands 
freely  with  a  lancet,  making  them  bleed  to  the 
amount  of  an  ounce  or  more.  Yet  this  afforded 
but  temporary  relief,  so  that,  at  my  evening  visit 
round  the  wards,  I  found  her  suffering  as  much 
as  she  did  previous  to  the  scarification.  I  now 
had  recourse  to  the  above-mentioned  plan,  and 
painted  the  tonsils  freely  with  the  solution,  and 
ordered  some  ice  to  be  kept  in  the  mouth  during 
the  night;  when,  to  my  gratification,  I  found 
the  patient  on  the  morrow’s  visit  able  to  sit  up 
in  bed  and  take  her  breakfast,  and  swallow  her 
medicine  with  comparative  ease.  I  persisted  in 
the  plan  for  two  or  three  days  more,  and  she  left 
the  hospital  before  the  week  expired,  quite  con¬ 
valescent.  This  admirable  practice,  I  am  satisfied, 
is  more  valuable  than  that  unscientific  mode  of 
gargling  the  throat,  so  much  thought  of  by  many 
of  the  profession.  We  have  here  an  inflamed  set 
of  glands,  and  the  very  muscles  which  must  of 
necessity  be  brought  into  action  dui'ing  the  use 
of  a  gargle,  such  as  the  constrictor  isthmi  fau- 
cium  and  the  two  constrictors  of  the  pharynx, 
are  thereby  so  impeded  in  their  actipn  that  it  is 
physiologically  impossible  for  a  gargle  to  irritate 
these  bodies.  They  rriust,  therefore,  be  attacked 
by  some  more  available  means  than  those  of 
gargles,  and  the  above  plan  meets  these  ob¬ 
jections. 

The  occurrence  of  glossitis  leading  on  to  acute 
inflammation  of  the  upper  part  of  the  pharynx 
and  larynx  has  been  unusually  severe  anti  general 
during  this  season,  as  I  have  already  remarked. 
The  patient  has  felt  a  .slight  sore  throat,  swelling 
around  the  angles  of  the  jaw,  and  a  swollen 
tongue,  aphonia,  difficulty  in  deglutition,  and  a 
sense  of  threatened  suffocation,  which  have  all 
supervened  in  six  or  ten  hours  ;  none  of  them 
have  hitherto  terminated  fatally  in  this  hospital. 
I  must  hasten  to  notice,  in  the  first  place,  the 
very  judicious  practice  of  Dr.  Seth  Thompson  in 
this  formid.able  disease.  He  commences  with 
the  exhibition  of  one  grain  of  tartar  emetic  in 
solution,  and  repeats  the  medicine  in  half- grain 
doses  every  half  hour ;  he  covers  the  throat  with 
two  dozen  leeches,  and  renews  them  as  soon  as 
the  former  ones  have  ceased  to  bleed,  surrounding 
the  whole  neck,  from  ear  to  ear,  with  a  large 
linseed  poultice,  over  which  is  a  broad  layer  of 
oil  silk  ;  this  poultice  is  renewed  every  three  or 
four  hours,  and  the  comfort  which  the  patient 
experiences  from  it  is  always  very  decided.  He 
is  allowed  to  have  curtains  around  his  bed,  and 
every  means  are  adopted  to  prevent  a  current  of 
cold  air  passing  to  the  head  of  the  bed.  In  two 
or  three  instances  bleeding  from  the  arm  was  re¬ 
sorted  to,  but  the  influence  of  the  tartar  emetic 
usually  dispensed  with  this  practice.  The  dis¬ 
ease  was  much  more  common  amongst  the 
female  than  the  male  sex,  and  occurred  chiefly 
amongst  those  w'hose  ages  varied  from  eighteen 
to  thirty. 

Mumps  have  presented  a  Severe  form  also 
during  the  last  spring.  Great  relief  was  expe¬ 
rienced  from  a  large  flannel  soaked  in  hot  de¬ 
coction  of  poppies,  or  equal  parts  of  this  decoction 
and  infusion  of  hops,  ahd  applied  to  thfe  jaw. 
The  evaporation  of  its  warmth  was  retarded  by 
a  large  piece  of  oil-skin  over  the  flannel.  In 
some  instances  a  critical  otorrhoea,  or  maxillary 
abscess,  or  gumboil,  ushered  off  the  attack,  and 
the  patient’s  convalescence  rapidly  followed. 

(To  be  continued). 

Professional  Intrepidity. — An  incident  oc¬ 
curred  to  M.  Hecurt,  Minister  of  the  Interior, 
Avho  is  a  surgeon,  during  the  late  insurrec¬ 
tion.  He  entered  one  of  the  barricades  with 
the  captors,  and  found  forty  men  lying  on 
the  ground  in  the  blood  and  mire.  “Ah  !”  said 
he,  “this  is  in  my  line;’’  and  very  composedly 
took  out  a  case  of  instruments.  The  effect  of 
this  action  was  electrical — the  entire  of  the  forty 
prostrate  insurgents  rose  up  as  one  man,  and 
took  to  their  heels. 
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(Edin.),  Member  of  the  Faculty  of  RhyslcTans  of  Rio  de 
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“  For  if  you  do  bu*  watch  the  hour, 

There  never  yet  was  human  power 
That  could  escape,  if  unlorgiven, 

The  patient  search  and  vigils  long  ' 

Of  him  that  treasures  up  a  wrong.’’ 

The  treasured  hates  of  fifteen  years  were 
quenched  on  the  17th  of  January,  1848,  in  the 
blood  of  the  remarkable  man  whose  memory  it  is 
by  the  present  publication  sought  to  record. 
On  the  day  just  named,  Antony’  Louis  Patrick 
da  Silva  Mansio  was  murdered  by  the  gun  of  an 
unknown  assassin  in  his  own  coffee  plantation, 
distant  a  few  miles  from  the  city  of  Campinas; 
thus  closing  the  career  of  a  man  who  had  vast 
capabilities,  perverted,  indeed,  in  part,  and  ren¬ 
dered  abortive  by  the  .social  forms  and  prejudices 
of  those  among  whom  he  lived,  and  against 
which  his  latter  years  were  spent  in  an  unavail¬ 
ing  and  solitary  struggle,  which  degenerated  at 
length  into  a  confirmed  misanthropy,  the  natural 
effect  of  the  repulsive  aspect  of  society  to  a  man 
not  only  a  parvenu,  but  also  in  intelligence  and 
talent  immeasurably  before  the  state  of  civiliza¬ 
tion  in  hb  neighbourhood ;  crimes  against  that 
hy’dva,  society',  which  were  never  more  dearly 
expiated  than  in  his  case.  Mansio  was  a  native 
of  this  province,  and  born  about  a.d.  1790,  iu 
the  city  of  St.  Paul’s.  His  father,  a  painter  by 
trade,  was  an  ingenious  man,  and,  had  a  taste 
for  art  existed  which  would  have  allowed  liitn  to 
leave  house-painting  and  employ  himself  in  the 
study  of  the  art  of  landscape  or  portrait  painting, 
he  might  probably  have  distinguished  himself, 
judging  from  a  few  specimens  of  his  talents  in 
these  Apartments  which  have  been  preserved. 
His  parents  removed  to  Campinas  while  their  son 
was  still  a  child,  and  here  died  :  the  father  being  a 
leper  for  some  time  before  his  demise.  His 
parents  ■yv’ere  both  mulattoes,  and  in  this  fact  was 
the  centre  around  which  revolved  all  the  events 
of  his  subsequent  career.  The  first  destination 
allptted  to  him  by  fortune  was  the  hereditary 
one  of  house-painter;  and  even  for  bis  services  in 
this  respect  there  was  so  little  demand  in  Cam¬ 
pinas,  that  he  must  have  earned  but  a  scanty 
subsistence.  He  was  still,  however,  very  young, 
and  circumstances  at  this  time  brought  him 
under  the  notice  of  my  wife’s  uncle,  his  deceased 
Excellency,  Didacus  Antony  Eeijo,  some  tiine 
regent  of  the  empire,  who,  taking  a  great  interest 
in  him,  allowed  him.  to  pass  much  time  in  his 
company,  instructed  him  in  Latin,  Trench,  and  the 
elements  of  the  physical  sciences,  and  continued 
ever  his  friend  and  benefactor.  By  the  advice  pf 
the  Senator  Feijd  he  applied  himself  to  the  study 
of  medicine,  and  practised  it  for  several  years  in 
Campinas,  which  place  at  that  time  was  without 
any  regularly  educated  practitioner.  By  this 
means  he  gained  a  tolerable  subsistence,  and 
enjoyed  leisurp  for  the  continuation  of  his 
studies,  Svhich  he  prosAuted  with  ardour ;  at  a 
later  period  he  obtained  a  diploma  in  surgery 
from  ,the  Medico- Chirurgical  School  of  Rio  de 
Janeiro.  The  works  of  the  French  encyclope¬ 
dists  of  the  eighteenth  century  had  penetrated 
even  into  the  woods  of  Brazil  (for  Campinas  was 
at  that  time  a  still  uncleared  country),  and  were 
obtained  and  read  with  avidity  by  young  Mansio, 
who,  dissatisfied  with  his  position  in  society, 
adopted  such  of  their  doctrines  as  were  in  har¬ 
mony  with  his  feelings,  and  appeared  among  the 
astonished,  simple,  and  superstitious  population 
of  Campinas  a  professed  materialist —the  only 
proselyte,  perhaps,  which  the  same  class  of 
writings  has  gained  among  the  country  inha¬ 


bitants  of  Brazil.  In  1823  Brazil  became  a  free 
and  independent  empire,  and  brighter  prospects 
seembd  to  open  on  the  future  of  Mansio.  Through 
the  influence  of  his  co-provincials,  the  brothers 
Andrada,  who  were  intimate  friends- of  Eeijo, 
and  to  whom  his  progress  in  botanical  science 
had  especially  recommended  him,  he  was  sent  to 
the  distant  province  of  Cuyaba,  with  the  title  of 
surgeon-general,  a  now  extinct  office,  whose 
attributions  wefe  the  supfervision  of  all-  matters 
relativc'to  tire- public  health  and  meditial  police. 
There  he ’applied  himself  ^th  energy  to  the 
study  of  botany.  In  which  he  hud  already  made 
progress  I  and- it  is  the  afei'dimt  of  hiS'httainments 
in  this  science  which  rendered  hiiii  especially 
celebrated,  and  formed  the  link  of  corinection 
between  him  and  mariv  bf  the  moit  distinguished 
savans  of  Europe.  Being  expert  Tn'  thfe  -art  of 
drawing,  he  applied  himself  to  forming  accurate 
sketches  of  the  vegetable  productibns  of '  San 
Paulo  and  Cuyaba,  and  had  a  large  and  unique 
collection  of  these  designs,  w'hose  publication 
would  have  been  an  invaluable  benefit  to  the' 
progress  of  our  acquaintance  with  the  Brazilian 
flora.  This  collection  of  ’  drawings,  as  ■\!\’eli  as 
much  valuable  MS-,  has,  it  is  feared,  been 
destroyed — Mansio  having  for  some  time  past 
been  in  the  habit  of  usiiig  them  as  waste  paper. 
Cuyaba  being  a  province  much  explored  by 
foreign  scientific  missions,  Mansio  there  had 
opportunities  of  which  he  carefully  availed  him¬ 
self  of  increasing  his  knowledge  of  the  natural 
sciences,'  by  intercourse  with  the  distinguished 
men  with  whom  he  thus  came  in  Contact,  and 
also  th,ere  laid  the  foundation  of  those  extensive 
relations  with  European- scientific  associations 
which  lie  continued,  until  his  disgust  ivith  the 
world  had  reached  a  certain  degree  of  intensity. 

In  Cuyaba  Mansio  married,  became  a  -widower, 
and  married  again,  in  both  cases  with  white 
ladies  of  good  family ;  his  first  wife  bore  three 
children,  a  son  and  twp  dau'ihters the  sCcond 
marriage  was  unfruitful,.  During  the  latter 
years  of  Iiis  residenefe  In  Cuyiibahe  fobk h  large 
share  in  politics,  and  was'  exceedingly  hostile  to 
the  ultra-mbnarc'hic  party,  chiefly  composed  of 
Europeari  Portuguese ;  and  thjs  hostility  became 
one  of  the  chief  sburces ‘of  his  subsequent  unhap¬ 
piness.  It  was  also  while  in  Cuyaba  that  he 
amassed  a  fortune  of  abobt  £  10,000 '  sterling, 
which  he  afterwards'ahgmen'ted  f  for,  contrary 
to  what'  is  hsually  observed'  amOiig  'followers  of 
the  natural  sciences,' Mansio' was  exceedingly 
active  in  all  his  monetary  afEairk.'  His  office  of 
dOputy  'Of  the  imperial  person  in  the  Junta;  da 
Fazenda  gave  him  the  title  of  egtcfellency.  In 
the  year  1833  there  occurring^  ah  election  Of  a 
deputy  to  represekit  the  province  of  Cuyaba  in 
the  Brazilian  parliament,  Mah^o',  by'a  successful 
and  Secret  Intri^e,  ‘^eCiired’fhe  -votes  '  6f  all  the 
'mhlatld'electOrs,  w’ho.ih  fhat  pfro'\dnefe''hre  nume¬ 
rous,  and  "so  ex'clude4  the'  f  hODgnised  candidates 
of  both  ‘the,  political  p'artiCS.'-  On  thT^  Occasion 
he  retired  llastily  from  Cuyaba,  and,  a  few  days 
afterwards,  thCre  broke  O'uf  a  devolution,'  in 
which  Occurred  a  general  ma^saCrO  of  the  Euro¬ 
pean  Portuguese  there ;'  and ‘of  this  massacre  he 
is  alleged  by  liiany  to  have  been  thd '  plotter. 
For  his  supposed 'sh^re  in  these’ troubles  he 'was 
prosecuted,  but  acquitted  f  11‘Om  this"  riipment, 
however,  his  existence 'ceased  to  bCdecfarfe';  a 
succession  of  attempts,  ail  in'if()lted‘in  th'e'deepest 
mystei^,  were  made'' dii  his  life;  and  On  two 
occasion's  the  'Asassins  refrekted;  l^a’i’ing  some  of 
their  number  dead.  Ho'  asserted  that  a  nume¬ 
rous  gang  was  kept  on  footby  'unknb-W’n'pOrsons 
at  ah  ehorittO'us  eXpehse  fbr  the  purpose  of  faking 
his  life;’  and  though  many '■vvei-e  inOlined  to 
think  the  attacks  0;n  hls  ltotise  rridtiVated  by  a 
desire  of  plunder',’  frOm  thO  popular  belief  that 
he  had  large  Sums  of  mdney'aUyay’S '  Itf  'hiS  ‘Own 
keeping,  there  is  nOw  every  reas'Oii  tb' credit  his 
statement,  and  that  he  fell  a  victim  to  the  Ven¬ 
geance  of  the  relatives  of  thoA  ivho  suffered  in 
the  massacre  of  the  Portuguese  in  Guyaba.  Iu 
the  whole  duration  of  the  legislature  in  which 
Mansio  represented  the  province  of  Cuyaba,  he 
spoke  but  twice :  once  in  a  debate  on  the  poli¬ 
tical  state  of  that  province,  in  which  he  endea- 
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Toured  to  clear  himself  from  the  imputations 
cast  upon  him ;  and  again  on  introducing  a  pro¬ 
ject  of  a  law  to  reform,  the  system  of  weights  and 
measures  in  Brazil.  This  speech  was  a  mo- 
foundly  able  one,  and  evinced  considerable 
acquaintance  witli  the  exact  sciences.  When 
the  occasion  arrived,  for.  electing  a  .new  parlia¬ 
ment,  Mapsio  did  not  find  himself  re-elected^ 
and,  having  resolved  on  abandoning  public  life, 
he  purchased  au  estatp  near  Oampinas,  whither 
he  removed  with, his  family.  And  npw  occurred 
the  event  which,  acting,  on  his.  peculiarly  m- 
ganized  character,. gendered  him  the  monomaniac 
which  in  charity  ,  let  us  believe  that  he  remained 
up  to  his  last  hour  :  this  was  the  death  of  his 
only  son,  a  most  talented;  and  premising  boy, 
whose  education  had  been  conducted  with  the 
greatest  care,  .and  who  was  already  much  ad¬ 
vanced,  .being  already,  a^  proficient  in  the  heredi¬ 
tary  art  of  drawing,  and  possessing  that  most 
rare  accomplishment  even  now  in  Brazil — a 
knowledge  of  the  Greek  language,  which  tlie 
subject  of  this  memoir  had  studied  chiefly  to  be 
enabled,  to  instruct  his  son  in  it.  _  Mansio, 
desirous  that  his  son  should  be  perfect  in  various 
physical .  exercises,  had  directed  him  to  learn 
the  art  of  swimming,  in  a  pond  near  the  house, 
under  tbs  care  of  an  attendant ;  and  it  was 
while  thus  engaged  that  he  was  drowned,  a  few 
days  aftef  the  removal  of  the ,  family  to  the 
estate.  Tn.  accordance  with  Mansio’s  views,  he 
was  interred  on  the  estate  without  any  religious 
ceremony,  and  popular  belief  adds  that  he  died 
unbaptized.  From  this  day  forward  Mansio 
was  without  an  object  in  life,  and  his  further 
existence  answered  to  the  .description  of  his  own 
by  St,  Gregory  the  Nazienzene — - 

"'Ast  ego  jam  muTwIo  sum  mortuns,  bineque  pusiUum 
Jam  epiro,  atque  urbes  vito,  ,ho(Binum,,que  qenus. 

Cum  scopuUs.  trqcibusque  ftris  ego  dego,  domuinquo 
Petram  h&beO;  bic  vita  fetiipora  solas  agd.”  ' 

He  now  broke  pff  all  fiis  friendships,  save  with 
three  or  four  porsoii^  wfiom  at  long  intervals  he 
visited,..  ,  fn  the  city  of  Campinas  he  never 
appeared,  and  his  eccentricity  developed  itself 
still  further,  iii'  l^ie  style  of  dress  he  adopted. 
His  trousers^  and  shirt  .were  of  a  \ory  coarse 
cotton  cloth,  made  in  tbq  .country  and  worn  by 
slaves ;  fiis  bat  was.qf  fioarsq,  straw,  apd  generally 
torn;,  and,  bq^d  together,  he  wore  a 

jacket,  wfiicA.consisteii'of  his  court-dae^s  coat 
resplemdept ;  with ,  gold  lace  minus  the  inferior 
half,  he;  having  uncerempniqusly  amputated  the 
coat  at  tire  waist.  An  Ordinary  man  would  look 
strange  enough  so  .ha.^ited ;  but  the  effect  wiB 
appear  atUl  more  grotesque,  after  deSjCribing  his 
personal  .appearance, ■  .'w'hich,  to  those  familiar 
with  Scott’s  poycl  of  dire, Black  Dwarf,”  needs 
no.  descriptiop,  for,  it  would  almost  he  a  simple 
repetition  of  the  form  aud  .features  Scott  there 
gives  to.the  indiyidual  ho,  describes  as  the  Black 
Dwarf: — a  he^d  nrooii  larger,  than;  tlie  ordinary 
size ;  arms  .long  to  deformity,  witli  garmt,  bony 
han,d6 ;  .stature  5io.r  t,  but  large  boned  ;  the  features 
denoting  intellectual  and  'moral  power,  and  the 
whole  , appear, anpe  to'  a  stranger  s.'ngularly  re¬ 
pulsive.  Few  persons  visited  him;  and  those 
whom  wantqu  curiosity  pugltt  lod  to  intrude 
upon  his  privacy  \yere  effectually  deterred  by  the 
large  onfi  .savage  dpgs  he  kept  about  the  place, 
and  by  the  ar.i^ed ,  sentinels  whom  they  must 
satisfy  aa  to  the  purpose  of  fheir  visit  before 
being  allowed  to  approach  the  house.  Mansio 
had  a.  taste  for  hprueultufe,  and  his  garden  was 
one  of  'jthq  best  stocked  in  Bra^^il  with  European 
vegetables.  He, was  ixntiring  as  an  agriculturist, 
and,  in i, strange  disharmony  with  his  avowed 
sentiments  on. social  organization,  was  a  most 
severe  master  to  his  slaves, — one,  of  the  very  few 
slave-oivners  .who  treated  their  Negroes  with 
harshness.  It  should  be  noted,  however,  that  a 
part  of  this  .ecc.entricily  consisted  in  buying  all 
the  vipipus  blacks  which  .were  offered  him,  so 
that  his  slaves  for  the  most  part  Ave.re  criminals, 
who,  had  they  been  free  Englishmen,  would 
long  previonsly  have  been  hung  or  transported ; 
and  theyefote  his  severity  was  not  unreasonable, 
and  his  caprice  thus  made  him  executioner- 
general  of  the  police  of  the  district.  All  who 


were  born  on  his  estate  remained  unbaptized,  and 
all  who  died  there  were  thrown  into  one  com¬ 
mon  pit. 

At  the  time  of  the  revolution  of  1842  in  this 
province  he  was,  though  but  little  involved  in 
it,  singled  out  as  an  especial  object  of  persecution 
by  the  Legalist  party,  made  prisoner,  and  con¬ 
veyed  to  the  city  of  San  Paulo  under  circum¬ 
stances  of  the  greatest  brutality.  He  was  soon 
liberated ;  but  this  treatment,  and  the  neglect 
he  experienced  from  his  own  political  friends, 
increased  greatly  his  distressing  melancholia. 
His  bodily  health  had  now  likewise  become  im¬ 
paired,  and  organic  disease  in  the  liver  was 
added  to  his  misfortunes.  Against  bodily  ail¬ 
ments,  however,  he  resisted  with  surprising  for- 
titude,  and,  being  a  great  advocate  of  counter¬ 
irritation,  he  treated  himself  almost  solely  on 
this  principle,  keeping  open  constantly  two  or 
four  blisters  on  his  abdomen  and  lower  extre¬ 
mities,  and  going  about  his  usual  occupations  at 
the  same  time.  As  a  practitioner  Mansio  never 
attained  any  celebrity;  his  opinion  was,  how¬ 
ever,  much  esteemed  by  various  of  his  former 
friends,  and  occasionally  was  sought  for  by 
them.  I  saw  Mansio  but  once,  which  was 
during  an  illness  of  my  father-in-law ;  and  on 
this  occasion  he  said  but  a  very  few  words,  and 
showed  considerable  embarrassment,  which  may 
have  been  affected,  or  was  perhaps  owing  to  bis 
strong  antipathy  to  society,  and  especially  to 
that  of  strangers.  His  only  published  scientific 
work  to  be  met  with  in  Brazil  is  a  catalovue  of 
the  purgative  productions  of  the  three  kingdoms 
of  nature  indigenous  to  Brazil,  in  which  he  con¬ 
signs  several  of  his  botanical  discoveries  ;  but  I 
believe  that  the  transactions  of  several  learned 
societies  on  the  Continent  contain  communica¬ 
tions  ftom  his  pen.  Should  anything^  of  value 
be  discovered  among  bis  papers,  it  will  be  the 
endpavour  of  the  writer  of  this  sketch  to  give  it 
the  publicity  which  the  unhappy  mental  con¬ 
dition  of  its  author  denied  it.  It  should  here  be 
stated  that,  during  his  residence  in  Cuyaba, 
Mansio  omitted  the  ”  i”  from  his  name,  writing 
it  thus,  “  Manso,”  which  means,  in  Portuguese, 
tame,  quiet,  gentle.  This  was  i  singular  caprice, 
and  intended  as  showing  the  great^  antithesis 
between  his  name  and  feelings.  His  enemies 
called  him  the  “Gentle  Tiger,”  or  “o  Tigre 
Manso,”  as  a  derisive  epithet.  He  continued 
from  time  to  time  to  be  recalled  to  public  recol¬ 
lection  by  the  notice  of  fresh  attacks  made  on  his 
life,  and  on  several  occasions  his  house  was 
assaulted  by  numerous  gangs,  whom,  however, 
he  succeeded  in  beating  off;  and,  the  better  to 
protect  himself,  he  put  his  house  into  a  regular 
state  of  defence,  furnishing  it  with  pieces  of 
of  artillery,  loopholes  for  the  discharge  of 
musketry  from  within,  &c.  A  life  so  harassed, 
and  the  mysterious  and  unknowm  source  whence 
proceeded  these  murderous  attempts,  together 
with  his  bodily  infirmities,  and  the  cool  recep¬ 
tion  or  repulsiveness  shown  him  by  most  of 
those  with  whom  he  came  in  contact,  reacted 
with  force  on  his  acutely  susceptible  and  eccen¬ 
tric  nature,  and  rendered  him  the  victim  of  a 
raonomaniacal  apprehensiveness  that  all  around 
him  had  conspired  against  his  life,  which  at 
length  led  to  the  perpetration  of  his  last  public 
act ;  and  this  was  the  murder  committed  by  his 
order,  close  to  his  own  house,  of  an  unoffending 
carpenter,  whose  horse  he  had  previously  killed, 
and  for  whose  death  no  other  motive  can  be 
imagined  than  that  he  had  suspected  him  of 
being  in  the  interest  of  his  enemies.  On  the 
commission  of  this  ‘  murder  being  known, ^  the 
public  indignation  was  most  warmly  excited, 
and  no  allowance  was  made  for  the  mental  stete 
under  which  the  deed  was  perpetrated.  The 
authorities,  however,  by  a  most  culpable  inertia, 
found  means  to  delay  the  taking  any  active 
measures,  and  wished,  doubtless,  to  allow  Mansio 
time  to  escape.  Many  of  his  former  Triends 
urged  him  strongly  to  seek  an  asylum  in  some 
other  country ;  but  by  a  strange  infatuation  he 
refused  to  leave  his  estate,  and  appeared  to  be 
convinced  that  he  had  enemies  who  would  track 
his  steps  to  whatever  corner  of  the  earth  he  fled, 


and,  at  the  same  time,  showed  an  utter  indiffer¬ 
ence  to  the  result  of  any  steps  the  authorities 
might  take  with  respect  to  the  murder  committed 
on  his  grounds,  and  as  was  alleged,  and  no  doubt 
with  truth,  by  his  order.  He  appeared  to  think 
that  his  position,  as  a  member  of  the  imperial 
household,  must  render  the  judicial  authorities 
anxious  to  avoid  the  scandal  of  a  public  trial, 
and  also  that  the  death  of  a  carpenter  was  an 
affair  of  too  little  moment  to  occupy  his  attention ; 
for  amid  all  his  various  opinions  founded  on  the 
atheistic  and  democratic  French  waters,  and, 
with  the  consciousness  of  his  mulatto  blood  and 
mean  origin,  Mansio  conserved  a  degree  of  morgue 
and  super.cilious  self-esteem,  based  on  his  esti¬ 
mate  of  his  own  personal  merits,  which,  among 
the  noblest  born  of  Europe,  it  would  be  difficult 
to  equal.  He  therefore  continued  to  pursue  his 
usual  mode  of  life  until  the  I7th  of  January  of 
the  present  year,  when,  being  in  his  coffee 
plantation,  he  received  a  ball  in  the  loins,  fired 
from  a  neighbouring  wood.  He  survived  but  an 
hour,  and  expired  without  seeing  any  of  his  very 
few  remaining  friends,  who,  on  learning  the 
intelligence,  hastened  to  his  aid  and  consolation. 
The  assassin  escaped,  leaving  not  the  slightest 
trace  which  might  lead  to  his  detection.  The 
last  moments  of  this  extraordinary  man  were 
calm  and  undisturbed;  and  he  maintained  the 
same  strange  impassibility  which,  in  all  trying 
circumstances,  he  had  been  wont  to  display. 
He  was  surrounded  by  his  wife  and  daughters, 
whose  education  he  had  conducted  with  great 
care,  and  secured  to  them  one  of  a  kind  rarely 
met  with  in  the  interior  of  BrazU.  The  corpse  is 
represented  as  having  had  a  most  ghastly  aspect ; 
the  peculiar  conformation  of  the  body,  the  un¬ 
shorn  nails,  and  beard  reaching  far  down  the 
breast,  with  the  mo  le .  of  death,  all  contributed 
to  this.  The  vicar  of  Compinas,  his  violent 
political  enemy,  offered  a  feeble  resistance  to  his 
interment  in  the  cemetery,  on  the  ground  of 
his  avowed  disregard  for  all  religious  doc¬ 
trines,  and  absolute  disbelief  in  Chris tianitj’’,  as 
evidenced  by  his  omitting  to  have  baptized  the 
children  born  on  his  estate.  Such  rigour,  how¬ 
ever,  was  too  far  out  of  harmony  with  the  cur¬ 
rent  practice  and  latitudinarian  spirit  at  present 
fashionable  in  Brazil,  to.  permit  this  resistance  of 
the  vicar  to  be  effective,  and  would  also  have 
given  rise  to  unpleasant  reprisals ;  he  was  there¬ 
fore  privately  interred  in  the  public  cemetery  on 
the  day  succeeding  his  death. 

Thus  miserably  terminated  an“tmhappy  life, — 
a  man  who  must  be  numbered  among  the  great¬ 
est  Americans,  and  who,  had  he  been  born  in 
circumstances  whiph  would  have  rendered  him 
the  favourite  of  society  instead  of  its  outcast,  its 
assailant,  and,  finally,  its  victim,  would  have 
made  his  fame  as  diffused  as  that  of  the  greatest 
of  the  world’s  celebrities ;  and,  to  make  this 
evident,  it  suffices  to  recollect  his  origin,  the 
difiiculties  which  his  indomitable  perseverance 
removed  from  the  road  to  his  acquirement  of 
knowledge,  and,  finally,  the  elevated  difinities  to 
which,  in  spite  of  his  firm,  uncringing  character, 
he  rose,  and  to  be  convinced  that  he  had  in  him 
true  elements  of  greatness.  At  the  present  mo¬ 
ment  his  crimes,  real  or  alleged,  almost  alone 
occupy  the  public  mind ;  but  I  leel  assured  that 
when  the  excitement  now  prevailing  shall  have 
passed  away,  and  shall  allow  his  conduct  and 
the  circumstances  ,of  his  life  to  be  fairly  judged, 
that  all  or  most  of  these  will  be  ascribed  to 
their  just  cause,  moi;omania,  and  that  his  name 
will  be  ranked  along  with  those  of  our  greatest 
Paulistas,  the,  Buenos,  Guzmans,  Andradas, 
Feijo,  and  others,  who  have  rendered  the  ancient 
captaincy  of  San  Vicente,  now  the  province  of 
San  Paulo,  so  renowned  as  the  cradle  of  Brazilian 
genius  and  patriotism. 

Campinas,  province  of  San  Paulo, 

Brazil,  Feb.,  1848. 


Professor  Syme  has  been  permitted  to  ivitb- 
draw  the  resignation  of  his  professorship  in  the 
University  of  Edinburgh,  and  will  resume  its 
duties  in  the  approaching  session. 
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THE  MEDICAL  TIMES. 


PROGRESS  OF  MEDICAL  SCIENCE, 

Revaccinations  in  the  Prussian  Army.—'Th.e  total 
number  of  men  vaccinated  was  43,264  ;  the  num- 
ber  of  those  who  bore  marks  of  a  former  vaccina¬ 
tion  in  a  decided  manner,  34,264 ;  ditto  with  the 
marks  not  very  distinct,  6406 ;  ditto  with  the 
marks  not  visible  at  all,  2927.  The  vaccine  virus 
developed  itself  satisfactorily  in  25,544 ;  very 
irregularly  in  7425;  and  not  at  aU  in  10,627. 
The  vaccinations  which  had  yielded  no  results 
were  repeated;  they  acted  in  2718,  and  failed 
entirely  in  8952,  cases.  In  consequence  of  the 
present  vaccination,  there  were  developed  from 
one  to  five  vaccine  pustules  upon  13,295;  from 
six  to  ten  upon  8164  ;  from  eleven  to  twenty 
upon  5767 ;  from  twenty-one  two  thirty  upon 
1036  of  the  men.  Amongst  those  who  were 
vaccinated  in  the  year  1847  there  was,  within 
the  same  year,  no  case  of  varicella,  none  of  actual 
smallpox,  and  one  only  of  chicken-pox.  The 
lymph  was  obtained  from  vaccinated  children  or 
grown-up  persons.  It  is  remarkable  that  amongst 
those  who  were  subjected  to  revaccination  there 
were  several  who  had  had  the  smallpox  before, 
yet  upon  whom  the  vaccine  matter  produced  the 
usual  pustules. 

Case  of  Gunshot  Wound  of  the  Neck.—Jix.  Gross, 
of  the  University  of  Louisville,  relates  the  case  of 
a  lad,^  fourteen  years  of  age,  of  a  scrofulous  con¬ 
stitution,  who  was  wounded  by  the  accidental 
discharge  of  a  gun.  The  principal  part  of  the 
load,  Avhich  consisted  of  large  squirrel  shot,  was 
expended  upon  the  extremities  of  the  fingers,  the 
wrist,  and  forearm  of  the  same  side,  producing  a 
deep  lacerated  wound  in  the  direction  of  the  bend 
of  the  elbow,  while  the  remainder  entered  the 
anterior  and  lateral  portions  of  the  neck  at  four 
or  five  different  points.  Three  or  four  of  the  shot 
entered  together  immediately  above  the  middle 
of  the  clavicle  of  the  right  side  ;-  one  perforated 
the  trachea ;  another  lodged  in  the  region  of  the 
right  internal  jugular  vein;  and  a  third  pene¬ 
trated  the  skin  a  short  distance  from  the  left 
border  of  the  windpipe,  passing  about  one-thii’d 
around  the  neck  in  the  subcutaneous  cellular 
tissue,  in  which  it  could  be  distinctly  felt.  The 
wounds  were  attended  with  little  hemorrhage, 
and  tliG  patient  soon  recovered  from  the  shock 
consequent  upon  the  injury.  The  next  day  there 
was  some  traumatic  fever,  with  slight  emphysema 
around  the  opening  in  the  trachea,  some  dif¬ 
ficulty  in  swallowing  and  expectoration,  and  an 
increased  secretion  from  the  air-passages.  A 
gentle  laxative  was  prescribed,  and  the  cold- 
water  dressing  continued.  For  a  time  everything 
went  on  favourably ;  the  wounds  in  the  neck 
healed  without  any  application,  the  sore  in  the 
forearm  became  covered  with  healthy  granula¬ 
tions,  ^d  the  general  health  seemed  to  be  per¬ 
fect.  Suddenly,  however,  thirteen  days  after  the 
accident,  and  withoutany  premonitory  symptoms, 
the  patient  was  seized  with  a  protracted  epileptic 
convulsion,  chiefly  affecting  the  left  side,  and 
died  the  following  day  without  any  return  of 
consciousness.  It  was  found  at  the  autopsy  that 
the  shot  that  had  perforated  the  trachea  had 
passed  also  through  the  oesophagus,  and  was  im¬ 
bedded  in  the  fibro  cartilage  between  the  third 
and  fourth  cervical  vertebra.  The  oesophagus  at 
this  point  was  separated  from  the  spine  by  an 
abscess,  extending  from  the  second  to  the  seventh 
cervical  vertebra,  and  containing  about  three- 
fourths  of  an  ounce  of  scrofulous  pus.  The 
openings  made  in  the  windpipe,  and  the  anterior 
wall  of  the  gullet,  were  closed,  but  the  one  in 
the  posterior  wall  of  the  latter  tube  was  still 
patent,  and  communicated  with  the  cavity  of  the 
abscess,  without,  however,  permitting  any  escape 
of  its  contents.  The  parts  around  the  purulent 
depot  were  indurated  by  a  copious  efi'usion  of 
lymph,  which,  on  the  left  side,  intimately  glued 
together  the  common  carotid  artery  and  jugular 
vein,  the  pneumogastric  and  sympathetic  nerves, 
and  with  the  descending  branch  of  the  ninth 
pair.  One  of  the  shot  which  entered  above  the 
clavicle  of  the  right  side  had  perforated  the  sub¬ 
clavian  artery,  and  lodged  in  the  first  rib.  The 


calibre  of  the  vessel  was  perfectly  pervious,  and 
the  openings  in  its  walls  were  beautifully  closed 
by  a  small  clot  extending  around  the  outside  of 
the  tube.  Upon  removing  this  clot,  which  was 
the  only  effused  blood  in  the  neighbourhood,  the 
margins  appeared  as  if  the  wound  had  just  been 
inflicted.  No  marks  of  inflammation  of  the 
artery  were  observed.  The  remainder  of  the 
shot  that  entered  at  this  point  were  found  upon 
the  same  rib,  on  the  outside  of  the  brachial 
plexus  of  nerves,  completely  encysted.  The 
shot  that  entered  the  region  of  the  right  jugular 
and  carotid  had  perforated  the  anterior  wall  of 
the  former  vessel,  and  lodged  ontheinner  surface 
of  the  opposite  wall,  where  it  had  become  com¬ 
pletely  encysted.  The  vein  bore  no  evidence  of 
inflammation ;  its  cavity,  however,  was  somewhat 
diminished  by  the  projecting  cyst ;  the  opening 
in  front  was  perfectly  closed,  and  there  was  no 
external  or  internal  clot.  No  morbid  appear¬ 
ances  were  discovered  in  the  brain  or  spinal  cord, 
except  a  little  serum  in  the  lateral  ventricles  of 
the  former. 

Ligature  of  both  Primitive  Carotids. — Dr.  G. 
C.  Blackman,  on  the  24th  of  August  last,  tied 
the  right  primitive  carotid  artery  of  a  boy  about 
fifteen  years  of  age.  The  circumstances  which 
gave  rise  to  this  operation  were  as  follows  ;  — 
Some  two  years  before,  a  surgeon  had  attempted 
to  remove  what  was  supposed  to  have  been  a 
polypus  from  the  right  nostril.  In  this  attempt 
he  was  but  partially  successful,  and  the  failure 
was  attributed  to  the  restlessness  of  the  patient, 
&c.  &c.  But  there  is  reason  to  believe,  from 
facts  subsequently  developed,  that  the  fleshy 
growth  proceeded  originally  from  the  right 
maxillary  sinus,  instead  of  from  the  nose  itself. 
This  firm  vascular  mass  continued  to  increase  in 
size,  and  so  to  encroach  upon  the  left  nostril  as 
to  prevent  the  patient  from  breathing  through 
either  nasal  aperture.  It  was  subject  to  frequent 
attacks  of  bleeding,  and  the  boy’s  health  was 
rapidly  failing.  In  this  condition  he  consulted 
one  of  the  oldest  and  first  surgeons  in  New  York, 
who  made  another  attempt  to  remove  the  fungous 
growth  which  protruded  from  the  nose,  but  was 
obliged  to  desist  in  consequence  of  the  excessive 
hemorrhage  to  which  it  gave  rise.  During  the 
interval  which  passed  from  the  time  he  left  New 
York  (in  May  till  August)  the  disease  had  be¬ 
come  much  more  extensive  than  it  was  at  the 
time  this  last  efibrt  at  its  extirpation  had  been 
made.  The  right  cheek  had  become  enormously 
swollen,  and  there  was  a  small  tumour  just  be¬ 
neath  the  skin  and  about  an  inch  below  the  ex¬ 
ternal  angle  of  the  eye.  The  attacks  of  bleeding 
had  now  become  more  frequent,  and  it  was  evi¬ 
dent  to  all  that,  unless  the  disease  was  checked, 
the  patient  could  survive  but  a  very  short  time. 
Ihe  carotid  artery  was  tied,  and  nothing  worthy 
of  note  occurred  during  or  after  the  operation. 
The  ligature  came  away  on  the  thirteenth  day, 
and  the  whole  wound  was  soon  healed.  The 
eflect  of  this  proceeding  was  most  decided  in  ar¬ 
resting  the  growth  of  the  morbid  mass,  and  in 
diminishing  the  tumefaction  of  cheek.  In  the 
course  of  a  fortnight,  however,  he  began  to  com¬ 
plain  of  considerable  uneasiness  about  the  junc¬ 
tion  of  the  upper  lip  with  the  right  ala  of  the 
nose,  at  which  point  there  was  some  swelling. 
The  cause  of  this  was  soon  explained  by  the  ap¬ 
pearance  of  a  fungous  growth  on  the  under  side 
of  the  upper  lip,  which  increased  so  rapidly  as 
to  protrude,  in  four  or  five  days,  something  like 
an  inch  below  its  margin,  and  which  prevented 
him  from  longer  taking  solid  food.  Besides,  it 
bled  repeatedly,  and  it  became  very  soon  apparent 
that,  unless  the  left  carotid  was  tied,  all  that  had 
been  gained  by  the  first  operation  would  be  lost. 
Three  weeks  after  the  first  operation,  the  mass 
which  protruded  from  the  nose  was  shrivelled,  and 
instead  of  the  red,  vascular  appearance  which  it 
before  presented,  it  was  now  of  a  dark  colour. 
Ihe  septum  of  the  nose  and  the  left  nasal  aperture, 
'"’hich  were  before  concealed,  were  now  distinctly 
visible,  and,  with  the  exception  of  the  fungous 
growth  in  the  mouth,  the  patient’s  appearance 
had  considerably  improved.  The  livid  appear¬ 
ance  of  the  skin  over  the  little  tumour  below  the 


outer  angle  of  the  eye  had  changed  for  the  better, 
and  the  tumour  itself  had  decreased  in  size. 
During  the  last  operation,  one  or  two  circum¬ 
stances  occurred  which  it  may  be  well  to  mention. 
The  ligature  in  this  instance  was  placed  above, 
whilst  in  the  other  just  below,  the  omo-hyoideus. 
A  large  vein  was  seen  running  parallel  with  the 
artery,  just  above  its  sheath,  and  every  precaution 
was  taken  to  guard  against  the  admission  of  air. 
In  neither  case  was  the  par  vaguni  exposed,  the 
carotid  sheath  having  been  opened  to  an  extent 
barely  sufiicient  to  admit  the  aneurism  needle. 
When  the  ligature  had  been  carried  round  the 
artery,  the  patient  was  carried  to  his  bed,  and 
allowed  to  remain  with  his  head  low  for  some 
twenty  minutes,  at  the  end  of  which  time  the 
first  knot  was  gradually  drawn.  The  patient  was 
then  asked  if  he  felt  anything  difl'erent  from 
usual.  He  replied,  he  thought  not.  This  was 
no  sooner  spoken  than  vision  in  the  left  eye  was 
lost.  In  half  an  hour  his  sight  had  become  par¬ 
tially  restored,  the  second  knot  made,  and  the 
wound  closed.  From  this  moment  not  an  un¬ 
pleasant  symptom  followed,  with  the  exception 
that  for  some  weeks  his  memory  was  impaired, 
and  he  did  not  perfectly  regain  his  sight.  Both 
these  faculties  now  (six  months  after  the  opera¬ 
tion  )  seem  to  be  of  their  natural  strength.  The  ■ 
last  ligature  came  away  on  the  fourteenth  day, 
and  in  a  day  or  two  after  the  wound  was  united. 
To  see  whether  allowing  both  ends  of  the  ligature 
to  remain  would,  by  the  more  copious  suppura¬ 
tion  which  it  might  produce,  expedite  its  detach¬ 
ment,  in  the  latter  instance  one  end  was  not  cut 
oflf ;  but  it  was  not  separated  until  the  fourteenth 
day.  In  less  than  a  week  from  the  last  operation, 
the  protruding  growths,  both  from  the  nose  and 
mouth,  had  dropped  off.  His  tongue,  which  for 
weeks  had  been  coated,  became  clean ;  his  appe¬ 
tite  good,  and  in  a  few  weeks  he  was  able  to  ride, 
as  he  did,  some  thirty  miles.  His  strength  is 
now  about  natural ;  the  swelling  in  his  face  is 
constantly  subsiding  ;  there  is  no  trace  remaining 
either  of  the  fungous  mass  in  the  nose,  or  of  that 
which  protruded  from  the  mouth. 

The  Taxis  in  Strangulated  Hernia. — By  the  taxis 
alone,  observes  Mr.  Hunt,  in  “  The  Provincial 
Journal,”  conducted  on  principles  based  on  ana¬ 
tomy  and  physiology,  and  continued  for  a  much 
longer  period  than  is  advised  in  any  standard 
work  of  surgery,  a  strangulated  hernia  may  be 
reduced  long  after  the  occurrence  of  symptoms 
which,  in  the  opinion  of  the  best  authorities, 
would  not  only  indicate  the  urgent  necessity  for 
a  division  of  the  stricture,  but  would  interdict 
all  further  manipulation  of  the  tumour  as  a  mis¬ 
chievous  and  hopeless  expedient,  as  a  wanton 
trifling  with  the  patient’s  life.  The  operation 
for  hernia  is  full  of  dangers.  Simple  and  easy 
in  its  performance,  it  too  frequently  fails  to  save 
the  patient’s  life  to  justify  its  hasty  or  indis¬ 
criminate  adoption.  On  the  other  hand,  the 
gentle  and  patient  employment  of  the  taxis  is 
attended  by  no  danger  whatever;  the  force  ap¬ 
plied  to  the  tumour  is  regulated  by  the  principle 
of  hydrostatic  pressure,  and  is  no  more  likely  to 
bruise  or  inflame  the  contents  of  the  tumour  than 
pressure  upon  the  projecting  membranes  of  the 
parturient  uterus  is  liable  to  bruise  the  foetal 
scalp,  surroimded  as  it  is  by  the  protecting  liquor 
amnii.  It  is,  indeed,  rare  that  the  pain  of  a 
strangulated  hernia  becomes  sensibly  increased 
by  a  discreet  application  of  pressure  to  the 
tumour,  even  if  inflammation  has  already  taken 
place.  All  inflamed  surfaces  are  relieved  by  the 
steady  application  of  equally  diffused  pressure. 
The  unduly  dilated  bloodvessels  are  supported 
and  sustained,  the  venous  circulation  is  pro¬ 
moted,  and  the  increased  action  of  the  arterial 
capillaries  is  checked  and  confined  to  definite 
limits.  The  fluid  contents  of  a  hernia  are  ad¬ 
mirably  adapted  to  regulate  and  diffuse  the  pres¬ 
sure  from  without.  Every  part  of  the  tumour 
must  receive  an  equal  impulse  from  any  degree 
of  pressure  which  tends  to  contract  its  bulk,  and, 
so  long  as  the  circulation  is  going  on  in  the  solid 
portions  of  the  tumour,  pressure  from  without 
must  take  effect  upon  the  veins,  reducing  their 
bulk,  and  at  the  same  time  checking  the  force  of 
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the  entrance  of  blood  by  the  arteries.  The 
wonder  is,  not  that  the  taxis  should  succeed  oc¬ 
casionally  in  cases  condemned  to  be  operated 
upon,  but  that  it  should  ever  fail  to  reduce  a 
recently-protruded  hernia. 

Extraction  of  a  Needle  from  a  Child  under  the 
Influence  of  Chloroform. — Mr.  Moore,  of  More- 
ton-in-the-Marsh  (“  Provincial  Journal”),  was 
called  to  a  child,  aged  two  years,  suffering  great 
pain  from  a  swelling  of  the  abdomen.  There 
was  found  a  slight  projection  of  the  integument 
immediately  below  the  umbilicus,  beneath  which 
a  hard  pointed  body  could  be  felt,  by  pressing 
upon  w’hich  the  child’s  sufferings  were  much  in¬ 
creased.  It  was  determined  to  remove  the 
foreign  body  while  the  patient  was  under  the  in¬ 
fluence  of  chloroform,  and  forty  drops  of  that 
fluid  were  sprinkled  upon  a  lawn  pocket-hand¬ 
kerchief,  which  was  placed  over  his  mouth.  A 
few  inspirations  sufficed  to  produce  a  state  of 
anaesthesia.  An  incision  being  made,  a  rusty 
needle,  about  two  inches  in  length,  the  point  of 
which  was  directed  to  the  surface  of  the  body, 
was  extracted  with  a  pair  of  forceps.  The  child 
remained  insensible  during  the  operation,  and  for 
several  minutes  afterwards.  When  the  wound 
was  dressed,  the  child’s  face  was  sponged  over 
with  cold  water,  which  caused  him  to  stretch 
himself,  and  rub  his  eyes ;  but  he  immediately 
sucked  his  thumb,  his  usual  custom  when  going 
into  a  natural  sleep,  in  which  he  continued  for 
four  hours.  He  passed  a  good  night,  and  has 
since  had  no  unpleasant  symptoms.  The  wound 
healed  by  the  first  intention.  Nothing  is  known 
as  to  how  the  needle  reached  its  unnatural 
position.  The  transition  from  a  state  of  anmsthesia 
to  one  of  natural  sleep,  without  an  intermediate 
state  of  consciousness,  was  most  singular.  Al¬ 
together  the  effect  of  the  chloroform  was  most 
gratifying,  as  not  the  slightest  ill  consequence 
ensued  from  its  exhibition. 

Traumatic  Trismus  successfully  treated. — Dr. 
W.  W.  Valk,  of  Flushing,  U.S.,  records  in  “  The 
American  Journal,  the  case  of  a  young  lady 
who  ran  a  large  splinter  into  the  thumb  of  the 
right  hand,  which  was  followed  by  symptoms  of 
lock-jaw.  In  the  treatment  of  the  case,  the  efforts 
were  principally  directed  to  sustaining  a  stimulant 
and  sedative  action  upon  the  nervous  system. 
For  this  pui-pose,  extensive  and  continued  vesica¬ 
tion  was  maintained  along  the  whole  course  of  the 
spine ;  calomel  and  acetate  of  morphia  prescribed ; 
assafoetida,  laudanum,  and  tobacco  injections  given 
The  patient  appears  to  have  derived  considerable 
benefit  from  the  administration  of  large  doses  of 
acetate  of  lead  combined  with  opium, — -ten  grains 
of  the  former  combined  with  half  a  grain  of  the 
latter  being  given  every  hour.  The  prepara¬ 
tion  of  lead  was  given  at  the  recommendation 
of  Dr.  Mackaie  of  New  Orleans,  who  had  cured 
a  severe  case  of  opisthotonos  with  this  medicine. 

Poisoning  with  Pepper. — Dr.  Hitter  records  the 
ease  of  a  miller,  suffering  from  diaiThoea,  who 
took  at  mid-day  a  handful  of  pepper  in  a  glass 
of  brandy,  and,  as  the  disease  persisted,  repeated 
the  dose  at  night,  and  ate  at  the  same  time  two 
salt  herrings.  The  diarrhoea  ceased.  In  the 
morning  after  breakfast  he  was  seized  wdth 
severe  tormina,  especially  in  the  umbilical  region, 
with  occasional  vomiting  of  green  matters.  At 
mid-day  the  pain  was  constant,  with  occasional 
aggravations  ;  the  abdomen  not  distended,  and 
moderately  tender  on  pressure ;  the  pulse 
strong,  full,  and  slow ;  face,  eyes,  and  tongue, 
highly  injected.  After  a  full  bleeding  the  pulse 
became  soft  and  free.  lie  took  almond  emulsion 
with  extract  of  hyoscyamus,  milk  for  drink,  and 
had  two  enemata  of  gruel  and  oil.  Next  day  the 
countenance  was  collapsed ;  the  belly  very  painful 
^d  distended,  and  in  the  Tight  iliac  region  a  red, 
nard,  painful  swelling  as  large  as  a  fi.st ;  the 
pulse  small,  sharp,  and  very  frequent,  and  severe 
pain  in  making  water.  He  was  again  bled  and 
leeched,  anointed  with  mercurial  ointment  and 
the  oleum  coctum  hyoscyami,  cataplasms  applied, 
^d  two  grains  of  calomel  given  every  hour. 
Next  day  his  condition  was  worse ;  the  eyes 
81^  and  surrounded  by  a  blue  circle ;  the  nose 
sharp ;  pulse  very  frequent  and  small ;  the  vo¬ 


miting  more  urgent,  and  hiccough  for  some 
hours ;  the  tumour  softer  and  less  tender ;  but 
the  inflammation  obviously  extended  upwards  to 
the  stomach.  At  night  the  extremities  were 
cold ;  the  pulse  uncountable  ;  hiccough  and  vo¬ 
miting,  and  severe  pain  in  the  belly,  which  lasted 
till  next  morning,  when  he  died.  A  dissection 
was  not  allowed.  The  inflammation  proceeded 
from  below  upwards,  from  the  pepper  not  acting 
powerfully,  till  it  descended  to  that  part  of  the 
canal  irritated  by  the  diarrhoea. 

The  Cold  Bath  in  Cholera. — Giacomini  observes 
that  the  cold  bath  during  the  algide  period  is 
immediately  followed  by  heat  of  skin,  elevation 
of  the  pulse,  cessation  of  the  cramps,  and  freedom 
of  respiration.  Therapeutics  up  to  this  time 
does  not  possess  a  more  efficacious  and  prompt 
remedy  wherewith  to  combat  the  cholera  than 
the  cold  bath,  the  passage  in  the  vessels  being 
obstructed  by  vascular  hyposthenics.  It  is  im¬ 
portant,  however,  that  in  this  mode  of  treatment 
the  cold  applications  should  not  be  alternated 
with  warm,  as  the  employment  of  these  last  may 
become  very  hurtful. 

Examination  of  the  Nasal  Secretion  in  Glanders 
in  the  Horse. — In  the  earlier  stages  of  the  disease 
Professor  Landerer,  of  Athens,  records  that  the 
fluid  which  flows  from  the  nostrils  is  without 
smell,  or  any  other  conspicuous  property ;  but, 
as  the  disease  advances,  it  becomes  green  or 
reddish-coloured,  of  a  slimy  consistence,  and 
nauseous  odour.  In  the  former  stage  it  is 
slightly  acid  to  test  paper,  coagulates  by  boiling, 
with  a  distinct  odour  of  acetic  acid,  and  is  pre¬ 
cipitated  in  w’hite  flocks  by  alcohol  and  ether. 
In  the  latter  stages  it  becomes  alkaline,  evolves 
ammonia  when  heated  with  slaked  lime,  and 
blackens  silver  instruments,  owing  to  the  pre¬ 
sence  of  sulphuretted  hydrogen.  Accurate  exa¬ 
mination  proved  the  fluid  in  the  later  stage  to 
contain  muriate  and  hydro-sulphuret  of  ammonia, 
salts  of  sulphuric  acid,  w'atery  extractive  possess¬ 
ing  a  very  disagreeable  odour,  a  rancid  fatty 
matter,  containing  sulphur,  albrunen,  phosphate, 
and  carbonate  of  lime. 

Formation  of  Images  on  the  Retina. — Baly  and 
Elirkes  remark  that  it  has  been  found  by  Volk- 
mann  that,  in  order  to  perceive  the  image  of  a 
bright  object  depicted  on  the  retina  of  a  human 
eye,  it  is  not  necessary  to  make  an  opening  into 
the  sclerotic  and  choroid  coats,  as  formerly  di¬ 
rected,  for  it  can  be  perceived  through  these 
tunics  almost  as  distinctly  as  through  the  trans¬ 
parent  tissues  of  the  eye  of  the  white  rabbit  or 
other  albino  animal.  Moreover,  he  has  found 
that  this  image  may  be  observed  in  the  eye  even 
of  a  living  person.  For  this  purpose  an  indi¬ 
vidual  should  be  selected  in  whom  the  eyes  are 
large  and  prominent,  and  whose  sclerotica 
possesses  an  unusual  clegree  of  transparency,  as 
denoted  by  the  bluish  tint  which  it  presents 
through  the  conjunctiva.  When  such  an  eye  is 
dix-ected  as  far  outwards  as  possible,  and  a 
luminous  object  is  then  placed  at  the  outside  of 
it,  at  an  angle  of  from  80°  to  85°,  the  image  of 
this  object  may  be  detected  at  the  inner  angle  of 
the  eye  appearing  through  the  transparent  scle¬ 
rotica.  Sometimes  this  image  is  so  distinct  that 
the  inverted  position  in  which  the  object  is  de¬ 
picted  on  the  retina  may  be  clearly  discerned. 

Plaeentitis  Occurring  Twice  in  the  same  Woman. 
— Dr.  Van  Hengel  attended  a  woman,  thirty- 
three  years  of  age,  who  was  delivered  of  a  child, 
of  whose  death  there  had  been  distinct  signs 
three  weeks  previously.  The  foetal  portion  of 
the  placenta  had  degenerated  into  a  substance 
resembling  cartilage,  of  a  greyish- white  colour; 
on  the  uterine  surface  it  was  still  spongy  and 
porous  in  several  spots.  Two  years  afterwards 
the  woman  was  again  near  the  time  of  her  de¬ 
livery.  She  stated  that  betw'een  the  seventh  and 
eighth  month  she  had  had  a  slight  attack  of 
fever,  after  which  she  was  seized  with  severe 
pain  in  the  right  side  of  the  abdomen,  in  which 
part  she  felt  as  if  there  were  a  weight  lying 
within  her ;  at  the  same  time  she  suffered  from 
thirst,  sleeplessness,  headache,  and  loss  of  appe¬ 
tite.  Subsequently  she  was  troubled  at  various  j 
times  with  bloody,  watery,  and  ptaulent  dis-  j 


charges  from  the  vagina.  The  pulsation  of  the 
foetal  heart  could  not  be  heard,  nor  could  any 
movements  of  the  child  be  felt  by  the  mother  or 
her  medical  attendant ;  and  at  the  same  time 
she  complained  of  nausea  and  a  sensation  of  cold 
in  the  belly.  Some  days  after,  she  was  delivered 
very  quickly  of  a  child  which  appeared  to  have 
been  long  dead.  The  placenta  was  circular, 
curled  inwards  at  the  edges,  greyish-yellow  in 
colour.  On  the  foetal  surface  it  was  dark-brown 
or  almost  black  ;  and  it  was  so  indurated  as  not 
to  bend  when  held  out  by  one  point. 

Influence  of  Tobacco  on  Health. — Dr.  Buretti,  of 
Turin,  maintains  that  all  the  statements  which 
have  been  made  respecting  the  pernicious  in¬ 
fluence  of  tobacco  on  the  health,  either  of  those 
who  manufacture  or  those  who  use  it,  are  mere 
fables,  and  that  the  bad  effects  ascribed  to  the 
tobacco  are  due  to  other  causes.  The  obser¬ 
vations  on  which  these  conclusions  are  founded 
were  made  in  a  large  manufactory  at  Turin, 
which  employs  600  work-people,  of  whom  400 
are  women  and  200  men,  who  sleep  in  a  part  of 
the  establishment.  Children  are  not  admitted 
to  the  work  till  from  twelve  to  fourteen  years 
old.  M.  Mellier  has  supposed  that  the  workmen 
absorb  nicotine  from  the  air,  and  undergo  a  pro¬ 
cess  of  slovv  poisoning.  But  that  is  a  mere  hy¬ 
pothesis  ;  for  all  the  analyses  hitherto  made  of 
the  atmosphere  of  tobacco  manufactories  have 
failed  to  detect  any  nicotine  in  the  air.  Nicotine 
is  a  formidable  poison,  and  would  produce  rapid 
effects  if  absorbed  in  this  way.  On  the  otlier 
hand,  the  diseases  wffiich  have  been  treated  in 
these  manufactories  have  been  generally  acute 
inflammations,  accompanied  by  buffy  blood,  &c., 
but  not  of  great  intensity.  The  lean  condition 
and  yellow  complexion  observed  in  tobacco- 
workers  are  not  peculiar  to  them,  but  are  met 
with  in  other  artisans.  This  tint  is  not  met  with 
so  much  among  those  who  work  with  the  fer¬ 
menting  tobacco,  where,  if  anywhere,  nicotine 
would  be  diffused,  but  occurs  chiefly  among 
those  who  are  exposed  to  the  dust  of  the  leaves 
when  they  are  spread  on  the  ground  for  the  pur¬ 
pose  of  moistening  them.  This  powder,  being 
dry,  contains  no  nicotine.  The  yellow  tint  ob¬ 
served  in  those  who  grind  tobacco  is  owing  to 
dust  adhering  to  the  exposed  portions  of  their 
bodies,  and  is  removable  by  washing.  The  fe¬ 
males  and  children  are  lean,  but  this  is  owing  to 
defective  food.  Those  who  can  afford  to  support 
themselves  well  are  healthy  and  fat.  Acute 
rheumatisms  are  frequent  among  the  tobacco- 
workers  ;  they  are  cured  by  repeated  bleedings. 
Phthisis  is  rare  among  them.  Epidemics  of 
typhus  and  other  disorders,  when  prevailing 
ai'ound,  have  been  remarked  to  be  less  prevalent 
among  the  tobacco-workers.  The  duration  of 
life  among  them  is  as  great  as  in  other  classes  of 
the  population.  Some  of  them  live  to  a  good  old 
age.  Near  the  manufactory  in  Turin,  at  the 
confluence  of  the  Dora  and  Stura  with  the  Po,  is 
a  paper  factory.  The  proportion  of  sick  is  al¬ 
ways  greater  in  the  latter,  owing,  no  doubt,  to 
the  greater  humidity  to  which  the  paper-makers 
are  exposed.  In  the  tobacco  manufactory  there 
is  a  department  for  making  sheet-lead  cases  for 
the  packages  of  tobacco.  Colic,  spasms,  con¬ 
vulsions,  and  other  affections  caused  by  lead, 
have  been  observed  there ;  but  such  symptoms 
are  never  seen  among  the  tobacco-workers.  The 
use  of  tobacco,  either  by  smoking,  snuffing,  or 
chewing,  is  not  in  the  least  degree  hurtful. 


Heating  Power  of  Low  Charges  of  Elec¬ 
tricity. — In  a  lecture  delivered  at  the  Royal 
Institution,  on  Saturday  last,  Mr.  Faraday  de¬ 
monstrated  by  a  simple  experiment  that  coal-gas 
might  be  ignited  by  a  very  feeble  electric  spark. 
He  insulated  on  a  glass  stand  a  globular  iron 
vessel  containing  the  condensed  gas.  He  then 
applied  to  it,  twice,  a  glass  tube  w’hich  had  been 
each  time  rubbed  with  a  hare-skin.  On  applying 
the  point  of  the  forefinger  near  to  the  nxouth  of 
the  jet  from  which  the  gas  was  escaping,  tbe 
small  spark  which  escaped  was  sufficient  to  igmte 
the  gas. 
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REVIEWS. 


On  the  Nature  and  Treatment  of  Stomach  and  Itenal 
Diseases :  being  an  Inquiry  into  the  Connection  o  f 
Diabetes,  Calculus,  and  other  Affections  of  the 
Kidney  and  Bladder,  loiih  Indigestion.  By 
William  Prout,  M.D.,  F.Il.S.,  Fellow  of  the 
Royal  College  of  Physicians.  Fifth  Edition, 
revised.  London :  John  Churchill,  Princes- 
street,  Soho.  1848.  Pp.  505. 

The  author  of  this  work  is  know'n  throughout 
Europe  as  a  distinguished  philosopher  and  cul¬ 
tivator  of  science ;  and  the  name  of  Prout  in 
the  titlepage  would  in  itself  offer  a  sufficient 
guarantee  for  the  value  of  the  text.  The  present 
is  the  fifth  edition  (by  no  means  limited  ones), 
yet  the  tAvo  first  were  much  more  heavy  in  the 
sale  than  the  three  subsequent  ones.  We  there¬ 
fore  hail  the  more  rapid  sale  of  these  three  last 
editions,  not  as  a  tribute  to  the  reputation  of  the 
author,  but  as  an  indication  of  tlie  attention 
which  the  profession  has  begun  at  last  to  bestow 
upon  one  of  the  most  interesting  and  important 
classes  of  disease.  Wollaston  first  directed  at¬ 
tention  to  the  composition  of  calculi ;  Marcet 
publishedabookupon  calculous  disorders,  Avhich 
reached  a  second  edition  ;  and  the  author  of 
the  present  volume  produced  his  celebrated 
“  Inquiry  into  the  Nature  and  Treatment  of 
Diabetes,  Calculus,  &c.,”  of  which  the  present 
work  is  a  much  more  elaborate  and  comprehen¬ 
sive  form. 

Dr.  Prout,  in  the  Gulstonian  Lectures,  delivered 
soine  years  since  at  the  College  of  Physicians, 
divided  the  proximate  alimentary  or  staniinal 
principles  into  four  great  classes, — the  aqueous, 
the  saccharine,  the  albuminous,  and  the  oleagi¬ 
nous.  _  These  are  the  principles  of  nutrition  and 
secretion,  &c.  The  means  or  power  of  applying 
these  principles  to  the  purposes  of  animal  support 
is  named  “  assimilation.” 

Organic  matters  deprived  of  vitality,  and  left 
to  the  natural  reaction  of  their  own  component 
elements,  speedily  undergo  decomposition  and 
decay.  The  essential  elements  are  nitrogen, 
carbon,  hydrogen,  and  oxygen.  The  mineral 
kingdom,  on  the  contrary,  has  appropriated  not 
only  the  above  but  a  much  more  extended  range 
of  elements.  On  further  comparing  the  organized 
kingdoms  Avith  the  mineral,  Ave  ai'e  surprised  to 
observe,  witli  such  paucity  of  materials,  such 
complexity^  of  structure  and  of  function  in  the 
former,  Avhile  the  latter  exhibits  comparatively 
the  greatest  simplicity.  But  in  organized  bodies 
the  greatest  instability  prcA’ails,  for,  unless  under 
the  influence  of  A’itality,  their  elements  dissociate 
or  enter  into  ncAV  arrangements  and  combinations, 
and  these_  changes  continue  either  till  the  Avhole 
organization  is  broken  up,  and  the  elements  set 
free,  or  till  they  enter  into  more  stable  and  per¬ 
manent  modes,  such  as  are  distinctive  pf  mineral 
bodies.  Mineral  bodies  have  no  inherent  power  of 
change,  and  Avhatev'er  alteration  occurs  in  them 
results  from  foreign  or  external  agencies. 

Organized  bodies  at  rest  would  soon  give  way 
and  yield  to  their  tendency  to  decomposition ;  and 
this  Ave  find  occurs  even  in  the  living  body  AA'hen 
a  part  has  been  deprived  of  its  vitality.  This 
tendency  to  decomposition  is  held  in  check  in  the 
living  tissue  by  motion  or  incessant  change. 
There  is  going  forAvard  a  constant  absorption 
with  removal  and  replacement  of  tissue ;  and 
wherever  these  alternate  movements  ceafe,  death 
of  the  part  followed  by  speedy  decomposition 
ensues. 

In  the  Gulstonian  Lectures  before  alluded  to. 
Dr.  Prout  treated  upon  these  subjects  under  the 
titles  of  “  primary  and  secondary  assimilation.” 
These  processes  are  thus  defined  by  Dr.  Prout  :  — 
The  processes  of  assimilation,  in  the  general 
sense  in  wffiich  we  here  use  the  term,  include 
every  process  directly  or  indirectly  concerned  in 
the  assimilation  of  the  alimentary  matters  before 
mentioned  into  the  textui’es  of  a  living  animal 
body.  In  this  sense  of  the  term,  therefore,  the 
processes  of  assimilation  may  be  divided  into  two 
great  classes,  which,  from  their  relations  to  each 
other,  may  be  termed  the  primary  and  secondary 


assimilating  processes.  The  primary  assimilating 
processes  comprise  the  process  of  digestion,  and 
all  the  intermediate  processes  up  to  sanguification 
inclusiA'e ;  Avhile  the  secondary  assimilating  pro¬ 
cesses  comprise  the  processes  .by  Avhich  the  dif¬ 
ferent  textures  of  which  the  Ihung  body  consists 
are  first  formed  from  the  blood,  and  ave  aftevAvards 
redissolved  and  remoA'ed  from  the  system.” — 
Page  466. 

Of  the  alimentary  matters  taken  into  the  sto¬ 
mach,  part  of  them'only  is  fitted  for  asssimilation 
and  nutrition ;  the  unassirailable  portions,  like 
the  effete  tissues  when  reduced,  are  expelled 
from  the  body  by  some  one  or  others  of  the 
emunctories.  Thus  the  foeces  are  directly  voided, 
and  may  be  said  not  to  enter  the  system  at  all. 
But  other  articles  equally  unsuited  for  the  pur¬ 
poses  of  the  economy  enter  the  blood,  and  pass 
through  the  system,  but,  arriving  at  the  proper 
emunctory,  are  there  separated  and  finally  ex¬ 
pelled.  Noav,  the  emunctories  by  AA-hich  the 
useless  and  the  effete  and  injurious  principles  are 
voided  from  the  system  are  the  lungs,  the  skin, 
the  kidneys,  and  no  doubt,  to  a  certain  extent, 
the  liver.  The  urine  is  one  of  the  chief  means  of 
voiding  certain  of  these  principles,  and,  conse¬ 
quently,  its  properties  and  other  characters  will 
vary  not  only  in  proportion  as  the  structure  and 
functions  of  the  secreting  agents  themselves,  the 
kidneys,  may  be  vitiated,  but  aDo  as  the  nature 
of  the  differentingesta  may  affect  the  composition 
of  the  urine.  Hence,  then,  the  properties  of  the 
urine  become  valuable  indications  of  certain  of 
the  morbid  phenomena  of  the  economy.  These 
subjects  receive  a  most  elaborate  discussion,  and 
a  luminous  elucidation,  from  the  author  of  the 
present  volume. 

In  the  first  chapter  the  pathology  of  the 
aqueous  assimilation  and  secretion  forms  the  prin¬ 
cipal  topic  : — “  In  a  perfectly  natural  condition 
of  the  system,  when  water  is  taken  in  large 
quantity,  even  during  the  process  of  digestion, 
it  interferes  less  Avith  the  functions  of  the  stomach 
than  might  be  expected ;  for,  by  a  beautiful  pro¬ 
vision,  the  superfluous  water  is  immediately  ab¬ 
sorbed  into  the  sanguiferous  system,  or  passes 
doAvnwards  into  the  bowels.  Of  the  portion  taken 
into  the  blood,  so  much  is  appropriated  as  is 
required  to  maintain  its  fluidity,  AA'hile  the  excess, 
if  any,  is  expelled  from  the  system, — during 
the  summer  chiefly  by  the  skin  and  lungs,  and 
during  the  Avinter  "by  the  kidneys.  This  escape 
of  Avater  from  the  system,  as  in  all  vital  opera¬ 
tions,  is  rendered  subservient  to  another  import¬ 
ant  purpose.  Together  Avith  the  Avater,  and  in 
solution  in  it,  various  effete  and  noxious  matters 
are  removed,  the  retention  of  Avhich  Avould  prove 
fatal  to  the  economy.  Such  matters  pass  o9'  Avith 
the  Avater  from  the  skin  and  lungs  in  abundance, 
though  their  nature  is  imperfectly  understood ; 
the  matters  Avhich  pass  off  Avith  the  water  through 
the  kidneys,  and  constitute  the  heterogeneous 
ingredients  of  the  urine,  form  a  principal  object 
of  inquir}'  in  the  present  A’olume.” — Pages  6,  7. 

But  although,  in  a  healthy  state  of  stomach,  the 
water  which  Avould  impede  the  digestion  is  eva¬ 
cuated  or  throAvn  off  by  some  of  the  outlets  from 
the  system,  if  the  digestive  functions  be  languid, 
orthepoAVers  of  the  stomach  weakened,  the  fluids 
taken  remain  in  the  stomach,  impede  digestion, 
and  produce  acidity.  Under  such  circumstances 
the  alimentary  solids  are  cither  imperfectly  di¬ 
gested,  or  converted  into  unnatural  juinciples, 
and  hence  distention,  flatulence,  &c.,  till  they  are 
ejected ;  or  the  imperfectly  digested  food,  escaping 
into  the  duodenum  and  bowels,  irritates  them 
and  deranges  their  functions.  Nor  is  this  all : 
the  fluid  portion,  impregnated  Avith  noxious  prin¬ 
ciples,  and  absorbed  into  the  system,  causes  a 
general  irritation,  till  at  last,  separated,  they  are 
expelled  mostly  by  the  kidneys,  not,  hoAvever, 
Avithout  serious  detriment  to  these  orgims.  “A 
leading  practical  inference,”  says  our  author, 
from  these  remarks  is,  that  individuals  who  are 
subject  to  stomach  derangements  should  care¬ 
fully  abstain  from  the  admixture  of  fluids,  as 
soups,  &c.,  AA’ith  solid  food,  and,  consequently, 
postpone  the  use  of  diluents  till  the  digestive 
processes  are  completed.” — Page  8. 


With  regard  to  the  appropriation  of  water 
during  the  processes  of  assimilation  there  is  little 
satisfactory  to  offer  ;  that  is  to  say,  of  what  part 
it  perform.s  in  the  phenomena  little  is  knoAvn. 
Dr.  Prout  calls  it  a  vital  act,  but  offers  no  solution 
or  explanation  of  its  nature.  However,  it  always 
takes  place  slowly  and  neAfer  ^fer  saltern.”  As 
an  illustration,  tbe  author  instances  the  facts, — 

“  that  the  alimentary  matters  during  their  reduc¬ 
tion  into  chyle,  are  gradually  and  slowly  com¬ 
bined  AA’ith  water ;  and  that,  on  the  other  hand, 
the  chyle,  during  its  conversion  into  blood,  is 
gvaduallv  raised  or  separated  from  its  associated, 
Avater.”  Water,  in  aU  probability,  acts  in  a  two¬ 
fold  manner :  in  some  of  the  appropriations,  it  is 
perhaps  a  necessary  constituent,  that  is,  it  enters 
as  an  element  into  the  organization  of  the 
tissue,  and  which  perhfips  could  not  exist  • 
without  its  associated  Avater.  AVe  have  in¬ 
stances  in  illustration  in  the  other  kingdoms 
of  nature.  Nitric  and  o.xalic  acid  cannot  exist 
insulated ;  and  their  mpst  simple  modes,  perhaps, 
are  those  of  combination  with  Avater ;  abstract 
this  Avater,  and  their  organization  or  composition 
is  instantly  broken  up.  AV  ater_  may  possibly 
play  a  similar  part  in  the  composition  of  certain 
of  the  living  tissues  and  its  abstraction  may  be 
one  of  the  means  resorted  to  by  nature  for  the 
disintegration  of  these  tissues,  previous  to  their 
remoA'al  as  effete  matters  Irom  the  system.  In 
other  cases,  water,  no  doubt,  is  decomposed ; 
and  its  elements — hydrogen  and  oxygen — appro¬ 
priated  separately  and  individually  to  the  com¬ 
position  of  tissue.  And  even  under  such  an 
appropriation  the  elements  may  be  made  sub¬ 
servient  to  disintegration,  by  reuniting  the 
elements  so  as  to  form  the  original  compound. 
As  an  illustration,  sugar  is  a  compound  of  car¬ 
bon,  hydrogen,  and  oxygen.  The  affinity  of 
sulphuric  acid  for  water  is  so  great  that  it  dis¬ 
poses  the  elements,  though  separate  and  distinct 
in  a  compound,  to  unite  themselves  into  water, 
Avhich,  when  so  formed,  immediately  combines 
with  the  acid,  setting  the  carbon  free.  Hence 
strong  sulphuric  acid,  added  to  sugar,  becomes 
black,  from  the  generation  of  water  and  the 
liberation  of  carbon.  By  some  similar  modes 
of  operation  the  disintegration  of  what  may  be 
termed  anhydrous  organized  principles  may  be 
effeeted,(a) 

The  pathology  of  the,  saccharine  assimilation 
and  secretion  forms  a  sort  of  introduction  to  the 
history  of  diabetes.  In  health  the  blood  affords 
no  evidence  of  the  existence  of  sugar  actually  or 
fully  I'ormed,  even  though  sugar  should  form  a 
large  proportion  of  the  aliments.  It  is,  there¬ 
fore,  inferred  that  the  saccharine  principle  must 
be  conA'ertible,  by  the  agency  of  the  primary 
assimilating  functions  alone,  into  the  constituent 
principles  of  the  blood.  Upon  this  subject  the 
author  makes  the  folio Aving  observations ; — 

“Noav,  from  the  relative  composition  of  the 
Saccharine  principle,  and  of  the  constituent  prin¬ 
ciples  of  the  blood,  it  necessarily  follows  that 
the  faculty  of  thus  converting  the  saccharine 
principle  must  constitute  a  distinct  function; 
and,  as  a  large  proportion  of  the  food  ot  all  ani¬ 
mals  consists  of  modifications  of  the  saccharine 
principle,  this  function  must  be  of  the  most 
important  kind.  But,  if  the  existence^  of  such  a 
function  be  admitted,  it  must  be  adrnitted  also, 
that,  like  any  other  function,  the  assimilation  of 
the  saccharine  principle  may  become  deranged  ' 
or  suspended ;  that  is,  the  primary  assimilating 
organs  may  become  uiiable  to  assimilate  the 
saccharine  principle.  .  I  need  not  say  that^  this 
point  is  noAV  no  longer  a  matter  of  uncertainty, 
as  in  the  disease  to  be  presently  considered, 
namely,  diabetes,  sugar  has  been  repeatedly 
ascertained  to  exist  in  the  sanguiferous  system  ;_a 
fact  unequivocally  demonstrating  that  the  assimi¬ 
lating  organs  had  failed  to  conA’ert  the  saccharine 
aliment  into  the  constituent  principles  of  the 
blood.  As  a  further  illustration  of  this  poitit 
Ave  may  state,  that  the  first  step  of  the  assimila- 


(a)  According  to  the  mode  of  disintegration 
in  reference  to  water  or  its  elements,  it  would  be 
no  difficult  matter  to  name  it  appropriately. 
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,  tion  of  alimentary  matters  is  accomplished  by 
the  reducing  function  of  the  stomach.  Now,  the 
reduction  of  all  the  forms  of  the  saccharine  prin¬ 
ciple  appears  to  be  accompanied  by  the  develop¬ 
ment  of  a  low  sugar ;  which  low  sugar,  in  the 
healthy  condition  of  the  organs,  is  speedily  con¬ 
verted  into  oleaginous,  albuminous,  and,  pcrliaps, 
other  inatters.  Hence,  as  the  existence  of  sugar 
in  the  stomach  is  only  momentary,  its  presence 
in  the  hpalthy  condition  of  the  organ  is  with 
difficulty  detected, '  In  diabetes,  however,  the 
reducing  function  of  the  stomach  is,  for  the  most 
part,  _  morbidly  ,  active,  while  the  converting 
function  is  inpre  pr  less  suspended  or  paralyzed. 
In  the  diabetic  stooia,'ch,  therefore.  Sugar  is  found 
in  largo  quantify,  p^ticularly  wheii  farinaceous 
alimepts  hayq  f)e6n  talce'n ;  and  from  the  stomach 
the  sugar  rqadily^  pas^s  into  tlie  sanguiferous, 
system,  as  just  Stated’.  The  first  step  in  the 
derangements,  therefore,  producing  the  disease 
cadecl  diabetes  dops  not  consist,  as  some  have 
supposed,  in  the  deVelopnient  of  sugar  in  the 
stomach,  which  is  a  natural  process  ;  but  in  the 
greater  or  less  destruction  of  the  converting 
and,  consequently,  of  the  still  more  important 
organising  functions  of  the  assimilating  organs. 

‘‘In  the  disease  above  mentioned  the  function 
by  which  the  saccharine  principle  is  converted 
into  the  constituents  of  chyle  is  suspended  or 
d^troyed.  In  otlier  diseases,  however,  this 
important  function,  is  not  destroyed,  but  erro¬ 
neously  exerted,  and  the  consequence  is,  that 
many  principles,  some  of  them  of  a  poisonous 
character,  as,  for  instance,  the  oxalic  acid,  are 
developed  from  the  sacchariiie  principle  during 
the  assimilating  processes.  That  oxalic  acid 
must  be  occasionally  developed  in  the  system  is 
evident  from  the  fact  that  this  acid  is  found  in 
the  urine  when  it  h'a&  not  been  taken  into  the 
stomach.  Now,  when  we,  consider  that  oxalic 
acid,  taken  info  the  Stomach,  passes  through  the 
kidneys  unchanged,  and  that  those  who  take 
sugar  in  e.xcess,are  often  liable  to  o.xalate  of 
lime  concretions,  there  can  be  little  doubt  that 
the  oxalic  acid  found  in  the  urine  is  occasionally 
developed  in  the  primary  assimilating  organs, 
and  most  probably  in  the  stomach  itself.” — 
Pages  If,  15,  16. 

In  the  healthy  state.  Dr.  Prout  believes  that, 
during  the  processes  of  secondary  assimilation, 
pgar  never  forms' a  product.  But  in  diabetes, 
in  its  advanced  stages,  “sugar,”  he  says,  “  is 
not  only  developed  during  the  conversion  of  the 
albuminous  principles  of  the  blood  into  the  gela¬ 
tinous  tissues,  hilt  also  during  the  secondary 
assimilation  oi  the  gelatinous  and  even,  perhaps, 
of  the  albqminbus  and  oleaginous  tissues.  More¬ 
over,  _  we  '  cannot  doubt  that  the  converting 
functions  of  the  secondary  assimilating  processes, 
Idee  the  converting  functions  of  the  primary 
assimilatingprocesses  above  mentioned,  are  liable 
to  be  erroneously  exerted,  and  that  various 
unnatural  products  are,  in  consequence,  deve¬ 
loped  in  the  system.  Por  obvious  reasons,  how¬ 
ever,  we  know;  less  of  the  unnatural  products 
resulting  from  the  derangements  of  the  secondary 
than  of  the  primary  processes  of  assimilation ; 
though  it  is  probable,  from  the  following  facts, 
that  the  o.xalic  and  la,ctic  acids  are'  occasionally 
included  among  the  unnatural  matters  resulting 
from  the  derangements  of  the  secondary  as  well 
as  of  the  primary  assiniilating  functions.” — 
Page  16. 

Amongst  the  causes  w'hich  produce  the  dis¬ 
ordered  assirriilation  of  the  saccharine  radical,  at 
least  the  external  exciting  causes.  Dr.  Prout 
ranks  cold,  or  exposure  to  the  united  influences 
of  cold  and  moisture.  Therd  ban  be  no  doubt 
that  cold  is  a  powerful  agent  in  exciting  disease; 
and  this  power  seenis  to  be  much  increased  Svhen 
associated  with  moisture.  Hence,  a  cold  damp 
state  of  atmosphere  soon  brings  the  most  vigorous 
frame  under  its  influence,  and  develops  all  the 
phenomena  of  disease.  “  Thus,”  says  Dr.  Prout, 
“  I  have  been  distinctly  able  to  trace  diabetes  to 
exposure  to  cold,  or  sometimes  to  rheumatic 
attacks  brought  on  by  exposure  to  cold  and 
moisture.”— Page  19. 

According  to  the  author,  malaria  seems  to  be 


a  powerful  exciting  cause,"  not  only  of  mal- 
assimilation  in  general,  but  particularly  of  the 
pccharine  principle ;  in  proof  of  which  several 
interesting  facts  in  reference  to  the  prevalence  of 
the  Asiatic  cholera,  and  of  epidemics  in  general, 
are  brought  forward,  but  for  an  account  of  which 
we  must  refer  to  the  work  itself. 

After  these  preliminary  observations  ive  are 
furnished  with  a  very  luminous  and  explicit 
section  on  diabetes.  The'  author  commences  by 
lamenting  the  great  want  of  precision  in  the 
application  of  the  term  diabetes.  Every  form  of 
diseases,  no  matter  how  dissimilar  in  character, 
have  been  all  classed  under  the  general  term 
diabetes.  Such  an  application  has  led  to  much 
confusion,  because  a  great  number  of  diseases 
differing  altogether  in  their  nature,  except  in  the 
mere  accident  of  diuresis — -an  inordinate  flow  of 
mine — have  been  hence  confounded  with  each 
other.  Therefore,  Dr.  Prout  proposes  to  restrict 
the  term  diabetes  to  those  affections  in  which 
the  urine  is  saccharine.  “Hence,”  he  says,  “I 
define  diabetes  to  be  a  disease  in  which  a  sac¬ 
charine  state  of  the  urine  is  the  characteristic 
symptom.”  (Page  24.)  The  characters  of  dia¬ 
betic  urine  are  given  as  follows : — 

“  Diabetic  urine  is  almost  always  transparent, 
and  of  a  pale  straw-colour.  Its  smell  is  com¬ 
monly  faint  and  peculiar,  somewffiat  resembling 
sweet  hay  or  milk,  and  its  taste  is  usually  sac¬ 
charine  in  a  greater  or  less  degree.  The  specific 
gravity  of  diabetic  urme  has  been  stated  to  vary 
from  1'020  to  I'OoO ;  but  I  have  once  or  twice 
seen  the  specific  gravity  of  saccharine  urine  as 
low^  as  I '015  (a),  and  many  times  as  high  as 
1'055,^  or  even"  higher.  The  quantity'  of  urea  is 
sometimes  much  diminished,  though  I  have  never 
met  with  a  specimen  in  which  this  principle  was 
entirely  absent ;  and,  in  some  instances,  urea  is 
said  to  exist  in  diabetic  urine  in  greater  propor¬ 
tion  than  natural.  Lithic  acid  is  usually  found 
in  saccharine  urine  in  greater  or  less  quantity  ; 
and  in  favourable  cases  of  the  disease  the  quan¬ 
tity  of  this  acid  is  often  very  considerable.  The 
usual  saline  matters  existing  in  the  urine  are 
met  with  in  diabetic  urine  in  nearly  the  same 
reffitive  proportions  as  in  health ;  but  the  abso¬ 
lute  quantity  of  saline  matters,  viewed  in  relation 
to  the  quantity'  of  urine  passed,  is  much  dimi¬ 
nished  Sometimes  diabetic  urine  contains  a 
little  blood,  and  not  unfrequently  albuminous 
matter  analogous  to  that  of  chyle.  I  have  seen 
it  also  contain  a  white  milky-like  fluid,  precisely 
similar  to  chyle,  which  slowly'  subsided  to  the 
bottom  of  the  vessel.  In  this  case  the  fermen¬ 
tative  process  was  induced  very  rapidly  in  the 
urine ;  the  chylous  matter  apparently  acting  like 
yeast.” — Pages  24,  25. 

Another  characteristic,  however,  and  probably 
no  less  essential  to  constitute  the  real  disease,  is 
diuresis.  Dr.  Prout  calls  this  a  “  most  striking 
and  almost  constant  symptom.”  There  are  cases, 
however,  on  record  of  the  urine  having  a  high 
siiecific  gravity,  and  most  of  the  other  characters 
of  diabetic  urine,  loaded  too  with  sugar  ;  but  yet 
the  quantity  was  not  above  the  natural  average. 
Dr.  Venables,  in  his  lectures,  (b)  published  in 
the  Medical  Gazette,  1838-39,  mentions  two  cases 
of  this  description, — one  a  married  woman,  about 
forty  years  of  age,  lusty,  and  to  all  appearance  in 
good  health  ;  when  young  she  was  very  slender 
and  delicate-looking.  She  had  had  a  bad  con¬ 
finement,  to  which  she  attributed  her  then  bad 
state  of  health.  The  urine  was  of  a  pale  straw 
colour,  or  inclining  to  green  ;  the  smell  of  the 
morning  urine  not  sensibly  sweet ;  that  passed 
after  dinner  had  somewhat  of  the  sweetish  smell 
of  newly-mown  hay.  Taste  of  the  morning 
urine  not  sensibly  sweet ;  that  passed  after  had 
something  of  the  sweetish  taste. 


(a)  “  I  have  seen  an  instance  in  which  the  spe¬ 
cific  gravity  of  diabetic  urine  was  as  low  as  I'OIO. 
This  urine  distinctly'  and  rapidly  underwent  the 
vinous  fermentation.” 

(b)  Chemictil  Ilistory',  Pathology',  &c.,  of 
Diabetes,  Calculus,  6kc. 

(To  be  continned.) 


Littell's  Living  Age.  No.  201.  Boston,  U.S. 
This  enterprising  production  of  our  Transatlantic 
brethren  is  for  the  most  part  eclectic  in  its 
nature,  and  consists  of  a  summary  and  selection 
from  the  most  approved  periodicals  of  the  day. 
Hence  it  may  be  looked  upon  not  only  as  a  type, 
but  an  epitome,  of  the  current  literature  and  the 
scientific  progress  of  the  age. 

The  number  before  us  is  almost  wholly  occu¬ 
pied  with  the  history  of  the  ether  discovery, 
with  a  statement  of  Dr.  Morton’s  original  in¬ 
vestigations,  and  with  the  results  that  accrued 
to  himself  and  thepublic  therefrom.  Dr.  Morton’s 
is,  unhappily,  not  a  solitary  instance  of  devotion 
to  science  being  the  source  of  much  worldly 
sacrifice  ;  and  pitiable,  indeed,  is  it  to  find  that 
the  man  who  hit  upon  the  novel  and  startling 
means  of  alleviating  human  suffering  in  its 
greatest  extremities  should  himself  be  made  a 
victim  by  the  very'  means  wherewith  he  was 
honourably  seeking  to  benefit  and  bless  mankind. 
Yet  such  is  the  melancholly  fact.  Dr.  Morton’s 
personal  devotion  to  the  great  practical  truth  he 
was  destined  to  elucidate  so  diverted  him  from 
the  more  immediate  pursuits  of  his  profession, 
and  involved  him  in  so  much  pecuniary  obligation, 
that  the  close  of  his  brilliant  labours  found  him 
almost  without  a  patient,  and  in  a  condition  of 
complete  insolvency.  Added  to  these  things, 
the  fair  fame  of  the  martyr-discoverer  was  at¬ 
tempted  to  be  sullied  by  one  adventurer  or  an 
another,  who  was  anxious  to  snatch  some  portion 
of  the  laurel  that  in  all  fairness  should  have 
decorated  but  one  brow.  The  case,  however,  is 
not  singular ;  for  every  Columbus  that  can  make 
an  egg  stand  on  end,  there  are  twenty  addle¬ 
headed  imitators  that  can  make  the  experiment 
and  the  discovery  after  having  been  taught  how. 

A  Dr.  Jackson,  to  whom  Dr.  Morton  com¬ 
municated  his  discoveries  as  they  were  suc¬ 
cessively  made,  and  from  whom  he  received 
occasional  pecuniary  assistance,  has  been  the 
chief  candidate  for  the  credit  that  should  attach 
itself  to  Dr.  Morton  singly. 

We  make  the  following  extract  in  vindication 
of  the  character  and  claims  of  the  one,  and  as  a 
fitting  exposure  of  the  unjust  and  ungenerous 
assumption  of  the  other  : — 

“  1.  Dr.  Jackson  does  not  appear  at  any  time 
to  have  made  any  discovery  in  regard  to  ether 
which  was  not  in  print  in  Great  Britain  some 
years  before. 

“2.  Dr.  Morton,  in  1846,  discovered  the  facts, 
before  unknown,  that  ether  would  prevent  the 
pain  of  surgical  operations,  and  that  it  might  be 
given  in  sufficient  quantity  to  effect  this  purpose 
without  danger  to  life.  He  first  established 
these  facts  by  numerous  operations  on  teeth,  and 
afterwards  induced  the  surgeons  of  the  hospital 
to  demonstrate  its  general  applicability  and  im¬ 
portance  in  capital  operations. 

“  3.  Dr.  Jackson  appears  to  have  had  the 
belief  that  a  power  in  ether  to  prevent  pain  in 
dental  operations  would  be  discovered.  He  ad¬ 
vised  various  persons  tb  attempt  the  discovery. 
But  neither  they  nor  he  took  any  measures  to 
that  end ;  and  the  world  remained  in  entire 
ignorance  of  both  the  power  and  safety  of  ether 
until  Dr.  Morton  made  his  experiments, 

“4.  The  whole  agency  of  Dr.  Jackson  in  the 
matter  appears  to  consist  only'  in  his  having  made 
certain  suggestions,  which  led  or  aided  Dr. 
Morton  to  make  the  discovery — a  discovery 
which  had  for  some  time  been  the  object  of  his 
labours  and  researches.” — Pp.  565. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 


CASE  OP  A  PATIENT  IN  WHOM  A  FOKEIGN  BODY  HAD 
BEEN  INTRODUCED  INTO  THE  PELVIS  THROUGH 
THE  VAGINA,  AND  A  DESCRIPTION  OF  A  SUCCESS¬ 
FUL  OPEILVriON  FOR  ITS  REMOVAL. 

By  J.  C,  W.  Lever,  M.D.,  Physician -Accou¬ 
cheur,  and  John  Hilton,  F.R.S.,  Assistant- 
Surgeon  to  Guy’s  Hospital. 

E.  P.,  aged  thirty- four,  tall  and  delicate,  was 
admitted  into  the  hospital  December  31,  1847, 
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On  the  6th  of  June  previous,  whilst  in  the  act  of 
applying  some  ointment  with  a  bone  netting 
mesh  to  the  vagina,  she  was  disturbed,  and  sit¬ 
ting  down  suddenly,  forced  the  mesh  through 
the  vagina,  out  of  sight,  and  subsequently  be¬ 
yond  reach  of  the  finger.  From  that  period  she 
experienced  severe  pain  in  the  right  side  of  the 
pelvis  and  leg  of  the  same  side,  the  extremity 
feeling  frequently  numbed  and  cold :  the  pain 
was  aggravated  by  any  sudden  movement.  When 
admitted,  she  was  much  exhausted  by  continued 
suffering  ;  the  right  lower  limb  was  wasted ;  the 
pain  took  the  course  of  the  great  sciatic  nerve, 
and  micturition  was  painful  and  difficult.  On 
examination  per  vaginam,  a  resisting  substance 
could  be  felt  lying  obliquely  within  the  pelvis  to 
the  right  of  the  vagina,  and  stretching,  appa¬ 
rently,  from  the  right  ischiatic  tuberosity  to  the 
sacro-iliac  synchondrosis  of  the  same  side.  The 
general  health  of  the  patient  was  attended  to, 
and  improved  under  the  employment  of  tonic 
treatment,  with  local  anodynes.  When  exa¬ 
mined  by  Mr.  Hilton,  the  foreign  body  was  found 
to  occupy  the  position  noticed  above,  and  could 
be  felt  through  the  vagina,  rectum,  or  bladder, 
being  to  the  right  of  these  viscera.  On  the  24th 
of  January  the  operation  for  its  removal  was 
performed  by  Mr.  Hilton,  who  cut  down  upon 
the  body  through  the  vagina,  and,  after  a  fruit¬ 
less  attempt  to  remove  it  entire,  passed  a  noose 
around  it  so  as  to  include  severally  the  upper  and 
lower  portions  of  the  mesh.  These  were  then 
separately  removed  with  a  pair  of  dressing  for¬ 
ceps,  having  been  previously  divided  with  a  pair 
of  bone  forceps.  The  upper  portion  measured 
four  inches ;  the  lower,  one  inch  and  five-eighths 
in  length ;  the  breadth  and  thickness  of  the  ob¬ 
ject  were  severally  one  quarter  and  one- eighth 
of  an  inch.  The  operation  was  followed  by  con¬ 
siderable  constitutional  disturbance,  and  some 
local  inflammation  of  the  serous  and  areolar  tis¬ 
sues,  requiring  the  free  exhibition  of  opium,  mer¬ 
cury,  and  other  appropriate  remedies.  She,  how¬ 
ever,  rallied  subsequently,  and  left  the  hospital 
quite  well  on  February  22.  The  authors  con¬ 
cluded  their  paper  with  some  remarks  on  the 
rarity  of  the  case,  and  other  points  of  interest 
associated  with  it. 

CASE  OF  RESECTION  OF  THE  SCAPULA. 

By  W.  Fergusson,  F.R.C.S.E.,  Professor  of  Sur¬ 
gery  in  King’s  College,  London. 

W.  H.,  aged  thirty-three,  was  admitted 
into  King’s  College  Hospital  on  January  13,  1847. 
He  had  suffered  from  disease  of  the  right 
shoulder-joint  for  seven  years,  when  the  ex¬ 
tremity  was  amputated  at  the  articulation,  at 
Fort  Pitt  Hospital,  and  a  part  of  the  glenoid 
cavity  was  at  the  same  time  removed.  He  re¬ 
covered,  but  became  the  subject  of  abscess  on  the 
front  of  the  chest  about  twelve  months  after¬ 
wards.  On  admission  into  King’s  College  Hos¬ 
pital,  the  whole  shoulder  was  enlarged,  and  the 
soft  tissues  hypertrophied ;  a  great  many'  fistu¬ 
lous  openings  existed  in  the  pectoral  region,  and 
over  the  clavicle,  which  discharged  copiously. 
Having  determined  on  the  propriety  of  removing 
the  scapula  entire,  the  author  proceeded  to  ope¬ 
rate  on  the  6th  of  February,  1847.  The  patient 
was  put  under  the  influence  of  ether,  and  the 
clavicle  was  first  exposed,  and  divided  about  two 
inches  from  its  acromial  extremity  with  a  saw  ; 
another  incision  extended  along  the  spine  of  the 
scapula,  and  a  third  in  the  course  of  the  old 
cicatrix.  Some  further  dissection,  and  a  divi¬ 
sion  of  the  attaching  muscles,  enabled  the  ope¬ 
rator  to  complete  the  excision,  the  subclavian 
artery  being  the  while  compressed  over  the  first 
rib.  'The  axillary  and  other  arteries  were  tied, 
and  the  wound  was  closed  with  stitches.  The 
patient’s  recovery  was  satisfactory,  and  unat¬ 
tended  by  anything  deserving  particular  notice. 
On  May  5  he  was  sent  into  the  country,  and  a 
recent  account  reports  him  to  be  well  and  fat, 
though  still  occasionally  troubled  with  small  ab¬ 
scesses  on  the  breast.  After  maceration,  the 
bone  exhibited  a  hypertrophied  condition ;  the 
remaining  portion  of  the  glenoid  cavity  was  ca¬ 
rious,  and  its  margin  was  surrounded  by  a  mass  of 
hew  ossific  matter.  The  author  concluded  with 


some  observations  on  the  interest  attaching  to  the 
case,  from  the  rarity  and  formidable  character  of 
the  operation  required  for  the  relief  of  the  dis¬ 
ease,  and  its  successful  issue. 

REPORT  OF  A  CASE  IN  WHICH  GASTROTOMY  WAS 

PERFORMED  FOR  THE  RELIEF  OF  OBSTRUCTION 

OF  THE  BOWELS. 

By  R.  Druitt,  F.R.C.S.E. 

J.  D.,  a  delicate  boy,  aged  eleven,  had,  at 
the  end  of  February  last,  an  attack  of  inflamma¬ 
tion  of  the  bowels,  which  yielded  to  the  use  of 
calomel,  Dover’s  powder,  and  purgatives.  On 
April  1  the  author  was  requested  to  see  him  for  a 
similar  attack,  which  resisted  the  treatment  be¬ 
fore  adopted.  Vomiting  supervened,  and  the 
bowels  were  obstinately  constipated.  The  belly 
was  tense,  but  the  chief  pain  and  tenderness 
were  referred  to  one  spot— a  little  below  and  to 
the  left  of  the  umbilicus.  The  use  of  purgatives 
merely  excited  vomiting,  and  the  rejected  matter 
assumed  a  yellow,  liquid  character,  and  had  a 
stercoraceous  smell.  The  symptoms  varied  but 
little,  the  stomach  rejecting  almost  everything 
but  milk  and  soda-water  until  the  9th,  when  the 
patient  appeared  excessively  exhausted.  After 
this  he  rallied,  but  the  bowels  were  unmoved ; 
and  as  every  reasonable  measure  had  been  re¬ 
sorted  to,  without  success,  to  procure  their  eva¬ 
cuation,  as  the  tenderness  continued  fixed  to  the 
same  spot,  and  as  there  was  evidently  a  distended 
state  of  probably  both  the  stomach  and  neigh¬ 
bouring  portion  of  intestine,  it  was  ultimately 
determined  that  an  operation  for  the  relief  of  the 
supposed  internal  strangulation  should  be  re¬ 
sorted  to.  On  the  14lh  the  author  accordingly 
opened  the  abdomen  by  an  incision  along  the 
linea  alba,  below  the  umbilicus,  and  a  distinct 
band  was  soon  discovered,  binding  down  the  in¬ 
testine.  This  was  liberated ;  but  almost  simul¬ 
taneously  the  bowel  gave  way  at  a  point  lower 
down,  its  contents  escaping  into  the  peritoneal 
cavity.  This  aperture  was  found  and  secured  ; 
but  the  patient  survived  only  two  hours  and  a 
half.  On  examining  the  abdomen  after  death, 
there  were  evident  traces  of  former  peritonitis, 
in  the  form  of  extensive  adhesions.  The  whole 
of  the  large  intestine,  and  a  portion  of  the  ileum, 
were  pale,  contracted,  and  empty.  The  remain¬ 
ing  portion  of  the  small  intestine,  up  to  the  duo¬ 
denum,  was  reddened,  enormously  distended, 
and  filled  with  liquid  feculent  matter.  The 
stomach  was  also  greatly  distended.  The  seat  of 
stricture,  where  the  band  was  divided,  was 
marked  and  abrupt.  The  ulcerated  opening  was 
in  the  ileum,  not  far  from  the  lower  attachment 
of  the  band.  The  author  considered  that  an 
earlier  operation  would  have  afforded  a  reason¬ 
able  prospect  of  a  successful  issue. 

ON  THE  STATE  OF  THE  BLOOD  AND  MUSCLES  IN 
ANIMALS  KILLED  BY  HUNTING  AND  BY  FIGHTING. 

By  G.  Gulliver,  F.R.S.,  Surgeon  to  the  Royal 
Regiment  of  Horse  Guards. 

The  author  commenced  his  paper  by  some  ex¬ 
tracts  from  the  “  Treatise  on  the  Blood,  Inflam¬ 
mation,  and  Gunshot  Wounds,”  in  which  Mr. 
Hunter  advocates  the  doctrine  that  spontaneous 
coagulation  of  the  blood,  as  well  as  the  con¬ 
tractility  of  muscle,  are  destroyed  in  animals 
hunted  to  death.  The  author’s  especial  object 
was  to  demonstrate  experimentally  that  the  latter 
opinion  is  at  variance  with  his  own  observations, 
several  of  which  he  quotes.  In  the  first,  a  hare 
was  run  down  and  killed  by  hariers  :  she  be¬ 
came  very  stiff  within  a  few  minutes  after  death. 
The  heart  was  found,  on  examination  afterwards, 
to  be  hard  and  contracted,  and  contained  some 
small  clots  of  blood.  In  the  second  observation, 
likewise  upon  a  hunted  hare,  the  phenomena 
were  similar ;  but  the  amount  of  coagulum  was 
greater,  in  consequence  of  the  precaution  having 
been  taken  to  place  a  ligature  around  the  root  of 
the  heart  and  lungs  before  excision.  The  fibrin 
presented  the  usual  appearance  under  the  micro¬ 
scope.  The  third  observation  was  made  on  a 
hunted  stag,  which  fell  dead  after  a  hard  run. 
Some  blood  was  obtained  from  the  throat,  which 
was  cut ;  and  this  presented,  three  days  after¬ 
wards,  some  shapeless  and  rather  soft  clots, 
amounting  to  about  a  third  of  its  whole  bulk ; 


but  there  was  no  sign  of  putridity.  The  heart 
was  likewise  contracted  and  hard.  As  regards 
the  stiffening  of  the  muscles,  the  author  has  bee  n 
informed,  by  observing  stag-hunters,  that  this 
condition  speedily  supervenes  where  the  animal 
is  hunted  to  death.  Analogous  phenomena  were 
noticed  in  cocks  killed  by  fighting. 

ON  THE  INVESTING  FIBROUS  MEMBRANE  OR  FASCIA 
OF  THE  HEART. 

By  Robert  Lee,  M.D.,  F.R.S. 

In  prosecuting  his  dissections  of  the  nerves  of 
the  heart,  the  author  found  that  the  great  dif¬ 
ficulty  in  displaying  them  arose  from  the  presence 
of  a  dense  fibrous  membrane  or  fascia,  interposed 
between  the  serous  membrane  and  the  muscular 
substance.  He  gave  a  brief  description  of  this 
fibrous  membrane  in  a  paper  “On  the  Nervous 
System  of  the  Heart,”  read  before  the  Royal 
Society  on  the  20th  of  May,  1847.  In  the  present 
communication  he  enters  more  fully  into  the 
mode  of  displaying  this  fibrous  investment  of  the 
heart,  describes  its  appearance  and  structure,  its 
relative  thickness  and  firmness  of  attachment  in 
different  parts,  and  the  strong  though  slender 
fibres  which  pass  from  its  inner  surface,  and 
form  a  stroma,  binding  together  the  bloodvessels 
and  nerves,  and  accompanying  them  between 
the  muscular  fasciculi  throughout  the  entire 
walls  of  the  heart,  from  the  outer  surface  to  the 
lining  membrane.  The  author  exhibited  five 
drawings  and  seven  preparations,  demonstrating 
the  existence  of  this  fascia  in  the  hearts  of  the 
larger  quadrupeds,  and  in  the  hearts  of  children 
of  the  ages  of  six  and  nine  years,  as  well  as  of 
the  adult.  He  states  that  it  is  found,  also,  in 
the  hearts  of  birds.  He  remarks  that  it  is  this 
fascia  which  gives  to  the  heart  the  great  firmness 
noticed  by  Mr.  Hunter  ;  and  that  it  must  have 
great  influence  in  preventing  dilatation  and  rup¬ 
ture  of  the  organ  during  violent  exertion.  He 
thinks  it  of  not  less  interest  in  a  pathological 
point  of  view,  since  it  is  impossible  to  avoid  sus¬ 
pecting  that  rheumatic  inflammation  of  the  heart 
has  its  principal  and  primary  seat  in  this  dense 
fibrous  membrane ;  and  he  suggests  that  dila¬ 
tation  of  the  heart  may  be  owing  to  a  change  in 
this  membrane  analogous  to  that  which,  in  the 
sclerotic  coat  of  the  eye,  gives  rise  to  staphyloma 
and  other  diseases  of  that  organ. 

At  the  opening  of  the  proceedings  of  the 
evening,  it  was  announced  by  the  secretary,  that 
thirty-nine  volumes  of  works  had  been  presented 
to  the  library  since  the  last  meeting,  in  conse¬ 
quence  of  a  list  of  desiderata  having  been  dis¬ 
tributed  amongst  the  fellows  of  the  society. 


THE  MEDICAL  TIMES* 


SATURDAY,  JULY  1,  1848. 


MEDICAL  MEN  AND  FRIENDLY 
SOCIETIES. 

The  medical  men  of  Dorsetshire  have  commenced 
a  crusade  against  Friendly  Societies.  We  approve 
of  their  object,  for  surely  no  charitable  seem¬ 
ing  veils  so  much  injustice  to  medical  men 
as  the  dispensary  and  club  system,  now  pre¬ 
valent  throughout  the  country.  Either  the  sys¬ 
tem  must  be  made  so  complete  as  to  embrace 
all  sections  of  society,  and  medical  men  become 
stipendiary  civil  officers,  or  it  must  be  repressed. 
No  middle  course  can  be  accordant  with  the 
true  interests  of  the  profession.  Notoriety  is  an 
important  ingredient  towards  professional  suc¬ 
cess,  hence  surgeons  are  tempted  to  give  their 
unpaid  services  to  such  societies,  while  they  are 
at  the  same  time  smarting  under  the  conviction 
of  being  accessories  to  a  large  private  and  pro¬ 
fessional  injustice.  Dispensary  practice  is  a 
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doily  immolation — it  is  the  sacrifice  of  present 
interest  at  the  shrine  of  future  advantages.  The 
sacrifice  is  a  galling  fact— the  advantage  is  often 
an  illusion.  It  is  another  phase  of  that  peren- 
nial  deception — to-morrow  !  A  man  feels  each 
time  that  he  prescribes  for  an  eleemosynary 
patient  that  he  is  doing  a  questionable  act ;  but, 
perhaps,  he  may  make  a  lucky  case :  his  kindness 
and  tenderness  to  the  suffering  poor  may  slip 
into  observation — his  skill  may  become  the  topic 
of  tea-table  tattle — the  squire’s  lady,  who  is  the 
ehainooman  of  a  visiting  society,  may  desire  to 
consult  him  on  the  case  of  some  croaking  vale¬ 
tudinarian,  who  has  for  a  long  time  been  a 
recipient  of  hebdomadal  soup  ;  and  then  he  will 
have  an  opportunity  to  recommend  his  medical 
proficiency  by  his  best  drawing-room  bow,  and 
“doing  good  by  stealth  may  blush  to  find  it 
fame.  In  truth,  it  is  not  possible  to  conceive 
in  how  many  modes  he  may  get  into  practice, 
and,  therefore,  he  takes  a  dispensary,  a  union, 
or  a  club.  Alas  !  for  the  dignity  of  medicine  ! 

“  To  what  base  uses  may  it  come  at  last !” 

Clubs  are  hermaphrodite  societies— they  are 
neither  mercenary  nor  charitable— they  feed 
neither  our  vanity  nor  our  purse.  A  surgeon  to 
a  dispensary,  who  works  for  nothing,  may  pos¬ 
sibly  be  called  humane,  but  who  ever  got  a 
character  for  humanity  that  physicked  the  poor 
at  half- a- crown  a  case  ?  The  calculation  is  too 
nice  the  value  of  the,  service  is  ground  down 
too  fine  it  looks  like  a  desperate,  griping,  cut- 
and-cut  calculation  on  both  sides — it  is  coining 
blood  to  drachmas  ;  and  yet  who  could  ever  say 
that  the  surgeon  found  it  a  profit  ?  And  then 
how  foolish  a  medical  man  must  look,  who 
taking  a  club  by  way  of  experiment,  discovers 
one  of  his  steady  old  paying  patients  in  the  face 
of  his  first  applicant ! 

The  Dorsetshire  practitioners  have  contented 
themselves  with  protesting  against  the  indis¬ 
criminate  admission  of  persons  of  the  rank  of 
tradesmen,  &c.,  into  these  friendly  societies; 
and,  although  we  are  pleased  to  observe  any  signs 
of  resistance,  yet  we  believe  that  the  system, 
being  partial,  is  unsound  and  injurious,  and 
ought  to  be  condemned.  It  is  difficult  to  draw 
the  limit,  or  to  assign  the  conditions.  No  sub¬ 
ject  demands  graver  consideration  from  the  pro¬ 
fession,  and  we  trust  that  such  consideration  ii 
wul  speedily  receive. 

A  country  association  has  been  established  in 
Dorsetshire,  under  the  auspices  of  Mr.  Salter  and 
r.  pooner,  for  this  and  other  allied  purposes ; 
^d  we  should  greet  with  approbation  the  insti¬ 
tution  of  similar  associations  in  all  the  other 
counties. 

We  cannot  leave  this  subject  without  stating 
that  the  meeting  adopted  a  suggestion  to  me¬ 
morialize  the  Home  Secretary,  announcing  their 
approval  of  those  principles  of  medical  legislation 
which  have  been  adopted  by  the  accredited  sections 
of  our  prof ession  in  London” 

The  profession  would  hail  an  early  settlement 
of  the  question  of  Medical  Reform  with  delight, 
as  it  now  stands  in  the  way  of  many  other  pro¬ 
fessional  questions  imperatively  demanding  a 
solution.  All  classes,  and  especially  the  general 
practitioners,  should  make  a  great  effort  to  re¬ 
move  this  stumbling-block ;  while  it  stands  in 
the  way,  every  other  grievance  will  remain  in 
abeyance.  We  shall  not  be  able  to  raise  a  public 
opinion  upon  two  important  subjects  with  any 
prospect  of  success.  There  must  not  only  be 
unanimity  of  opinion  but  singleness  of  purpose, 
or  our  most  energetic  efforts  will  be  ineffective. 


THE  IMPORTANCE  OF  HAVING  QUALI¬ 
FIED  MEDICAL  PRACTITIONERS  ON 
BOARD  EMIGRANT  SHIPS. 

It  is  a  source  of  no  small  satisfaction  to  us  to 
find  that  the  Government  is  determined  to  use 
its  best  efforts  to  prevent  a  recurrence  of  that 
fearful  mortality  amongst  the  passengers  of  emi¬ 
grant  ships  which  prevailed  last  year.  Whilst 
the  public  papers  teemed  with  accounts  of  the 
ravages  of  disease  amongst  the  emigrants,  the 
real  cause  of  ship  fever  was  not  stated,  but  it 
was  principally  attributed  to  the  famine  fever 
Avhich  was  prevailing  at  the  same  time  in  Ire¬ 
land.  While  we  admitted  that  this,  to  a  certain 
extent,  contributed  to  the  mortality,  yet  we  said 
that  it  was  not  the  principal  cause  ;  and  we  fur¬ 
ther  stated  it  to  be  our  firm  conviction,  that  the 
condition  of  the  ships  themselves,  the  neglect  of 
proper  superintendence  over  the  passengers,  and 
the  want  of  qualified  medical  practitioners  on 
board  to  combat  disease  Avhen  it  appeared,  were 
the  main  things  which  produced  the  terrible 
mortality.  For  a  considerable  time  our  efforts 
were  unseconded  by  any  of  the  medical  periodi¬ 
cals,  occasional  statements  only  appearing  in 
their  columns  of  the  frightful  havoc  which  death 
was  making  amongst  ship  passengers,  and  the 
prevailing  opinion  was  promulgated,  that  the 
sister  country  was  the  fons  et  origo  mali.  That 
error  is  now  exploded,  and  we  are  happy  to  say 
that  our  opinions  have  been  adopted  by  the 
Government,  which  has  recently  published  some 
good  regulations  in  reference  to  emigrant  vessels. 

During  the  year  1847  the  number  of  persons 
who  left  the  British  isles  to  settle  in  Canada  was 
three  times  greater  than  in  the  previous  season, 
and  up  to  the  1st  of  November,  as  far  inland  as 
Montreal,  one  emigrant  in  seven  had  died. 
Many,  however,  who  proceeded  to  other  places 
sickened  on  the  road  and  died,  so  that  the  actual 
mortality  was  one  in  five.  It  is  said,  by  those 
who  have  had  opportunities  of  examining  the 
subject,  that  only  three  or  four  ships  carried 
surgeons,  so  that  nearly  the  whole  of  this  large 
number  expired  Avithout  receiving  medical  aid. 
Had  this  been  provided,  we  cannot  doubt  that, 
even  in  vessels  where  persons  carried  on  board 
the  latent  elements  of  fever  which  subsequently 
developed  themselves,  they  would  have  been  so 
speedily  checked  as  to  have  produced  but  little 
injury. 

But  in  many  ships  there  is  no  reason  whateA''er 
to  suppose  that  either  typhus  or  dysentery  was 
embarked,  and  the  fever  which  subsequently 
appeared  is  sufiiciently  accounted  for  by  the 
filthy  condition  of  the  ship’s  hold,  the  over- 
crowding  of  the  steerage,  deficient  ventilation, 
and  improper  diet.  In  some  vessels  the  pas¬ 
sengers  often  did  irot  cook  their  provisions, 
either  from  laziness,  carelessness,  or  obstacles 
thrown  in  their  way.  Frequently  the  passen- 
sengers,  in  obeying  the  calls  of  nature,  did  so  in 
the  hold,  or  in  their  sleeping  berths  ;  and  they 
would  not  permit  the  captain  or  crew  to  come 
amongst  them,  afraid  of  being  washed  or  of  going 
on  deck.  They  were  in  consequence  often 
smoked  out,  and,  as  a  natural  result,  those  who 
were  too  weak  either  to  move  or  to  be  carried  on 
deck  often  died  from  suffocation.  The  un¬ 
fortunate  survivors,  when  landed,  were  com¬ 
pelled,  most  of  them,  to  go  into  different  hos¬ 
pitals  in  the  colony,  and  thus  become  a  source  of 
great  expense  to  the  mother  country.  In  the 
year  1847  the  expenses  of  the  Grosse  Island 
quarantine  establishment  and  of  the  different 
emigrant  hospitals  amounted  to  £100,000,  which 
is  rather  more  than  £1  for  each  pas¬ 


senger  that  left  Britain  for  Canada.  This 
enormous  outlay  for  attendance  on  the  sick  has 
been  necessary  in  consequence  of  the  cupidity  of 
merchants  and  the  supineness  of  Government; 
for  had  there  been  a  medical  officer  on  board 
every  ship,  to  enforce  hygienic  rules  and  to  at¬ 
tend  those  who  became  the  victims  of  disease, 
not  a  tithe  of  the  sum  would  have  been  required. 
Shipowners,  however,  appear  to  have  cared  little 
for  human  life  or  for  the  public  purse,  so  long  as 
they  were  pecuniarily  benefited.  The  spirit  of 
avarice  was  destitute  of  all  “  bowels  of  mercy,” 
and  cared  not  if  countless  hecatombs  of  victims 
were  sacrificed,  so  that  it  might  gratify  a  cursed 
lust  for  gold. 

Hence  it  became  the  duty  of  the  Government 
to  interpose  its  authority,  and  to  propound  such 
regulations  as  should  henceforth  go  far  to  pre¬ 
vent  pauper  emigrants  becoming  the  prey  of 
mammon-loving  merchants.  In  all  probability, 
for  the  future,  nearly  every  emigrant  ship  bound 
for  the  American  continent  will  carry  a  surgeon; 
though  Mr.  Labouchere  was  fearful  that  a  suf¬ 
ficient  number  could  not  be  found  to  meet  the 
wants  of  all  the  passenger  vessels  leaving  our 
shores. 

The  regulations  respecting  emigrant  ships  to 
Australia  require  that  every  vessel  shall  have 
a  surgeon-superintendent  on  board,  appointed 
by  the  commissioners,  for  the  purpose  of  watch¬ 
ing  over  the  welfare  of  the  passengers,  both  in 
health  and  sickness.  Already  an  appeal  has 
been  made  to  the  members  of  the  profession, 
and  those  who  are  desirous  of  employment  are 
requested  to  send  their  applications  to  the  Co¬ 
lonial  Land  and  Emigration  Office.  The  remune¬ 
ration  consists  of  a  free  cabin  passage  out,  and 
ten  shillings  a  head  on  all  passengers  landed 
alive.  We  should  have  felt  greater  satisfaction 
if  the  commissioners  had  been  a  little  more 
explicit  as  regards  the  qualifications  of  the  can¬ 
didates,  as  all  that  is  said  on  this  score  is,  that 
they  are  to  submit  testimonials  of  their  medical 
skill  and  general  character ;  and  they  are,  also, 
to  undergo  an  examination  by  the  board’s  medi¬ 
cal  examiner.  There  is  not  a  word  said  about  a 
diploma ;  and  to  substitute  private  testimonials 
for  it  will  not  be  satisfactory  to  the  profession, 
even  when  backed  by  an  official  medical  docu¬ 
ment  from  the  Colonial  Land  and  Emigration 
Office.  Out  of  20,000  qualified  practitioners  in 
Great  Britain  and  Ireland,  there  would  be  no  lack 
of  applicants,  with  the  prospect  of  fair  remu¬ 
neration  for  services  rendered  ;  and  the  commis¬ 
sioners  ought  certainly^  to  select  only  those  who 
have  received  authority  to  practise  from  a  me¬ 
dical  corporation.  Perhaps  it  has  been  thought 
that  paying  by  the  “poll,”  instead  of  the  old- 
fashioned  way,  Avill  ensure  good  medical  attend¬ 
ance,  as  the  “surgeon”  will  feel  it  his  interest 
to  land  as  many  alive  as  possible. 

The  commissioners  havevery  properly  directed 
their  attention  to  the  clothing  and  victualling  o 
the  emigrants.  The  males  are  to  furnish  them¬ 
selves  Avith  two  complete  suits  of  exterior 
clothing,  six  shirts,  six  pairs  of  stockings,  and 
two  pairs  of  shoes  ;  the  females  are  to  supply 
themselves  with  six  shifts,  tAvo  flannel  petticoats, 
six  pairs  of  stockings,  two  pairs  of  shoes,  and  two 
gowns.  Each  person  must  also  bring  two  pounds 
of  soap,  and  a  supply  of  towels  and  sheets.  They 
are  to  be  victualled  in  masses  of  six  or  eight 
each ;  children  between  one  and  fourteen  are  to 
receive  half  rations.  While  in  port,  and  for  one 
or  two  days  afterwards,  if  practicable,  there  are 
to  be  issued  for  each  adult  one  pound  of  fresh 
meat,  one  potuid  of  soft  bread,  one  pound  of 
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potatoes,  with  a  suitable  supply  of  vegetables,  in 
lieu  of  the  salt  and  preserved  meat,  and  of  the 
flour,  suet,  raisins,  rice,  and  peas.  An  ample 
supply  of  medical  comforts,  to  be  issued  at  the 
discretion  of  the  surgeon,  is  to  be  placed  on 
board,  consisting  of  oatmeal,  arrowroot,  sago, 
preserved  meats,  lemon-juice,  wine,  brandy,  pre¬ 
served  milk,  &c.  Women  who  may  be  nursing 
may  have  a  pint  of  stout  each  day,  if  ordered  by 
the  surgeon,  who  will  also  use  the  preserved 
milk  for  keeping  the  health  of  the  younger 
children.  The  dietary  scale  for  the  voyage  seems 
ample,  and  well  adapted  for  preserving  the 
health  of  the  passengers. 

If  such  regulations  had  been  adopted  last  year 
in  the  ships  which  sailed  for  the  American  coast 
laden  with  the  poor  of  England  and  Ireland,  how 
much  sickness  might  have  been  prevented,  and  how 
many  lives  might  have  been  spared !  Emigration 
has  too  long  been  employed  as  a  means  of  getting 
rid  of  the  superfluous  population,  without 
any  regard  being  paid  to  the  welfare  of  those 
who  voluntarily  banish  themselves  from  their 
fatherland.  We  trust  a  new  era  has  arrived, 
and  that  under  the  operation  of  a  more  benign 
system  the  poor,  the  colonies,  and  the  profession 
wiU  be  simultaneously  benefited.  The  emigrant- 
ship  surgeon,  after  he  has  arrived  at  his  destina- 
nation,  will,  in  general,  feel  it  his  interest  to 
remain  in  the  colony,  where  he  will  find  ample 
scope  for  the  exercise  of  his  talents,  and  liberal 
remuneration  for  his  labours  :  thus  professional 
skill  will  not  be  confined  to  the  old  country, 
where  too  frequently  it  exists  unnoticed  and 
unrewarded,  but  will  be  transplanted  to  places 
where  it  is  needed,  appreciated,  and  remunerated. 
For  our  own  part  we  think  it  as  incumbent  on 
the  benevolent  to  send  out  medical  missionaries 
as  it  is  ministers  of  Christianity ;  and  we  should 
be  glad  to  see  the  members  of  our  profession  as 
anxious  to  extend  to  the  colonies  the  sound 
doctrines  of  medical  science,  as  some  are  to  pro¬ 
pagate  the  opinions  of  a  religious  sect. 


THE  ROYAL  SOCIETY. 

The  claims  and  merits  of  our  principal  scientific 
society  is  one  of  the  subjects  destined  never  to 
receive  in  English  journals  a  fair  discussion.  It 
comes  too  near  to  the  business  and  bosom  of  all 
writers  to  get  fair  play  from  any.  These  writers, 
beside,  are  disciplined  into  factions,  more  or  less 
respectable,  to  whose  watchwords  everything 
bends;  and  those  outside  are  either  too  indifierent 
or  too  envious  to  exercise  and  deliver  a  sound  or 
unprejudiced  judgment.  From  time  to  time 
squabbles  illustrative  of  this  truth  are  forced 
into  notoriety,  a  sample  of  which — the  contemp¬ 
tible  brawl  associated  with  the  names  of  Hall 
and  Lee  is  still  in  the  public’s  remembrance  ; 
but,  while  feeling  a  very  thorough  indifference 
to  the  personal  relations  of  the  society,  which 
have  thus  often  been  unworthily  and  even 
meanly  dragged  into  public  discussion,  we  have 
never  failed  to  think  that  in  its  public  character 
and  bearings  there  was  much  that  asked  for  con¬ 
sideration,  with  not  a  little  that  [demanded  im¬ 
provement.  The  Royal  Society  is  not  an 
adequate  exponent  of  British  science.  It  is 
behind  its  time,  and  even  behind  its  own  men. 
It  is  a  bad  aid  and  worse  representative.  It  does 
not  command  one-half  the  [machinery  it  should, 
and  what  it  does  command  it  fails  to  half  use. 
It  is  the  small,  inert,  and  illfurnished  exponent 
of  a  great,  vigorous,  and  affluent  mental  action. 
It  w'ants  change  and  repair,  or,  indeed,  more  than 
either— reorganization. 


It  is  not  an  affair  of  officials,  but  of  system 
No  honest  man  aequainted  with  the  workings  of 
the  body  can  feel  anything  but  disgust  at  the 
bitter  and  envious  vituperations  which  have 
been  uttered  in  the  name  of  public  good  by  such 
animated  disappointments  as  Marshall  Hall 
against  the  Marquis  of  Northampton  and  Dr. 
Roget.  To  believe  these  avengers  of  private 
griefs  in  the  name  of  public  wrongs,  all  that  is 
deficient  or  faulty  in  the  society  lies  at  the  door 
of  the  noble  president  and  the  distinguished 
secretary.  The  answer  is  especially  easy.  With 
such  a  system  in  action  there  could  be  no  better 
results.  There  are  neither  men,  nor  funds,  nor 
laws,  which  bear  a  better  w'orking ;  and  all  that 
is  necessary  to  show  the  efficiency  of  the  two 
retiring  officers  w'ill  be  (without  any  larger 
changes  of  plan)  to  supply  them  with  successors. 

We  have  only  to  look  at  the  miserable  con¬ 
dition  of  all  our  scientific  societies  to  be  con¬ 
vinced  that  the  “  Royal  ”  must  become  “  Na¬ 
tional  ”  and  take  support  from  the  Government, 
like  the  Institute  of  France,  if  it  would  dis¬ 
play  the  uses  which  the  present  times  require 
from  it.  To  the  objection  of  “  dependence  ”  we 
attach  no  importance.  Government  now  is  so 
identified  with  the  public  interest,  and  so  di¬ 
rectly  responsible  to  public  opinion,  that  no 
illicit  or  unworthy  influence  is  to  be  anticipated 
from  it  in  the  neutral  territory  of  science. 


THE  BERNCASTLE  TESTIMONIAL. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,— Enclosed  is  the  subscription  list  of  sub¬ 
scribers  to  the  “  Berncastle  Testimonial”  Fund.  I 
forward  it  to  you,  requesting  the  favour  of  a  place 
for  it  in  your  journal. 

Subscriptions  continue  to  drop  in, but,  if  those  of 
your  readers  who  may  be  desirous  of  becoming  con¬ 
tributors  would  have  the  goodness  to  take  an  early 
opportunity  of  forwarding  their  several  sums  to 
me,  it  would  greatly  facilitate  the  closing  of  the 
account. 

I  remain,  Sir,  your’s  very  obediently, 

Charles  Wilson  Steel. 

Lewisham,  June  27. 


LIST  OF  SUBSCRIBERS  TO  THE  “  BERNCASTLE 
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J.  R.  T.  Burroughs,  Esq  ,  Lee 
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F.  C.  Balt,  Esq.,  Abergavenny  .. 

M.  Hansby,  Esq.,  Abergavenny  .. 

W.  Steel,  Esq.,  Abergavenny 
Elmes  Y.  Steel,  Esq  ,  Abergavenny 

S.  H.  Steel,  Esq.,  M.B.,  Abergavenny  .. 

R.  Steel,  Esq.,  Blaenavon . 

Dr.  Elliotson,  F.  R.S. 

Samuel  Lane,  Esq.,  1,  Grosvenor-place  .. 
W.  Clark,  Esq.,  Sutton 
W.  Allison,  Esq.,  East  Retford  .. 

R.  Espie,  Esq.,  R.N.  ..  ,. 

A.  D.  Harstou,  Esq.,  Islington  .,  .. 

T.  Salt,  Esq.,  Dunmow,  Essex 

C.  Row,  Esq.,  medical  student,  Dunmow. . 
R.  S.  Wise,  Esq.,  Banbury..  ..  .. 
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GOSSIP  OF  THE  WEEK. 

The  Royal  Society. — The  annual  meeting  of 
this  society  for  the  election  of  fellows  took  place 


on  June  9.  The  Marquis  of  Northampton  read 
an  address  announcing  his  resignation  of  the 
presidency,  after  holding  it  for  a  period  of  ten 
years,  and  stated  that  the  Earl  of  Rosse  had  been 
nominated  as  the  future  president.  Some  oppo¬ 
sition  to  the  present  system  adopted  by  the 
council,  of  selecting  a  certain  number  of  gentle¬ 
men  for  election  as  fellows,  was  manifested  bj’ 
Mr.  Stephens.  This  gentleman,  in  a  speech 
which  took  him  more  than  an  hour  to  deliver, 
entered  into  a  dry  and  desultory  account  of  what 
he  considered  to  be  the  legal  method  of  election. 
His  remarks  were  received  with  great  impatience 
and  opposition  by  those  present.  His  motion  for 
an  adjournment,  seconded  by  Dr.  Lee,  was  nega¬ 
tived  by  a  large  majority  of  the  fellows.  The 
balloting  then  took  place,  and  fourteen  gentle¬ 
men  were  duly  elected.  The  lateness  of  the 
period  at  which  Mr.  Syme  withdrew  his  name 
has  been  the  means  of  keeping  out  of  the  annual 
list  the  name  of  another  gentleman,  who,  but  for 
this  circumstance,  would  have  doubtless  been 
elected.  At  the  conclusion  of  the  business  the 
society  and  their  friends  dined  together  at  the 
Freemasons’  Tavern,  Lord  Northampton  pre¬ 
siding,  supported  by  the  Earl  of  Rosse.  On  the 
president’s  health  being  drunk  with  all  the  ho¬ 
nours,  his  lordship  alluded  feelingly  to  the  period 
of  his  presidency,  which  was,  he  said,  endeared 
to  him  by  many  happy  remembrances. 

The  Northern  Asylum. — The  annual  meeting 
of  the  governors,  subscribers,  and  friends  of  the 
Northern  Asylum  for  the  Blind  and  the  Deaf  and 
Dumb,  Wellington-place,  Pilgrim-street,  New¬ 
castle,  was  held  in  the  forenoon  of  Friday  week. 
The  chair  was  taken  by  the  Rev.  Dr.  Gilly.  The 
knowledge  and  intelligence  of  the  children  ex¬ 
cited  general  surprise  and  gratification.  In  the 
scriptures  they  were  well  grounded ;  and  they 
exhibited  considerable  proficiency  in  grammar, 
arithmetic,  and  geography.  The  mutes  (there 
are  no  blind  children  novv  in  the  establishment) 
were  told  to  exemplify  their  acquaintance  with 
the  word  “  catch.”  One  lad  wrote  that  “  he  had 
seen  a  man  catch  fishes  at  North  Charlton.” 
Another,  going  a  step  beyond,  affirmed  that  “  he 
had  caught  fishes  himself  at  home  with  a  hook.” 
A  third  wrote,  “Thomas  Henderson  (one  of  the 
mutes)  often  catches  mice  in  a  trap.”  A  girl, 
to  show  that  she  knew  the  use  of  the  word 
“  and,”  inscribed  on  the  board—”  LouisPhilippe 
and  the  Queen  of  France  fled  from  France,  lest 
they  should  be  killed  or  put  in  prison”  (so  that 
political  new's  finds  its  waj',  if  not  to  the  “  ears,” 
to  the  minds  of  even  the  young  ladies  of  a  deaf 
and  dumb  asylum)  !  The  word  “both”  was 
“  spoken”  with  the  fingers  to  one  of  the  boys ; 
and  he  instantly  wrote,  “  Both  my  father  and  my 
brother  are  pitmen  at  Willington.” 

The  Polytechnic  Institution.  —  Mr.  J. 
Baggs,  who  is  known  to  the  scientific  world  as 
the  inventor  of  electro  printing,  has  commenced 
at  this  institution  a  scries  of  lectures,  assisted  by 
an  enormous  apparatus,  on  the  phenomena  of 
thunder-storms  and  the  cause  of  lightning.  The 
apparatus,  in  part,  consists  of  a  battery  formed 
of  large  Leyden  jars,  thirteen  in  number,  arranged 
horizontally.  Each  jar  is  charged  separately, 
and  a  flash,  on  the  completion  of  the  circuit  by 
the  electric  fluid,  of  three  feet  in  length  is  pro¬ 
duced,  followed,  or  apparently  accompanied,  by 
a  succession  of  claps  or  noises  resembling 
thunder.  The  lecturer,  in  the  course  of  his  ob-  ^ 
servations,  says  that  the  usual  notion  that  the  ; 
report  or  explosion  called  thunder  is  produced  by 
one  sound  reverberated,  so  as  to  cause  a  suc¬ 
cession  of  sounds,  is  erroneous  ;  that  the  noise  ot 
thiMider  is  caused  by  a  succession  of  a  number  of ; 
distinct  discharges  from  distinct  clouds,  as  a 
succession  of  sounds  proceeds  in  the  experiments 
from  distinct  jars.  The  lectures  are  very  in-  : 
teresting,  and  will  well  repay  the  attention  of 
the  public. 

The  Harveian  Oration. — On  Saturday  the 
Harveian  oration  was  delivered  by  Mr.  Francis 
Hawkins,  before  the  president  and  fellows  of  the  : 
Royal  College  of  Surgeons.  There  was  also  a 
large  attendance  of  gentlemen  not  members  of 
the  college,  but  invited  to  attend.  The  orator, 
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'ho  was  dressed  in  his  doctor’srobes,  commenced  j 
t  five  o’clock  and  concluded  at  six,  speaking 
’ith  great  distinctness,  and  giving  effect  to  what 
e  said  by  a  graceful  and  impressive  manner  of 
elivery.  Many  of  his  observations  excited 
jong  marks  of  approbation,  and  at  the  close  he 
-as  warmly  applauded.  The  oration  embraced 
le  usual  topics,  and  its  excellent  latinity  drew 
)rth  very  favourable  comments  among  the 
iiditors. 

Emigrant  Ships. — The  consul  of  the  United 
tales  has  transmitted  to  Lloyd’s  a  copy  of  an 
3tof  Congress,  dated  the  17th  of  May,  regard- 
ig  the  ventilation  and  provisioning  of  emigrant 
lips.  The  first  section  of  this  act  makes  it  in- 
ambent  on  all  vessels  carrying  fifty  passengers 
r  under,  in  the  between  decks,  to  have  a  house 
instructed  on  the  combings  of  the  hatchway, 
ith  two  doors,  so  that  one  may  at  all  times  be 
pen  for  the  purpose  of  ventilation.  Where 
tore  than  fifty  passengers  are  carried,  a  house 
last  be  constructed  at  each  end  of  the  deck,  one 
)  be  furnished  at  the  top  with  an  outlet  for  foul 
ir,  and  the  other  to  be  so  constructed  as  to  admit 
:esh  air.  Cooking  apparatus  must  also  be  fur- 
ished  on  deck.  It  is  also  required  that  a  suit- 
ble  quantity  of  good  provisions  be  shipped  for 
le  use  of  each  passenger,  certain  portions  of 
I'hich  are  to  be  delivered  by  the  captain  weekly 

I  the  passengers,  who  also  are  to  be  furnished 
aily  with  three  quarts  of  water,  and  a  sufficient 
uautity  of  water  for  cooking.  The  captains  of 

II  emigrant  ships  are  empowered  to  enforce 
:rict  discipline  on  board  their  vessel?,  and  also 
1  see  that  cleanliness  is  preserved.  Where  the 
revisions  of  the  act  are  not  complied  with  the 
aptain  or  owner  of  such  vessel  shall  forfeit  200 
oUars  to  the  United  States.  Where  the  between 
ecks  is  of  less  height  than  six  feet,  each  pas- 
jnger  shall  be  accommodated  with  sixteen 
uperficial  feet  on  deck ;  if  less  than  five  feet, 
wenty-tvvo  feet  on  deck.  If  more  passengers 
re  carried  than  is  allowed  by  this  section,  the 
aptain  shall  be  held  guilty  of  a  misdemeanour, 
'he  act  comes  into  operation  as  regards  Euro- 
ean  vessels  sixty  days:  after  the  date  of  its 
pproval. 

The  American  Medical  Association. — The 
leeting  of  the  American  Medical  Association 
ir  the  year  1848  was  held  in  Baltimore  on  the 
rst  Tuesday  in  May  last.  Each  local  society 
ad  the  privilege  of  sending  to  the  association 
ne  delegate  for  every  ten  of  its  regular  resident 
lembers,  and  for  every  additional  fraction  of 
lore  than  half  of  this  number.  'I’he  faculty  of 
very  regularly  constituted  medical  college  or 
bartered  school  of  medicine  had  the  privilege 
f  sending  two  delegates  also.  The  professional 
taff  of  every  chartered  or  municipal  hospital 
ontaining  a  hundred  inmates  or  more,  and  every 
ther  permanently  organized  medical  institution 
f  good  standing,  had  the  privilege  of  sending  one 
lelegate. 

University  of  Louisville,  America. — The 
ist  Legislature  of  Kentucky  granted  a  charter 
or  a  university,  under  which  the  late  Medical 
nstitute  of  Louisville  has  become  the  medical, 
nd  the  suspended  Louisville  College  is  to  be- 
ome  the  academical,  department ;  a  law  depart- 
iient  being  also  added.  The  number  of  students 
f  the  medical  class  of  last  session  was  348, 

Quackery  in  America. — Magnetized  Gold 
■ND  Tonic  Pills  ! — “  The  Philadelphia  Medical 
Sxaminer”  informs  us  that  one  Gridley,  of 
iouthanipton,  Massachusetts,  has  published  a 
[uack  medicine  which  is  to  outdo  all  that  ever 
•receded  it.  In  a  circular  addressed  to  phy- 
icians  it  is  said  that  the  base  of  the  “  gold 
•ills”  is  chloride  of  gold,  iodine,  and  chlorine, 
xalted  nearly  one  hundred-fold  by  galvanic 
orces ! !  They  are  so  powerfully  magnetic  that 
hey  generally  quiet  the  nervous  syste.n,  and  in 
.11  susceptible  persons  produce  more  or  less  in- 
lination  to  sleep  of  the  most  pleasant  and  re- 
reshing  kind.  They  excite  the  organs  of  gene- 
ation,  are  a  cure  of  sterility,  and  arouse  the 
ystem  generally,  permanently,  and  safely.  This 
quotation  explains  the  abomination  that  lurks 
»der  the  guise  of  a  golden  piU, 


The  Epidemic  Cholera. — Accounts  from  St. 
Petersburg  state  that  the  cholera  is  making 
alarming  progress  at  Moscow  ;  464  fresh  cases, 
and  205  deaths,  occurred  in  the  last  week  of 
May.  The  cholera  has  also  broken  out  with 
severity  at  Jaroslaw,  llobinsk,  and  Kalouga. 

National  Pharmacies. — A  company  has  just 
been  started  in  Paris,  the  object  ot  which  is  to 
form  in  every  district  of  the  capital,  and  in  every 
commune  of  Prance,  one  or  several  apothecary’s 
establishments.  The  shares  are  to  be  ten  francs 
each,  half  of  which  sum  is  to  be  paid  at  the 
commencement  of  operations,  in  fortnightly  in¬ 
stalments  of  one  franc.  The  encouragements 
held  out  are  five  per  cent,  on  the  money  paid, 
handsome  dividends,  and  pure  unadulterated 
physic  twenty  per  cent,  below  the  usual  cost. 
The  shareholders  are,  moreover,  to  have  the 
amount  of  the  shares  paid  back  to  them  in  the 
space  of  three  years,  the  money  necessary  for 
this  purpose  to  be  yielded  by  the  profits.  Pro¬ 
spectuses  may  be  had  at  a  penny  each  to  cover 
the  first  expenses.  Shareholders  to  have  the 
management  of  their  own  affairs. 

Poisonings  at  Bristol. — Last  week  inquests 
were  held  on  the  bodies  of  three  persons,  a  female 
named  Hill  and  two  of  her  children,  who  were 
said  to  have  been  poisoned  by  the  husband  of 
the  female  for  the  purpose  of  defrauding  a  life- 
insurance  societ}'.  The  accused  had  occupied  a  re¬ 
spectable  position,  and  had  insured  his  wife’s 
life  for  £3000.  Mr.  Herapath,  the  celebrated 
chemist,  was  called  to  make  a  chemical  analysis 
of  the  three  bodies,,  and  obtained  undoubted 
traces  of  arsenic.  During  the  investigation 
another  suspicion  arose  that  Hill  had  been  the 
cause  of  the  death  of  a  widow  lady,  a  Mrs. 
Michael,  by  poisoning,  in  order  to  obtain  a  sum 
of  money  which  she  had  bequeathed  to  him. 
The  culprit  committed  suicide  by  taking  prussic 
acid  on  the  day  the  bodies  were  exhumed, 

London  Cesspools, — At  the  last  census  in 
1841  there  were  270,859  houses  in  the  metropolis. 
It  is  known  that  there  is  scarcely  a  house  without 
a  cesspool  under  it ;  and  that  very  many  old 
houses  have  two,  three,  and  more  under  them  ; 
so  that  there  maybe  taken  to  be  300,000  of  such 
receptacles.  The  exposed  surface  of  each  cess¬ 
pool,  taken  on  an  average,  measures  9  feet ;  and 
the  mean  depth  of  the  whole  is  about  6 1  feet,  so 
that  each  contains  58^  cubic  feet  of  filth.  The 
exhaling  surface  of  all  the  cesspools  (300,000x9) 
=  2,700,000  feet,  or  equal  to  62  acres  nearly; 
and  the  total  quantity  of  foul  matter  contained 
in  them  (300,000x 58|)  =17,550,000  cubic  feet; 
or  equal  to  one  enormous  cesspool  10  miles  in 
length,  50  feet  in  width,  and  six  feet  six  inches 
in  depth,  which  would  extend  through  London 
from  the  Broadway  at  Hammersmith  to  Bow- 
bridge  over  the  river  Lea — a  length  of  ten  miles. 
If  such  a  gigantic  cesspool  of  filth  were  to  be 
seen  it  w'ould  fill  the  mind  with  horror  ;  but,  as 
is  shown  above,  a  vast  number  of  small  ones, 
which,  added  together,  equal  it  in  extent,  is 
dotted  all  over  the  town— in  fact,  it  may  be  said 
that  the  ground  in  old  districts  more  particularly 
is  literally  honeycombed  with  the  barbarous 
things.  Prom  them  a  nasty,  stinking,  pestiferous 
vapour  is  constantly  escaping,  corrupting  the 
atmosphere  from  one  end  of  London  to  the  other, 
and  creating  disease,  misery,  poverty,  and  other 
evils  among  the  inhabitants. 

Hatching  Fish. — Hatching  eggs  by  artificial 
heat  is  well  known  and  extensively  practised  in 
China,  as  is  also  the  hatching  of  fish.  ’The  sale 
of  spawn  for  this  purpose  forms  an  important 
branch  of  trade  in  China,  'riie  fishermen  collect 
with  care,  on  the  margin  and  surface  of  water, 
all  the  gelatinous  matters  that  contain  spawn  of 
fish,  which  is  then  placed  in  an  egg-shell  (which 
has  been  fresh  emptied)  through  a  small  hole ; 
which  is  then  stopped,  and  the  shell  is  then 
placed  under  a  sitting  fowl.  In  a  few  days  the 
Chinese  break  the  shell  in  warm  water,  warmed 
by  the  sun.  The  young  fish  are  then  kept  in 
water  until  they  are  large  enough  to  be  placed 
in  a  pond.  This  plan  in  some  measure  coun¬ 
teracts  the  great  destruction  of  spawn  by  troll- 


nets,  which  have  caused  the  extinction  of  many 
fisheries. 

Apothecaries’  Hall.— Gentlemen  admitted 
members,  Thursday,  June  22 :  Joseph  Alfred 
Tapson,  St.  Germans,  Cornwall ;  John  Hendley  ; 
Frederic  Hodson,  Goole,  Yoikshire ;  Samuel 
Elwin  Brand ;  Joseph  Nash,  Edenbridge,  Kent ; 
John  Thomas  Arlidge;  Joseph  Adolphus,  Ja¬ 
maica. 

New  Museum  of  the  Koyal  College  op 
Surgeons. — On  Wednesday  the  extensive  pre¬ 
mises  originally  occupied  as  a  theatre  by  Ben 
Jonson,  and  known  as  the  playhouse  inPortu»al- 
street,  Lincoln’s-inn-fields,  and  latterly  used  as 
showrooms  by  Alderman  Copeland  and  Co.,  the 
extensive  china-manufacturers,  were  taken  pos¬ 
session  of  by  the  Koyal  College  of  Surgeons, 
who  are  about  to  erect  a  museum  on  its  site  for 
the  reception  of  the  celebrated  Hunterian 
collection  presented  by  Government  to  the  col¬ 
lege. 

Army  Surgeons  of  the  United  States. _ 

The  returns  made  of  the  number  of  applicants 
for  the  situation  of  army  surgeon  in  the  United 
States,  from  1841  to  1845  inclusive,  shows  that 
out  of  fifty-one  examined,  only  seventeen  were 
approved ;  and  it  is  stated  that  the  most  striking 
causes  of  failure  are  insufficient  preparatory  edu¬ 
cation  ;  a  hurried  course  of  professional  pupillage ; 
want  of  proficiency  in  practical  anatomy,  patho¬ 
logy,  and  clinical  medicine. 

The  Academy  of  Medicine,  Paris,  has  named 
a  commission  charged  with  the  duty  of  draw¬ 
ing  up  a  work  on  all  the  questions  which  attach 
themselves  to  the  process  of  poisoning  by  the 
salts  of  lead,  and  in  particular  on  the  prophy¬ 
lactic  means  to  be  applied  to  establishments 
where  these  products  are  fabricated.  This  sub¬ 
ject  involves  a  crowd  of  questions  in  therapeutics, 
in  chemistry,  and  in  public  hygiene  of  the 
highest  interest,  and  which'  will  be  worthy  of 
the  profoundest  inquiry.  Such  are,  for  instance, 
the  question  whether  the  solubility  of  the  salts 
is  or  is  not  a  condition  indispensable  to  their 
absorption — the  question  of  chemical  neutralizing 
agents.  The  present  great  development  of  the 
poisoning  diathesis  gives  importance  to  any  ex¬ 
tension  of  our  means  of  combating  its  awful  re¬ 
sults.  We  shall  look  with  interest  for  the 
report  of  the  academy,  to  lay  it  before  our 
readers. 

Madame  Laffarge. — It  is  now  about  six 
months  since  an  official  personage  was  sent  to 
visit  her  on  the  part  of  the  Queen,  to  whom  she 
applied  for  some  books  and  prints  to  lessen  the 
burden  of  her  solitude,  basing  her  claim  to  ad¬ 
dress  her  Majesty  upon  the  relationship  which 
exists  between  them.  The  gentleman  despatched 
on  the  part  of  the  Queen  to  examine  into  the 
mode  of  life  and  occupations  of  the  captive  found 
her  engaged  in  forming  a  hortussiccus,  composed 
entirely  of  all  the  poisonous  plants  used  in  medi¬ 
cine. 

A  New  Kemedy  for  Toothache.  The 
Principal  Agent  being  Chloroform. — Mr. 
James  Beatson,  of  Airdrie,  says,  —  “Gum 
copal,  when  dissolved  in  chloroform,  forms  an 
excellent  compound  for  stuffing  the  holes  of  de¬ 
cayed  teeth.  I  have  used  it  very  frequently 
within  the  last  two  weeks,  and  the  benefit  which 
my  patients  have  derived  from  it  has  been  truly 
astonishing.  The  application  is  simple  and  easy. 
I  clean  out  the  hole,  and  moisten  a  little  cotton 
with  the  solution  ;  I  introduce  this  into  the  de¬ 
cayed  part,  and  in  every  instance  the  relief  has 
been  almost  instantaneous,  'fhe  chloroform  re¬ 
moves  the  pain  and  the  gum  copal  resists  the 
action  of  the  saliva,  and,  as  the  application  is  so 
agreeable,  those  who  may  labour  under  this 
dreadful  malady  would  do  well  to  make  a  trial 
of  it.” 

Obituary. — On  the  16th  of  March  last,  at  sea, 
on  his  return  home,  Thos.  Brown  Barker,  Esq., 
surgeon,  46th  Kegiment  Bengal  Native  Infantry. 
— On  the  29th  of  May,  at  Malta,  Arnold  John 
Burmeister,  M.D.,  from  the  accidental  discharge 
of  a  pistol  in  his  own  hand. — On  the  15th  of 
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June,  at  Cambridge,  aged  35,  John  Linley  Sud¬ 
bury,  Esq.,  surgeon. — On  the  17th.  of  June,  at 
Mile-end,  aged  65,  George  Edwardes  Carruthers, 
Esq.,  sutgeon  to  the  Queen’s  Own  Light  In¬ 
fantry  Militia. — At  his  residence,  Mary-street- 
house,  Taunton,  aged  71,  Stephen  Henry  Mac- 
mullen,  M.D.,  F.ll.C.P.  Edinb.,  H.P.  Army 
Medical  Staff.  Dr.  Macmullen  entered  the  army 
at  an  early  age,  and  served  with  the  69th  Regi¬ 
ment  in  the  East  and  West  Indies,  and  in  the 
Peninsula.  He  was  appointed  president  elect  of 
the  Provincial  Medical  and  Surgical  Association 
at  the  last  anniversary  meeting  of  the  association 
at  Derby. 


MORTALITY  TABLE. 


For  the  Week  ending  Saturday,  June  24,  1848. 


Causes  of  Death. 

Total. 

Average  of 

6 

Springs. 

All  Causes . 

935 

943 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

930 

939 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

310 

176 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

34 

50 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

101 

122 

Respiration  . . 

Diseases  of  the  Heart  and 

84 

129 

Blood-vessels . 

31 

33 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

of  Digestion  . 

49 

62 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

17 

10 

Uterus,  &c 

6 

12 

Rheumatism,’  Diseases  of 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

8 

9 

lar  Tissue,  &c . 

2 

1 

Old  Age . 

Violence,  Privation,  Cold, 

40 

55 

and  Intemperance . 

23 

29 

NOTICE. 


Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angers tein 
Carfrae. 


TO  CORRESPONDENTS. 


“  Chemicus  Juvenilis.” — 1.  Yes;  but  the  saliva  contains 
also  several  salts,  as  the  chlorides  of  potassium,  sodium, 
and  calcium,  with  a  large  proportion  of  bone-earth. 
2.  The  juice  referred  to  appears  to  be  slightly  acid,  and 
contains  ptyaline  and  a  substance  like  casein. 

Ignotus.” — We  have  repeatedly  stated  that  we  do  not  pre¬ 
scribe  through  our  columns.  Apply  to  a  medical  practi¬ 
tioner  in  the  neighbourhood. 

“L.  M.” — The  best  antidote  is  albumen. 

“  Meteoiologist.’’— Doubtless  the  slate  of  the  atmosphere 
exercises  some  influence  over  the  disease.  The  subject, 
however,  is  involved  in  much  obscurity, 

“A  Liverpool  Correspondent.”— We  do  not  know  any  such 
person. 

“Mr.  S.  Brown.” — AVe  are  not  acquainted  with  any  book 
that  treats  the  subject  specifically. 

“  Pharraacien.”— Scientific  individuals  differ  as  to  the  va¬ 
rious  species  of  cinchona  which  correspond  with  the  dif¬ 
ferent  Unds  of  bark. 

“  Medicus’*  informs  us  that  he  has  instituted  a  number  of 


experiments  on  the  effects  of  narcotics  on  the  stomach 
compared  with  their  effects  on  the  rectum,  and  he  has 
arrived  at  the  conclusion  that  narcotic  substances,  when 
administered  in  the  form  of  a  clyster,  exert  a  more 
powerful  influence  on  the  system  than  when  taken  into 
the  stomach. 

‘‘  Mr,  John  Lesly.” — The  request  in  the  note  shall  receive 
our  earliest  attention. 

“  Inquisitor.” — The  physiological  effect  of  the  alkaloid 
mentioned  is  to  destroy  the  power  of  motion  without 
impairing  sensation. 

“  Omega,  Dublin.” — The  remarks  on  the  decimal  system 
are  not  suited  to  our  columns. 

“  C.astigator.” — We  would  advise  our  correspondent  to 
reconsider  the  subject.  The  letter  sent  us  for  publi¬ 
cation  we  cannot  insert,  as  it  would  expose  us  to  an 
action  at  law. 

“  W.”  will  find  the  information  he  requires  in  the 
Students’  Number,  published  last  October. 

“  Chirurgus,  Sheffield.” — The  preparation  is  inert. 

“  A  Provincial  Surgeon.” — Our  correspondent  should  con¬ 
sult  a  paper,  published  about  a  year  ago  in  the  Medical 
Times,  on  the  subject  of  disgorging  leeches  and  rendering 
them  fit  for  use  again. 

”  A  Subscriber,  Glasgow.”  —  The  communicction  was 
acknowledged  a  fortnight  since,  under  the  name  of  “  Sub¬ 
scriber.” 

“  A  Subscriber  from  the  First.” — 1.  Yes.  2.  A  private  letter 
shall  be  sent. 

”  B.  A.  Cantab.” — Lactic  acid  resembles  the  acetic  in  its 
general  characteristics. 

"  A  Medical  Assistant  with  the  Double  Qualification,” 
writes  us  in  reference  to  the  low  remuneration  which 
medical  practitioners  give  their  assistants;  and  he  especi¬ 
ally  complains  of  the  ungentlemanly  treatment  to  which 
they  are  frequently  subjected.  Our  correspondent  says, 
“  He  (the  assistant)  neither  enjoys  friendship  nor  hospi¬ 
tality  in  his  master’s  house,  though  he  is  entitled  to  them 
from  equality  of  birth  and  education.  1  do  not  by  this  intend 
to  deny  that  the  assistant’s  place  is  a  subordinate  one ; 
but  this  does  not  warrant  his  trentment  as  an  inferior.” 
We  fear  our  correspondent  has  been  rather  unfortunate 
in  his  situations,  as  we  have  reason  to  think  that  the 
majority  of  the  members  of  the  profession  who  employ 
assistants  treat  them  as  gentlemen. 

*•  M.  D.,  Edinburgh.” — A  note  addressed  to  the  secretary 
of  the  College  of  Surgeons  will  receive  immediate  atten¬ 
tion. 

"  Vigilans.” — The  practices  referred  to  by  our  corre¬ 
spondent  are  not  unknown  to  us,  and  we  shall  take  an 
early  opportunity  of  referring  to  them. 

“  Paracelsus’s  ”  wish  shall  be  complied  with  as  far  as  lies  in 
our  power,  but  we  must  be  allowed  to  use  our  own  Judg¬ 
ment  in  the  matters  to  which  he  refers. 

“  A  Subscriber,  1844.” — Strychnia. 

“  F.  G.  N.,  Canterbury.” — 1.  The  Prussian  apothecaries 
receive  a  liberal  education,  and  are  protected  by  royal 
privilege.  2.  The  business  of  a  druggist  is  carried  on 
separately  and  independently  of  that  of  the  apothecary. 

“  Philogalenus.” — We  cannot  engage  to  give  “  the  full 
particulars  of  Pittman’s  treatmentof  secondary  syphilis,” 
although  “  continental  physicians  speak  highly  of  its 
efficacy.”  For  the  information  of  our  correspondent,  how- 
ever,  we  state  that  the  ”  treatment  ”  consists  chiefly  in 
the  administration  of  large  quantities  of  a  decoction  of 
sassafras,  sarsaparilla,  bardana,  serpentaria,  &c.,  and 
twelve  grains  of  chloride  of  mercury.  During  the  period 
a  patient  is  ta’King  the  medicine,  his  diet  is  fixed  at  four 
ounces  of  roast  meat  and  four  ounces  of  bread  daily. 

“An  Old  Surgeon.” — Amorphous  quinine  possesses  the  same 
virtues  as  the  sulphate,  and  is  given  in  the  same  quantity 
for  a  dose. 

“T.C.  D.” — All  who  hold  diplomas  from  British  or  Irish 
recognised  colleges  are  legally  qualified  practitioners, 
although,  iti  some  cases,  corporate  rights  interfere  to 
restrain  individuals  from  practising  in  certain  districts. 
These  rights  are  now  generally  disregarded. 

“  Detur  Digniori,” — Yes. 

“  A  late  Student  of  University  College.” — We  must  decline 
inserting  our  correspondent’s  letter,  as  it  would  only 
renew  a  discussion  on  a  subject  upon  which  there  is 
but  one  opinion. 

“An  Assistant-Surgeon, K.N.” — Communication  received, 

“  A  Country  Medical  Pupil.”— The  Parisian  hospitals  are 
recognised  by  the  College. 

“  Lector.”— Dr.  Wright’s  lectures  on  the  Pathology  of  Ex¬ 
pectoration  were  published  in  vol.  xiii.  of  the  Medical 
Times. 

“  Mr.  F.  Littleton.” — The  questions  having  no  reference  to 
medical  science,  we  decline  answering. 

“A  Reformer.”— The  article  on  the  College  of  Surgeons  is 
under  consideration. 

“  Curiosity.”— There  is  no  law  to  prevent  a  member  of  the 
College  retailing  drugs. 

“  Scotus.”— A  licentiate  of  Apothecaries’  Hall,  Ireland,  is 
not  entitled  to  practise  in  England. 

“Mr.  Douglas.” — Communication  received. 

“  Studens,  Warwick.”— The  first  four  books  of  “  Celsus,” 
and  the  first  twenty-three  chapters  of  “  Gregory’s  Con¬ 
spectus.” 

“  Mr.  G.  F.  Reader.” — Communication  received, 

“  Guyensis.” — The  report  would  be  acceptable. 

“Anti-humbug.” — Yes  ;  and  there  are  few  members  of  the 
profession  who  are  not  aware  of  the  fact. 

Anxious.”  1  he  Medical-Reform  question  will  probably 
be  brought  forward  at  an  early  period  next  session. 

Mr.  Thomas  Hunt,  28.  Bedford-square.”— Communica- 

<1  which  shall  appear  at  an  early  opportunity. 

P^'Oetavian  Royle,  Ipswich.**— Communication  received. 
A  Constant  Subscriber  in  Practice  prior  to  the  Act  of 
1815  writes  as  follows  : — “  The  recent  painful  decision 
given  in  our  county  court  against  a  legally  qualified 
apotnecary  is  positively  outre.  Is  this  the  reward  that 
medical' men  are  to  receive  for  work  and  labour  done? 
Surely  the  learned  sergeant’s  brains  must  have  been 


steeped  in  chloroform,  and  his  tongue  dipped  in  the  same 
article,  or  he  would  never  have  given  such  a  disgraceful 
decision.  AVhy,  everbody  knows  that  Storks^s  legal 
opinion  is  contrary  to  law  and  common  sense,  and  has 
no  practical  use  but  to  promote  corrupt  squabbles  in 
these  already  corrupted  courts.  I  ask,  is  it  not  cruel  in  the 
extreme  thus  to  deprive  a  professional  man  of  his  just 
and  legal  claim  ?  Nothing  but  a  foul,  selfish,  and  false 
desire  to  deprive  the  plaintiff  of  his  just  and  legal  due 
could  possibly  give  rise  to  such  unprecedented  and  un¬ 
just  hardships.  With  all  due  deference  to  the  learned 
sergeant  (Heaven  save  the  mark  1),  I  can  inform  him 
(and  so  could  every  schoolboy)  that  any  man  can  legally 
practise  surgery,  style  himself  surgeon,  and  sue  in  tdl 
cases  of  surgery;  and  can  recover,  and  have  repeatedly 
recovered,  in  courts  of  law  without  possessing  the  College 
diploma.  Nor  is  it  necessary  to  possess  the  same 
unless  the  party  wishes  to  fill  some  public  office.  If  the 
College  did  possess  such  a  monstrous  power  as  the 
sergeant  states,  why,  half  the  nation  would  die,  because 
the  law  would  not  allow  a  man  to  use  the  lancet,  to  save 
a  fellow-creature  from  a  premature  grave,  but  those  who 
possessed  its  diploma.  For  my  own  part,  I  am  resolved 
not  to  visit  nor  attend  any  one,  unless  1  am  sure  to  have 
the  money,  as  I  find  sympathy  will  no  longer  do  in  these 
hard  times.  •* 

“A  Correspondent,  Hull,”  has  sent  us  a  handbill  exhibiting 
in  a  surprising  manner  the  modesty  of  quackery.  We 
give  the  following  specimen  “  The  Medical  and  Surgi¬ 
cal  Institution,  for  the  treatment  of  all  disorders  of  the 
human  body,  on  new  and  scientific  principles,  according 
to  the  new  discoveries,  under  the  direction  of  physicians 
and  surgeons  of  first-rate  talent,  members  of  the  Royal 
Colleges,  London  and  Paris,  and  late  in  her  Majesty’s 
service.  Open  to  all  classes  from  eight  in  the  morning 
till  ten  at  night.  No  charge  for  consultations.  Foreigners 
may  consult  without  an  interpreter  in  French,  GermaUk 
Dutch,  Italian,  Spanish,  Portuguese,  Latin,  Greek,  Rus¬ 
sian,  Polish,  Turkish,  and  other  languages,  which  are 
spoken  fluently  at  this  establishment.  Persons  whose 
complaints  have  been  pronounced  incurable,  whether 
from  ignorance  and  inattention,  or  from  their  disorders 
not  yielding  to  the  old-fashioned  routine,  as  practised  by 
our  forefathers,  may  have  their  cases  submitted  to  a 
medical  board,  consisting  of  physicians  and  surgeons  of 
eminence,  celebrated  throughout  Europe,  not  only  for 
cures  they  have  performed,  but,  what  is  of  more  conse¬ 
quence,  for  cures  they  are  daily  and  hourly  performing. 
Amongst  the  benefits  derived  from  the  new  practice, 
which  has  constituted  an  era  in  the  art  of  healing,  and 
given  a  death-blow  to  quackery,  the  treatment  of  con¬ 
sumption  or  decline  stands  pre-eminent;  and  whilst  we 
tremble  at  the  appalling  fact  that  in  London  alone,  with 
a  population  of  2,000,000,  where  the  deaths  are  calculated 
at  53,597  annually  (or  one  every  ten  minutes),  one-fourth 
of  this  vast  mortality  is  caused  by  consumption,  we  may 
bend  with  gratitude  to  an  all-wise  Providence,  in  a  firm 
reliance  that  this  hitherto  intractable  scourge  will  shortly 
be  annihilated.  The  maniac  in  the  most  furious  paroxysm 
is  reduced  to  tranquillity;  the  deaf  are  made  to  hear, 
and  the  blind  restored  to  sight ;  rheumatic  pains  of  twenty 
years’  standing  vanish  as  if  by  magic;  the  decrepit 
invalid  receives  new  vigour  to  his  impaired  constitution, 
and  to  the  delicate  and  pale-faced  virgin  is  imparted  the 
bloom  of  health.  Upwards  of  3000  persons  have  been 
cured  within  the  last  six  months,  and,  what  cannot  be 
asserted  by  any  physician  on  the  face  of  the  globe,  not  a 
single  death  has  occurred  during  that  period.  Should 
further  proof  be  required,  the  directors  hereby  engage 
to  perform  any  surgical  operation,  such  as  the  ampu¬ 
tation  of  a  leg  or  arm,  extracting  a  stone  from  the 
bladder,  or  a  cancer  of  the  breast,  &c.  &c.  &c.,  without 
giving  one  moment’s  pain,  or  will  forfeit  100  guineas ! 
Amongst  the  minor  advantages — the  excruciating  tooth¬ 
ache  is  relieved  in  an  instant,  and  neuralgia  or  tic 
douloureux  shortly  yields  to  its  benign  influences  ;  gout, 
stone,  and  gravel  are  prevented ;  diseases  of  the  liver  and 
stomach  are  eradicated;  worms  from  fifty  to  one  hundred 
feet  long  are  expelled  by  remedies  so  innocent  that  they 
may  be  given  to  a  child  at  the  breast ;  the  progress  of 
cancers  arrested;  tumours  dispersed  without  cutting; 
fistulas  removed  without  the  knife ;  wWlst  hundreds 
whose  bodies  have  for  years  been  covered  with  blotches 
from  scrofula  and  scurvy  may  now  be  seen  walking  the 
streets  without  a  pimple  on  their  face  to  ffisfigure  them. 
Persons  in  the  country  may  state  their  case  by  letter,  en¬ 
closing  a  post-office  order  for  half-a-crown,  when  the 
necessary  advice  will  be  sent  by  return  of  post ;  and,  if 
the  order  be  made  for  a  sovereign,  the  remedies  will  also 
be  forwarded,  carefully  sealed,  and  with  full  directions. 
N.B. — Gratuitous  lectures  will  be  delivered  on  the 
diseases  most  prevalent  at  Hull,  especially  those  of  the 
working  classes ;  and,  as  the  cholera  appears  to  be  ap¬ 
proaching  with  rapid  strides  (for  the  successful  treatment 
of  which,  both  at  home  and  abroad,  the  directors  have 
received  marks  of  approbation  from  Government),  that 
disease  will  form  the  subject  of  the  next  lecture.” 

Letters  and  communications  have  also  been  received  from 
Chemicus  Juvenilis ;  Ignotus;  L.  M.;  Meteorologist;  A 
Liverpool  Correspondent;  Mr.  S.  Brown;  Pharmacien; 
Medicus  ;  Mr.  John  Lesly;  Inquisitor;  Omega,  Dublin; 
Castigator;  W. ;  Chirurgus,  Sheffield;  A  Provincial  Sur¬ 
geon  ;  A  Subscriber,  Glasgow;  A  Subscriber  from  the 
First ;  B.  -A. Cantab  ;  A  Medical  Assistant  with  the  Double 
Qualification;  M.  D.,  Edinburgh;  Vigilans;  Paracelsus; 
A  Subscriber,  1841 ;  F.  G.  N.,  Canterbury ;  Philogalenus ; 
An  Old  Surgeon;  T.  C.  D. ;  Detur  Digniori ;  A  Late 
Studentof  UuiversityCollege;  An  Assistant-Surgeon, K.N.; 
A  Country  Medical  Pupil ;  Lector ;  Mr.  F.  Littleton; 
A  Reformer  ;  Curiosity  ;  Scotus ;  Mr.  Douglas ;  Sttt- 
dens,  Warwick;  Mr.  G.  F.  Reader;  Guyensis;  Auti- 
humbug;  Anxious;  Mr.  Thomas  Hunt,  28,  Bedford- 
square ;  Dr.  Octavian  Royle,  Ipswich;  A  Constant  Sub* 
scriber  in  Practice  prior  to  the  Act  of  1815;  A  Corre* 
ppondent,  Hull,  &c.  &c. 
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ORIGINAL  LECTURES. 


LECTURES 

ON 
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ON  THE  DARK  RACES  OF  MEN — INTRODUCTION. 

From  the  earliest  recorded  times  might  has 
always  constituted  right,  or  been  held  to  do 
so.  By  this  right  the  Sclayonic  race  crushes 
down  Italy,  withering  and  blasting  the  grandest 
section  of  mankind.  By  this  kind  of  right,  that 
is  power  or  might,  w^e  seized  on  Northern 
America,  dispossessing  the  native  races,  to 
whom  America  naturally  belonged )  we  drove 
them  back  into  their  primitive  forests,  slaughter¬ 
ing  them  piteously ;  our  descendants,  the  United 
Statesmen,  drove  us  out  by  the  same  right— ih.oX 
is,  might.  The  same  tragedy  was  repeated  in 
South  America ;  the  mingled  host  of  Celtiberian 
adventoers  brought  against  the  feeble  Mexican, 
Peruvian,  and  Brazilian  ;  the  strength  and 
knowledge  and  arms  of  European  men;  the 
^rength  of  a  fair  or,  at  least,  of  a  fairer  race. 
The  Popes  of  Rome  sanctified  the  atrocities ;  it 
was  the  old  tragedy  again,  the  fair  races  of  men 
against  the  dark  races ;  the  strong  against  the 
feeble  ;  the  united  against  those  who  knew  not 
how  to  place  even  a  sentinel ;  the  progressists 
against  those  who  stood  stdl- who  could  not  or 
would  not  progress.  Look  all  over  the  globe,  it 
IS  always  the  same ;  the  darlt  races  stand  still, 
the  fair  progress.  See  how  a  company  of 
London  merchants  lord  it  over  a  hundred  mil¬ 
lions  of  coloured  men  in  Hindustan— I  doubt 
the  story  of  the  hundred  millions,  however ;  the 
hot  suns  of  India  exalt,  I  have  remarked,  the 
brains  of  Europeans  who  sojourn  long  there; 
^t,  be  it  as  they  say,  the  fact  is  astounding. 
Whilst  I  now  write,  the  Celtic  race  is  preparing 
to  seize  Northern  Africa  by  the  same  right  as 
we  seized  Hindostan— that  is,  might,  physical 
force— the  only  real  might  is  physical  force; 
whilst  we,  not  to  be  behind  in  the  grasp  for 
more  acres,  annex  New  Zealand  and  all  its  de¬ 
pendencies  to  the  British  dominions,  to  be 
"wrested  from  us  by-and-by  by  our  sons  and  de¬ 
scendants  as  the  United  States  were  and  Canada 
will  be,  for  no  Saxon  race  can  ever  hold  a  colony 
long.  _  The  coolness  with  which  this  act  of  ap¬ 
propriation  has  been  done  is,  I  think,  quite  un- 
paralleled  in  the  history  of  aggressions.  A  slip  of 
parchment  signed  officially  is  issued  from  that 
den  of  all  abuses,  the  office  of  the  Colonial  Se¬ 
cretary,  declaring  New  Zealand  to  be  a  colony  of 
Bntain,  with  all  its  dependencies,  lands,  fisheries, 
mines,  inhabitants.  The  aborigines  are  to  be 
protected !  Now,  if  the  Crown  will  let  them 
alone,  they  can  protect  themselves;  but  this 
would  not  suit  the  "wolf  who  took  care  of  the 


sheep.  Still,  mark  the  organized  hypocrisy  of 
the  official  opener  of  the  letters  of  others :  the 
aborigines  are  not  declared  Britons  ;  they  are 
merely  to  be  protected  ! 

The  Indian  empire,  as  we  call  it,  having 
turned  out  so  profitable  an  investment  for 
British  capital,  although  for  obvious  reasons  it 
never  can  become  a  permanent  colony  of  Eng¬ 
land,  suggested  to  “the  Office”  the  idea  of 
founding  a  similar  empire  in  the  heart  of  Africa. 
Everything  seemed  favourable  for  the  enterprise ; 
Southern  Africa  had  long  been  ours ;  the 
southern  extra-tropical  part,  held  nominally  by 
the  Portuguese — that  is,  as  good  as  not  held  at 
all — a  wide  desert  separating  Central  Africa 
from  the  Morocen.  The  Celt  (in  Alger)  and 
the  present  Egyptian  ruler ;  Central  Africa  full 
of  wealth,  a  productive  soil,  and  a  feeble,  black 
population  !  Nothing  could  be  more  favour¬ 
able,  and  I  have  not  the  smallest  doubt  that  the 
officials  at  the  Colonial-office  already  contem¬ 
plated  another  India  in  Central  Africa;  and  the 
wealth,  the  product  of  the  labour  of  many 
millions  of  Africans,  in  reality  slaves,  as  the 
natives  of  Hindostan,  but  held  to  be  free  by  a 
legal  fiction,  might  be  poured  into  the  cofifers  of 
the  Office  !  But,  alas  for  land-seeking  colonial 
secretaries!  climate  interfered;  exterminated 
the  crews  of  their  ships,  and  scattered  the  hopes 
of  the  patriot  lord  at  the  head  of  the  Office. 

Since  the  earliest  times,  then,  the  dark  races 
have  been  the  slaves  of  their  fairer  brethren. 
Now,  how  is  this  ?  Mr.  Gibbon  solves  the  ques¬ 
tion  in  his  usual  dogmatic  way ;  he  speaks  of  the 
obvious  physical  inferiority  of  the  Negro;  he 
means,  no  doubt,  the  dark  races  generally,  for 
the  remark  applies  to  all.  Now,  notwithstanding 
the  contrary  opinion  professed  by  Dr.  Tiedemann 
respecting  the  great  size  of  some  African  skulls, 
and  which  he  found  in  my  own  museum,  sent  to 
me  from  the  western  coast  of  Africa,  I  feel  dis¬ 
posed  to  think  that  there  must  be  a  physical  and, 
consequently,  a  psychological  inferiority  m  the 
dark  races  generally.  This  may  not  depend 
altogether  on  deficiency  in  the  size  of  the  brain 
en  masse,  nor  on  any  partial  defects  ;  to  which, 
however,  I  shall  advert  presently ;  but  rather,  per¬ 
haps,  to  specific  characters  in  the  quality  of  the 
brain  itself.  It  may,  perhaps,  be  right  to  consider 
first  the  different  obvious  physical  qualities  of  the 
dark  races,  before  we  enter  on  the  history  of  their 
position  as  regards  the  mass  of  mankind,  and 
especially  as  regards  those  races  wliich  seem 
destined,  if  not  to  destroy  them  altogether,  at 
least  to  limit  their  position  to  those  regions  of 
the  earth  where  the  fair  races  can  neither  labour 
nor  live — the  equatorial  regions  and  the  regions 
situate  within  the  tropics,  usually  termed  by 
romancists  and  travellers,  and  not  unfairly,  the 
grave  of  Europeans. 

First,  as  regards  mere  physical  strength,  the 
dark  races  are  generally  much  inferior  to  the 
Saxon  and  Celt  ;  the  bracelets  worn  by  the 
Kaffirs,  when  placed  on  our  own  arms,  prove  this. 
Secondly,  in  size  of  brain  they  seem  also  con¬ 
siderably  inferior  to  the  above  races,  and  no 
doubt  also  to  the  Sarmatiau  and  the  Sclavonic. 


Thirdly,  the  form  of  the  skull  seems  different 
from  ours,  and  is  placed  differently  on  the  neck ; 
the  texture  of  the  brain  I  think  generally  darker, 
and  the  white  part  more  strongly  fibrous ;  but 
I  speak  from  extremely  limited  experience. 
M.  Tiedemann,  I  think,  it  is  who  says  that  the 
convolutions  of  the  upper  surface  of  the  two 
hemispheres  of  the  brain  are  nearly  symme¬ 
trical  ;  in  our  brain  the  reverse  always  happens. 
Lastly,  the  whole  shape  of  the  skeleton  dif¬ 
fers  from  ours,  and  so  also  do  I  find  the  form  of 
almost  every  muscle  of  the  body.  The  upper 
jaw  is  uniformly  of  extraordinary  size,  and  this, 
together  with  a  peculiarity  in  the  setting  on  of 
the  face,  I  find  to  constitute  the  most  striking 
differences.  I  at  one  time  thought  that  the  bones 
of  the  nose  were  peculiar  in  some  races,  as  in  the 
Bosjesman  and  Hottentot.  In  these  races,  or  race, 
for  perhaps  they  are  but  one,  I  fancied  that, 
more  frequently  at  least  than  in  others,  the  bones 
of  the  nose  are  remarkably  narrow,  run  together 
to  form  but  one  bone,  and  show  even  an  addi¬ 
tional  tliin  germ  mesially ;  perhaps  the  anterior 
margin,  however,  of  another  bone,  or  an  exten¬ 
sion  of  the  spine  of  the  frontal.  StiU  the  speci¬ 
mens  are  so  few  in  Europe,  that  I  feel  disinclined 
to  attach  much  importance  to  this  sufiiciently 
singular  fact.  I  think  I  have  seen  one  of  the 
nasal  bones  so  short  and  thin  as  not  to  reach  the 
frontal. 

In  the  Peruvian  skuU,  at  twelve  years  of  age. 
Von  Tchudi  thinks  he  has  detected  a  new  germ 
of  bone,  an  interparietal  bone,  in  fact,  peculiar 
to  the  native  American  race  ;  the  physicM  difier- 
ences  in  the  structure  of  the  Bosche  women  and 
Hottentots  are  unmistakable.  SliU  be  it  remem¬ 
bered  that  we  have  no  accurate  account  of  the 
structural  differences  of  the  races  of  men  on 
which  we  can  depend— mere  scraps  of  observa¬ 
tions  scarcely  worthy  of  notice.  The  Negro 
muscles  are  differently  shaped  from  ours;  the 
curly,  corkscrew  locks  of  the  Hottentot  bear  no 
resemblance  to  the  lank  black  hair  of  the  Esqui¬ 
maux.  The  Tasmanian  and  Australian  races  are 
said  to  show  many  peculiarities  in  structure. 

Let  it  be  »emembered,  however,  that,  after  all, 
it  is  to  the:  exterior  we  must  look  for  the  more 
remarkable  characteristics  of  animals ;  it  is  it 
alone  which  nature  loves  to  decbyate  and  to  vary : 
the  interior  organs  of  animals,  n^t  far  removed 
from  each  other,  vary  but  little.  ,,*^0  this  fact  I 
shall  advert  morfe  particularly  in  the  lecture  on 
transcendental  anatomy ;  the  interfial  structures 
of  animals  present  details  which  we  read  im¬ 
perfectly,  connected  as  they  are,  on  the  one  hand, 
with  mechanical  arrangements,  and  on  the  other 
with  the  primitive  laws  of  creation. 

There  is  one  thing  obvious  in  the  history  of 
the  dark  f hces,  that  they  all,  more  or  less,  ex¬ 
hibit  the  outline  of  the  interior  more  strongly 
marked  tha%™  the  fair  races  generally.  Thus 
the  face  of  the  adult  Negro  or  Hottentot  re¬ 
sembles,  from  the  want  of  flesh,  a  skeleton,  over 
which  has  bedn  drawn  a  blackened  skin. 

But  who  ’are  the  dark  races  of  ancient  and 
modem  times  ?  It  would  not  be  easy  to  answer 
this  question.  Were  the  Copts  a  dark  race? 
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Are  the  Jews  a  dark  race  ?  The  Gipsies  ?  The 
Chinese,  &c.  ?  Dark  they  are  to  a  certain  extent ; 
so  are  all  the  Mongol  tribes  —  the  American 
Indian  and  Esquimaux— inhabitants  of  nearly 
all  Africa — of  the  East — of  Australia.  What  a 
field  of  extermination  lies  before  the  Saxon, 
Celtic,  and  Sarmatian  races !  The  Saxon  will  not 
mingle  with  any  dark  race,  nor  will  he  allow 
him  to  hold  an  acre  of  land  in  the  country 
occupied  by  him ;  this,  at  least,  is  the  law  of 
Anglo-Saxon  America.  The  fate,  then,  of  the 
Mexicans,  Peruvians,  and  Chilians  is  in  no  shape 
doubtful.  Extinction  of  the  race — sure  extinc¬ 
tion — it  is  not  even  denied. 

Already,  in  a  few  years,  we  have  cleared  Van 
Diemen’s  Land  of  every  Anman  aboriginal ;  Aus¬ 
tralia,  of  course,  follows,  and  New  Zealand  next ; 
there  is  no  denying  the  fact,  that  the  Saxon, 
call  him  by  what  name  you  will,  has  a  perfect 
horror  for  his  darker  brethren.  Hence  the  folly 
of  the  war  carried  on  by  the  philanthropists  of 
Britain  against  nature :  of  these  persons  some 
are  honest,  some  not.  I  venture  to  recommend  the 
honest  ones — to  try  their  strength  in  a  practical 
measure.  Let  them  demand  for  the  natives  of 
Hindostan,  of  Ceylon,  or  even  of  the  Cape  or 
New  Zealand,  the  privileges  and  rights  whoUy 
and  fairly  of  Britains  ;  I  predict  a  refusal  on  the 
part  of  the  Colonial-office.  The  Office  will  ap¬ 
point  you  as  many  aborigine  protectors  as  you 
like— that  is  spies  ;  but  the  extension  of  equal 
rights  and  privileges  to  all  colonies  is  quite 
another  question. 

But  now,  having  considered  the  physical  con¬ 
stitution  thus  briefly  of  some  of  these  dark  races, 
and  shown  you  that  we  really  know  but  little  of 
them ;  that  we  have  not  data  whereon  to  base  a 
physical  history  of  mankind  ;  let  me  now  con¬ 
sider  the  history  of  a  few  of  them,  of  those,  at 
least,  best  known  to  me. 

(To  be  continued.) 
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Lecture  XXVII. 

(Continuad  from  page  99.) 

Gentlemen, — In  gunshot  wounds  the  inflam¬ 
mation  goes  on  at  first  very  slowly  and  in¬ 
sidiously,  but  in  five  or  six  days  the  swelling  is 
so  great  that  the  whole  limb  is  involved,  and 
often  gets  to  twice  its  proper  size,  and  hard.  Not 
only  do  the  surrounding  textures  slough  and  in¬ 
flame,  but  also  very  immense  abscesses  form 
under  the  fascia,  larger  than  I  have  seen  any¬ 
where  else.  In  a  hospital  of  which  I  had  charge 
there  were  several  soldier.s  brought  in  with  ab¬ 
scesses  of  this  kind,  from  which  three  or  four 
quarts  of  matter  came  away  daily,  and  only  one 
of  them  got  better  ;  in  fact,  amputation  should 
have  been  performed  immediately  upon  the  oc¬ 
currence  of  the  injury.  Where  the  ball  breaks 
the  head  of  the  humerus  amputation  should  be 
performed  immediately.  I  have  seen  six  or 
eight  cases  where  the  balls  have  carried  away 
the  arm  up  to  the  shoulder :  no  bleeding  occurred, 
and  the  patients  were  saved  by  removing  the 
fragments  of  the  humerus  and  scapula.  A  case 
occurred  where  I  was  doing  duty  in  a  field  hos- 
pi'al :  a  soldier  had  been  struck  on  the  shoulder, 
and  the  whole  of  that  part  was  torn,  and  half  the 
scapula  taken  away.  In  the  end  this  man  re¬ 
covered.  The  pieces  of  bone  were  removed,  and 
no  hemorrhage  took  place.  Sometimes  you  find 
the  whole  artery  is  exposed,  and  yet  no  hemor¬ 
rhage  occurs ;  and,  from  what  I  have  said  of  the 
structure  of  arteries,  you  will  understand  the 
reason  of  this.  The  constitutional  Symptoms  at 
first  are  fainting,  trembling,  and  coldness.  Pale¬ 
ness  and  syncope  come  on,  so  that  you  would 
think  the  patient  -was  going  to  die,  but,  by  as¬ 


suring  him  that  all  is  right,  and  by  administering 
wine,  hemay'bc brought  into  a  quietstate  ;  should^ 
such  symptoms,  however,  continue  any  length  of 
time,  you  will  have  reason  for  believing  that 
parts  of  importance  are  injured.  If  the  counte¬ 
nance  continues  yellow,  and  the  pulse  faint,  with 
perspiration,  the  inju:^  should  be  suspected  as 
of  a  serious  nature.  On  the  other  hand,  I  have 
seen  cases  in  which  men  have  had  a  whole  limb 
carried  away  without  exhibiting  the  slightest 
symptoms  of  agitation  of  mind  or  body.  I  once 
saw  a  soldier  whose  arm  had  been  carried  away 
near  the  shoulder,  and  he  neither  fainted  nor 
trembled,  nor  was  any  constitutional  disturbance 
perceptible.  After  the  subsidence  of  the  first 
alarm  which  often  follows  the  receipt  of  a  ball, 
a  reaction  takes  place,  whicli  is  known  as  sym¬ 
pathetic  inflammatory  fever.  As  the  effects'  of 
the  inflammation  diminish,  this  reaction  will 
become  subdued  ;  but,  should  these  effects  take 
an  unfavourable  character,  hectic  fever  may 
follow,  and  the  patient  be  destroyed,  or  at  least 
the  removal  of  the  wounded  part  be  rendered 
necessary. 

By  the  slowness  of  the  inflammation  which 
follows  incised  wounds,  and  by  the  insidious 
manner  in  which  it  proceeds,  many  young  prac¬ 
titioners  have  been  deceived,  thinking  it  would 
not  be  very  severe,  but  in  a  few  day's  it  becomes 
intensely  red  round  the  opening,  and  the  inflam¬ 
mation  extends  to  the  whole  limb,  which  is  also 
swelled  very  much  throughout  its  entire  length. 
This  preparation  which  you  see  is  a  slough 
which  also  forms  round  the  orifice  of  the  wound, 
and  along  the  greater  part  of  the  track  of  the 
ball.  Where  the  ball  passes  under  the  fascia, 
inflammation  will  be  succeeded  by  sloughing, 
extending  often  from  one  joint  to  another  to  a 
a  great  distance.  There  is  also  a  later  form  of 
hemorrhage,  which  comes  on  after  gunshot 
wounds  in  many  cases ;  I  do  not  refer  to  that 
which  takes  place  on  the  separation  of  the  slough, 
but  to  another,  whicb  is  even  more  dangerous, 
coming  on  after  ulceration  of  large  arteries,  and 
produced  by  spiculm  of  bone  within  the  wound. 
These  spiculae  may  be  deep,  and  also  shift  their 
place  after  a  time,  and  may  be  difficult  to  detect, 
causing  suppuration  of  the  vessel  and  hemor¬ 
rhage,  when  the  patient  can  ill  bear  loss  of 
blood,  as  in  the  lowest  stage  of  hectic  fever ;  it 
is  a  very  serious  occurrence,  and  often  requires 
amputation.  In  the  treatment  of  gunshot 
wounds,  the  first  question  is  whether  to  ampu¬ 
tate  or  endeavour  to  save  the  limb.  If  yon 
resolve  upon  amputating,  you  must  do  it  as  soon 
as  possible,  or,  to  speak  more  correctly,  as  soon 
as  the  state  of  the  patient’s  system  will  allow; 
for  j'ou  often  must  allow  time  for  the  patient  to 
recover  the  shock  which  is  brought  on  by  such 
a  violent  interference  with  the  system;  thus 
sometimes  you  must  wait  for  three  or  four  hours ; 
while  in  other  cases,  where  the  shock  has  been 
less  felt,  j'ou  may  proceed  at  once ;  the  pulse 
will  generally  be  a  sufficient  guide  to  y'ou  in  this 
matter.  Ijf  you  amputate,  ’  you  cannot  have  a 
better  opportunity  than  this  first  one,  for  if 
you  wait  you  will  have  inflammation,  perhaps, 
with  febrile  disturbance  or  traumatic  gangrene, 
and  your  patient  will  require  the  performance  of 
the  operation  when  he  is  in  the  most  unfavourable 
state  to  endure  it,  unless,  indeed,  he  has  already 
fallen  a  victim  to  your  delay.  This  was  the  doc¬ 
trine  during  the  last  war,  and  such  was  the  great 
experience  of  the  surgeons  of  the  French  and 
British  armies,  that  I  have  not  the  least  doubt  of 
its  correctness.  Indeed,  it  is  only  another  ap¬ 
plication  of  the  doctrine  whicb  Mr.  Pott  taught 
in  relation  to  compound  fractures  ;  and,  as  this 
class  of  wounds  is  only  another  kind  of  com¬ 
pound  fracture,  it  is  naturally  to  be  expected 
that  the  same  statement  should  hold  good  of 
both. 

If  you  decide  on  trying  to  save  the  limb  where 
it  is  one  of  the  extremities,  the  same  indications 
present  themselves  as  in  general — namely',  you 
must  first  stop  the  hemorrhage,  and  then  remove 
foreign  bodies.  In  some  cases  you  must  expose 
tbe  wound,  on  account  of  previous  bleeding,  and 
tie  both  ends  of  the  vessel;  but  you  are  still 


more  frequently  called  on  to  extract  foreign 
bodies.  I  said  you  ate  frequently  called  on  to 
extract  foreign  bodies,  and  this  is  a  case  so  com¬ 
mon  that  the  dilatation  of  a  gunshot  wound  is 
by  many  considered  as  a  matter  of  course.  The 
French  surgeons,  I  believe,  almost  always  dilate, 
and  for  several  reasons— first,  to  remove  foreign 
bodies;  and  secondly,  for  the  purpose  of  re¬ 
moving  constrictions,  for  the  textures  under  the 
fascia  are  constricted  in  an  injurious  degree,  and 
the  tendency  to  sloughing  is  thereby  increased  ; 
thirdly,  to  stop  the  hemorrhage;  fourthly,  to 
procure  a  discharge  of  blood,  •whereby  the  chance 
of  inflammation  is  lessened  ;  and  fifthly,  to  pre¬ 
vent  the  lodgment  of  matter.  When  the  ball 
penetrates  the  dense  skin  you  have  always  ab¬ 
scesses  formed  under  the  fascia,  and  in  them  a 
great  quantity  of  matter. 

John  Hunter  Avas  too  timid  about  dilating 
gunshot  wounds ;  he  disapproved  of  making  a 
counter-opening  when  the  ball  had  passed  to  a 
certain  extent,  and  said  that  more  inflammation 
followed  the  extraction  of  the  ball  than  if  it  had 
been  left  in.  But  this  opinion  is  at  variance  with 
the  experience  of  military  surgeons ;  they  make 
it  a  rule  to  extract  the  ball  wherever  it  can  be 
done  Avithout  too  much  irritation  of  textures ; 
indeed,  it  has  been  laid  down  as  a  rule  by  emi¬ 
nent  surgeons,  that  Avhenever  the  ball  can  be 
distinctly  followed  with  the  probe,  Avhatever  the 
depth,  it  should  be  extracted,  Mr.  Alcock,  who 
served  in  the  Spanish  legion,  relates  a  case  where 
the  ball  penetrated  the  calf  of  the  leg,  behind  the 
tibia ;  it  AVas  not  taken  out,  and  very  large  ab¬ 
scesses  were  formed ;  necrosis  came  on,  and  am¬ 
putation.  was  indispensable.  Another  case  is  on 
record  where  the  ball  lodged  between  the  radius 
and  ulna ;  it  was  not  taken  out,  and,  in  conse¬ 
quence,  the  limb  was  twisted  inwards,  and  such 
was  the  misery  and  inconvenience  the  poor  fellow 
suffered,  that  he  requested  that  it  might  be 
amputated.  No  doubt,  if  this  ball  had  been 
removed  by  the  necessary  incision  in  the  first 
instance,  the  limb  might  have  been  saved  and 
great  pain  avoided.  In  dealing  Avith  foreign 
bodies,  endeavour  to  extract  them  as  early  as 
possible,  and  do  not  make  an  incision  deeper  than 
is  necessary  to  elfect  this  object.  You  shoitld 
not  either  dilate  a  Avound  Avithout  a  specific 
reason,  unless  there  is  some  foreign  body  re¬ 
quiring  removal,  as  some  dense  fascia  stopping 
up  the  outlet  of  some  vessel.  Some  such  reason, 
as  this  should  be  in  view,  and  not  the  mere  dis¬ 
charge  of  blood.  Another  subject  of  considera¬ 
tion  is  the  dressing  proper  for  gunshot  wounds. 
Formerly  our  military  surgeons  accompanied  the 
troops  to  the  battle-field  Avith  an  immense  store 
of  bandages  and  tourniquets  to  screwon  the  limbs 
of  those  Avho  fell  in  fight,  and  these  were  applied 
so  tightly  that  many  were  attacked  with  gan¬ 
grene  ;  the  patients  were  sent  to  the  rear,  and 
by  the  time  the  bandage  was  removed  gangrene 
had  begun.  It  Avould  have  been  much  better  if 
the  surgeon  had  merely  applied  linen  cloths 
dipped  in  cold  water  till  the  patient  got  to  the 
rear,  or,  if  previous  bleeding  took  place,  to  have  the 
vessel  secured  as  speedily  as  possible.  This  tight, 
bandaging  has  now,  however,  gone  out  of  use. 
The  best  application  is  lint  dipped  in  tepid; 
Avater,  and  covered  over  Avith  oiled  silk.  The 
more  simple  and  unirritating  the  dressing  the 
better  is  it.  Some  surgeons  apply  a  simple  oint¬ 
ment,  but,  if  this  is  used,  it  must  be  very  super- 
ficiallj' ;  do  not  use  a  dossil  of  lint,  for  if  you  do 
it  Avill  act  as  an  extraneous  body,  and  prevent 
matter  from  coming  out  Avhich  might  form. 
When  inflammation  comes  on,  as  it  will  do,  you 
can  apply  no  local  application  better  than  a 
poultice,  and  this  is  accompanied  by  antiphlogistic 
treatment,  as  taking  blood,  putting  the  patient  on 
low  diet,  exhibition  of  antimonial  medicines ; 
and,  if  the  pain  is  very  severe,  opium  may  be 
given. 

When  abscesses  form,  if  you  have  not  made 
a  free  dilatation  in  the  beginning,  it  will 
be  necessary  to  provide  an  outlet  for  their  con¬ 
tents.  We  shall  now  consider  some  of  those 
cases  in  AVhich  immediate  amputation  is  neces¬ 
sary  ;  aod  on  some  of  these  there  is  no  diffeienc^ 
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of  opinion,  while  on  others  the  highest  authori¬ 
ties  are  at  variance.  When  the  whole  thickness 
of  the  limb  has  been  carried  away  by  cannon¬ 
ball,  gunshot,  or  bomb-shell,  there  can  be  no 
difference  of  opinion  ;  here  you  must  amputate, 
to  have  a  useful  stump,  and  to  prevent  that 
danger  which  would  arise  when  inflammation  of 
the  stump  came  on.  Where,  however,  the 
whole  of  the  upper  extremity  is  carried  away 
high  up  the  shoulder,  you  are  not  required  to 
amputate,  for  there  is  not  sufficient  substance 
left,  and  the  only  indications  which  present 
themselves  are  to  remove  splintered  pieces  of 
bone  and  stop  the  hemorrhage.  If  the  artery  is 
exposed  and  does  not  bleed,  you  tie  it.  Under 
the  removal  of  foreign  bodies  the  patient  suffers 
great  pain  ;  and  from  the  shock  which  is  com¬ 
municated  the  whole  system  is  in  a  very  low 
state,  and  many  sink  under  it.  Where  much 
of  the  thigh  is  carried  away,  the  number  of 
cases  in  which  the  patient  recovers  is  very 
small.  There  was  a  case  in  the  Peninsula 
where  a  man  was  wounded  in  the  knee- 
joint,  and  was  well  enough  to  stand  up, 
but,  nevertheless,  died  on  the  eighth  day. 
Another  case  for  amputation  is,  where  the 
bones  are  crushed  or  comminuted:  these  cases 
come  under  the  same  rule  as  fractures ;  also 
when  the  femoral  artery  is  wounded,  or  the 
thigh-bone  broken :  this  is  a  case  in  which  sur¬ 
geons  have  small  difference  of  opinion.  Dupuy- 
tren  says  that,  if  it  is  not  broken  into  several 
fragments,  you  may  save  the  limb;  but  as  far  as 
my  experience  goes  it  is  in  favour  of  amputation. 
Of  all  the  patients  who  were  in  my  hospital,  in 
only  one  case  of  this  kind  was  the  limb  saved, 
and  that  did  not  do  well.  Another  case  for 
amputation  is  where  a  large  portion  of  the  soft 
textures  is  carried  away,  and  much  injury  is 
done  to  the  nerve,  as  the  tearing  of  the  sciatic 
nerve,  where,  if  you  do  not  amputate,  you  will 
have  traumatic  gangrene;  but  I  know  of  cases 
in  which  the  mere  tension  of  a  nerve,  say  the 
ulna  or  median  nerve,  has  not  required  ampu¬ 
tation  ;  there  should  be  other  reasons  before 
amputation  is  determined  on :  it  is  better  the 
patient  should  recover  with  a  more  or  less  para¬ 
lyzed  limb  than  none  at  all :  this  is  Dupuytren’s 
doctrine.  I  remember  a  case  of  an  officer  who 
was  brought  to  me  on  the  field  of  battle ;  a  ball 
had  passed  through  the  forearm,  and  had  in¬ 
jured  one  of  the  principal  nerves ;  but  we  did  not 
amputate,  and  he  still  has  his  arm,  which, 
although  it  is  not  so  available  as  the  other,  is  of 
very  much  more  use  than  any  mechanical  sub¬ 
stitute  could  be.  Wounds  of  large  joints  are 
generally  cases  for  amputation:  if  the  knee-joint 
is  broken  by  a  musket-ball,  it  must  be  ampu¬ 
tated  ;  if  the  wound  be  of  the  elbow-joint,  not 
too  much  shattered,  you  may,  perhaps,  save  the 
joint.  Sometimes  the  head  of  the  humerus  is 
broken  by  the  ball,  where  you  need  not  ampu¬ 
tate,  because  you  can  remove  the  fragments  by 
incision,  and  by  this  means  in  many  cases  save 
the  patient’s  limb.  Where  you  have  gunshot 
fracture  of  the  forearm,  you  are  seldom  required 
to  amputate  immediately,  but  may  give  the 
patient  the  chance  of  saving  the  limb,  and,  if  the 
case  should  go  on  badly,  you  must  afterwards 
perform  amputation.  You  may  have  instances  of 
gunshot  wounds  of  the  patella,  where  the  frac¬ 
ture  is  not  compound,  in  which  which  you  will 
he  in  doubt  whether  to  amputate  or  not,  and  I 
think  you  will  often  be  justified  in  postponing  it 
in  the  first  instance. 


CLINICAL  OBSERVATIONS  ON  SOME 
OF  THE  MORE  FREQUENT  DISEASES 
OF  CHILDREN. 

By  W.  HUGHES  WILLSHIRE,  M.D.  fEdin.),  M.B.S., 
Physiciau  to  the  Royal  Infirmary  for  Children,  &c. 

(Continued  from  p.  82.) 

Gentlemen, — Much  of  what  I  have  already 
said  concerning  the  treatment  of  the  adynamic 
form  of  remittent  fever  and  its  complications 
applies  to  that  of  the  typhoid  continuous  fever  of 
children  and  its  tissociated  local  disturbances.  I 


shall,  therefore,  not  dwell  so  long  upon  the 
treatment  of  the  latter  as  I  might  otherwise  have 
thought  it  necessary  to  do.  You  must  recollect 
that  much  of  our  endeavours  is  to  be  directed  to 
the  careful  guarding  against  and  attention  to  the 
local  affections  of  the  brain,  lungs,  and  intestines 
which  may  arise  during  the  course  of  the  fever  ; 
and  that,  so  far  as  the  fever  itself  is  concerned, 
you  may  here  apply  the  aphorism  of  Dr.  Watson 
relative  to  the  exanthemata,  that  we  do  not  so 
much  cure  these  fevers  as  keep  the  patients  alive 
while  they  recover.  There  is  no  such  thing, 
either,  in  my  opinion,  as  cutting  short  typhoid 
fever  when  its  evolution  has  commenced. 

But  there  are  practitioners  who  think  dif¬ 
ferently  on  both  these  points.  Some  imagine 
that  they  can  cut  it  short,  or  often  stop  its  pro¬ 
gress,  by  giving  an  emetic,  with  a  brisk  purga¬ 
tive  or  two,  or  by  employing  depletion  ;  whilst 
others  are  of  opinion  that,  by  following  certain 
special  methods  of  treatment,  we  can  materially 
assist  in  curing  the  disorder,  or  in  preventing  it 
from  making  that  deleterious  impression  on  the 
general  system  which  it  otherwise  would  do. 

M.  De  la  Roque  and  M.  Taupin  strongly  ad¬ 
vocate  a  general  and  systematic  treatment  by 
purgatives,  affirming  that  in  well  evacuating  the 
intestinal  canal  and  modifying  its  secretions  we 
remove  the  principal  cause  of  the  intestinal  in¬ 
flammation,  and  thence  the  origin  of  bad  forms 
of  fever.  M.  Barrier  leans  somewhat  to  this 
opinion,  but  thinks  the  system  of  purgation  will 
not  have  the  good  effect  asserted  unless  preceded 
by  moderate  loss  of  blood.  He,  with  MM.  Ja- 
delot  and  Wendt,  strongly  inclines  to  such  an  an¬ 
tiphlogistic  mode  of  treatment,  whilst  Taupin, 
Rilliet,  and  Barthez  maintain  that  emission  of 
blood  has  in  general  no  such  beneficial  influence 
over  the  symptoms  or  course  of  the  malady,  but, 
on  the  contrary,  in  severe  cases,  according  to  the 
latter  writers,  if  it  be  repeated,  it  increases  the 
nervous  symptoms,  and  appears  but  to  hasten 
the  fatal  termination.  M.  Littre  recommends 
depletory  measures,  unless  symptoms  of  great 
vital  depression  make  their  appearance.  Other 
practitioners  have  strongly  urged  the  necessity 
of  employing  a  tonic  plan  of  procedure  from  the 
beginning  of  the  disorder,  and  a  few  have  given 
the  disulphate  of  quinine  in  large  doses,  as  re¬ 
commended  by  some  continental  practitioners  in 
the  treatment  of  the  typhoid  fever  of  adults. 
Lastly,  there  are  some  v/ho,  like  M.  Stoeber, 
assert  that  the  expectant  method  is  even  more  in¬ 
dicated  in  the  case  of  the  child  than  it  is  in  that 
of  the  adult. 

Let  me,  however,  impress  upon  you  that,  in 
carrying  out  the  treatment  of  typhoid  fever  in 
children,  it  is  utterly  impossible  to  lay  down  any 
such  general  and  definite  plans  as  are  indicated 
in  what  I  have  said.  Fever  is  a  chameleon-like 
disorder,  whose  aspect  changes  according  to  cir¬ 
cumstances,  and  the  therapeutics  of  one  condi¬ 
tion  is  often  found  to  be  totally  opposed  to  that 
of  another.  You  may  one  day  have  a  case  which 
demands  but  the  administration  of  a  saline 
draught  and  a  dose  of  castor  oil ;  on  another 
day,  from  the  moment  that  you  see  your  patient 
you  will  have  to  order  ammonia  and  cin¬ 
chona. 

In  this  disorder  we  may  say  that  we  have  two 
things  to  deal  with — the  fever  as  a  fever  merely, 
and  the  secondary  complications  of  the  brain, 
lungs,  or  bowels,  which  may  arise  in  its  course. 
The  treatment  of  the  fever  must  vary  with  the 
grade  of  the  fever,  and  that  of  the  complication 
will  also  much  depend  on  the  greater  or  less 
intensity  of  the  typhoid  state  of  the  constitu¬ 
tional  disorder.  You  cannot  expect  that  that 
fever  which  is  accompanied  all  along  with  a 
moist  tongue,  and  no  trembling  of  the  arms,  &c., 
loss  of  voice,  or  involuntary  dejections,  is  to  be 
met  with  the  same  therapeutic  measures  by 
which  yoti  attempt  to  combat  a  fever  accom¬ 
panied  with  a  dry  almost  black  tongue,  sordes 
about  the  teeth,  great  trembling  of  the  upper 
extremities,  and  speechlessness,  &c.  Nor  can  you 
think  that  the  treatment  of  a  similar  local 
complication  in  either  case  can  be  by  any  means 
identical.  You  see,  then,  neither  the  treatment  of 


one  nor  the  other  can  be  laid  down  as  invariably 
the  same. 

The  treatment  of  typhoid  fever,  simply  as  a 
fever,  in  my  opinion  never  demands  any  loss  of 
blood ;  yet  a  complication,  such  as  pneumonia, 
may  arise  in  its  course,  and  this  will  often 
require  the  diminution  of  the  quantity  and  force 
of  the  circulating  fluid.  Yet  even  here  regard 
must  always  be  had  to  the  fever,  as  well  as  to 
the  local  lesion;  for  pneumonia  of  the  earlier 
periods,  of  a  not  very  high  grade  of  adynamia, 
will  require  and  permit  of  that  loss  which,  when 
it  occurs  in  more  advanced  stages  of  the  typhoid 
disorder,  it  will  not  admit  of.  It  is  the  same  with 
congestion  of  the  brain  and  its  membranes,  and 
of  the  inflammation  of  the  intestinal  tube. 
Whilst  in  the  one  case  free  leeching  in  young 
children  and  cupping  in  older  ones,  together 
with  larger  doses  of  antimony,  must  be  ordered ; 
in  the  other  we  must  depend  upon  very  moderate 
depletion,  counter-irritation,  and  mercury  with 
ipecacuanha  and  that  admirable  antiphlogistic 
the  nitrate  of  potassa.  But  in  the  latter  instances, 
sometimes,  whilst  we  attempt  to  lower  local  in¬ 
flammation,  we  may  have  to  support,  instead 
of  depressing,  the  general  constitutional  powers. 
At  the  present  moment  I  am  attending  with  Mr. 
Weaver  a  case  of  typhoid  fever  in  a  little  girl  of 
five  years  old,  in  which  we  have  had  to  give 
ammonia,  bark,  and  even  wine ;  whilst  we  have 
had  to  combat,  with  counter-irritation  and  mer¬ 
cury,  affections  both  of  the  brain  and  lungs. 
Even  in  those  cases  admitting  of  loss  of  blood 
local  bleeding  by  leeches  at  the  temples,  between 
the  shoulder-blades,  or  at  the  top  of  the  sternum 
just  between  the  insertion  of  the  sterno-cleido- 
mastoid  muscles,  and  on  the  abdomen,  when 
either  the  brain,  respiratory  organs,  and  intes¬ 
tines  are  affected,  is  preferable  to  bleeding  from 
the  arm  or  jugular  vein,  for  in  typhoid  fever  we 
never  know  how  soon  a  more  exalted  condition 
of  adynamia  may  appear.  The  application  of 
blisters  to  the  mastoid  processes,  of  strong  mus¬ 
tard  cataplasms  between  the  shoulder-blades, 
and  the  turpentine  epithem  of  Dr.  Copland  to 
the  belly,  are  the  other  means  to  be  employed. 
But  in  the  younger  patients  beware  of  blistering 
the  chest ;  if  you  do,  and  a  sore  is  made,  you  add 
fuel  to  the  fire  and  increase  seriously  the  watch¬ 
fulness  and  the  constitutional  irritation.  More¬ 
over,  I  have  known  the  little  patient  recover 
from  the  fever,  and  afterwards  be  nearly  lost 
from  the  irritation  and  discharge  of  a  large 
sloughing  sore  on  the  thorax.  In  such  unfortu¬ 
nate  cases  you  have  to  give  cinchona  and  full 
doses  of  the  tincture  of  henbane. 

In  the  treatment  of  the  fever  of  ordinary  grades 
you  will  find  the  chlorate  of  potassa,  in  infusion 
of  calurhba,  gentian,  or  cascarilla,  the  best  fe¬ 
brile  saline.  But  if  the  stomach  is  very  irritable, 
as  at  first  it  often  is,  then  there  is  nothing  like 
soda,  W'ithhydrocyanic  acid, and  mustardpoultices 
to  the  epigastrium ;  witli  these  should  be  conjoined 
a  grain  or  two  of  the  hyd.  c.  creta,  with  three 
times  the  amount  of  the  sulphate  of  potash,  night 
and  morning.  But  when  the  tongue  becomes 
very  dark  and  dry,  and  there  are  sordes  on  the 
teeth,  dorsal  decubitus,  or  any  trembling,  you 
must  give  the  sequicarbonate  of  ammonia,  with 
some  preparation  of  bark.  Now  and  then  you 
will  find  decided  benefit  from  ordering  small 
doses  of  wine  in  strong  beef-gravy,  allowed  to 
get  cool  and  the  fat  skimmed  off.  When  there  is 
great  watchfulness,  accompanied  with  tremor  of 
the  upper  extremities,  and  muttering  and 
squinting— and  all  these  you  may  see  even  at 
five  years  of  age  in  fever — I  have  found  the  tinc¬ 
ture  of  henbane,  given  so  as  to  produce  sleep,  of 
great  benefit ;  this  is  the  best  sedative  in  these 
cases  for  children;  opium  is  not  so  free  from 
danger,  as  it  is  more  likely  to  congest  the  brain. 

In  the  convalescence  from  typhoid  fever  you 
must  have  recourse  to  quinine,  and,  where  pos¬ 
sible,  change  of  air  also. 

I  shall  now  make  some  observations  on  certain 
very  frequently-met  with  affections  of  the  nose 
and  mouth  of  children.  They  may  appear  trifles, 
but  let  me  tell  you  that  in  the  management  of 
trifles  a  considerable  portion  of  our  professional 
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endeavours  must  be  spent.  I  urge  this  on  you, 
because  I  know  full  well  that  during  our  student 
life  we  are  too  apt  to  neglect  the  every-day  and 
common  disorders  of  humanity,  to  pay  attention 
to  the  more  unfrequent  or  startling  phases  of 
disease.  We,  when  at  the  hospital,  run  after 
lithotomy  and  jaw-excision  cases,  and  rarely 
visit  the  bedside  of  the  patients  belonging  to  the 
physician.  We  pay  all  attention  to  a  malignant 
tumour  of  the  thigh-bone,  for  example,  but,  as  to 
cases  of  measles  or  rheumatism,  we  think  they 
are  far  too  easy  of  comprehension  or  too  unin¬ 
teresting  to  be  able  to  offer  us  an  equivalent  for 
the  sights  of  surgery.  But  it  is  not  only  in 
medicine  that  this  admiration  for  the  epic  and 
the  dramatic  prevails,  it  pervades  our  humanity 
all  through ;  we  like  a  sensation,  and,  unless  by 
oru:  actions  we  can  gain  that,  we  too  often  feel 
disappointed.  As  said  by  Marston, 

“  The  long  endurance  whose  monotony 
No  tidings  come  to  cheer !  This  were  the  trial. 
Hurried  adventure  when  most  perilous 
Hath  got  in  it  a  bracing  quality, 

Enabling  us  to  meet  whate’er  betide  ; 

But  ’tis  the  detail  of  blank  intervals, 

Of  patient  sufferance  where  no  action  is. 

That  proves  our  nature !  Many  are  who  act. 

But  oh !  how  few  endure  !” 

You  will  frequently  have  a  child  of  from 
three  to  five  weeks  old  brought  to  you,  who  is 
described  as  having  taken  a  very  bad  cold,  the 
evidences  of  which  are  a  somewhat  febrile  con¬ 
dition  of  the  tongue,  and  the  discharge  of  a  more 
or  less  thick  mucus  from  the  nostrils,  the  alaj 
and  septum  of  which  appear  red  and  somewhat 
swollen.  There  is  no  cough,  however,  and  the 
chief  disturbance  seems  to  resolve  itself  into  this 
simple  acute  coryza.  Now,  you  may  think  this 
a  very  ordinary  matter,  and  in  one  sense  it  is,  but 
in  another  one  of  considerable  importance,  for  it 
is  frequently  of  great  distress  to  the  child  and 
anxiety  to  the  mother.  The  latter  finds  the 
child  cannot  suck  readily  in  consequence  of  the 
passage  of  the  air  through  the  nostrils  being 
hindered,  and  its  being  constantly  obliged  to  re¬ 
move  its  face  from  the  bosom  to  inspire 
through  the  mouth ;  the  child’s  sleep  is 
greatly  disturbed  ;  it  lies  with  its  mouth  open, 
which  becomes  dry  and  painful  to  it,  and  its 
slumbers  are  broken  by  its  own  snoring  sound. 
The  patient  becomes  highly  irritable  from  its  in¬ 
effectual  endeavours  to  get  nourishment  and 
sleep,  and  from  the  local  irritation  of  the  nose 
and  upper  lip,  caused  by  the  constant  discharge. 
Under  all  these  things  it  gets  thin  and  wan- 
looking,  is  feverish  and  constantly  crying, 
throwing  its  arms  about  and  attempting  to  rub 
the  nose.  But  with  care  and  attention  the 
coryza  gradually  diminishes,  the  child  is  able  to 
suck  and  sleep  better,  and  it  regains  its  pristine 
state. 

Such  is  the  form  of  simple  acute  coryza,  as  I 
usually  see  it;  but  others,  like  Billard,  have 
observed  very  rmtoward  results  supervene.  The 
little  patient,  continually  agitated  by  the  desire 
for  food  and  the  impossibility  for  obtaining  it, 
sinks,  worn  out  by  fatigue  and  disease,  before 
any  very  great  amount  of  marasmus  is  ap¬ 
parent.  “  The  progress  of  the  symptoms,”  says 
Billard,  “is  sometimes  very  rapid,  in  three  or 
four  days  an  infant  may  perish  from  coryza.” 

I  say  that  I  have  never  seen  such  a  result,  but 
that  it  is  possible  I  have  no  doubt.  The  danger 
of  the  malady  arises  from  the  difficulty  of 
respiration  and  suction,  and  becomes  the  greater 
the  younger  the  child  is.  The  cause  of  this 
affection  lies  in  the  child — as  it  is  termed — 
having  taken  cold ;  generally,  I  think,  from  its 
having  been  exposed  to  draughts  of  cool  air 
whilst  sleeping.  Billard  lays  great  stress  upon 
the  exposure  of  the  infant  to  the  heat  of  a  strong 
fire,  or  of  the  sim’s  rays.  He  says,  when,  on 
the  return  of  spring,  children  are  carried  out  in 
the  sun,  we  find  them  quickly  affected  with 
meezing  and  colds.  The  rapidity  with  which 
insolation  acts  on  the  pituitary  membrane  at 
the  termination  of  winter  is  the  greater,  because 
the  membrane  has  been  for  some  time  unac¬ 
customed  to  the  influence  of  the  sim’s  rays. 

I  do  not  believe  in  the  direct  influence  of  this  as 
a  cause,  or  that  the  mere  contact ,  of  the  sun’s 


rays  with  the  nose  of  the  child  causes  such  an 
amount  of  inflammation  as  to  give  rise  to  coryza. 
I  think  that  a  more  probable  solution  will  be 
found  in  the  child  having  been  made  warm  in 
the  sun,  then  brought  home  and  put  to  sleep  in 
a  cool  room,  perhaps  with  both  door  and  window 
open,  and  so  from  the  draught  of  air  “  catches 
cold.” 

The  treatment  of  this  form  of  coryza  resolves 
itself  into  the  giving  of  warm  baths,  the  gently 
acting  on  the  bowels  by  castor-oil,  and  the  appli¬ 
cation  of  a  mustard  cataplasm  alternately  to  the 
nape  of  the  neck  and  sternum.  The  nose  should 
be  bathed  two  or  three  times  in  the  day  with 
moderately  warm  water ;  and,  if  the  atmosphere 
has  suddenly  assumed  a  low  temperature,  or  the 
child  is  liable  to  be  exposed,  the  parts  may  be 
smeared  over  with  olive  oil  after  each  fomenta¬ 
tion.  The  little  patient  must  not  be  allowed  to 
wear  itself  out  in  fruitless  and  exhausting  at¬ 
tempts  at  suction,  but  must  be  fed  by  spoon  very 
cautiously  and  tenderly  upon  the  milk  of  the 
mother. 

Again,  another  child  may  be  brought  to 
you  who  is  a  few  weeks  older  than  the  former. 
It  will  be  described,  also,  as  having  taken  a  very 
bad  cold,  and  having  got  a  running  at  the  nose, 
which  it  has  had  for  two  or  three  weeks,  or  even 
longer,  before  you  see  it.  On  examining  it  you 
will  find  that  the  discharge  is  thinner  than  in  the 
simple  coryza ;  that  it  does  not  appear  to  dis¬ 
tress  the  child  quite  so  much  as  the  latter  does. 
The  state  of  the  nose  proves  that  the  discharge  is 
of  a  more  chronic  character,  and  the  nostrils  at 
their  entrance  are  cracked  and  scabbed,  and 
partially  blocked  up  by  crusts.  On  looking  more 
narrowly  at  the  countenance  of  the  patient,  you 
may  observe  along  the  course  of  the  eyebrows  a 
scaly  or  scurfy  eruption,  and  a  few  patches,  per¬ 
haps,  on  the  forehead.  In  other  cases,  also,  the 
child  has  coppery-coloured  patches  of  a  circular 
form  on  different  parts  of  the  body,  or  an  ulcer  on 
the  perineum  or  near  the  verge  of  the  anus.  There 
can  be  no  doubt  about  the  nasal  affection — it  is 
syphilitic  coryza.  Whenever  a  child  is  brought 
to  you  suffering  under  chronic  coryza,  narrowly 
inquire  into  the  existence  of  a  syphilitic  taint ; 
always  examine  the  eyebrows  and  perineum ; 
for  there  either  has  been  or  will  be  eruption  at 
the  one  spot  and  ulceration  at  the  other.  Such 
a  case  of  snuffles,  which  is  obstinate  in  its 
character  and  has  such  accompaniments,  most 
unquestionably  has  its  origin  in  the  source  I 
have  stated.  Amongst  the  poor,  in  bad  forms 
of  the  nasal  affection,  the  lining  membrane 
sometimes  becomes  ulcerated  ;  scabs  form  about 
the  nostrils,  and  completely  block  up  the  passage ; 
there  is  now  and  then  a  nasty  sanious  discharge  : 
in  fact,  the  coryza  merges  into  a  modified  form 
of  syphilitic  ozceiia. 

The  treatment  is  resolvable  into  the  affecting 
the  system  with  mercury.  If  the  mother  still  has 
external  manifestations  of  syphilis,  you  may 
make  her  take  blue  piU,  &c.,  and  so  cure  her 
and  the  child,  through  her  milk,  together.  But 
if  not,  if  you  cannot  discover  that  the  mother  is 
in  fault,  as  often  happens,  you  must  give  the 
child  from  one  to  two  grains  of  the  hyd.  c.  cret., 
with  four  or  five  of  soda,  night  and  morning,  and 
occsionally  a  warm  bath.  The  nasal  and  other 
syphilitic  affections  will  under  these  disappear. 
Sometimes  you  will  find  the  mercury  act  inju¬ 
riously  on  the  digestive  canal,  producing  purging, 
gastric  irritation,  vomiting,  green  spinach-like 
stools,  &c.  In  such  a  case  you  must  diminish 
the  mercury  to  half  a  grain,  night  and  morning, 
and  combine  it  with  a  grain  of  ipecacuanha,  or 
change  the  form,  and  give  half  a  grain  of  calomel. 
Now  and  then  I  have  been  forced  to  suspend  the 
mercury  for  a  few  days  altogether.  In  a  few 
instances,  where  the  child  is  in  a  state  of  maras¬ 
mus,  I  have  found  that  the  iodide  of  potash,  with 
quinine,  is  a  better  treatment  than  the  mercury. 
In  this  form  of  coryza  you  may  employ  locally  a 
lotion  of  the  sulphate  of  zine  in  rose-water. 

-I^gain,  you  may  have  brought  to  you  for  advice 
a  little  girl  of  from  four  to  ten  years  of  age.  She 
will  be  described  as  having  a  bad  nose,  and  also 
as  being  otherwise  out  of  health.  On  examining 


the  organ,  you  find  that  its  entrance  is  blocked 
up  with  crusts  and  scabs,  the  alee  and  septum 
sore  and  cracked,  and  the  upper  lip  contiguous 
to  the  nose  red  and  swollen.  When  made  to 
expire  forcibly  through  the  nostrils,  a  thin  dis- 
eharge,  mixed  with  solid  lumps  of  mucus  and 
crusts,  makes  its  appearance.  In  other  cases, 
the  entrance  of  the  nose  and  its  cavity  are  quite 
free,  but  the  lining  membrane  is  highly  red  and 
irritable,  and  at  the  posterior  part  swollen,  so  as 
there  to  diminish  considerably  the  vacuity.  But, 
besides  the  disorder  of  the  nose,  you  wiU,  in  all 
probability,  discover,  if  the  child  is  young,  that 
there  exists  eczema  behind  the  ears,  or  impeti¬ 
ginous  eruptions  on  the  face  or  scalp,  herpes 
about  the  lips,  or  ecthyma  on  the  extremities; 
that  there  is  great  redness  of  the  edges  of  the 
eyelids.  If  the  child  is  older,  the  glands  of  the 
neck  are  swollen,  or  there  is  otorrhoca  or  dis¬ 
charge  from  the  genitals.  The  nasal  affection 
here  is  scrofulom  coryza,  which,  like  the  syphi¬ 
litic,  may  merge  into  a  slight  form  of  ozsena. 

At  first  there  has  been  scrofulous  inflamma¬ 
tion  of  the  lining  membrane,  accompanied 
with  much  discharge,  as  in  simple  coryza,  the 
more  acute  stage  passes  off,  leaving  an  obstinate 
chronic  inflammation  with  more  moderate  dis¬ 
charge  behind  it.  The  child  picks  and  irritates 
the  nose,  attempting  to  remove  the  crusts  and 
scabs  formed  by  the  concretion  of  the  mucus  ; 
ulceration  of  the  membrane  results,  which  now 
and  then  scabs  over ;  the  crusts  are  picked  off  by 
the  child,  and  a  little  blood  passes,  and  ulceration 
proceds  once  more. 

I  remarked  that  in  some  eases  the  discharge 
is  thin  and  does  not  eoncrete,  and  the  pas¬ 
sage  of  the  nostrils  anteriorly  is  left  pretty 
free.  But  here  there  is  posteriorly  great 
thickening  or  swelling  of  the  membrane,  espe- 
eially  of  that  portion  lining  the  septum,  and  by 
this  the  nose  is  blocked  up.  These  cases  are 
very  obstinate,  and,  from  the  great  protuber¬ 
ance  of  the  membrane,  are  sometimes  mistaken 
for  nasal  polypi.  This  is  the  more  likely  to  be  the 
case  where  there  is  naturally  a  great  breadth 
of  nose  externally,  as  in  the  boy  I  pointed  out 
the  other  morning  at  the  Infirmary  to  our 
house-surgeon.  Dr.  Westley.  Sir  Benjamin 
Brodie,  in  his  late  lectures,  has  very  ably  de¬ 
scribed  this  form  of  chronic  inflammation  of  the 
Schneiderian  membrane  simulating  a  polypus. 

He  remarks,  “  This  may  be  mistaken  for  poly¬ 
pus  ;  and,  indeed,  the  disease  puzzled  me  when 
I  first  saw  it.  This  appearance,  however,  is  pro¬ 
duced  merely  by  the  thickening  of  the  mucous 
membrane  of  the  nostrils  at  the  anterior  ex¬ 
tremity  of  the  inferior  turbinated  bone.  I  do 
not  believe  that  the  mucous  membrane  there  is 
really  more  thickened  than  it  is  anj’where  else ; 
but  it  is  more  apparent  in  that  situation  on 
account  of  the  projection  of  the  bone.”  In  . 
one  or  two  cases  I  have  myself  seen  the  mem¬ 
brane  rather  more  forward,  distended  in  the  form 
of  a  sac  or  cyst,  which,  on  being  punctured, 
discharged  a  serous  fluid.  Sir  Benjamin  has  ^ 
seen  cases  in  which  a  small  abscess  was  found 
in  the  tumour  I  before  spoke  of,  suppuration 
taking  place  in  the  substance  of  the  Schneiderian ,  , 
membrane  just  where  it  projects  in  front  of  the 
inferior  turbinated  bone. 

The  treatment  of  this  scrofulous  form  of  co-  ^ 
ryza,  ozsena,  pseudo-polypus,  &c.,  is  the  fol¬ 
lowing  : — Give  the  iodide  of  potash  with  quinine,  i 
or  the  liquor  potassse  in  cinchona.  If  there  be  i 

anemia  in  a  female  patient,  order  the  prepa-  i 

rations  of  iron  instead.  The  bowels  must  be  kept  .  i 
open  by  rhubarb  and  soda,  with  a  dose  of  a  neu-  j 
tral  saline  occasionally.  The  incrustations  about 
the  nose  should  be  softened  and  dislodged  by  | 
warm  water,  and  then  the  patient  made  to  snuff 
up  from  the  hollow  of  the  palm  of  the  hand  a  | 

lotion  of  sulphate  of  zinc  or  nitrate  of  silver.  I  I 

have  also  found  the  oxide  of  zinc  ointment  intro-  i 

duced  into  the  nasal  cavity  by  means  of  a  camel’s-  | 

hair  pencil  advantageous.  Where  there  are  i 

herpetic  eruptions  about  the  lips,  or  aphthoid  ! 

ulcerations  within  the  mouth,  the  internal  use  of  \ 

the  chlorate  of  potash  is  most  advisable,  to-  | 

gether  with  a  free  action  on  the  bowels  by  a  ; 
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neutral  saline.  In  all  these  cases  of  scrofulous 
disease  of  the  nose  you  should  examine  the 
tonsils ;  there  will  generally  be  something  wrong 
with  them,  and  demanding  the  application  of 
the  solid  nitrate  of  silver  or  the  tincture  of 
iodine.  I  have  applied  the  solid  nitrate  within 
the  nose  with  advantage  to  the  form  simu¬ 
lating  polypus.  Sir  Benjamin  Brodie  re- 
oommends  steel,  injections  of  the  sulphate  of 
anc,  and  the  citrine  ointment ;  and  in  the 
eases  of  pseudo-polypus  he  has  introduced  a 
pair  of  probe-pointed  scissors,  slightly  curved, 
and  snipped  off  a  portion  of  the  projecting  mucous 
membrane.  Where  an  abscess  has  formed  he 
j;ecommends  us  to  cut  off  with  a  pair  of  scissors 
membrane  and  abscess  altogether.  I  may  just 
remark  that  I  see  a  great  many  cases  of  the 
scrofulous  disorder  of  the  nose  amongst  young 
men  and  women  as  AveU  as  children.  I  shall 
continue  the  subject  in  my  next  lecture. 


CLINICAL  LECTURES  ON  THE  GRAVITY 
AND  TREATMENT  OF  FRACTURES 
AND  WOUNDS  BY  FIREARMS. 

By  M.  VELPEAU. 


OX  GANGRENE. 

Gentlemen, — Gangrene  resulting  from  gun¬ 
shot  wounds  is  of  two  kinds  :  the  one  produced 
by  a  cause  direct ;  the  other,  by  a  cause  indirect. 
Ihe  first  always  exists  from  the  circumstance  of 
the  wound  itself,  and  is  the  result  of  contu¬ 
sion  and  of  trituration  of  the  soft  parts,  which 
are  sloughy.  It  varies  in  degree :  thus  it  may 
attack  the  superficial  layers,  or  the  thick  parts  ;  it 
displays  itself  also  more  deeply  again  in  the  bone 
than  in  the  soft  parts,  for  these  yield  under  the 
force  of  the  body  producing  the  wound,  whilst 
the  bones  which  oppose  are  fractured.  This  is 
the  gangrene  by  the  cause  direct,  and  which 
necessarily  exists. 

Gangrene  by  the  cause  indirect  is  that  of  which 
we  shall  now  more  particularly  speak.  It  de¬ 
velops  itself  under  the  influence  of  a  wound,  and 
not  in  the  wound  itself,  which  may  probably  at  the 
time  not  exist.  There  are  two  species  of  gangrene 
indirect :  the  first,  which  develops  itself  under  the 
influence  and  from  the  same  cause  as  the  bruise 
in  the  organs  implicated ;  the  second,  which  is 
the  result  of  the  inflammation  consequent  on  the 
wound.  The  first  depends — 1,  on  a  lesion  of  the 
bone ;  2,  of  the  nerves ;  3,  of  the  venous  and 
arterial  trunks  ;  4,  on  injury  of  the  parts. 

When  a  ball  traverses  a  limb  and  encounters 
vessels  in  its  passage,  many  facts  may  present 
themselves :  the  principal  artery  and  its  larger 
branches  may  be  wounded,  then  gangrene  fol¬ 
lows  almost  as  a  necessary  consequence.  If  the 
artery  alone  is  wounded,  mortification  will  not 
supervene. 

If  the  artery  and  principal  vein  are  wounded 
at  the  same  time,  gangrene  will  almost  inevitably 
follow,  because,  supposing  that  the  blood  arrives 
as  far  as  the  extremities  by  the  collateral  arterial 
branches,  the  venous  circulation  is  necessarily 
interrupted,  the  blood  infiltrates  into  the  tissues, 
and  very  soon  they  become  engorged,  swollen, 
and  gangrenous. 

If  there  are  many  large  arteries  and  veins, 
gangrene  -will  not  necessarily  follow  because  an 
artery  and  vein  have  been  wounded,  for  the  cir¬ 
culation  will  be  carried  on  by  the  others.  Thus 
when  the  femoral  artery  and  vein  have  been  in¬ 
jured  at  the  same  time,  gangrene  may  not  re¬ 
sult,  for  the  circulation  may  be  established  by 
the  profunda  artery  and  vein. 

Division  of  the  nerves  is  a  cause  of  gangrene. 
In  a  limb  where  there  are  many  nerves,  as  the 
arm,  for  instance,  the  division  of  one  or  two 
nerves  is  not  a  cause  of  gangrene  ;  but,  if  most 
of  the  nerves  be  injured,  paralysis  not  only  fol¬ 
lows,  but  also  gangrene. 

Division  of  the  skin,  whatever  may  bo  its 
extent,  never  produces  this  particular  disease, 
no  more  than  lesion  of  the  muscles,  provided 
that  the  vessels  and  nerves  remain  uninjured. 
Fracture  of  a  bone  alone  is  not  a  cause  of  gan¬ 
grene,  but  if  at  the  same  time  the  arteries  and 


nerves  are  divided,  and  the  soft  parts  are  exten¬ 
sively  injured,  this  will  inevitably  follow. 

Gangrene  is  a  complication  of  gunshot  wounds 
we  must  notice,  but  the  surgeon  will  not  rest 
content  with  mere  observation  ;  he  will  further 
endeavour  to  become  acquainted  with  indications, 
to  secure  as  far  as  possible  the  safety  of  his 
patients. 

Now,  the  diagnosis  of  gangrene  is  easy;  it  is 
known  that  ithas  certain  characteristics  by  which 
it  cannot  be  mistaken,  but  it  is  by  no  means 
easy  to  foresee  and  announce  its  advance.  Yet 
we  may,  to  a  certain  extent,  foretel  gangrene 
from  the  injuries  produced  by  the  projectile. 
Yet  how  many  difliculties  we  may  have  to 
encounter  at  the  time  when  we  have  to  decide 
if  such  or  such  an  organ  has  been  wounded,  or 
to  deduce  the  probable  pathological  conse¬ 
quences.  For  example  : — Hemorrhage  occurs  ;  it 
may  not  often  be  discovered  whether  this  pro¬ 
ceeds  from  a  wounded  artery  or  vein,  because 
the  blood,  by  reason  of  the  contusion  of  the 
parts,  does  not  come  out  in  a  stream.  The 
division  of  an  artery  may  not  be  productive  of 
hemorrhage,  because  the  vessel  may  be  plugged 
by  a  hard  clot  of  blood,  or  much  blood  may 
be  infiltrated  into  the  surrounding  tissues  without 
escaping  externally.  "Where  an  artery  has  been 
wounded  two  kinds  of  hemorrhage  may  occur : 
either  immediate  hemorrhage,  or  hemorrhage 
produced  by  the  separation  of  the  clot.  Thus 
the  surgeon  is  often  very  much  embarrassed 
when  he  attempts  to  prognosticate  the  results  of 
the  wound  as  regards  hemorrhage. 

If  the  injury  includes  more  or  less  the  sub¬ 
stance  of  the  soft  parts,  and  the  ball  in  its 
course  comes  in  contact  with  vessels  and  nerves, 
it  is  probable  that  gangrene  will  follow. 

In  fine,  when  a  gunshot  wound  has  been  in¬ 
flicted,  it  may,  to  a  certain  extent,  be  anticipated 
whether  or  not  it  will  be  complicated  with  gan¬ 
grene  ;  there  are  cases,  however,  in  which  it  is 
impossible  to  foresee  the  results.  When  gan¬ 
grene  has  declared  itself,  whether  it  has  been 
foreseen  or  not,  two  things  remain  to  be  accom¬ 
plished  by  the  surgeon — to  determine  the  prog¬ 
nosis,  and  then  the  mode  of  treatment. 

The  prognosis  of  gangrene  resulting  from  a 
gunshot  wound  is  more  unfavourable  than  if  the 
disease  resulted  from  an  ordinary  wound.  Yet 
spontaneous  gangrene  is  more  dangerous  than 
that  which  follows  wounds  from  firearms,  be¬ 
cause  it  depends  more  frequently  upon  causes 
over  which  the  surgeon  has  no  control :  thus 
a  spontaneous  arterial  lesion  may  be  the  re¬ 
sult  of  extensive  alteration  in  the  organism,  &c. ; 
an  arterial  lesion  may,  on  the  one  hand,  be 
the  result  of  inflammation  of  the  vessel,  which,  in 
consequence,  becomes  obstructed  ;  on  the  other, 
it  may  be  produced  by  an  entire  degen  erescence 
of  the  artery. 

Accidental  gangrene  is  not  so  serious,  for 
though  it  may  depend  on  a  lesion  of  the  vessels, 
and  this  lesion  is  local,  yet  art  may  find  a 
remedy. 

We  have  said  that  gangrene  complicating  gun¬ 
shot  wounds  is  more  dangerous  than  that  which 
follows  ordinary  wounds — and  why?  Because 
the  projectiles  make  the  soft  parts  slough, 
destroy  the  vessels  and  nerves,  and  fracture  the 
bones.  The  result  speedily  of  this  trituration  is 
a  putrilage,  which  exercises  a  baneful  influence 
on  the  economy,  and  sets  up  the  commencement 
of  a  species  of  poisoning. 

What  should  be  the  treatment  of  gangrene  ?  It 
must  be  altogether  surgical,  and  is  summed  up 
entirely  in  the  amputation  of  the  diseased  parts. 
Formerly,  when  ligature  of  the  arteries  was  not 
attempted,  it  was  thought  better  to  leave  the 
dead  parts  to  detach  themselves  and  drop  off; 
but,  now  it  is  known  how  to  tie  the  vessels,  am¬ 
putation  is  preferred,  because,  in  leaving  the  gan¬ 
grenous  pai'ts  to  drop  off  spontaneously,  a  bad 
stump  is  the  consequence,  and  the  bone  protrudes 
in  the  middle  of  the  flesh ;  for  at  the  bone  the  mor¬ 
tification  does  not  go  so  far  as  in  the  soft  parts. 
This,  as  may  be  expected,  produces  great  incon¬ 
venience.  It  is  needful,  therefore,  when  gan¬ 
grene  supervenes,  to  have  recourse  to  amputa¬ 


tion:  this  is  imperative  on  us  if  the“general 
health  is  good  ;  a  commencement  of  infection, 
however,  will  be  a  formal  contraindication. 

Here,  gentlemen,  the  important  question  pre¬ 
sents  itself :  is  it  proper  to  amputate  immediately 
when  the  gangrene  has  manifested  itself ;  or  is 
it  proper  to  wait  till  its  progress  is  arrested  ? 
The  surgeons  who  advocate  the  latter  opinion  do 
it  for  the  following  reasons : — Gangrene,  they 
say,  produces  gangrene ;  it  is  never  known  where 
it  will  stop,  consequently  it  wiU  attack  the 
stump. 

The  vessels  are  obliterated,  not  only  at  the  sur¬ 
face  of  the  wound,  but  even  within,  to  a  distance 
which  caimot  be  determined;  and  this  oblite¬ 
ration  may  extend  through  the  large  vessels  into 
the  splanchnic  cavities.  Moreover,  in  gunshot 
wounds  there  is  a  shock,  a  stupor,  and  an  im- 
poisonment — three  things  which  make  it  most 
uncertain  when  the  gangrene  will  be  arrested — 
from  which  it  follows  that  it  is  by  no  means 
proper  to  amputate  before  there  are  indications  of 
its  progress  being  staid.  These  are  the  principal 
arguments  of  those  who  are  opposed  to  an 
operation  before  the  disease  is  arrested. 

Gentlemen,  it  is  proper  here  to  consider  the 
question  —  "What  is  the  cause  of  gangrene  ? 
When  it  depends  on  spontaneous  lesion  of  the 
arteries  it  is  certainly  far  better  to  wait  till  there 
are  indications  of  its  ceasing  to  advance,  because 
we  are  not  certain  when  the  arterial  lesion 
wiU.  be  arrested. 

But  if  the  gangrene  is  traumatic — if  the  vessel 
has  been  opened,  and  there  is  no  reason  to  sup¬ 
pose  that  it  is  diseased  above  the  wound — it  is 
not  necessary  to  wait  for  the  separation  of  the 
parts,  for  the  mortification  will  stiU  go  on.  The 
presence  of  a  gangrenous  part  excites,  in  the 
living  tissues  adjacent,  an  inflammatory  and 
eliminatory  reaction ;  and  the  organism,  infected 
by  a  double  source  of  poison,  cannot  sustain  the 
struggle  of  the  living  tissues  with  the  dead,  and 
the  system  will  very  soon  be  exhausted.  Thus, 
in  a  general  way  and  a,  priori,  it  will  be  better, 
in  gunshot  wounds,  to  amputate  at  once.  Yet 
this  is  not  an  invariable  rule. 

If,  for  example,  as  M.  Larry  has  asserted,  the 
gangrene  commences  at  the  extremities  of  a  limb, 
near  the  fingers,  we  must  wait  till  its  progress  is 
arrested  ;  but  if  it  show  itself  in  the  thigh,  or  in 
the  substance  of  the  arm,  immediate  amputation, 
before  the  separation  of  the  dead  parts,  is  the 
only  chance  of  safety  which  remains  to  the 
patient. 

Those  also  who  have  been  operated  on  before 
gangrene  has  been  arrested  are  found  in  an  un¬ 
favourable  condition.  In  general,  as  you  may 
observe  in  two  men  who  have  lately  undergone 
amputation,  the  one  of  an  arm  the  other  of  the  leg, 
in  bothof  which  the  gangrene  was  not  arrested,  that 
the  stumps  are  flabby,  suppuration  is  established 
with  difficulty,  and  the  whole  system  appears  to 
suffer.  These  unfavourable  conditions  exist  more 
rarely  when  the  disease  is  left  to  take  its  own 
course.  The  conclusion,  then,  at  which  we  arrive 
is,  that  it  is  necessary  very  frequently  to  amputate 
before  the  dead  parts  separate,  lest  in  temporizing 
the  favourable  opportunity  may  pass  away,  and 
thus  the  only  chance  of  saving  the  patient  be  lost, 
for  often  the  longer  an  operation  is  deferred  the 
more  impracticable  it  becomes. 
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The  subject  of  oophoritis  is  so  interesting,^  so 
important  and  varied  in  its  result,  besides  being 
a  cause  of  sterility,  that  I  shall  be  excused  giving 
a  few  cases  of  it.  The  affection  itself  has  only 
recently  excited  any  degree  of  general  attention. 


152 


THE  MEDICAL  TIMES. 


and  I  trust  that  the  five  cases  which  I  have  re¬ 
ported  in  the  Medical  Times  (Jan.  18,  Feb.  1, 15, 
and  March  8,  1845)  have  tended  to  throw  some 
light  on  the  diagnosis  and  treatment  of  it, 

C.  C.,  aged  thirty-one,  brunette;  tall;  mar¬ 
ried  six  years.  One  child  born  about  a  year 
after  her  marriage. 

Oct,  18,  1845.  Complains  of  constant  and 
severe  pain  of  both  groins,  especially  the  left, 
with  severe  dragging  pain  in  the  loins  and  lower 
part  of  abdomen,  both  of  which  arc  increased  by 
stooping,  but  relieved  by  standing.  The  cata¬ 
menia  come  regularly,  and  last  three  or  four 
days ;  they  are  preceded  for  nearly  a  •week  by 
much  suffering,  which  also  continues  during  the 
whole  period;  the  dischai’ge  is  very  profuse, 
with  clots  and  exudations  ;  constant  urging  to 
pass  water,  which  is  turbid  ;  bowels  unhealthy ; 
tongue  red  and  dry  ;  has  had  profuse  and  painful 
menstruation  from  her  youth.  Since  the  birth 
of  the  child  the  pain  has  been  considerably  re¬ 
lieved,  although  the  discharge  has  been  in¬ 
creased. 

Examination  per  Vaginam. — Nothing  -wrong 
about  the  os  or  cervix  uteri ;  the  uterine  sound 
passes  easily  to  the  full  distance  (2J  inches), 
without  pain,  but  is  followed  by  profuse  discharge 
of  blood. 

Examination  per  Rectum. — High  up  in  the  di¬ 
rection  of  the  left  ovary  a  hard  body  can  just  be 
reached,  which  is  acutely  sensitive  to  the  touch, 
and  which  she  describes,  as  the^  centre  of  her 
pain. 

R.  Ung.  antimonii  pot.  tart,  inguini  sinistro 
Omni  nocte  applicand. 

R.  Pil.  hydrarg.  chlorid.  co.  gr.  v.,  alternis 
noctibus. 

R.  Sodas  potassio  tart.  5  j- 

25.  Catamenia  appeared  on  her  return  home 
last  week  ;  a  copious  eruption  has  come  out  on 
the  left  ovarian  region,  which  is  very  sore  ;  the 
pain  on  passing  faeces  and  on  sitting  down  is  not 
diminished;  evacuations  more  healthy ;  appetite 
bad.  Rep.  pil.  and  sodae  potassio  tart. 

R.  Acidi  nitr.  dil.  m.  xv.  ex  infus,  gentianae 
comp,  ter  die.  Hirudines  vj.  ovario  sinistro. 

Nov.  1.  The  ointment  has  produced  much  ir¬ 
ritation  and  pain,  so  that  she  cannot  say  whether 
the  original  suffering  is  relieved ;  the  eruption 
discharges  freely ;  appetite  better  ;  bowels  rather 
confined ;  catamenia  stiU  continue.  The  leeches 
do  not  appear  to  have  afforded  much  relief. 
Rep,  med. 

8.  Eruption  still  very  sore,  and  discharges 
freely ;  the  ovarian  pain,  the  irritability  of  the 
bladder  and  of  the  rectum,  are  distinctly  less ; 
catamenia  returned  with  less  pain ;  fewer  coagula, 
and  exudations ;  appetite  better ;  bowels  regular. 
Rep.  med. 

15.  Continues  to  improve  in  her  health  ;  pain 
of  left  groin  diminished,  but  considerable  suf¬ 
fering  is  produced  on  examination  in  the  di¬ 
rection  of  the  left  ovary.  Rep.  med.  Hirudines  vj. 
ovario  sinistro. 

22.  Leeches  did  not  bleed  very  well,  but  she 
felt  easier  and  better  afterwards ;  general  health 
much  improved ;  bowels  open  about  three  times 
a  day  ;  frequent  desire  to  pass  water ;  no  tender¬ 
ness  in  left  ovarian  region.  Rep.  med. 

29.  Feels  better  ;  was  in  great  pain  four  days 
ago,  and  observed  some  blood  -with  the  fajces,  to 
the  amount  of  two  or  three  tablespoonfuls,  since 
which  she  has  felt  better ;  on  examination  this 
morning  some  blood  was  observed  upon  the 
finger ;  the  ovary  is  not  so  tender.  Rep. 

Dec.  27.  Feels  much  better  this  week,  but  still 
has  occasional  pain ;  has  been  suffering  from 
slight  catarrh  during  the  last  week ;  catamenia 
appeared  at  the  beginning  of  the  month,  with 
but  trifling  pain ;  no  coagula  or  exudations ; 
bowels  confined. 

R.  Pil.  hydr.  c.  coloc.  gr.  x.  h.s.p.r.n. 

R.  Aquae  menthaeyiridis,  aqua2  destillatae,  aa. 
3  vss. ;  acidi  sulph.  dil.,  m.  x. ;  syrupi  rhaeados, 
3  ss.  M.  ft.  haustus  ter  die  sumendus.  Sodaj 
potassio  tart.  3  ij-  o.m. 

Jan.  3,  1846.  Feels  well;  expects  catamenia 
in  about  a  week.  Rep. 

24.  Catamenia  have  not  yet  appeared ;  she  has 


no  pain  in  the  groins,  but  slight  pain  in  the  back ; 
bowels  open ;  tongue  tolerably  clean.  Rep. 

Feb.  14.  Thinks  that  she  is  between  two  and 
three  months  advanced  in  pregnancy ;  feels  pretty 
well  in  general  health,  but  is  much  troubled  with 
morning  sickness  ;  the  breast  presents  a  well- 
marked  areola,  the  follicles  are  enlarged,  and 
the  nipple  cedematous.  Rep. 

28.  Health  improved,  but  the  tongue  is  red, 
with  a  white  fur;  the  bowels  are  healthy  but 
relaxed. 

Haust.  sodre  tartratis  ter  die.  R.  Pil.  hydrarg., 
ext.  hyosc.,  aa.  gr.v.,  alternis  noctibus.  Rep. 
soda;  potassio  tart.  o.m. 

April  11.  Has  continued  to  improve  slightly 
in  health,  but  has  had  considerable  irritation  of 
the  bladder  this  week,  -with  pain  on  passing 
water. 

25.  Pregnancy  advancing  favourably  :  let  her 
pay  strict  attention  to  the  state  of  her  bowels. 
Rep.  med. 

May  2.  Complains  of  much  irritability  of  the 
bladder ;  fancies  herself  harder  than  natural,  and 
that  the  supposed  movements  of  the  child  are 
more  like  throbbings. 

Examination  per  Vaginam, — Os  uteri  high  up 
in  the  hollow  of  the  sacrum,  round,  soft,  and 
closed;  cervix  barely  a  quarter  of  an  inch  in 
length.  I  think  I  can  distinguish  a  slight  trace 
of  ballottement.  Rep. 

9.  Pregnancy  progressing ;  irritability  of  blad¬ 
der;  urine  high  coloured. 

R.  Liq.  potassae  m.  xv.  ex  inf.  aurant.  co. 
bis  die. 

June  27.  Feels  well.  Rep. 

Sept.  16.  "Was  delivered  this  day  of  a  healthy 
living  child ;  the  whole  course  of  the  labour  was 
perfectly  favourable,  and  she  is  doing  well. 

It  is  difficult,  and  sometimes  impossible,  to 
trace  the  history  of  these  cases  to  their  origin  ; 
but  from  the  fact  of  her  having  suffered  from 
dysmenorrhoea  up  to  the  time  of  her  marriage  or 
pregnancy,  and  never  afterwards,  we  have  reason 
to  conclude  that  the  canal'  of  the  cervix,  or  os 
uteri,  had  been  unusually  small,  and  produced 
considerable  resistance  to  the  free  discharge  of 
the  catamenial  fluid.  That  this  form  of  dysme- 
norrheea  is  not  necessarily  a  barrier  to  conception 
is  a  well-known  fact,  although  it  is  equally 
certain  that  sterility  is  the  more  frequent  result ; 
but,  when  pregnancy  does  occur  under  these  cir¬ 
cumstances,  the  expulsion  of  the  foetus,  even 
when  very  premature,  produces  such  an  amount 
of  dilatation  in  the  contracted  canal  as  effectually 
to  remove  the  cause  of  dysmenorrhoea.  I  have 
long  since  (Feb.  15,  1845)  pointed  out  the  fact, 
that  obstructive  dysmenorrhoea,  when  of  suf¬ 
ficient  severity  and  duration,  is  frequently  at¬ 
tended  with  ovarian  inflammation,  which  may  be 
reasonably  accounted  for  by  the  severe  struggle 
and  painful  efforts  which  the  uterus  is  excited  to 
make  at  the  ihenstrual  periods  for  the  purpose  of 
expelling  the  catamenial  fluid  which  has  accu¬ 
mulated  -within  its  cavity.  This  state  of  uterine 
excitement  mustbe  asource  of  considerable  irrita¬ 
tion  to  the  ovaries,  occurring  at  a  time  when  they 
are  known  to  be  highly  congested,  and  their  vessels 
in  a  condition  near  akin  to  that  of  inflammation. 
That  the  uterus  suffers  great  distention  from  the 
menstrual  fluid  accumulated  within  its  cavity  is 
known  by  the  fact  that  the  patient  herself  will 
frequently  feel  it  like  a  hard  painful  ball  behind 
the  symphisis  pubis,  which  disappears  as  soon  as 
the  discharge  comes  on.  In  a  great  many  in¬ 
stances  I  have  reason  to  know  that  the  uterus 
never  entirely  clears  itself  of  the  catamenial  fluid, 
but  remains  full  for  many  days  afterwards,  and 
probably  retains  a  certain  quantity  until  it  is 
expelled  at  the  next  period,  as  in  many  of  these 
cases  the  moment  a  dilator  is  introduced  a  quan¬ 
tity  of  brownish-red  shiny  discharge  comes 
away,  the  characters  of  which  are  also  evident 
from  its  peculiar  smell.  I  may  also  add  that,  in 
almost  all  cases  of  long-standing  obstructive 
dysmenorrhoea,  the  cavity  of  the  uterus  is  con¬ 
siderably  enlarged,  being  frequently  half  and 
sometimes  a  whole  inch  longer  than  natural,  and 
allowing  the  sound  to  move  about  with  an  un¬ 
usual  degree  of  freedom.  The  blood  which  fol¬ 


lowed  the  introduction  of  the  sound  in  the  pr^ 
sent  case  was  probably  merely  from  the  circum¬ 
stance  of  the  catamenial  period  having  just 
arrived. 

I  had  hoped,  from  the  irritabilitj'  of  the  bladder, 
that  the  anterior  portion  of  the  ovary  -was  the  part 
chiefly  affected,  and  applied  the  tartar-emetic 
ointment  accordingly ;  but  the  little  relief  it  pro¬ 
duced,  the  pain  on  defecation  and  sitting  dow^n 
upon  a  hard  seat,  as  also  the  results  of  examina¬ 
tion proved  that  the  posterior  half  of  the 
gland  was  also  implicated.  The  second  applica¬ 
tion  of  the  leeches  appears  to  have  given  con¬ 
siderable  relief,  and  the  discharge  of  blood  from 
the  bowel,  which  followed  a  few  days  afterwards, 
was  attended  by  a  similarly  beneficial  effect. 


THE  PHYSIOGNOMY  OF  DISEASES  OR 
SEMEIOTICS  IN  THEIR  ASSIMILATIVE 
CHARACTERS. 

By  GEOKGE  COEFE  (Author  of  “  A  Popular  Treatue oa 
the  Kidney,”  &c.),  of  the  Middlesex  Hospital. 

(Continued  from  p.  136.) 

Scrofula,  so  closely  allied  in  its  pathological 
characters  to  tubercular  disease,  might  have  been 
placed  in  the  fourth  class,  but  for  this  reason, 
that,  in  addition  to  the  peculiarly  wan  countenance 
of  a  strumous  individual,  we  usually  have  some 
external  swelling  to  denote  the  glandular  disease 
■which  is  in  progress.  It  has  often  suggested  it¬ 
self  to  my  mind  that  the  spawn  or  embryo  of 
scrofula  is  the  produce  of  a  syphilitic  taint  on  the 
one  hand,  and  the  virus  of  unprotected  smallpox 
on  the  other.  Variola  was,  there  can  be  no 
doubt,  the  sore  affliction  with  which  Job  was 
attacked,  as  we  read,  “  So  went  Satan  forth 
from  the  presence  of  the  Lord,  and  smote  Job 
with  sore  boils  from  the  sole  of  his  foot  unto  his 
crown  ”  (Job  ii.  7;  Isaiah  i.  6);  and  the  description 
given  by  modern  writers  of  this  fearful  malady 
in  the  East  leaves  no  question  as  to  its  identity. 
The  other  scourge  of  mankind,  which  is  the  re¬ 
sult  of  sin,  namely,  syphilis,  is  plainly  noticed  in 
the  sacred  scriptures  as  one  of  the  curses  whjbh 
man  has  entailed  upon  himself ;  and,  therefore, 
the  parent  stock  of  the  disease  under  con¬ 
sideration  is  as  ancient,  I  believe,  as  is  the  fall.bf 
man  from  his  pristine  state  of  innocence  and 
uprightness,  into  rebellion  against  God,  his 
Creator,  and  transgression  against  man,  Hs 
neighbour,  (a)  _  ' 

Thus  the  grandsire  of  all  evil  and  misejy 
which  has  befallen  the  human  race  since  that 
terrible  event  is.  Sin,  which  has  conceived  in  the 
womb  of  lust,  and  brought  forth  her  hideous 
progeny.  Well  may  we,  therefore,  take  up  the 
words  of  that  pious  author  and  exclaim,  ^ 

“  0  thou  hideous  monster.  Sin ! 

What  frightful  ills  hast  thou  brought  in  1 
All  Creation  groans  with  thee. 

Pregnant  cause  of  misery.”  . 

Now,  as  these  supposed  parent  diseases' , of 
scrofula,  namely,  variola  and  syphilis  are 
capable  of  transmitting  their  respective  ppkops 
to  the  foetus  in  utero,  and  that  in  a  niore  pre¬ 
eminent  degree  than  any  disease  with  which  we 
are  acquainted,  so  it  can  be  easily  understopd 
that  the  offspring  of  these  two  diseases  when 
combined — scrofula — shouldbe  equally  capable  of 
transferring  its  virus  to  the  unborn  infant. 
Tubercular  disease  of  the  lungs  and  of  the  ip.e- 
senteric  glands  are  the  offspring  of  scrofula,  and, 
therefore,  it  enjoys  the  power  of  its  sire  and 
grandsire  in  propagating  its  species  through  the 
embryo.  But  as  the  copper-coloured  Indiaman, 
the  tawny  Chinaman,  and  the  fair  European  are 
all  the  o&pring  of  one  common  parent,  though 
each  one  is  capable  of  producing  a  progeny  ex¬ 
actly  similar  to  its  mother,  so  is  it  also  with 
variola,  syphilis,  scrofula,  phthisis,  podagra, 

(a)  Let  the  following  scriptures  be  read  and 
compared  together  : — Leviticus  vii.  21,  and 
XV.  and  xxii. ;  Numbers  v.;  Job  xx.  11,  and 
xiii.  26 ;  together  with  1  Samuel  xxi.  4,  5 ;  and 
also  2  Samuel  iii.  29 ;  when  it  may  be  readily 
gathered  that  whoredom  is  the  parent  of  sy¬ 
philis,  and  that  the  one  is  coeval  -with  the  other. 
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mania,  &c.  &c. :  the  father  taints  the  child,  and 
the  children  infect  their  offspring  from  generation 
to  generation ;  and  thus  it  will  continue  until 
time  shall  be  no  more,  and  death,  disease,  and 
mortality  are  swallowed  up  in  endless  life. 

The  physiognomy  of  scrofula  is  not  less  marked 
than  are  the  features  of  a  tubercular  diathesis. 
There  is  a  particular  formation  of  body  which  is 
common  to  both  of  these  sister  diseases ;  a  long 
neck,  with  prominent  shoulders,  and  a  narrow, 
conical,  or  “  pigeon-breasted'’  chest ;  a  delicate, 
clear,  and  sort  skin  ;  a  fine,  w'ell-arranged  set  of 
teeth,  rarely  surcharged  with  tartar,  and  pre- 
•  senting  an  unusual  degree  of  whiteness ;  fair  hair, 
a  delicate  rosy  complexion,  large  blue  or  black 
eyes,  a  thickness  in  the  upper  lip,  an  effeminate 
voice,  with  prominent  veins  on  the  surface  of  the 
body.  Such  individuals  ate  usually  possessed 
’With  no  small  share  of  beauty,  and  are  particularly 
liable  to  repeated  attacks  of  tonsillitis,  bronchitis, 
diarrhoea,  and  such-like  disorders  of  the  mucous 
membranes.  I  am  acquainted  with  three  gen¬ 
tlemen  at  present  who  answer  to  the  above  de- 
,  scrip tion  in  a  striking  manner,  and  they  are  the 
subjects  of  severe  attacks  of  cynanche  tonsillaris, 
so  that  active  treatment  has  been  imperatively 
,  called  for  in  the  early  stages  of  the  disease,  and 
change  of  air  has  appeared  to  be  the  only  means 
of  inducing  a  perfect  convalescence. 

But  there  is  a  form  of  subacute  tonsillitis,  ac¬ 
companied  with  more  or  less  hypertrophy  of 
these  glands,  which  is  constantly  occurring  in 
females  who  are  the  subjects  of  severe  leucorrhcea, 
and  who  are  of  a  delicate  habit,  and  confined  in 
a  close,  hot,  and  moist  atmosphere.  In  such 
cases  the  attention  of  the  practitioner  to  the  cure 
of  the  leucorrhcea  is  of  equal  importance  to  the 
treatment  of  the  cynanche.  The  latter  disease 
has  oftentimes  subsided  when  the  patient  has 
become  convalescent  from  the  former  one. 

Having  already  made  some  observations  on  the 
subject  of  dropsy,  I  may  now  proceed  to  make  a 
,  few  remarks  upon  the  varied  forms  of  this  dis- 
.  ease,  taking  them  in  the  order  in  which  they 
stand  pathologically  in  the  classification  before  us. 

In  the  first  place,  therefore,  we  may  proceed 
.  to  notice  general  or,  I  might  say,  “  idiopathic 
,dropsy.”(a)  This  unusual  form  of  disease  is 
,  more  prevalent  amongst  the  robust,  hardy  agri¬ 
cultural  labourers,  than  it  is  amongst  the  me¬ 
chanics  and  artisans  of  large  towns.  The  sub- 
,  jects  of  it  usually  possess  a  strong  bony  frame, 
firm  and  powerful  muscles,  a  due  share  of  sub¬ 
cutaneous  fat,  and  w'ho  live  freely  upon  animal 
,Tood  and  malt  liquor.  I  cannot  say  that  I  have 
seen  a  score  of  such  cases  during  the  last  twelve 
years,  but  whenever  they  have  presented  them¬ 
selves  the  following  characteristic  features  have 
been  observed ; — The  countenance  is  bloated,  but 
ruddy  and  healthy  in  colour ;  the  legs,  thighs, 
and  arras  are  swollen,  hard,  and  give  the  sensa¬ 
tion  of  handling  a  swine’s  back ;  the  pulse  is 
full  and  strong;  the  skinhot and  tense;  the  tongue 
is  furred ;  the  appetite  not  much  impaired  ;  the 
Urine  is  scanty,  high  coloured,  depositing  a 
Copious  brickdust  sediment,  acid,  and  contains 
no  albumen ;  the  bowels  are  costive ;  the  nights 
are  passed  in  a  restless,  unrefreshing  manner ; 
and  the  patient  finds  that  the  slight  impediment 
in  respiration  W’hich  is  creeping  upon  him 
■wholly  incapacitates  him  for  further  work. 

The  effusion,  in  such  instances,  is  the  result  of 
gome  alteration  in  the  chemical  qualities  of  the 
fluids  in  the  system.  A  suppression  of  any  vi¬ 
carious  discharge,  as  from  hemorrhoids,  the  cata¬ 
menia  in  females,  perspiration,  &c.,  will  induce 
such  a  disease ;  but  the  most  common  cause  is  the 
gluttonous  indulgence  in  eating  and  drinking, 

(a)  Dropsy,  occurring  independent  of  any  or¬ 
ganic  change  in  the  animal  frame,  is  unquestion¬ 
ably  a  rare  disease,  as  I  have  already  observed ; 
and,  if  our  pathological  and  chemical  researches 
Were  more  advanced  than  they  are,  it  is  doubtful 
whether  we  should  find  any  effusion  into  the 
texture  of  the  body  which  had  not  its  corre¬ 
sponding  cause  in  the  alteration  of  the  component 
parts  of  the  solids  or  fluids  of  the  animal  eco¬ 
nomy. 


whereby,  such  a  phlethoxic  condition  of  the  cir¬ 
culating  system  is  induced,  that,  it  relieves  itself 
by  effusion  of  its  serous  portions  from  the  capil¬ 
laries  of  the  body  into  the  cells  of  the  cellular 
membrane. 

The  treatment  in  such  cases  is,  in  the  first 
place,  to  relieve  the  general  plethora  of  the  cir¬ 
culation  by  one  or  more  bleedings  from  the  arm ; 
active  purgation  with  calomel,  colocynth,  and 
saline  purgatives  should  follow  this  depletion, 
and  the  alkaline  diuretics,  with  a  spare  and  not 
too  highly  azotized  diet,  should  be  ordered. 

Where  this  plethoric  state  of  system  has  con¬ 
tinued  long  together,  it  not  unfrequently  hap¬ 
pens  that  cardiac  disease  becomes  established  in 
the  form  of  hypertrophy  of  its  muscular  walls. 
If,  however,  the  latter  disease  has  not  advanced 
beyond  this  point,  and  valvular  obstruction  does 
not  exist,  the  exhibition  of  elaterium  in  this  form 
of  dropsy  is  unquestionably  of  great  service. 
With  such  an  exception  as  the  above  I  have 
rarely  observed  any  decided  amelioration  in  the 
patient’s  condition  by  the  use  of  elaterium  in  any 
form  of  dropsy  but  in  that  of  “renal  or  albu¬ 
minous  dropsy.”  The  following  instance  of 
“  brawny  dropsy”  may  illustrate  the  preceding 
remarks.  John  Magrath,  aged  thirty-five,  Irish 
labourer  at  Covent-garden  Market.  Face,  chest, 
and  legs  swollen  to  such  an  extent  that,  as  he  lay 
in  bed,  he  occupied  nearly  a  square  surface. 
His  appearance  resembled  the  portrait  of  the 
celebrated  fat  man,  Daniel  Lambert.  His  legs 
were  of  a  boardy  hardness,  mottled,  with  blebs 
and  dark  meandering  veins,  approaching  in 
character  to  elephantiasis.  His  abdomen  was 
much  swollen,  but  did  not  fluctuate.  His 
breathing,  in  the  earlier  stages,  was  not  much 
distressed,  nor  did  he  require  a  high  pos¬ 
ture  in  bed,  but  he  lay  for  some  weeks  in  the  re¬ 
cumbent  position.  He  stated  that  his  urine  had 
been  very  thick  and  high-coloured,  but  had  lately 
become  quite  clear  and  pale.  There  was  no  evi¬ 
dence  by  auscultation  of  cardiac  disease,  and 
only  slight  emphysema  of  the  lower  lobes  of  the 
lungs.  His  appetite  was  bad,  and  he  acknow¬ 
ledged  that  he  had  been  a  spirit-drinker.  He 
never  had  had  acute  rheumatism,  nor  any  pre¬ 
vious  attack  of  dropsy. 

His  present  illness  commenced  a  few  weeks 
before  his  admission  here,  and  was  dated  from 
getting  wet  through  in  the  market,  whilst  stand¬ 
ing  amongst  the  wet  filth  of  the  refuse  vege¬ 
tables.  His  legs  first  swelled,  and  then  the 
thighs,  and  latterly  the  chest  and  face,  &c. 

This  poor  fellow  continued  to  get  worse,  not¬ 
withstanding  the  active  treatment  adopted,  and 
he  increased  to  such  an  incredible  size  that  I 
much  regret  that  the  dimensions  of  his  body 
were  not  taken  down,  or  a  drawing  made  of  his 
extraordinary  appearance,  as  I  am  persuaded  it 
was  the  most  aggravated  form  of  this  disease. 
The  peculiar  brawny  hardness  remained  until  a 
week  before  his  death,  when  the  vessels  in  the 
toes,  ankles,  and  hands  relieved  themselves  of 
much  watery  fluid,  and  their  surfaces  freely 
pitted  on  pressure  ;  with  this  exception  no  in¬ 
dentation  by  the  finger  on  the  skin  could  be 
made  throughout  the  progress  of  the  ease ;  and 
this  surface  was  as  tense  and  as  hard  as  a  pig’s 
back. 

He  at  length  sunk  from  dropsy  of  both  Jungs 
and  pleuraj.  We  could  not  obtain  permission  to 
make  a  post-mo-rtem  examination.  I  may  also 
mention  that  a  similar  case  occurred  here  in  1833 
in  a  female  aged  eighteen.  The  thighs  measured 
thirty-three  inches  in  girth,  and  were  equally  as 
hard  and  brawn-like  as  the  preceding  instance. 
She  presented  such  a  spectacle  that  many  medi¬ 
cal  gentlemen  visited  her,  and  were  astonished  at 
the  features  of  the  case. 

When  the  peritoneal  covering  of  the  intestinal 
canal,  or  that  portion  which  is  reflected  over  the 
surface  of  the  liver  or  spleen,  is  the  seat  of  acute 
inflammation,  the  necessary  result  of  such  mor¬ 
bid  action  will  be  thickening  of  that  membrane, 
with  more  or  lesS  adhesion  of  its  surface  to  the 
continuous  layer  of  the  peritoneum  which  forms 
the  inner  covering  of  the  abdominal  walls.  Or¬ 
ganization  of  that  coagulable  lymph  which  is  de¬ 


posited  by  inflammatory  action  upon  a  serous 
membrane  is  the  immediate  cause  of  such  thick¬ 
ening  and  agglutination  of  parts.  Whenever 
this  process  is  fully  completed  in  the  serous  cover¬ 
ing  of  the  heart,  and  chronic  pericarditis  is  esta¬ 
blished,  the  effect  of  such  adhesions  is  sooner  or 
later  manifest  in  the  disturbed  action  of  the  organ 
itself.  That  free  undulation,  natural  play,  and 
equal  contraction  of  the  various  chambers  of  this 
viscus  are  now  gradually  but  progressively 
altered  ;  its  movements  from  the  apex  to  the 
base  are  fettered,  its  free  distention  impeded,  and 
its  due  contractions  prevented  ;  and  it  is,  there¬ 
fore,  no  matter  of  surprise  to  find  its  action 
irregular,  its  impulse  ■violent,  and  its  sounds  in¬ 
creased,  when  its  investing  sac,  in  lieu  of  afford¬ 
ing  it  moisture,  freedom,  and  support,  has  now 
clogged  its  movements  by  the  bands  which  it  has 
thrown  around  it.  These  may  be  considered, 
then,  as  the  primary  results  of  such  an  inflam¬ 
matory  attack  upon  the  pericardium  ;  they,  how¬ 
ever,  soon  give  rise  to  other  equally  serious  effects 
upon  the  parts  immediately  around  this  vital 
engine.  Those  large  venous  sinuses,  the  auricles, 
together  with  the  main  vessels  which  disgorge 
their  contents  into  these  cavities,  become  dilated ; 
column  after  column  descends  into  them,  but 
they  no  longer  find  that  easy  ingress  and  egress 
through  these  chambers  which  health  and  vigour 
once  afforded.  The  principal  trunks  of  the  organ 
now  become  gorged  by  the  delay  in  the  progress 
of  the  blood  through  the  respiratory  system. 
Distention  of  the  jugulars,  congestion  of  the  pul¬ 
monary  capillaries,  and  an  increasing  distress 
about  the  action  of  the  heart,  are  the  disturbed 
movements  which  spring  from  an  adherent  peri¬ 
cardium  ;  whilst,  on  the  other  hand,  the  hepatic 
venous  engorgement  which  ensues  from  the  same 
cause  exercises  its  baneful  influence  over  the  ab¬ 
dominal  circulation,  and  the  secretions  of  the 
several  organs  contained  in  that  cavity. 

It  is  an  invariable  law  in  pathology  that  when¬ 
ever  obstruction  to  the  course  of  any  fluid  occurs 
the  pent-up  fluid  must  find  an  exit  in  some  part 
of  the  body.  That  portion  of  the  circulating 
fluids  which  is  thinnest  and  most  capable,  there¬ 
fore,  of  escaping  from  its  vessels  finds  the 
readiest  egress.  Serum  in  one  form  or  another, 
therefore,  escapes  into  circumscribed  as  well  as 
into  uncircumscribed  cavities.  Hence  we  soon 
find  the  disease  in  question  has  induced  ascites, 
or  hydrothorax,  in  addition  to  the  varied  changes 
noticed  above.  Now,  if  these  observations  are 
applied  to  the  results  of  acute  peritcmitis  we  shall 
understand  why  dropsical  effusion  is  so  con¬ 
stantly  the  effect  of  agglutination  of  the  intes¬ 
tines  to  the  peritoneal  walls  of  the  abdomen. 
The  same  laws  in  pathology  which  act  so  as  to 
give  rise  to  hydrothorax  in  pericardiac  adhesion, 
also  act  so  as  to  induce  ascites  when  adhesion  of 
the  peritoneal  sac  exists.  The  vermicular  mo¬ 
tion  of  the  intestinal  tube  whereby  it  contracts 
and  thus  propels  its  contents  is  now  suspended. 
The  gradual  flow  of  bile  from  the  common  he¬ 
patic  duct  into  the  upper  portion  of  the  alimen¬ 
tary  canal,  so  essential  in  the  processes  of  nutri¬ 
tion  and  of  faecification,  is  now  impeded  in  its 
progress  ;  the  chief  stimulus  to  the  peristaltic 
action  of  the  intestine  is  the  flow  of  bile  into 
them,  and  any  deficiency  in  this  latter  action  is 
always  attended  with  a  retarded  flow  of  bile  into 
the  canal  itself.  But  the  hepatic  lobules  are, 
moreover,  gorged  by  this  delay  in  the  progress  of 
the  bile  which  chronic  peritonitis  induces,  and 
thus  the  liver  and  spleen  soon  become  altered  in 
structure.  When  the  abdomen  is  thus  the  seat 
of  serous  effusion,  it  usually  follows  that  the 
firm  bands  which  unite  the  layers  of  the  peri¬ 
toneum  together  prevent  any  large  amount  of 
effused  fluid  taking  place  ;  and  the  true  character 
of  ascites  is  not  so  commonly  observed  in  this 
chronic  disease  as  it  is  in  that  of  hepatic  dropsy, 
which  shall  shortly  be  noticed. 

PERICARDIUM  ADHERENT. — ASCITES. 

Mary  Oliver,  aged  forty- five,  married,  and  has 
had  six  children,  admitted  November  13.  Skin 
dingy  and  opaque  ;  countenance  and  body  ema¬ 
ciated  ;  swelling  of  legs,  thighs,  and  abdomen, 
with  distinct  fluctuation ;  pain  at  the  epigas- 
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trium  aggravated  by  eating ;  dyspnoea ;  slight 
cough ;  palpitation  ;  lies  easiest  on  the  left  side  ; 
cannot  lie  on  the  back  for  pain  in  the  abdomen ; 
urine  scanty,  clear,  pale,  but  contains  no  albu¬ 
men.  Never  had  rheumatic  fever.  Ascribes  her 
illness  to  over-fatigue,  and  states  that  seven 
months  ago  her  legs  and  thighs  began  to  swell, 
and  crept  up  to  the  abdomen,  which  swelled 
three  months  ago. 

Percussion  over  the  abdomen  evidences  ascites, 
as  the  sound  is  clear  on  the  front,  but  dull  at  the 
flanks.  The  whole  venous  system  is  singularly 
congested,  especially  the  jugulars,  and  the  veins 
on  the  chest.  Pulse  occasionally  intermits. 

As  diuretics  proved  unavailing,  she  was  tapped 
on  the  24th  of  December,  when  eighteen  pints 
of  clear  serum  were  drawn  off.  But  she  never 
rallied  from  the  operation,  and  gradually  sunk 
and  died  on  the  3rd  of  January.  The  liver  was 
found  to  be  harder  and  its  edges  rounder  than 
natm-al.  The  gall-bladder  contained  eight  small, 
angular,  black  calculi,  friable,  and  breaking  with 
a  crystalline  surface,  and  afibrding  a  yellow 
colour  when  mixed  with  water.  The  spleen  was 
larger  than  natural,  and  its  peritoneal  covering 
thick,  white,  and  opaque.  The  kidneys  had 
undergone  the  earliest  stage  of  Bright’s  disease. 
The  pericardium  was  universally  adherent  to  the 
heart,  which  organ  was  rather  large,  the  increase 
belonging  almost  entirely  to  the  auricles,  both  of 
which  were  large.  No  valvular  disease,  and  no 
apparent  alteration  in  the  internal  lining. 

MESENTERIC  DROPSY. 

When,  however,  there  is  a  scrofulous  diathesis 
in  the  constitution,  and  the  processes  of  diges¬ 
tion  and  of  assimilation  become  impaired,  the 
mesenteric  glands  are  usually  fixed  upon  as  the 
seat  of  a  tubercular  deposition,  in  children  more 
especially.  The  features  become  pinched  and 
very  attenuated ;  the  countenance  is  pale  and  dis¬ 
tressed  ;  the  limbs  are  atrophied  and  very  feeble; 
the  abdomen  is  tense,  hard,and  shining ;  fluctua¬ 
tion  is  distinctly  felt ;  the  evacuations  show  an 
absence  of  bile  ;  and  the  child  pines  away  until 
apthse,  dysentery,  sloughing  over  the  sacrum, 
&c.,  carry  the  patient  off,  wasted  to  a  mere  skele¬ 
ton  of  bone,  muscle,  and  skin. 

(To  be  continued.) 


CASES  OF  PERINEAL  ABSCESS. 

{Read  before  the  Ijondon  Hospital  Medical  Society.) 
Communicated  by  NATH.  WARD,  Esq.,  F.R.C.S.,  London, 

Case  I. — I  was  requested  by  my  friend  Dr. 
Bentley,  three  or  four  months  ago,  to  visit  a 
middle-aged,  unhealthy,  sallow-looking  man. 

I  found  that  he  had  been  suffering  for  several 
years  from  the  effects  of  gonorrhoea,  contfficted 
a  long  time  back,  and,  according  to  his  own 
account,  improperly  treated  by  a  chemist.  He 
was  in  bed  and  suffering  a  good  deal  from  irrita¬ 
tive  fever.  There  was  considerable  induration 
in  the  perineum  and  along  the  whole  course  of 
the  urethra ;  great  difliculty  in  voiding  the  urine, 
five  minutes  or  more  being  occupied  in  its  escape 
from  the  bladder.  After  the  passage  of  the 
urine  he  had  great  pain  in  the  fundament,  re¬ 
ferred  to  the  perineal  swelling,  and  which,  to  use 
his  own  probably  exaggerated  expression,  was 
like  a  red-hot  iron  being  applied  to  him.  The 
calibre  of  the  urethra  was  contracted  throughout 
its  entire  length,  down  to  the  swelling  in  the 
perineum,  and  it  was  with  difficulty  that  a 
moderate-sized  catheter  could  be  passed  into  the 
orifice  of  the  urethra. 

I  prescribed  diminished  diet,  saline  medicine, 
and  the  application  of  leeches  every  second  day 
to  the^  perineum.  This  treatment  was  followed 
by  facility  in  urinating,  but  by  little  relief  to  the 
pain  after  it.  On  the  tenth  day  he  had  a  slight 
attack  of  shivering  and  increase  of  the  swelling, 
which  became  very  tender  on  pressure,  but  not 
injected  on  the  surface.  A  catheter  was  with 
difficulty  introduced,  and  about  half  an  inch 
before  entering  the  bladder  hitched  at  the  lower 
wall  of  the  urethra,  so  that  it  was  obliged  to  be 
guided  steadily  against  the  upper  wall.  The 
instrument  was  kept  in  for  three  days,  and  then 


changed.  This  treatment  was  persisted  in  for 
three  weeks,  at  the  end  of  which  time  the  use  of 
the  instrument  was  dispensed  with,  all  severe 
symptoms  had  subsided,  the  swelling  in  the 
perineum  had  all  but  disappeared,  and  he  could 
urinate  without  subsequent  pain  or  inconve¬ 
nience.  This  amelioration,  however,  was  but  of 
short  duration,  for  the  patient,  supposing  himself 
all  but  well,  set  to  work  smoking,  drank  freely 
of  gin  and  water,  so  that,  on  the  evening  of  the 
third  day  after  the  catheter  had  been  taken  out, 
all  the  previous  symptoms  had  returned,  with 
increase  of  the  excruciating  perineal  pain,  even 
if  he  did  not  pass  his  urine.  He  passed  a  rest¬ 
less  night,  pacing  about  the  room  and  moaning 
with  pain.  He  sent  for  me  early  on  the  follow¬ 
ing  morning,  when  I  found  him  tossing  himself 
in  bed,  with  flushed  face,  intolerant  of  being 
questioned,  heated  skin,  excited  pulse,  &c.  On 
e.xamining  the  perineum  the  swelling  had  much 
increased  in  its  original  dimensions,  and  there 
was  a  peculiarly  excruciating  tender  spot  just 
behind  the  spongy  portion  of  the  urethra.  I 
immediately  made  a  free  incision  through  the 
whole  of  the  tumour,  which  was  tense,  highly 
injected  on  the  surface,  but  presented  no  distinct 
fluctuation.  A  good  deal  of  serous  fluid  tinged 
with,  blood  escaped,  and  from  the  sides  of  the 
incision  oozed  out  several  small  quantities  of  pus 
at  interrupted  intervals.  Urine  passed  freely 
through  the  opening  on  the  following  morning, 
and  the  wound  presented  in  two  days  a  healthy 
granulating  surface.  Elastic  catheters  were  kept 
in  the  bladder  for  a  day  or  two  together  during 
two  or  three  weeks.  Two  months  after  the 
operation  he  could  empty  the  bladder  with  the 
greatest  facility,  and  “never  felt  freer  in  his 
passage  in  his  life.’’  The  sinus  had  quite  healed 
about  a  fortnight  from  this  time. 

Case  II. — A  middle-aged  labourer  was  ad¬ 
mitted  into  the  London  Hospital,  under  Mr. 
Hamilton,  having  twenty-four  hours  previously 
fallen,  owing  to  the  giving  way  of  a  rope,  a  few 
feet,  and  alighted  with  his  perineum  on  the  fluke 
of  an  anchor.  There  was  much  hardness  at  the 
lower  part  of  the  right  nates,  with  bloody  disco¬ 
loration  ;  hardness  also,  and  great  tenderness,  at 
the  anterior  part  of  the  perineum,  the  whole  of 
the  cellular  tissue  being  extensively  ecchymosed ; 
considerable  pain  and  tenderness  W'hen  passing 
his  urine,  referred  principally  to  the  lower  part 
of  the  spongy  portion  of  the  urethra.  The 
urine  passed  three  or  four  hours  after  the  accident 
was  thick  and  bloody,  but  that  after  his  admis¬ 
sion  was  clear.  A  catheter  was  introduced 
without  much  difficulty,  and  hitched  only  in 
passing  the  membranous  portion  of  the  urethra. 
Two  pints  of  highly  coloured  urine  were  drawn 
off.  Skin  hot ;  pulse  sharp  and  quick ;  tongue 
foul.  Col.  c.  cali  gr.  x.  quaque  node.  Mist, 
salin.  cath.  ter  die.  Leeches  and  fomentations 
to  the  perineum,  and  the  catheter  to  be  used 
twice  in  the  twenty-four  hours.  This  treatment 
was  pursued  till  the  sixth  day.  The  constitu¬ 
tional  disturbance  had,  however,  not  diminished; 
he  had  uneasy  nights,  and  throughout  the  day 
was  feverish  and  irritable.  Swelling,  tenderness, 
and  throbbing  in  the  perineum  had  supervened, 
accompanied  with  tension  and  redness.  On 
passing  the  catheter  about  two  ounces  of  pus 
escaped,  with  material  relief  to  the  symptoms. 
On  the  following  morning  a  free  incision  was 
made  in  the  perineum,  a  little  to  the  left  of  the 
median  line,  followed  by  the  escape  of  pus  and 
very  marked  relief.  In  the  evening  he  w'as 
troubled  with  flatulence  and  tympanitis,  which 
shortly  subsided  after  free  action  of  the  bowels. 
A  catheter  was  passed  three  or  four  times  a  day 
for  four  days,  when  its  use  was  dispensed  with, 
the  urine  passing  freely  through  the  wound  in 
the  perineum  and  the  urethra.  On  the  nine¬ 
teenth  day  after  his  admission  the  urine  ceased 
to  flow  through  the  perineal  opening,  the  wound 
^  o^'^tiRlated,  and  he  left  the  hospital  on 
the  forty-third  day  after  admission  quite  cured. 

Remarks. — -In  the  treatment  of  the  flrst  case, 
the  swelling  in  the  perineum  and  other  local 
symptoms  clearly  implied  that  circumscribed 
suppurative  inflammation  had  all  but  supervened. 


A  free  incision  would  no  doubt  have  relieved  the 
local  uneasiness.  Bearing  in  mind,  however,  the 
numerous  instances  of  prolonged  and  tedious 
healing  of  perineal  fistulee  in  those  cases  where 
the  calibre  of  the  urethra  is  considerably  ob-j 
structed,  and  the  soft  parts  in  its  immediate 
vicinity  deviate  so  much  from  their  ordinary 
character,  owing  to  effects  of  chronic  inflamma-' 
tion,  it  was  determined  to  adopt  the  palliativet 
treatment,  by  the  recumbent  position,  leeching, 
low  diet,  and,  at  the  same  time,  the  graduri’ 
dilatation  of  the  obstructed  canal.  This  line  of 
treatment  w'as  carried  out  with  every  prospect  of 
a  satisfactory  result,  when  an  absurd  piece  of- 
imprudence  on  the  part  of  the  patient  rendered 
it  necessary  to  have  recourse  to  a  free  perineal 
incision.  This  incision  was  not  made,  however, 
till,  on  account  of  the  previous  treatment,  the 
urethra  had  been  so  dilated  as  to  admit  of  the 
free  passage  of  a  large-sized  catheter.  The  ra¬ 
pidity  w'ith  which  the  wound  subsequently 
healed  seemed,  therefore,  mainly  attributable  to 
the  free  egress  which  the  urine  had  from  the 
bladder.  But,  even  with  this  advantage,  the 
time  that  was  requisite  for  the  perfect  closure  of 
the  sinus  was  great,  when  contrasted  with  the 
period  in  the  second  case,  where  an  abscess 
formed  on  account  of  mechanical  injury  without 
there  having  been  any  previous  urethral  obstruc¬ 
tion  and  chronic  morbid  alteration  of  the  soft 
parts  around  the  canal.  Thus  the  two  examples 
form  a  good  illustration  of  two  of  the  principal 
forms  of  perineal  abscess  which  so  frequently 
come  under  the  attention  of  the  surgeon,  and 
suggest  the  practical  inference  that  in  the  first 
type  palliative  treatment  should  be  adopted  (and 
w'hich  in  the  present  instance  'would,  no  doubt, 
have  been  attended  with  radical  success  but  for 
the  folly  of  the  patient)  ;  that  in  the  second 
there  are  no  grounds  for  hesitation  in  making  a 
free  incision  in  the  perineum,  as  in  this  instance 
there  would  be  no  doubt  that  the  fistula  would 
rapidly  heal,  the  soft  parts  in  the  perineum  not 
having  assumed  chronic  induration,  and  there 
being  a  patent  means  of  egress  for  the  urinA 
from  the  bladder,  the  absence  of  which  latter 
condition  appears  to  constitute  one  of  the  chief 
obstacles  to  the  healing  process. 


A  CASE  OF  ACEPHALOCYST  HYDATIDS. 

Reported  by  J.  W.  TURNER,  M.R.C.S.,  L.A.C.,  &c., 
Kensington. 


The  patient,  Mrs.  W.,  aged  twenty-nine,  first 
came  under  notice  in  August,  1844.  She  had 
been  an  invalid  for  years,  and  was  now  in  the 
last  stage  of  a  decline ;  but  had  been  advised 
change  of  air  as  a  last  hope.  She  was  extremely 
thin  and  emaciated ;  features  pinched  ;  com¬ 
plexion  sallow,  yet  not  indicative  of  phthisis  or 
the  impress  of  malignant  disease  ;  pulse  small* 
rapid,  and  feeble  ;  expectoration- vessel  contains 
quite  half  a  pint  of  odd-looking  matters,  stated 
to  have  been  coughed  up  during  two  attacks  this 
morning.  A  cough  came  on  whilst  I  was  with 
her  (an  attack  at  her  chest,  as  she  called  it),  and 
of  which  she  complained  most  bitterly.  The  ex^ 
pulsive  efforts  were,  indeed,  very  violent,  the 
countenance  becoming  livid  and  the  eyes  pro* 
jecting  as  in  strangulation ;  the  hands  too  were 
forcibly  pressed  to  the  sides,  to  aid  the  efforts 
which  were  as  much  abdominal  as  thoracic. 
After  about  ten  minutes  of  this  violent  coughing 
and  retching  combined,  attended  with  the  expul* 
sion  of  a  great  quantity  of  matters  having  the 
appearance  of  mucus,  blood,  pus,  and  portions 
of  opaque  white  membrane  mixed  up  together; 
she  again  quieted  down  utterly  exhausted  by 
her  prolonged  efforts,  but  yet  apparently  content 
that  I  had  witnessed  one  of  her  severe  attacks ; 
tells  me  for  years  she  has  suffered  in  this  way, 
seldom  a  month  free ;  always  fears  its  approach 
when  her  chest  begins  to  get  tight,  and  the  pain 
is  severe  in  the  right  side,  and  her  breathing 
becomes  quicker  and  oppressed.  On  examining 
the  abdomen,  it  presented  a  most  unnaturid 
appearance;  the  epigastric  and  hypochondriac 
regions  ■were  very  prominent  and  unyielding  on 
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pressure,  although  I  could  gain  the  outline  of 
what  at  the  time  was  imagined  an  enlarged 
liver,  and  on  the  other  side  an  enlarged  spleen ; 
again  extending  from  the  right  iliac  to  the  upper 
part  of  the  unmilical  regions  was  another  lai’ge, 
rounded*  prominent  mass,  smooth  as  to  its  sur¬ 
face  and  very  firm,  but  yet  on  percussion  it 
conveyed  to  the  opposed  fingers  a  distinct  yet 
peculiarly  tremulous  fluctuation.  The  small  in¬ 
testines  were  pushed  over  to  the  left  iliac  region ; 
here  and  there  one  might  feel  (by  pressure  with 
the  open  hand  over  the  abdomen)  small  rounded 
masses  escaping  from  beneath  the  hand ;  yet 
these  bodies  might  have  been  within  the  intes¬ 
tines;  for  she  has  great  difficulty  in  obtaining 
relief  from  the  bowels,  and  never  without  the  aid 
of  medicines,  and  then  attended  with  much 
pain,  prolapsus  of  the  bowel,  and  bleeding,  from 
an  ulcerated  state  of  the  prolapsed  portion ; 
menstruates  regularly,  and  takes  her  food  very 
well ;  no  oedema  of  legs  or  feet.  On  examining 
the  chest  there  was  total  absence  of  those  indi¬ 
cations  which  percussion  and  the  ^  stethoscope 
would  afford  on  examining  a  phthisical  person ; 
there  were,  however,  great  dulness  and  absence 
of  respiratory  murmur  over  the  base  of  the  right 
lung,  and  throughout  both  lungs  more  or  less 
mixed  crepitation ;  there  was  pain  also  on  per¬ 
cussion  over  the  lower  half  of  the  right  lung. 
On  more  carefully  examining  the  opaque  wdiite 
membranous  matters  ejected  with  the  expecto¬ 
rations,  which  at  first  were  imagined  to  be  por¬ 
tions  of  false  membrane,  I  had  reason,  from  their 
form  and  appearance  (when  immersed^  in  clear 
fluid),  to  suspect  they  must  be  distinct  investing 
membranes  of  hydatid  cysts,  and  such  also  was  the 
opinion  of  my  friend  and  coadjutor,  Mr.  Pollock, 
as  also  Mr.  Hussall,  of  Notting-hill,  to  whom 
several  of  the  specimens  were  sent  for  investiga¬ 
tion.  After  a  time  the  attacks  became  gradually 
less  frequent,  and  by  aid  of  mineral  tonics,  careful 
diet  (generally  liquid) ,  and  the  employment  of 
enamata,  and  to  avoid  active  aperients,  the 
patient  regained  sufficient  power  to  undertake 
the  duties  of  her  house,  and  even  to  walk  out  a 
mile  or  two,  yet  still  complaining  of  great  pain 
and  difficulty  in  relieving  the  bowels.  On 
examination,  the  perineum  appeared  distended, 
and  the  pelvic  cavity  occupied  by  a  large 
firm  mass.  Another  severe  chest  attack  oc¬ 
curred  in  October,  1845,  and  again  in  a 
few  months  later.  She  now  became  more  and 
more  feeble  and  emaciated  ;  the  abdominal 
tumours  had  evidently  increased ;  the  respira¬ 
tion  had  become  more  hurried ;  the  tension  and 
effects  of  the  pressure  on  the  abdominal  pelvic 
and  thoracic  viscera  more  marked  and  distressing ; 
the  superficial  abdominal  veins  were  greatly  en¬ 
larged  ;  pulse  always  above  120  ;  and  the  pain 
and  discomfort,  after  taking  the  smallest  quan¬ 
tity  of  food,  was  very  great.  Life  was  now  a 
perfect  misery,  yet  she  still  refused  any  pro¬ 
position  for  the  direct  relief  of  the  tumour  (which 
I  suspected  was  hydatid).  Por  some  months  she 
still  lingered  on  in  this  state,  subsisting  princi¬ 
pally  on  oysters,  stout,  and  new  milk. 

March,  1848.  The  chest  attacks  had  not 
troubled  her  for  many  months,  although  her 
other  abdominal  troubles  had  greatly  increased. 
She  now  implored  relief ;  if  any  operation  could 
ease  her  distress  she  would  gladly  consent  to 
it.  Although  her  present  state  of  health  was 
most  deplorable,  yet  I  judged  it  still  prudent  to 
carry  out  the  measures  formerly  proposed  as  a 
last  and  only  hope,  if  these  should  be  sanctioned 
by  the  judgment  of  other  medical  men. 

In  consultation  ■with  her  former  medical  at¬ 
tendant,  Mr.  Sharpe,  of  Eaton- square,  Mr.  Pol¬ 
lock,  and  Mr.  Read,  of  Kensington,  the  opera¬ 
tion  ■was  consented  to.  On  the  19th  of  April  I 
made  the  first  application  with  potassa  fusa  over 
the  most  prominent  part  of  the  tumour ;  and 
where  the  abdominal  parietes  were  most  thiniied 
by  distention  (viz.,  midway  between  the  umbili¬ 
cus  and  superior  iliac  spine),  destroying  the 
superficial  textures  over  a  surface  to  the  extent 
of  a  five-shilling-piece.  (The  patient  was  placed 
under  the  influence  of  chloroform  during  the 
application,  and  was  not  conscious  of  pain.) 


The  slough  produced  did  not  separate  until  the 
1st  of  May,  exposing  a  healthy  granulating  sur¬ 
face  beneath,  and  a  very  limited  areola  of  inflam¬ 
mation  around  the  margin  of  the  eschar.  The 
second  application  was  made  the  same  day.  The 
slough  produced  separated  on  the  7th,  exposing 
longitudinal  muscular  fibres  of  the  edge  of  the 
expanded  rectus.  The  third  application  after  a 
few  days  exposed  the  under  tendinous  sheath; 
and  then  I  daily  reapplied  the  caustic  to  the 
centre  of  the  eschar,  wishing,  if  possible,  to  hasten 
the  o'oening  over  a  smaller  space  than  the  general 
eschar.  On  the  14th  the  point  of  my  probe 
entered  the  large  tumonr,  and  on  its  withdrawal 
a  quantity  of  watery  fluid  escaped  through  the 
opening  ;  there  was  not  the  least  tenderness  over 
the  abdomen.  On  the  next  day,  the  opening 
being  enlarged,  I  could  see  an  opaque  glistening 
substance  presenting  at  the  orifice ;  on  attempt¬ 
ing  to  grasp  it  a  little  gush  of  watery  fluid  es¬ 
caped,  and  afterwards  I  was  able  to  extract  the 
collapsed  cyst  of  a  hydatid.  Immediately  ano¬ 
ther  hydatid  presented  at  the  opening  ;  this,  too 
large  to  pass,  was  punctured  and  withdrawn ; 
some  came  away  entire ;  in  this  way,  during  an 
hour  or  more,  some  quarts  must  have  been  dis¬ 
charged.  For  six  days  I  continued  at  my  visits 
to  withdraw  a  pint  or  more  each  day ;  for,  on 
pressing  firmly  over  the  bowels,  occasionally  a 
large  round  mass  appeared  to  break  under  the 
hand,  and  discharge  its  contents  into  the  large 
open  cyst,  from  which  I  could  withdraw  the  hy¬ 
datids.  On  the  eighth  day  from  the  opening  into 
the  tumour  the  hydatids  appeared  evacuated  not 
only  from  it,  but  from  those  communicating  with 
it.  The  abdomen  had  become  much  smaller  and 
softer,  the  breathing  easier,  and  the  intestines  ap¬ 
peared  to  have  taken  up  the  former  position  of  the 
tumour.  The  patient  expressed  herself  much  re¬ 
lieved,  and  took  her  food  better,  and  the  bowels 
had  since  the  first  discharge  of  hydatids  been  re¬ 
lieved  without  medicine,  and  ■unattended  with  loss 
of  blood  as  liitherto.  The  eschar  was  well  covered 
with  healthy  granulations  and  healing  in  the  cir¬ 
cumference  ;  a  probe  passed  within  the  collapsed 
cyst,  six  inches  in  the  direction  of  the  liver, 
nearly  eight  towards  the  spleen,  and  five  and  a 
half  inches  downwards  towards^  the  pelvis,  ex¬ 
posed  the  yellowish  edge  of  a  thick  tough  tissue, 
which  was  regarded  as  the  parent  cyst,  which, 
appearing  loose,  I  was  enabled,  by  gentle  traction 
with  the  forceps,  to  withdraw  large  thick  portions 
of  it  without  much  difficulty.  Ater  some  days 
the  patient  began  to  complain  of  the  tight¬ 
ness  at  her  chest,  and  feared  she  was  about 
to  have  another  of  her  old  attacks  ;  and  so  it 
proved.  For  some  days  she  was  able  to  throw 
off  the  matters  accumulated  in  the  air-passages ; 
but,  her  appetite  and  general  powers  failing,  the 
cough  ceased,  and  death  relieved  her  from  fur¬ 
ther  suffering. 

On  examining  the  body  after  death  ■with  Mr. 
Pollock  we  found  many  distinct  cysts  apparently 
developed  between  the  duplications  of  the  peri¬ 
toneum  ;  one,  very  large,  posterior  to  the  liver  had 
expanded  itself  in  such  a  manner  as  to  render 
the  contiguous  organs  subservient  to  it  for  in¬ 
vestment ;  it  had  made  its _  way  through  the 
diaphragm,  or  behind  the  right  crura,  gaining 
an  oval  opening  of  full  six  inches  in  its  longest 
diameter.  When  opened  this  cyst  appeared  to  be 
bounded  anteriorly  by  the  expanded  liver  ;  pos¬ 
teriorly,  by  the  thickened  and  right  crura  of  the 
diaphragm  and  spine,  as  well  as  the  posterior  in¬ 
ferior  wall  of  the  right  chest ;  inferiorly,  the  right 
kidney  was  flattened  out  and  distended  by  its 
pressure  ;  superiorljq  the  base  of  the  right  lung 
formed  the  upper  boundary  ot  the  cyst  (that 
portion  of  lung  which  in  health  would  be  op¬ 
posed  to  the  diaphragm)  :  this  presented  a  large 
but  shallow  concavity,  invested  with  a  smooth, 
delicate,  transparent  membrane  (as  in  healthy 
lung),  presenting  numerous  trumpet-shaped 
orifices  of  canals  passing  into  the  substance  ot 
the  lung.  From  one  of  these  orifices  we  dis¬ 
lodged  a  small  hydatid,  but  could  not  de¬ 
tect  any  in  the  substance  of  the  lung  itself, 
or  within  the  bronchial  tub^.  Another  large 
cyst  had  developed  itself  in  the  dt^licature 


connecting  the  stomach  and  spleen ;  this  had 
expanded  the  spleen  in  such  a  manner  as  to 
make  the  organ  appear  part  of  the  invest¬ 
ing  tissue,  as  also  the  pancreas  in  part.  These 
organs,  as  the  liver  and  kidney,  did  not  appear 
in  any  manner  changed  in  structure,  although 
so  much  compressed.  Another  tumour  occupied 
the  pelvis,  and  was  so  tightly  impacted  as  to  ren¬ 
der  it  difficult  to  get  it  away  without  discharging 
the  hydatids  ;  the  ovaries  were  not  implicated  in 
the  mass.  The  larger  parent  cysts  must  have 
weighed  seven  or  eight  pounds  each;  oval  in 
form,  with  irregular  bulgings ;  the  investing 
membrane  was  tough,  and  did  not  appear  to  pos¬ 
sess  any  vascular  connection  with  the  organs 
upon  which  they  had  encroached,  and  to  which 
they  were  adherent.  When  the  tough  elastic 
outer  coat  was  punctured,  the  fluid  escaped  in  a 
powerful  jet  ;  the  interior  was  made  up  of  a 
watery  fluid  and  cysts,  varying  in  size  from  a 
cricket-ball  to  a  pea,  the  smaller  ones  having  a 
beautifully  transparent  investing  membrane, 
which  in  the  larger  ■was  opaque ;  in  some,  of  inter¬ 
mediate  size  and  slightly  pyriform  in  shape, 
the  smaller  extremity  only^  was  opaque.  The 
larger  opaque  cysts  were  highly  elastic,  curling 
inwards  forcibly  when  opened,  and  displayed  on 
the  inner  surface  a  granular  appearance,  marked 
here  and  there  with  very  minute  black  spots. 
One  small  contracted  and  puckered  membranous 
cyst  was  found  to  contain  a  soft,  dark-brown, 
cheesy  kind  of  matter,  which  I  am  inclined  to 
suspect  was  the  remnant  of  a  former  cyst,  per¬ 
haps  a  solitary  one,  and  passed  through  its  dif¬ 
ferent  stages  to  this  its  last,  or  may  h^^y®  been 
ruptured.  Mr.  Hunter,  in  speaking  oi  this  form 
of  hydatid,  remarks  that  “  The  hydatid  itself 
becomes  a  sac,  containing  numerous  small  hyda¬ 
tids  ;  these,  after  a  certain  time,  decay,  and  the 
sacs  or  empty  bags  are  squeezed  together  into  a 
substance  like  isinglass  ;  and  it  is  probable 
still  undergo  some  further  change,  for  two  small 
bodies  of  the  size  of  a  common  bean,  of  a  cheese¬ 
like  consistence  and  covered  ■with  membrane, 
were  taken  notice  of  in  examining  a  case  after 
death.”  If  simple  non-productive  hydatids  are 
evolved,  we  can  imagine,  by  growth,  a  single  cyst 
might  become  enormously  distended,  whilst  at 
the  same  time  its  investing  membrane  would  be¬ 
come  more  and  more  expanded  until  some  slight 
accident  might  produce  its  rupture  ;  on  the 
hand,  the  parent  cyst  of  a  compound  hydatid 
would  become  denser  by  the  successive  depo¬ 
sition  or  apposition  from  ■within  it  of  the  sacs  of 
those  included  hydatids  which  had  by  their  own 
development  attained  the  full  limits  permitted  by 
the  parent  cyst.  I  have  been  induced  to  direct 
attention  to  these  broivnish  cheese-like  deposits, 
having  formerly  found  a  deposit  of  the  kind 
within  a  single  contracted  cyst  which  had  been 
developed  between  the  peritoneal  duplicature 
connecting  the  stomach  and  spleen.  The  subject 
in  whom  this  was  found  had  been  some  yearo 
previously  a  cause  of  much  anxiety  owing  to  the 
rapid  development  of  an  enormous^  tumou^ 
commencing  in  the  left  hypochondrium,  and 
about  which  there  was  much  doubt.  Ihe 
patient  being  in  other  respects  healthy,  young, 
and  newly  married,  after  a  time  became 
pregnant,  and  the  natural  tumour  in  due 
advancing  to  its  proper  position,  the  morbid 
growth  as  gradually  receded,  and  ne^rer 

thought  of  more  until  some  years  after.  The  l^^y 
dyin^"  from  chest  disease,  on  examination  the 
only  vestige  of  the  former  tumour  was  this  pecu¬ 
liar  cyst,  so  exactly  resembling  in  structure  and 
contents  what  one  has  reason  to  think  is  the  last 
stage  of  a  hydatid  cyst.  I  remember  a  case  ot 
this  nature  some  years  ago  in  St.  Bartholomew  s 
Hospital.  The  patient  had  a  large  tumour  m 
connection  with  the  liver  ;  the  man  was  under 
the  care  of  Dr.  Roupell ;  and  I  believe  the  cyst 
was  perforated  by  means  of  potassa  fusa  in  a 
similar  manner  to  the  case  here  related,  and 
large  quantities  of  hydatids  evacuated,  fhe 
patient  recovered.  I  once  saw  what  at  the  time 
I  believed  to  be  a  solitary  hydatid  cyst  removed 
by  excision  from  amongst  the  muscles  on  the 
inner  aspect  of  the  thigh.  The  operaUon  was 
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performed  by  Mr.  Stanley  at  St.  Bai^tholomew’s 
Hospital. 
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(Continued  from  page  141.) 

The  other  case  was  a  stout  lusty  gentleman  ; 
and  in  this  case  also  the  urine  was  far  from 
copious.  The  specific  gravity  in  both  cases  was 
very  high — from  1'030  to  1‘047 ;  and  sugar  was  ex¬ 
tracted  from  the  urine.  Here  are  tw’o  cases  in 
which  diuresis  and  emaciation,  as  well  as  vora¬ 
cious  appetite— all  constant  characteristics  of 
diabetics— were  wholly  absent,  and  we  have 
reason  to  know  that  they  never  appeared.  Nom', 
should  such  instances  be  placed  in  the  diabetic 
category  ?  Thirst  and  a  harsh  dry  state  of  skin 
are  almost  invariably  present  in  the  more  ex¬ 
quisite  forms  of  the  disease. 

“  A  dry  state  of  skin  is  one  of  the  next  most 
constant,^’  after  thirst,  “  symptoms  present  in 
diabetes,  but  some  rare  instances  occur  in 
which  sweating  even  prevails.  Emaciation  and 
debility  are,  as  might  naturally  be  expected, 
invariable  symptoms.  W^hen  we  reflect  upon 
the  immense  daily  drain  upon  the  system — from 
ten  to  twenty  or  even  thirty  pints  of  urine  of 
specific  gravity  of  from  1-030  to  1-040,  or  1-045— 
we  can  hardly  be  surprised  at  excessive  emacia¬ 
tion  and  debility,  or  the  rapidity  with  which 
they  proceed. 

The  tongue  assumes  a  fiery  red  colour,  with  a 
sense  of  heat  or  burning  in  the  stomach ;  and  a 
cmrious  coincidence,  which  would  hardly  be  ima- 
^^^®s®_by  those  who  have  observed  it,  is, 
that  this  irritation  frequently  extends  and  ap- 
pears  as  an  inflammatory  redness  or  irritation  at 
the  oriflce  of  the  urethra,  or  may  assume  the 
form /Of  phymosis.  Yet,  occasionally,  they  pre¬ 
sent  among  the  first  symptoms,  and  prove  a 
source  of  great  annoyance  and  distress,  par- 
Ucularly  to  middle-aged  females  of  corpulent 
imbit.  So  important  does  Hr.  Prout  consider 
this  symptom  in  females,  that,  when  such  irri¬ 
tation  exists  in  corpulent  women  above  forty,  he 
strongly  recommends  an  examination  of  the 
urine,  and  relates  the  following  interesting  case  : 

A  corpulent  middle-aged  lady  had  for 
several  years  laboured  under  severe  irritation 
about  the  orifice  of  the  urethra,  &c.,  and  for 
which  almost  every  remedy  had  been  resorted  to 
by  eminent  practitioners,  both  in  England  and 
h ranee,  without  success.  The  condition  of  the 
urine  had  never  been  inquired  into  or  suspected, 
but  on  examination  I  found  it  in  the  highest 
degree  saccharme,  and,  from  the  history  of  the 
case,  I  have  no  doubt  it  had  been  saccharine  for 
a  long  time.”— P.  30. 

■VVe,  ourselves,  have  in  our  recollection  an  in¬ 
stance  ol  a  case  somewhat  similar.  A  gentleman 
about  twenty-five  years  of  age,  was  suferino-  from 
^dness  at  the  orifice  of  the  urethra,  attended 
wi^  most  intolerable  itching.  He  had  been 
suffering  for  nearly  twelve  months.  He  was  at 
first  told  that  he  was  labouring  under  gonorrhoea  - 
but  he  had  no  discharge,  no  gainful  micturitfon 
but  occasionally  there  was  a  slight  gluein<^ 
together  of  both  sides  of  the  orificl  lie  took 
opaiba  and  cubebs,  used  astringent  iniections  - 
but  without  the  least  amelioration  of  thi  urgency 
Stricture  was  now  supposed 
to  be  either  formed,  or  m  the  course  of  formation. 

Siderprf^v bougig,  however,  soon 
rendered  this  view  untenable.  We  saw  the  pa¬ 
tient  under  these  circumstances.  The  urine  in 
amount  varied  between  three  and  four  pints  but 
seldom  exceeded  three,  unless  subsMuent  to 
some  unusual  indulgence  in  the  use  of  fluids. 
The  patient  himself  did  not  consider  the  quantity 


of  urine  unnatural.  It  was  of  a  sort  of  a  bluish- 
green  colour,  and  perfectly  transparent  and 
watery-looking,  which  first  caused  us  to  suspect 
the  real  condition  of  the  urine.  The  odour  very 
faint,  but  something  of  that  of  newly-mown  hay ; 
specific  gravity  oscillating  between  1-038  and 
1-045;  taste  distinctly  but  feebly  sweetish;  it 
slightly  reddened  litmus-paper,  and  sugar  was 
very  easily  separated.  We  mention  this  case, 
not  merely  in  confirmation  of  the  statement  in 
the  text,  but  witli  a  view  of  fixing  a  very  im¬ 
portant  pathological  fact  in  the  recollection  of 
the  junior  practitioner. 

Of  the  fatal  terminations  of  diabetes,  phthisis 
may  be  considered  as  by  far  the  most  frequent. 
To  this  Hr.  Prout  adds  disease  of  the  liver,  jaun¬ 
dice,  apoplexy ;  a  peculiar  affection  of  the  sto¬ 
mach  brought  on  by  improper  food,  or  by  over¬ 
distentions  ;  by  acute  gastritis  induced  by  taking 
cold  fluids  when  heated ;  inflammatory  fever  ex¬ 
cited  by  exposure  to  cold,  and  rapidly  assuming 
the  typhoid  character,  &c.  It  sometimes  termi¬ 
nates  in  dropsy  of  an  incurable  nature,  and  in 
various  other  affections. 

Indeed,  diabetes  is  a  disease  in  which  life  may 
be  said  to  ‘‘hang  upon  a  thread,”  for  many  cir¬ 
cumstances  of  no  moment  in  themselves,  or  in  a 
healthy  state  of  system,  prove  fatal  in  this  dis¬ 
ease.  Thus,  says  the  author  : — ‘‘  As  illustrations 
of  the  frail  tunure  of  life  and  fatal  results  from 
.slight  causes  in  diabetes,  I  may  mention  that, 
within  the  last  few  years,  no  less  than  four  indi¬ 
viduals  have  died  from  the  fatigue  and  excitement 
incidental  to  a  journey  from  the  country  to  con¬ 
sult  me.  The  first  was  a  gentleman  from  the 
Channel  Islands,  who,  having  suffered  much  from 
cold  and  sea-sickness  during  a  boisterous  voyage, 
died  the  next  morning  after  he  came  to  town.  A 
second  gentleman  died  before  I  saw-  him,  almost 
immediately  on  his  arrival  at  a  friend’s.  A  third 
very  nearly  died  in  my  house.  I  happened  to  be 
from  home  when  he  called,  and,  unable  to  go 
further,  he  waited  for  me.  I  found  him  nearly 
speechless,  and  it  was  only  after  the  free  use  of 
stimuli  that  he  rallied  so  far  as  to  be  able  to  say 
where  his  friends  lived.  To  them  he  was  imme¬ 
diately  taken  with  every  care,  but  he  continued  to 
sink  rapidly,  and  died  in  a  few  hours.  A  fourth 
gentleman  recently  died  soon  after  his  arrival  at 
home,  apparently  from  the  excitement  of  his 
journey  to  London.  In  all  these  different  cases 
it  may  be  observed,  that  the  individuals  were  in 
their  ordinary  state  of  health  when  they  left 
home,  and  their  deaths  could  be  only  ascribed  to 
the  fatigue  incidental  to  travelling.”  (Pp.  32,33.) 
We  mention  these  cases  merely  to  put  before  our 
readers  the  uncertain  tenure  of  life  in  the  con¬ 
firmed  or  advanced  periods  of  diabetes,  and  to 
prove  how  necessary  it  is  to  be  cautious  in  either 
recommending  or  in  any  way  sanctioning  any 
measures  which  may  at  all  endanger  the  patient’s 
life. 

Predisposition  to  diabetes,  according  to  the 
author,  is  much  more  frequently  inherited  than 
acquired.  Temperament,  sex,  and  age  he  like¬ 
wise  ranks  amongst  the  predisposing  causes. 
The  disease  attacks  more  frequently  individuals 
of  the  sanguine  temperament,  udth  light  or  red¬ 
dish  hair ;  and  next  to  these  the  melancholic ; 
but  it  attacks,  in  its  more  unmanageable  and 
fatal  forms,  persons  of  a  strumous  habit,  with 
dark  eyes  and  hair,  and  fair  skin.  It  is  less  fre¬ 
quent  in  women  than  in  men.  Old  age  and 
infancy  enjoy  the  more  perfect  immunity. 
“There is,  however,”  says  Hr.  Prout,  “a  modi¬ 
fication  of  diabetes  occasionally  occurring  in  very 
young  children,  to  which  the  attention  of  the 
profession  was  first  distinctly  drawn  by  Hr. 
Venables,  and  of  which  we  shall  presently 
speak.” — P.  34. 

Although  the  diagnosis  of  diabetes  is  anything 
but  difficult,  yet  it  is  an  extraordinary  circum¬ 
stance  in  its  history,  that  its  existence  is  seldom 
suspected  even,  much  less  discovered,  till  it  has 
advanced  to  its  most  inveterate  and  confirmed 
st^es,  when  cure  becomes  absolutely  hopeless. 

The  following  the  author  lays  down  as  suf¬ 
ficient  to  render  its  existence  probable : — 

“  When  the  urine  of  an  individual  is  constantly 
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of  a  pale  colour,  transparent,  and  of  a  specific 
gravity  of  1-030  or  upwards,  the  presence  of  dia¬ 
betes  may  be  suspected,  even  though  the  quantity 
of  the  secretion  may  not  exceed  the  standard  of 
health.  If  the  properties  of  the  urine  above 
mentioned  be  occasional  only,  diabetes  may  or 
may  not  be  present ;  and  in  thisj  and  in  other 
doubtful  cases,  recourse  must  be  had  to  the 
means  pointed  out  in  the  third  part  of  this 
volume,  for  determining  the  presence  or  absence 
of  sugar  in  the  urine.” — P.36. 

Patients,  when  they  learn  the  real  nature,  of 
their  complaint,  often  become  alarmed  aiid  very 
anxious  about  the  event.  Prognosis,  therefore, 
becomes  a  subject  of  great  interest  to  botli  the 
practitioner  and  the  patient.  Now,  as  the  event 
in  a  great  measure  depends  upon  the  stage  of 
the  disease,  and  this  in  no  staall  degree  upon  its 
duration,  it  becomes  of  some  importance  to  de¬ 
termine,  as  nearly  as  possible,  the  commence¬ 
ment  of  the  attack.  The  urine  before  the  com¬ 
mencement  is  generally  turbid,  but  when  the 
disease  has  begun  this  turbidity  gives  place,  to 
clearness  and  transparency.  Upon  this  point 
Hr.  Prout  observes  : — “  By  inquiring  minutely 
as  to  the  period  when  the  urine  was  last  Observed 
to  be  turbid,  I  have  several  times  traced  attacks 
very  nearly  to  their  origin.  In  such  instances 
patients  have  usually  stated,  that  at  some  former 
period  the  continued  turbidity  of  the  urine  was 
such  as  to  attract  their  observation  ;  and,  on  being 
questioned  as  to  the  supposed  cause  of  such 
turbidity,  some  have  ascribed  it  to  exposure  to 
cold ;  others  to  an  attack  of  gout  or  rheumatism ; 
others,  disordered  health  from  mental  anxiety, 
&c.  In  most  instances  the  cessation  of  this  tur¬ 
bidity  was  not  accurately  noticed  ;  in  a  few  the 
termination  was  observed  to  take  place  rather 
abruptly ;  and  the  urine,  on  becoming  clear,  was 
likewise  observed  to  become  increased  in  quan¬ 
tity.  Now,  it  is  probable  that,  at  the  time  the 
urine  became  clear,  its  saccharine  condition  com¬ 
menced  or,  at  least,  became  confirmed,  though, 
in  general,  the  increased  flow  of  urine  was  not 
so  great  as  to  attract  the  patient’s  attention  for 
several  weeks,  sometimes  for  several  months, 
after  this  period.” — P.  27. 

If,  then,  we  find  from  the  history  that  the  dis¬ 
ease  is  of  long  standing ;  that  the  floW  of  urine 
steadily  much  exceeds  the  average,  and  the 
specific  gravity  also  steadily  continues  above 
1-035  ;  that  the  urine  is  clear,  transparent,  and 
pale  or  straw  coloured,  and  albuminous,  we  may 
conclude  that  confirmed  diabetes  is  established. 
If  to  these  we  add  severity  in  the  constitutional 
symptoms,  inordinate  thirst,  insatiable  appetite, 
harsh  dry  skin,  emaciation,  and  debility,  however 
lingering,  it  may  prove  the  case  is  hopeless. 
Amongst  the  favourable  symptoms  Hr.  Prout 
enumerates  the  following: — “A  moderate  flow 
of  urine  of  a  specific  gravity  not  higher  than 
1-035  ;(a)  the  appearance  in  the  urine  of  lithic 
acid ,  either  in  its  amorphous  (b)  or  crystalline  form ; 
the  recent  appearance  of  the  disease,  and  absence 
of  thirst ;  the  retention  or  gain  of  flesh  and 
strength,  and,  more  than  all,  immunity  from 
organic  disease,  especially  from  organic  disease 
of  the  lungs.” — P.  36. 

The  author  next  proceeds  to  detail  the  inorbid 
anatomy,  but  nothing  interesting  presents  in  this 
department.  In  some  cases  there  could  not(  be 
found  a  trace  of  any  disease;  whilst,  in  other 
cases,  sometimes  one  organ,  sometimes  another, 
was  variously  affected.  These  facts  do  not 
enable  us  to  connect  the  disease  with  any.  pe¬ 
culiarity  of  either  lesion  or  tissue^  This  appears 
to  be  the  view  upheld  by  the  author  himself :  — 
“  In  different  instances,  different  organs  have 
been  found  affected ;  while,  in  other  instanyces* 
scarcely  a  trace  of  disease  has  been  discovered  in 
any  organ.  Thus  besides  the  lungs,  which, are 
the  organs  most  generally  affected,  I  havq  seen, 
in  different  individuals,  the  liver,  the  mesenteric 

(a)  We,  ourselves,  should  say  1'030,  or  even 
under. 

(b)  Lithic  acid,  except  in  combination  with  a 
base,  as  ammonia,  never  appears  in  the  amorphous 
form.  The  reader  must  recollect  this. 
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~  glands,  the  prost^e  gland  and  bladder,  and  one 
or  both  kidneys,  in  a  state  of  organic  disease ; 
while,  mother  individuals,  each  and  all  of  these 
organs  have  been  observed  to  be  apparently 
sound.  Such  diversity  in  the  organs  affected, 
and  particularly  the  occasional  absence  of  all 
organic  disease,  seem  to  render  it  probable  that 
tbe  presence  of  sugar  in  the  system  neither  ne¬ 
cessarily  depends  on  nor  produces  visible  organic 
}esion  of  any  particular  organ  ;  but  tliat  organic 
diseases,  when  they  do  exist,  are  merely  con¬ 
current  affections.  This  inference  is  still  further 
corroborated  by  tire  fact  that  sugar  is  constantly 
passing  through  the  sanguiferous  system  in  dia¬ 
betes,  without  producing  any  very  striking  dis¬ 
turbance,  much  less  organic  disease.  This  re- 
^iuarkable  peculiarity  of  the  saccharine  principle 
probably  arises  no  less  from  its  mild  and 
.innoxious  character  thair  from  its  great  solu- 
bility  in  water.  Did  sugar  possess  active  proper¬ 
ties,  or  were  it  as  insoluble  as  the  albuminous 
principle,  there  can  be  little  doubt  that  the  con- 
.stitutipnal  distux’bances  produced  by  it  would  be 
much  greater ;  and  that  organic  disease  would 
be  a  much  more  frequent  consequence  of  its  pre- 
,  sence  in  the  blood.”— P.  37. 

.  Still,  however,  diseased  (post-morteni)  appear¬ 
ances  generally  present.  Our  author  states  that 
the  liver  is  always  deeply  involved  in  diabetes  ; 
the  kidneys  enlarged,  flaccid,  and  occasionally 
congested ;  and  a  section  of  them,  Avhen  first  re¬ 
moved  from  the  recently  dead  body,  frequently 
assumes,  on  exposure  to  the  air,  a  peculiarly  deep 
orange-red  tint,  difficult  to  be  described.  Next 
,a  gorged  condition  of  the  veins  terminating  in 
the  portal  system,  and  especially  the  masenteric ; 
also  an  unusually  dark- coloured  fluid  condition 
of  the  venous  blood  throughout  the  assimilating 
organs.  There  is  also,  but  not  so  constantly,  a 
vascular  state  of  the  mucous  membrane  of  the 
stomach  and  upper  portion  of  the  alimentary 
canal. 

Upon  the  treatment  of  diabetes  Dr.  Prout 
states  that  the  methods  of  cure  have  been  as 
various  as  the  opinions  respecting  its  nature  ; 
.ana  perhaps  there  is  no  disease  the  treatment  of 
wlrich  has  been  proclaimed  more  easy,  more 
simple,  or  more  successful.  Were  we  to  be  led 
away  by  the  statements  put  forth,  no  disease  can 
possibly  be  more  under  the  control  of  art ;  but, 
notwithstanding  all  this,  we  must  agree,  and  that 
most  decidedly,  with  the  author,  that  ”  perhaps 
there  is  no  disease  in  which  so  much  mischief  has 
been  done  on  false  principles,  and  by  random  ex¬ 
periment.” 

The  treatment  proposed  by  the  author  is  based 
upon  principles  enunciated  as  follows: — “The 
facts  and  observations  I  have  to  offer  on  the  sub¬ 
ject  are  founded  on  the  opinion  already  ad- 
vajicedj  viz.,  that  diabetes  is  nothing  more  nor 
less  than  a  form  of  dyspepsia ;  that  this  dyspepsia 
jnincipally  consists  in  a  difficulty  of  assimilating 
the  saccharine  alimentarj’’  principle;  and  that, 
like^  all  other  forms  of  dyspepsia,  whether  it  be 
an  inherited  or  induced  affection,  diabetes  is 
liable,  to  be  much  modified  and  aggravated  by 
epneomitant  circumstances.” — P.  38. 

It  has  been  already  remarked,  and  indeed  is 
tolerably  well  known  and  admitted,  that  urine 
holding  sugar  in  solution  may  be  natural  in  quan¬ 
tity  ;  or  that  the  saccharine  condition  may  be  at¬ 
tended  with  a  preternatural  flow,  or  diuresis.  Inat¬ 
tention  to  these  circumstances  has  given  rise  to  a 
great  deal  of  confusion,  and  remedies,  conse¬ 
quently,  have  been  extolled  which  have  acted 
merely  as  urinary  astringents,  ivithout  anypower 
over,  so  as  to  correct,  the  morbid  qualities  of  the 
urine.  Now,  whether  there  be  any  remedy 
capable  of  correcting  the  saccharine  state  of  the 
Urine  appears  very  doubtful ;  but  certainly,  as 
Prout  says,  “  there  is  none  at  present  known.” 

From  the  general  history  of  the  disease,  and 
calm  reflection  upon  its  various  phenomena,  we 
^_^ftirally  look  to  diet  as  one  of  the  chief  agen¬ 
cies  in  the  therapeutics  of  diabetes  ;  and  under 
this  head  we  include  both  forms— the  solid  and 
the  liquid — of  aliment.  Upon  this  subject  w’e 
hnd  the  following  remarks ;  their  importance 
wjU  be  hardly  disputed;— 


For  some  years  past  a  diet  exclusively 
animal  has  been  much  insisted  on  in  this  disease ; 
and,  from  the  principles  we  have  attempted  to 
establish,  it  will  be  readily  understood  that  an 
animal  diet  ought  to  form  an  essential  principle 
in  the  treatment.  I  do  not,  however,  approve  of 
a  diet  exclusively  animal,  but  consider  a  certain 
portion  of  vegetable  matters  proper.  The  ve- 
getaole  matters  to  which  I  particularly  here 
allude  are  the  green  portions  of  plants.  The 
rerrsons  for  this  recommendation  will  be  presently 
stated.  With  regard  to  farinaceous  matters,  I 
have  lately  prohibited  them  altogether  in  the 
confirmed  stages  of  diabetes.  As  the  disease, 
however,  recedes,  I  think  it  proper  to  gradually 
introduce  the  use  of  farinaceous  matters.  It  is 
difficult  to  find  a  substitute  for  bread ;  and  in  a 
subsequent  note  a  process  is  given  for  making  a 
species  of  bread  without  farinaceous  matter.  The 
recommendation  of  this  admixture  of  farinaceous 
matters  is  founded  on  the  faet  elsewhere  alluded 
to,  and  apparently  well  established,  viz.,  that  the 
assimilation  of  the  saccharine  principle  is  one  of 
the  last  functions  that  becomesextinctin  animals. 
The  introduction  of  farinaceous  matters  must  be 
gradual,  and  be  varied  according  to  the  degree  in 
which  the  patient  is  able  to  assimilate  albuminous 
in  preference  to  farinaceous  matters  ;  a  point  not 
difficult  to  be  determined  by  a  little  attention. 
Of  farinaceous  matters  the  high  or  strong,  as  the 
farina  of  wheat  in  the  shape  of  unfermented 
bread  or  biscuits,  appeared  to  be  most  easily 
assimilated.  The  low  kinds  of  farinaceous  mat¬ 
ters,  as  arrowroot,  potatoes,  &c.  (with  the  excep¬ 
tion,  perhaps,  of  rice),  seem  to  be  more  easily 
reduced  to  sugar  than  the  farina  of  wheat ;  and 
in  general,  therefore,  should  be  avoided.  Every 
variety  of  the  saccharine  principle  in  its  crys- 
tallizable  form  is  absolutely  inadmissible  as  an 
article  of  food  in  diabetes.  This  rule  excludes, 
therefore,  at  once  all  fruits,  whether  subacid  or 
sweet ;  as  well  as  every  compound,  natural  or 
artificial,  into  which  sugar  enters.  The  prac¬ 
tical  importance  of  this  rule  is  so  great,  that  I  am 
doubtful,  if  it  be  neglected,  whether  good  can  be 
obtained  from  any  plan  of  treatment ;  even  its 
occasional  infringement  cannot  be  indirlged  with 
impunity.  Thus,  I  have  known  the  use  of  a  few 
saccharine  pears  undo,  in  a  few  hours,  all  that  I 
have  been  labouring  for  months  to  accomplish  ; 
and  the  disease,  with  all  its  horrors,  has  become 
re-established  in  an  aggravated  form.  In  the 
use  of  all  prohibited  articles.  Dr.  Johnson’s 
saying,  with  respect  to  himself,  viz.,  “that  he 
found  it  easier  to  abstain  than  to  be  abstemious,” 
should  be  constantly  kept  in  view.  In  general, 
therefore,  in  diabetic  cases  it  will  be  much  befter 
to  prohibit  altogether  theuse  of  doubtful  articles, 
than  to  allow  a  little  of  them  to  be  taken ;  for 
the  latitude  which  inclination  gives  to  the  term 
little,  and  the  want  of  stoicism  to  resist,  are  cer¬ 
tain  to  lead  to  abuse  and  all  its  consequences.” — 
Pp.  38—40, 

But  we  shall  effect  very  little  by  attending  to 
the  quality  of  the  food  if  we  neglect  the  quan¬ 
tity.  Indeed,  when  we  consider  the  constant 
craving  which  occurs  in  diabetes,  and  its  urgency, 
we  cannot  feel  surprised  if  the  patient  should 
give  way  to  his  feelings  and  to  over-indulgence. 
The  worst  consequences,  however,  may  result 
from  such  imprudence.  Sudden  death  is  by  no 
means  a  very  unusual  termination  in  continued 
diabetes ;  and  Dr.  Prout  has  found  such  in¬ 
stances  distinctly  referable  to  errors  in  the  quan¬ 
tity  or  quality  of  the  food,  or  to  both ;  that  is, 
the  patient  is  cut  off  alter  a  “  hearty  meal.” 
The  quantity,  therefore,  should  be  regulated, 
and  the  food  taken  at  stated  intervals  of  four, 
five,  or  six  hours ;  and  no  fluids  taken  for  an 
hour  or  two  afterwards.  As  food,  our  author 
prefers  mutton  or  beef,  plainly  cooked ;  for 
instance,  mutton-chops  or  beef-steaks,  done  rare, 
and  these  may  be  taken  twice  in  the  twenty-four 
hours ;  other  meals  consisting  of  some  simple 
preparations  from  milk,  eggs,  butter,  &c.,  only. 
“The  recommendation  of  this  solid  plan  of  diet,” 
says  the  author,  “  is  chiefly  founded  on  the  well- 
known  fact,  that  the  reducing  or  dissolving  func¬ 
tion  of  the  stomach  is  unimpaired  or  morbidly 


active  in  diabetes.  When  the  reducing  function 
is  impaired,  as  happens  in  a  few  instances,  a 
system  of  diet  less  solid  and  consisting  of  animal 
matters  reduced  to  the  pulpy  state  by  stewing 
after  the  French  fashion,  will  be  more  appro¬ 
priate.” — Pp.  60,  61. 

Precautions  of  a  similar  nature,  in  reference 
to  drink  or  the  use  of  fluids,  are  equally  essential ; 
it  is  unnecessary  to  observe  that  quantity  and 
quality  should  be  strictly  attended  to.  The 
Bristol  Hotwell  water  has  been  long  celebrated 
in  diabetie  affections.  This  water  holds  car¬ 
bonate  of  lime  in  solution;  and  consequently 
water  artificially  impregnated  with  carbonate 
of  lime,  or  of  magnesia,  have  been  substituted. 
Even  limewater,  or  this  mixed  with  milk,  seems 
to  quench  the  thirst  better  than  most  other 
diluents.  Alkaline  solutions,  from  their  tendency 
to  excite  diuresis,  are  not  so  well  suited.  The 
effervescing  solution  of  carbonate  of  magnesia  is 
very  grateful,  quenches  the  thirst,  and  is  by  no 
means  exceptionable,  like  alkaline  beverages. 

From  the  morbid  activity  of  the  stomach, 
unassimilable  articles  should  be  intermixed  with 
the  alimentary  matters.  Lignin,  therefore,  a 
modification  of  the  saccharine  radical,  properly 
forms  a  part  of  the  alimentary  mass  in  diabetes. 
The  bread  should  be  made  of  undressed  flour,  or 
flour  to  which  bran  has  been  added  is  best.  Un¬ 
fermented  bread,  too,  is  more  suitable,  and  the 
author  gives  directions  for  preparing  such,  for 
which  we  refer  to  the  work. 

With  respect  to  the  medical  treatment,  W'e 
regret  to  say  that  even  Dr.  Front’s  extensive 
experience  has  not  discovered  anything  specific, 
or  even  very  efficient,  at  least  in  the  advanced 
stages,  or  confirmed  disease.  He  considers  pur¬ 
gatives  admissible  only  for  the  due  regulation  of 
the  bowels,  not  as  a  special  remedy  in  the 
treatment  of  the  disease.  But  saline  purga¬ 
tives,  excepting  phosphate  of  soda,  should  be  ex¬ 
cluded. 

Diaphoretics,  and  indeed  all  means  of  keeping 
up  the  action  of  the  skin,  are  valuable.  “  Among 
the  most  efficient  remedies  of  this  class  may  be 
mentioned  the  use  of  warm  clothing,  and  parti¬ 
cularly  of  flannel,  next  the  skin  ;  frictions  over 
the  whole  body  with  the  flesh-brush ;  the  use  of 
the  w'arm  or  vapour  bath,  &c.  In  conjunction 
with  these,  Dover’s  powder,  antimonials,  sul¬ 
phur,  camphor,  &c.,  may  be  given  internally  in 
various  doses  and  combinations,  according  to 
the  circumstances  of  the  case,  or  according  as 
the  stomach  of  the  patient  will  tolerate  them.” 
— P.  49. 

AVith  these  may  be  given  astringents,  seda¬ 
tives,  tonics,  antacids.  Of  sedatives,  opium  is  by 
far  the  most  powerful,  and  we  have  seen  much 
benefit  from  a  combination  of  Dover’s  powder 
with  acetic  extract  of  colchicum. 

Diabetes  is,  generally  speaking,  complicated 
with  other  diseases,  even  from  an  early  period, 
and  the  author  insists,  not  only  on  the  necessity 
of  studying  these  and  their  nature,  but  also  the 
modifications  in  the  treatment  which  their  pre¬ 
sence  may  require.  “  The  complications  usually 
existing  in  the  early  stages  of  the  affection  are 
by  far  the  most  important ;  for,  when  the  accom¬ 
panying  disease  is  recognised,  there  is  often  a 
possibility  of  averting  by  its  means  the  diabetic 
affection  itself;  whereas  a  single  false  step  at  this 
early  period  may  determine  the  fate  of  the  pa 
tient,  by  developing  the  saccharine  disease  in  its 
confirmed  state.” — P.  51. 

The  most  frequent  complication,  at  least  in  the 
advanced  periods,  is  phthisis  ;  but  in  the  earlier 
stages  hepatic  disorder  is  the  more  frequent. 
This  frequently  leads  to  the  use  of  mercury — a 
practice  often  attended  with  the  most  mis¬ 
chievous  results.  The  subject  of  mercury  in 
affections  generally  of  the  assimilating  organs,  ay 
well  as  in  diabetes,  has  been  largely  discussed  by 
the  author.  We  ourselves  can  bear  testimony 
to  the  pernicious  efl'ects  arising  from  the  indis¬ 
criminate  use  of  mercury,  given  partly  from  the 
existing  complication,  and  partly  from  the  prac¬ 
titioner  not  being  aware  that  his  patient  was 
suffering  from  diabetes.  The  observations  of  Dr. 
Prout  are  so  apposite  that  we  shall  quote  them 
in  this  place  ; — 
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“The  extraordinary  and  immediate  benefit 
often  afforded  by  mercury  in  common  affections 
of  the  assimilating  organs  is  one  of  the  great 
sources  of  its  abuse.  Medical  men  know  they 
can  produce  by  its  means  a  certain  off-hand 
effect ;  and  to  save  themselves  trouble,  and  at 
the  same  time  to  gain  the  doubtful  reputation  of 
being  decisive  and  quick  in  their  practice,  they 
resort  to  mercury  without  due  regard  to  its  re¬ 
mote  consequences.  Twenty  or  thirty  years  ago 
this  abuse  of  mercury  was  carried  to  a  much 
greater  extent  than  it  is  at  present.  A  calomel 
pill  at  night  and  a  black  dose  in  the  morning 
were  the  panacea  for  all  diseases  in  all  kinds  of 
constitutions,  from  the  congested  liver  of  the 
over- gorged  alderman  to  the  torpid  liver  of  the 
weak  and  indolent  female.  Although  the 
miserable  consequences  of  this  indiscriminate 
use  of  mercury  was  often  too  apparent  to  escape 
notice,  yet  such  was  its  inconvenience,  and  such 
the  force  of  habit,  that  the  practice  long  main¬ 
tained  its  ground.  Nay,  even  yet  the  abuse  of 
mercury  is  not  so  entirely  obsolete  as  to  cease  to 
be  an  object  for  animadversion.” — P.  52. 

We  not  only  fully  concur  in  the  propriety  of 
these  strictures,  but,  further,  we  feel  satisfied 
that,  in  certain  abnormal  conditions  of  the  urine, 
mercury  is  a  poison.  We  might  instance  albu¬ 
minous  urine,  and  certain  phosphatic  aberrations, 
if  we  may  be  allowed  the  expression,  of  the  same 
fluid.  There  are  many  affections  of  the  kidney, 
too,  in  which  mercury  proves  injurious,  and 
often,  indeed,  of  itself  brings  on  albuminuria. 
However,  we  must  say  that  bichloride  of  mer¬ 
cury  may  be  given  as  an  alterative,  not  only 
with  impunity,  but  even  with  advantage,  in 
morbid  conditions,  in  which  any  other  form 
would  prove  highly  pernicious.  But,  perhaps, 
in  such  instances,  including  diabetes,  it  will  be 
more  prudent  to  resort,  when  necessary,  to  some 
less  objectionable  alterative. 

The  evil  consequences  resulting  from  the  em¬ 
pirical  administration  of  mercury  having  been 
clearly  stated  and  examined,  our  author  lays 
down  the  following  maxims  regarding  its  use  : — 

“First.  Mercury  ought  in  no  instance  to  be 
administered  for  those  slight  deviations  from 
health  which  can  be  readily  removed  by  safer 
expedients. 

Secondly.  Mercury  ought  to  be  cautiously 
administered  to  strangers,  and  to  those  on  whose 
constitution  its  effects  have  not  yet  been  ascer¬ 
tained.”— Pp.  52,  53. 

The  practical  value  of  these  maxims  is  very 
important,  and  clearly  established  by  the  author, 
and  to  whom,  therefore,  we  refer  for  a  more  full 
account.  The  author  concludes  the  section  on 
this  subject  with  a  few  remarks  on  the  diabetic 
diuresis  as  it  occurs  in  very  young  children. 

This  form  was  first  noticed  by  Dr,  Venables, 
under  the  title  of  the  “Tabes  Diuretica,”  or 
Urinary  Emaciation,”  (a)  in  children.  That 
such  a  disease  exists  we  have  the  authority  of 
the  orginal  observer,  confirmed  by  the  corrobo¬ 
rative  testimony  of  Dr.  Prout ;  and,  although  it 
appears  to  be  a  very  serious  and  important  dis¬ 
ease  as  affecting  infants  and  young  children,  it 
seems  strange  that  it  has  not  received  the  slightest 
notice  from  those  who  devote  themselves,  more 
especially,  to  the  diseases  of  women  and 
children. 

Diuresis  in  children,  as  in  adults,  may  arise 
from  a  variety  of  causes ;  and  may  of  course 
prove  a  symptom  or  other  concomitant  of  very 
different  forms  of  disease.  In  all  these  cases  the 
urine  is  not  only  excessive  in  quantity,  but 
always  more  or  less  unnatural.  The  following 
history  of  the  disease  in  question  is  thus  given 
by  Dr.  Prout:— “In  infantile  diuresis  the  urine 
frequently  contains  albuminous  matters  ;  in 
other  instances  an  excess  or  deficiency  of  urea 
exists  ;  while  in  a  few  cases  saccharine  matters, 
more  or  less  perfectly  developed,  are  met  with, 
either  alone  or  in  conjunction  with  the  above,  or 
with  other  unnatural  ingredients.  Of  the  most 
remarkable  of  these  forms  of  disease  the  fol- 

(a)  “  Practical  Treatise  on  Diabetes,  &c.”  Bv 
R.  Venables,  M.B.  Oxon. 


lowing  is  a  brief  sketch,  which,  from  their 
close  analogy  to  each  other,  we  give  here,  once 
for  all : — 

“  All  the  forms  of  diuresis,  as  they  usually 
appear  in  young  children,  commence  soon  after 
the  period  of  weaning.  From  having  been  to 
that  time  healthy,  the  child  begins  to  get  dull 
and  inactive,  and  daily  to  lose  flesh.  The  skin 
feels  harsh  and  dry,  and  is  hotter  than  natural. 
The  bowels  also  become  irregular ;  the  motions 
assume  an  unnatural,  often  greenish,  appearance; 
and  the  abdomen  becomes  prominent,  so  as  to 
lead  to  the  suspicion  of  mesenteric  disease.  The 
pulse  is  quick,  and  denotes  great  irritability.  At 
this  period  the  urine  is  generally  scanty  and 
high-coloured,  becomes  turbid  immediately  on 
codling ;  acid  lets  fall  a  pale  clay-coloured  pre¬ 
cipitate  of  lithate  of  ammonia,  sometimes  inter¬ 
mixed  with  the  oxalate  of  lime,  or  phosphates. 
As  the  disease  proceeds,  the  quantity  of  urine 
rapidly  increases ;  and,  the  thirst  being  commen¬ 
surate,  large  quantities  of  fluid  are  consequently 
taken ;  so  that  an  infant  under  twelve  months 
old  will  be  often- found  to  pass  from  two  to  four 
or  five  pints  of  urine  in  twenty-four  hours.  The 
urine  in  this,  and  indeed  in  all  the  subsequent 
stages  of  the  affection,  is  commonly  transparent 
and  of  a  pale  yellow  or  greenish  tint.  Its  spe¬ 
cific  gravity  varies  from  POlO  to  1*025  ;  and,  on 
examination,  will  be  found  to  contain  a  great 
excess  of  urea,  and  occasionally  traces  of  albu¬ 
men  and  sugar.”  —  Pp.  58,  59. 

Infantile  disease  of  this  sort  is  really  of  a  very 
formidable  nature ;  and  it  is  surprising  that  it 
has  not  received  more  of  the  attention  of  the 
profession.  According  to  the  author  before  us  : — 
“  If  neglected  or  maltreated,  it  most  usually 
terminates  in  organic  lesion  of  the  kidneys, 
accompanied  by  deficiency  of  urea,  and  the 
presence  of  albuminous  matter  in  the  urine ;  or 
occasionally  it  terminates  in  diabetes.” 

In  the  ulterior  form.  Dr.  Prout  observes : — 
“  Diuresis,  with  deficiency  of  urea,  &c.,  in 
young  children  is  usually  accompanied  by  all 
the  symptoms  above  mentioned,  but  in  a  more 
strongly-marked  degree.  The  thirst  and  dryness 
of  the  skin  are  more  troublesome ;  the  bowels 
more  deranged ;  the  debility  and  emaciation 
more  extreme  ;  the  quantity  of  the  urine  also  is 
greater,  and  its  qualities  of  a  worse  character ; 
that  is,  its  specific  gravity  is  depressed  far  below 
1*010,  even  to  1*005,  or  less ;  and  it  often  con¬ 
tains  albuminous  matter.  This  state  of  things 
continues  for  an  indefinite  period,  according  to 
circumstances,  when  the  little  patient  is  gene¬ 
rally  cut  of  rather  suddenly,  either  by  coma, 
preceded  and  accompanied  by  suppression  of 
urine,  or  by  convulsions.” — P.  59. 

when  infantile  diabetes  prevails,  symptoms 
very  similar  to  those  just  enumerated  set  in.  In 
these  there  is  great  thirst,  a  ravenous  appetite, 
or  insatiable  craving  after  food ;  urine  straw- 
coloured  or  greenish,  sometimes  opalescent  or 
milky:  the  specific  gravity  is  higher  than  in 
the  forms  we  have  been  considering — generally 
coming  within  the  diabetic  range,  as  above  1*030, 
but  it  very  seldom  reaches  the  gravity  of  adult 
diabetic  urine.  |Dr.  Prout,  too,  observes  that  this 
urine  frequently  contains  a  sort  of  “  chylous 
albumen,”  which,  acting  as  a  ferment,  excites  a 
fermentative  process  of  the  lactic  or  vinous  nature, 
or  both  in  quick  succession.  These  forms  of 
disease  occur  more  particularly  in  the  children 
of  strumous  parents,  who  are  at  the  same  time 
dyspeptic  or  gouty.  Hence  they  prevail  in  large 
towns  and  among  the  children  of  profligate 
artisans,  “  when  want  of  pure  air,*  improper 
noui-ishment,  and  injudicious  treatment  cause 
these  affections  to  assume  their  most  unmanage¬ 
able  forms.” 

These  diseases  must  be  looked  upon  in  an  un¬ 
favourable  light;  for,  even  if  arrested  in  the 
earlier  stages  by  judicious  treatment,  the  in¬ 
dividual  remains  delicate,  and  dies  in  early  life 
of  phthisis  or  some  other  organic  disease. 

With  respect  to  the  treatment,  the  first  object 
is  change  to  a  purer  air,  and  to  the  seaside.  A 
warm  and  dry  atmosphere  should  be  preferred ; 

“  and  extreme  degrees  of  temperature,  par¬ 


ticularly  of  cold,  as  well  as  extreme  degrees  of 
moisture,  which  always  increases  the  flow  of 
urine,  should  be  carefully  shunned.” — P.  60. 

A  variable  climate  should  be  avoided,  and  the 
more  uniform,  serene,  and  mild,  the  better. 
Thus  we  have  known  diseases  of  this  character 
thoroughly  eradicated  by  migration  to  a  warmer 
latitude,  where  the  system,  as  it  were,  purifies 
itself,  and  the  health  becomes  restored.  Warm 
or  tepid  salt-water  baths  are  usually  very  bene¬ 
ficial,  with  frictions  of  the  skin.  Animal  diet  is 
the  best,  and  those  involving  the  albuminous 
rather  than  the  gelatinous  principles  are  pre¬ 
ferred  by  Prout.  Cows’  milk  diluted  with  water, 
or  asses’  milk,  may  be  taken  freely. 

Of  farinaceous  matters,  those  which  have  not 
been  fermented  are  preferable.  Hence  biscuit- 
powder,  roasted  flour,  &e.,  answered  better  than 
common  bread ;  and  on  this  account  the  highly- 
fermented  rusks,  so  injudiciously  selected  for 
young  children,  are  improper.  The  use  of  fluids 
should  be  regulated  and  carefully  restricted, 
which  regimen  is  rendered  more  reconcileable  by 
small  doses  of  Dover’s  powder.  Opium,  from 
its  tendency  to  cause  suppression  of  urine,  which 
almost  always  terminates  in  coma  and  death, 
should  be  given  with  extreme  caution. 

The  bowels  should  be  regulated  by  hyd.  c.  creta, 
with  rhubarb  and  magnesia,  and  the  strength 
kept  up  by  mild  tonics.  To  invigorate  the  frame, 
“  Other  tonics,”  says  Prout,  “  suitable  to  the 
age  and  circumstances  of  the  patient  may  be  re¬ 
sorted  to.  Dr.  Venables  has  strongly  recom¬ 
mended  the  blue  phosphate  of  iron ;  and  this,  or 
the  tartrate,  citrate,  ammoniated  tincture,  or  car¬ 
bonate  of  iron,  combined  with  a  little  calumba  or 
magnesia,  is  often  highly  useful.” — P.  61. 

We  have  dwelt  at  some  length  upon  this  in¬ 
fantile  form  of  disease,  because  we  thoroughly 
believe  in  its  existence  as  w'ell  as  its  unmanage¬ 
ability  and  general  fatality,  and  in  the  hope  of 
bringing  these  matters  more  prominently  under 
the  notice  and  pathological  researches  of  the 
profession. 

(To  be  continued.) 


Report  of  the  Fever  at  Boa  Vi^ta.  By  J.  O. 
M‘William,  M.D.  Presented  to  the  House 
of  Commons  in  pursuance  of  their  Address  of 
the  16th  of  March,  1847.  Fol.,  pp.  112. 

Boa  Vista  Fever,  Dr.  King’s  Report  on.  Ordered, 
by  the  House  of  Commons,  to  be  printed  ,  March, 
1848.  Fol.,  pp.  16. 

Dr,  hR  William’ s  Remarks  on  Dr,  King’s  Report  on 
the  Fever  at  Boa  Vista.  Ordered,  by  the  House 
of  Commons,  to  be  printed,  1848.  Fol.,  pp.  15. 
The  first  of  these  reports  is  the  result  of  an  inquiry 
instituted  by  Dr.  M‘ William,  with  the  authority 
of  the  British  Government,  for  the  purpose  of 
discovering  whether  the  fever  that  ravaged  Boa 
Vista  during  1845  and  1846  was  endemial,  or 
the  result  of  communication  from  the  sick  crew 
of  the  Eclair  steamer. 

Dr.  M‘William’s  investigations  appear  to  have 
been  conducted  with  the  most  scrupulous  regard 
to  the  eliciting  of  the  important  truth  he  was 
commissioned  to  discover.  Every  the  most 
trifling  fact  that  could  be  made  to  bear  upon  the 
great  question  was  sedulously  sought  by  him, 
and  the  collected  evidence,  after  due  comparison 
with  itself,  led  to  the  following  inferences  .* — 

“  1.  That  the  fever  on  board  the  Eclair  was 
primarily  the  remittent  fever  of  the  African  coast, 
which  is  not  a  contagious  disorder,  but  that  the 
disease  acquired  contagious  qualities  in  virtue  of 
a  series  of  causes. 

“2.  That,  although  there  exists  on  the  island 
of  Boa  Vista  a  physical  cause  capable  of  pro¬ 
ducing  remittent  fever,  yet  it  does  not  appear 
that  that  cause  was  in  action  when  fever  broke 
out  in  September,  1845,  and  that  the  island  was 
quite  healthy  when  the  Eclair  arrived  there. 

“  3.  That  the  disease  of  which  the  Portuguese 
soldiers  died  at  the  fort  (Duke  of  Braganza)  on 
the  small  island  was  that  which  afterwards 
ravaged  Boa  Vista,  and  the  same  as  that  which 
prevailed  among  the  crew  of  the  Eclair. 

“  4.  That  the  fever  was  propagated  throughout 
the  island,  almost  exclusively,  by  direct  inter- 
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course  with  the  sick,  there  being  only  two  cases 
in  which  there  appears  any  probability  of  persons 
having  been  affected  in  any  other  way. 

“  5.  That,  although  those  who  had  passed 
through  the  fever  were  much  less  liable  to  the 
disease  than  those  who  had  not,  yet  it  would 
appear  that  a  person  having  had  one  attack  pos¬ 
sesses  no  absolute  protection  against  a  second 
attack. 

“  6.  That,  connecting  the  whole  of  the  circum¬ 
stances  attending  the  arrival  and  stay  of  the 
Eclair  at  Boa  Vista  with  those  under  which  the 
disease  appeared  on  the  small  island,  and  after¬ 
wards  on  Boa  Vista  itself,  leaves  no  doubt  of  its 
having  been  introduced  by  the  Eclair. 

“7.  That  in  all  probability  the  mortality  from 
fever  in  the  island  was  much  increased  by  the 
w^t  of  proper  nourishment  for  the  people,  as 
weU  as  by  the  total  absence  of  medical  assistance 
for  some  months. 

“  8.  Tliat  the  disease  had  in  no  case  spread  to 
any  of  the  other  islands  of  the  Cape  de  Verd 
archipelago.” — Pages  111,  112. 

These  were  the  conclusions  at  which  Dr. 
M'Wniiam  arrived,  after  a  most  studious  and 
scrupulous  inquiry  into  available  matters  of  fact, 
in  so  far  as  these  were  cognizable  to  experimental 
research.  Subsequently  to  the  mission  of  Dr. 
M‘ William,  Government  in  no  wise  doubting  his 
judgment  or  the  validity  of  his  conclusions. 
Dr.  King  was  despatched  on  a  similar  errand, 
and  on  the  scene  of  Dr.  M'William’s  labours 
estimated  the  rise  and  progress  of  the  Boa  Vista 
fever,  and  thence  inferred  concerning  the  source 
of  it.  His  inferences,  though  in  the  main  agree¬ 
ing  with  those  of  his  predecessor,  are  yet  at 
variance  with  them  in  the  most  vital  part  of  the 
subject.  Dr.  M‘William  thought  that  the  fever 
of  Boa  Vista  was  directly  communicated  from 
Ae  sick  on  board  the  Eclair,  and  that  it  acquired, 
from  atmospheric  and  other  peculiarities  in  the 
island,  a  virulent  tendency ;  and  hence  its  rapid 
spread,  and  the  disastrous  results  thereof.  Dr. 
King  says — 

“  I  have  not  been  able  to  ascertain  that  the 
fever  was  communicated  to  a  single  individual 
by  a  specific  poison  or  virus,  which  is  supposed 
by  some  to  emanate  from  the  bodies  of  the  sick ; 
but  I  trust  I  have  brought  to  light  a  combination 
of  remote  and  directly  exciting  causes  in  active 
operation  quite  sufficient  (and  altogether  inde¬ 
pendent  of  contagion)  to  account  for  the  origin 
and  spread  of  the  fever,  both  in  the  ship  and  on 
the  island.” — Page  3. 

With  all  due  deference  to  the  labours  of  Dr. 
King,  we  do  not  think  he  has  for  a  moment 
established  the  conclusion  at  which  he  has  aimed. 
He  is  evidently  a  non-contagionist  in  the  utter 
sense  of  the  word,  and  seems  to  us  rather  to 
labour  to  verify  a  favourite  crotchet,  than  to 
stare  naked  facts  fully  in  the  face,  without  any 
care  as  to  whither  they  might  tend.  Not  for  a 
moment  that  we  doubt  Dr.  King’s  honesty  or 
rectitude  of  intention,  but  we  cannot  help  think- 
ing  that  prepossessions  have  somewhat  warped 
his  judgment.  To  our  own  mind,  it  would  far 
more  have  accorded  with  probability  to  have 
allowed  the  communication  from  one  individual 
to  another  of  the  fever  (deriving  intensity  and 
peculiarity  from  the  condition  of  the  individuals 
it  attacked),  than  to  have  supposed  that  this 
said  fever,  with  its  said  pathological  types,  was 
the  exclusive  offspring  of  some  miasm  and  atmo¬ 
spheric  contamination.  Without  going  into  the 
details  which  suggest  these  inferences  on  our 
part,  and  which  details  would  occupy  more  space 
than  it  is  necessary  we  should  devote  to  the 
subject,  we  will  conclude  with  the  summary 
■with  which  Dr.  M'William  terminates  his  reply 
to  Dr.  King’s  report.  This  summar}'-,  to  our 
mmd,  is  a  most  effictual  verification  of  the  con¬ 
clusions  to  which  Dr.  M'William’s  original 
researches  tended. 

1.  That  the  epidemy  did  not  arise  from  any 
^^mial  source. — (a)  Because  fever  appeared 
before  any  of  the  commonly  recognised  conditions 
to  produce  endemial  causes  existed. — (6)  Be- 
car^e,  even  after  these  supposed  endemial  con¬ 
ditions  existed,  where  malaria  ought  theoretically 
to  have  been  most  ripe,  there  was  least  fever. 


“  2.  That  the  epidemy  did  not  depetid  upon  any 
general  atmospheric  vitiation. — (a)  Because  the 
■vvhole  of  the  other  islands  (which  are  within 
sight  of  each  other,  and  all  within  the  trade- 
wind  influence)  were,  when  fever  raged  at  Boa 
Vista,  in  their  usual  health. — (5)  Because  the 
manifestation  of  the  epidemy  was  in  no  degree 
general  or  simultaneous,  as  it  ought  to  have 
been  if  it  had  been  owing  to  a  cause  so  diffused 
as  the  common  atmosphere,  but  was  confined  for 
long  periods  to  certain  localities,  while  other  dis¬ 
tricts  were  wholly  exempt  from  the  disease. 

‘‘  3.  That  the  Boa  Vista  epidemy  is  an  instance 
in  the  history  of  yellow  fever  in  which  that  disease 
is  proved  to  have  been  imported  into,  and  afterwards 
diffused  over  an  island  by  virtue  of  infectious 
properties. — (a)  Because  Boa  Vista  was  perfectly 
healthy  until  the  arrival  of  H.M.S.  Eclair  there 
with  a  fever- stricken  crew. — (6)  Because  fever 
of  the  same  nature  as  that  which  afflicted  the 
Eclair  appeared  amongst  the  inhabitants  of  Boa 
Vista  within  a  reasonable  time  after  her  departure 
from  the  island,  and  first  in  the  persons  of  those 
who  had  been  in  direct  intercourse  with  the  sick 
crew. — (c)  Because  the  progress  of  the  disease 
from  one  district  to  another,  and  from  person  to 
person,  was,  in  every  case,  clearly  traced  to  com¬ 
munication  with  infected  individuals.— (cJ)  Be¬ 
cause  isolation  of  healthy  individuals  in  places 
remote  from,  as  well  as  in  places  near  to,  sick 
villages  bestowed  perfect  immunity  from  those 
who  were  thus  segregated.” — Page  15. 


Medical  Practitioners’  Private  Register  of  Cases 
Professionally  Attended.  Smith,  Long-acre, 
London.  1848. 

Accumulated  experience  has  had  no  small  share 
in  enabling  medical  practitioners  of  the  present 
day  to  treat  diseases  more  successfully  than  they 
were  in  bygone  times.  We  owe  much,  therefore, 
to  “the  fathers”  who  carefully  marked  and  re¬ 
corded  the  various  phases  of  disease,  and  the 
remedies  which  they  found  most  successful  in 
subduing  them.  We  are  now  reaping  the  fruits 
of  their  labours,  and,  as  we  have  derived  benefit 
from  those  who  were  once  engaged  in  the  same 
vineyard  that  we  now  occupy,  it  is  our  duty  to 
endeavour  to  bequeath  to  those  who  shall  succeed 
us  some  additional  advantages. 

Every  medical  practitioner  may  do  something 
to  advance  the  progress  of  medical  science  by 
carefully  noting  the  cases  which  come  under  his 
observation,  and  the  remedies  he  has  found  most 
useful  in  treating  them.  It  is  to  be  lamented 
that  so  many  lose  the  advantages  even  of  their 
own  experience  by  neglecting  to  record  medical 
facts  ;  and,  while  they  are  thus  unjust  to  them¬ 
selves,  they  cannot  possibly  bequeath  anything 
to  posterity.  A  private  register  ought  to  be  con¬ 
sidered  by  the  general  practitioner  as  indispen¬ 
sable  as  a  private  ledger,  and  the  entries  should 
be  made  as  carefully  in  the  one  as  in  the  other. 
Facts  are  as  important  as  figures,  and  we  hope 
that  those  who  have  hitherto  neglected  to  register 
the  former  will  be  stimulated  to  do  so  now  that 
Mr.  Farr  has  published  a  book  so  well  adapted 
for  this  purpose.  It  consists  of  a  number  of 
pages  ruled  and  divided  into  compartments  in 
order  that  the  principal  circumstances  connected 
with  the  progress  of  any  particular  disease  may 
be  noted.  The  book  is  neatly  got  up,  and  we 
would  recommend  every  medical  practitioner 
to  purchase  one. 


The  graduates  of  the  Dniversity  of  London, 
which  now  consists  of  26  colleges  and  400  mem¬ 
bers,  are  agitatmg  for  a  representative  in  Parlia¬ 
ment.  We  should  be  glad  to  see  them  enfran¬ 
chised. 

The  Choleua. — Accounts  from  St.  Petersburg 
of  the  24th  ult.  state  that  the  cholera  had  broken 
out  there  on  the  21st,  and  many  deaths  had 
already  ensued.  Six  large  hospitals  were  opened 
in  that  city,  and  others  were  in  course  of  prepara¬ 
tion.  At  Moscow  it  raged  with  great  violence, 
and  out  of  222  cases  122  were  fatal.  Many  other 
places  are  suffering  from  the  disease. 
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QUACKERY  IN  THE  PROFESSION. 

The  history  of  the  medical  profession  presents 
numerous  facts  which  illustrate  the  truth  that 
“  the  race  is  not  to  the  swift  nor  the  battle  to 
the  strong.”  The  records  of  the  past  inform  us 
that  most  of  the  successful  competitors  for 
worldly  emoluments  amongst  the  disciples  of 
jEsculapius  were  not  those  most  renowned  for 
their  scientific  attainments  or  for  their  skill  in  the 
treatment  of  disease,  but  those  who  excelled  in 
craft  and  cunning.  Riches  and  popularity  have 
seldom  been  awarded  to  the  most  worthy  practi¬ 
tioners  in  proportion  to  their  merits,  while  indi¬ 
viduals  with  less  rMus  and  more  brass  have  reaped 
an  abundant  harvest  by  professedly  espousing 
doctrines  in  which  they  placed  no  credence,  be¬ 
cause  they  did  not  understand  them. 

Scarcely  had  a  quarter  of  a  century  elapsed 
from  the  death  of  our  English  Hippocrates  (who 
had  promulgated  certain  views,  and  had  adopted 
a  particular  line  of  practice  in  the  treatment  of 
a  disease  which  till  his  time  had  been  as  success¬ 
fully  combatted  with  patience  and  flannel  as  with 
any  other  of  the  remedies  then  used)  than  three 
large  fortunes  were  made  by  mere  adventurers 
who  preached  his  tenets.  Their  craftiness  re¬ 
ceived  an  unmerited  reward  ;  and  there  are  not 
a  few  in  the  present  generation  who  are  treading 
in  their  footsteps  in  hopes  of  ultimately  attaining 
the  same  end. 

It  would  be  well  for  the  profession  if  quacks 
were  not  found  within  its  pale  ;  this,  however, 
is  far  from  being  the  case  ;  but  here  they  gene¬ 
rally  assume  disguises  which  prevent  casual 
observers  from  detecting  their  real  characters. 
They  are  a  brotherhood  whose  creed  is  contained 
in  a  single  doctrine,  but  whose  works  are  many. 
Some  quacks  of  the  profession  would  appear 
learned,  and  these  write  books  ;  some  charitable, 
and  these  attach  themselves,  if  they  can,  to  some 
hospital  or  dispensary ;  while  others,  caring  no¬ 
thing  for  the  good  opinion  of  the  profession,  are 
only  concerned  to  appear  before  the  credulous 
public  as  peerlessly  skilful,  and  these  circulate 
handbills. 

The  quackery  of  bookmaking  is  evident  from 
the  vast  amount  of  trash  which  is  constantly 
issuing  from  the  medical  press.  We  have  “  a 
thousand  and  one  ”  treatises  on  consumption, 
and  as  many  on  dyspepsia,  without  one  original 
idea;  an  infinite  number  of  false  “  guides  ”  and 
useless  “  hints,”  so  far  as  science  is  concerned ; 
and  these  multifarious  productions  accomplish 
no  other  useful  purposes  than  those  of  making 
known  to  the  world  the  names  of  the  authors, 
and  of  furnishing  the  public  with  an  abundant 
supply  of  waste  paper.  Authorship  is,  perhaps, 
the  least  objectionable  way  of  advertising  for 
notoriety,  as,  per  se,  it  is  not  calculated  to  lower 
the  status  or  emoluments  of  the  profession. 

We  cannot  take  so  favourable  a  view,  however, 
of  quackery  in  the  garb  of  benevolence ;  for 
under  this  guise  it  has  inflicted  upon  the  great 
mass  of  practitioners  many  evils.  Complaints 
are  generally  made  of  the  low  remuneration 
which  is  received  for  medical  services  in  sickness, 
and  not  without  reason.  We  are  not  of  the 
number  of  those  who  would  desire  to  see  medical 
practitioners  charging  a  high  sum  for  medicines 
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and  attendance  furnished  to  those  who  are  gene¬ 
rally  denominated  poor ;  this  would  cause  medi¬ 
cal  men  to  be  less  useful  and  less  respected ; 
what  we  advocate  for  them  is  a /aiV  remuneration 
for  the  exercise  of  their  talents.  But  do  they 
receive  this  in  general?  We  are  compelled  to 
answer — No.  The  Bethnal-green  practitioners, 
to  whom  we  have  so  lately  referred,  are  not  sin¬ 
gular  in  charging  so  low  a  sum  to  their  patients 
as  sixpence  for  a  mixture  and  a  crown  for  attend¬ 
ance  upon  a  midwifery  case.  There  is  scarcely 
a  district  in  London  where  there  arc  not  many 
others  who  do  this ;  and  how  comes  this  to  pass? 
Are  we  to  ascribe  it  to  the  overstocked  condi¬ 
tion  of  the  profession,  which  excites  a  compe¬ 
tition  so  keen  as  to  render  medical  services  in 
time  of  sickness  of  little  value  ?  We  believe  that 
this  is  not  the  grand  cause,  but  the  system  of 
“  getting  up”  charitable  institutions  for  the  benefit 
of  the  sick  poor.  The  “  pures  ”  of  the  profession 
are  here  the  guilty  parties,  who,  to  push  them¬ 
selves  into  practice,  do  everything  in  their  power 
to  injure  the  general  practitioner.  They  affect 
to  despise  him,  because  he  charges  a  small 
sum  for  his  medicine;  but  they  do  worse,  by 
giving  “advice  gratis”  to  persons  who  are  able 
to  pay,  or  by  getting  up  “  self-supporting  dispen¬ 
saries,”  where  physic  can  be  obtained  even 
cheaper  than  at  a  druggist’s  establishment. 

We  have  before  us  a  prospectus  of  one  of 
these  “medical  concerns”  at  the  West-end; 
and  w'e  are  modestly  informed  that  the  object  of 
this  institution  is  to  enable  the  labouring  classes 
to  ensure  to  themselves  and  their  families  efficient 
medical  advice  and  medicine  during  illness  by 
their  own  small  weekly  payments  during  health, 
&c.  ''Efficient  medical  advice”  !  as  if  this  were  a 
scarce  commodity  in  the  vicinity  of  the  Palace. 
It  is  the  fashion  with  officers  of  public  institu¬ 
tions  to  look  down  with  contempt  on  private 
practitioners,  but  for  what  reasons  we  are  totally 
at  a  loss  to  divine.  Professional  phariseeism  may 
perhaps,  to  a  certain  extent,  be  tolerated  in 
ancient  hospitals,  but  must  be  severely  rebuked 
when  manifested  in  mushroom  self-supporting 
dispensaries,  which  are  nothing  more  than  medi¬ 
cal  clubs  with  a  new  name.  Professor  Holloway 
only  assures  the  public  that  he  is  more  “  efficient” 
than  the  members  of  the  faculty' ;  and  medi¬ 
cal  men  who  would  lord  it  over  their  brethren 
will  be  thought  worthy  of  the  same  renown 
as  the  illustrious  Professor  Grease, 

But  the  peculiar  charity  of  self-supporting 
dispensaries  will  appear  by  referring  to  the  per¬ 
sons  who  are  entitled  to  become  free  members. 
These  are  "  working  persons  and  servants,  their 
wives  and  children,  not  receiving  parish  relief, 
and  who  are  unable  to  pay  for  advice  in  the  usual 
manner.”  There  are  very  few  “working  per¬ 
sons”  in  London  who  earn  less  than  a  guinea  per 
week,  and  numbers  earn  from  two  to  three  or 
four  guineas  in  the  neighbourhood  where  the 
handbill  from  which  we  have  made  the  quo¬ 
tation  has  been  circulated.  This  regulation, 
therefore,  is  so  worded  as  to  include  all  who 
choose  to  avail  themselves  of  the  benefits  of  the 
institution,  for,  doubtless,  the  medical  officers 
would  not  trouble  themselves  to  examine  into 
the  pecuniary  resources  of  any  one  in  the 
garb  of  a  mechanic  who  came  cash  in  hand  to 
pay  his  subscription.  The  amount  which  each 
person  is  required  to  subscribe  is  one  penny  per 
week  for  an  adult,  and  half  that  sum  for  a  child. 
Thus,  for  4s.  4d.  and  2s.  2d.  per  annum,  they 
may  have  the  attendance  of  a  physician  and 
surgeon  for  any  length  of  time,  and  physic  ad 
libitum.  Moreover,  “  any  married  free  member, 


being  pregnant,  may  have  the  attendance  of  the 

surgeon  on  depositing  at  the  dispensary  seven 
shillings  and  sixpence  one  month  before  her  ex¬ 
pected  confinement.”  This  beats  Bethnal-green 
completely ;  for,  though  in  some  cases  in  this 
neighbourhood  5s.  only  is  charged  for  a  mid¬ 
wifery  case,  yet  there  is  a  chance  of  making 
more  when  sickness  occurs  than  2s.  2d.  or  4s.  4d. 
per  annum  from  other  members  of  the  family. 

But  the  quackery  of  these  self-supporting 
medical  concerns  does  not  end  hero :  publicity 
is  necessary  to  their  existence,  and  hence  there 
are  distributed,  far  and  wide,  handbills  con¬ 
taining  rules  and  regulations  ;  and,  above  all,  the 
names  and  addresses  of  the  medical  officers. 
These  bills  are  sent  to  the  wealthy — ostensibly  to 
solicit  their  support,  but  really  to  inform  them 
that  certain  medical  practitioners  live  in  their 
neighbourhood. 

AVere  anything  more  wanting  to  show  that 
these  “  institutions  ”  are  got  up  for  the  especial 
benefit  of  those  who  are  called  the  medical 
officers,  it  is  the  fact  that  the  dispensary  is  in 
general  at  the  house  of  the  surgeon  ;  and  this  is 
the  case  with  the  one  in  the  neighbourhood  of 
the  Palace  to  which  we  have  made  especial 
reference. 

Such  charity  as  this  is  most  injurious  to  the 
members  of  the  profession,  and  they  ought 
emphatically  to  raise  their  voices  in  condem¬ 
nation  of  it.  It  involves  all  that  is  connected 
with  quackery,  with  the  exception  of  patent 
medicines ;  and  those  who  connect  themselves 
with  these  institutions  must  occasionally  feel 
that  their  benevolence  is  of  a  doubtful  cha¬ 
racter. 

We  cannot  wonder  that  quackery  should 
flourish  without,  when  it  is  luxuriant  within, 
the  pale  of  the  profession  ;  and  in  proportion  as 
it  decays  in  our  own  body  so  will  uneducated 
charlatans  find  less  favour  with  the  people.  AVe 
are  anticipating  a  medical  reformation ;  we  hope 
that  it  will  include  something  more  than  the 
founding  of  a  new  college  or  the  enactment  of 
new  laws  by  the  Imperial  Legislature. 


DEATH  OF  A  GENTLEMEN  AVHILE 
UNDER  THE  INFLUENCE  OF  CHLO- 
ROFORM. 

In  another  part  of  our  columns  will  be  found 
the  account  of  an  inquest  recently  held,  touching 
the  death  of  a  gentleman  who  had  inhaled  chloro¬ 
form  prior  to  his  having  a  tooth  extracted.  The 
deceased  had  travelled  from  Rotherham  to  town, 
in  order  to  place  himself  under  the  skilful  treat¬ 
ment  of  Mr.  Robinson,  the  eminent  dentist. 

It  appears-  that  the  medical  attendant  of 
the  deceased  Mr.  Badger  had  on  various  oc¬ 
casions  endeavoured  to  dissuade  him  from  in¬ 
haling  chloroform,  in  consequence  of  supposed 
disease  of  the  heart.  It  appears  also,  from 
the  evidence  of  Mr.  Robinson’s  servant,  that  her 
master  did  not  wish  to  administer  the  anaesthetic 
agent,  but  that  the  deceased  insisted  upon  having 
it.  AVithin  tw'o  minutes  after  its  exhibition  the 
patient’s  head  dropped,  and  he  appeared  quite 
dead. 

A  post-7nortem  examination  of  the  body  re¬ 
vealed  such  an  amount  of  disease  in  the  heart 
and  liver  as  to  make  it  highly  probable  that  the 
least  excitement  from  any  cause  would  have 
produced  death.  ,.  While,  therefore,  in  this  case 
the  patient  expired  after  inhaling  chloroform, 
his  death  must  not  be  attributed  to  it. 

This  is  another  case  which  should  teach  the 
I  members  of  the  profession  to  use  great  caution  in 


the  administration  of  anaesthetic  agents.  There 
are  circumstances,  of  which  medical  men  alone 
can  judge,  which  forbid  the  administration  of 
chloroform  to  some  persons  ;  and  yet  therp.  are 
numbers  who  recklessly  inhale  it  merely  for  the 
pleasurable  sensations  they  experience  while 
under  its  influence.  A  few  more  fatal  cases  will 
render  the  profession  very  shy  of  using  anaes¬ 
thetic  agents,  and,  perhaps,  will  do  more  than 
anything  to  prevent  their  being  employed  for 
improper  purposes.  , 


ELECTION  OF  NEW  IMEMBERS  OF  THE 
COUNCIL  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS.  , 

On  Thursday  the  fellows  proceeded  to  exercise 
their  privilege  of  electing  three  new  members  of 
council,  vacancies  which  occurred  in  consequence 
of  the  death  of  Messrs.  Liston,  Briggs,  and 
Morgan.  Two  himdred  fellows  were  present, 
who  received  the  announcement  with  great  satis¬ 
faction.  Mesrs.  Skey,  Bransby  Cooper,  and 
Stafford  w.ere  elected.  The  coupei}  and  fellows 
afterwards  adjduriied  to  the  Frdetna^ons’  Tavern 
to  dinner. 

CUTANEOUS  DISEASES  OF  TH'fe  FINGERS. 

;  ■  '  ''C>  ■  '  ■  ■ 

[To  the  Editor  of  the  Medical  Tjfties.l 

Stn, — In  the  number  of  ihe:  Medical  Times  pub¬ 
lished  on  the  10th  of  June,  a  correspondeiit  (A;  M'., 
page  96),  inquires  concerning  the  nature  and  treat¬ 
ment  of  a  cutaneous  disease  of  the  fingers,  which  he 
describes  as  being  hard  and  horny,  with.adispor 
sition  to  crack,  extending  around  the  eittremitips  of 
the  fingers,  and  under  the  nails,  altering  their  - 
colour.  No  reply  to  this  inquiry  having  yet  ap¬ 
peared,  I  am  induced  to  enclose  a  short  account'  of 
the  nature  and  effective  treatment  of  this  disease, 
and  others  of  a  like  nature  affecting  both  the  fingers 
and  toes.  I  am  the  more  persuaded  to  lay  this  ac¬ 
count  before  your  readers  because  -I  am  aware  these 
diseases  are  not  generally  understood,  and  that  they 
are  rarely  treated  with  success.  It  is  likewise  sin¬ 
gular  that  scarcely  any  author  has  so  much  as  men¬ 
tioned  their  existence.  , 

Several  of  the  chronic  diseases  of  the  skin-.e^e- 
ciallythe  squamosa;,  are  occasionally  found  afe^qpM 
the  fingers  and  toes.  The  surface  under  the  na^, 
which  is  a  secreting  membrane,  sometimes  partakes 
of  the  disease,  and  the  nail  becomes  dtscoiburea, 
irregular  in  form,  and  sometimes  deciduous. '  T  have 
seen  the  thumb-nail  permanently  lost,  and  the  se¬ 
creting  gland  destroyed,  by  the  same  disease.  In 
other  cases  the  skin  around  the  base  of  the  nail  be¬ 
comes  very  tender,  inflamed,  and  swollen.  When 
this  happens,  if  there  be  febrile  action  present,  a 
leech  should  be  applied  to  each  finger  so  affected ; 
and  beyond  this  no  external  application,  is,  required. 
The  disease  is  constitutional,  and,  if  it  be  nc^^t  syphi¬ 
litic,  may  be  safely  cured  by  the  internal  adminis¬ 
tration  of  arsenic,  exhibited  in  the  method  described 
in  my  “  Treatise  on  Intractable  Diseases  of  the 
Skin.”(a)  Some  of  these  cases,  however;  prove  dif¬ 
ficult  of  management,  and  require  much  nicety  as 
well  as  perseverance  in  order  to  get  them  perma¬ 
nently  well.  I  subjoin  one  for  the  better  illustration 
ofmy  method  of  treatment,  taken  at  random  from 
my  case-book.  .  ,  , 

Case  of  Lepra  Unguium  yielding  to  Arsepic. 

Mrs.  — ,  a  young  lady  recently  married,  had  suf¬ 
fered  from  lepra  in  the  scalp  frorp/the  age  of  four- 
^en,  which  was  cured  (as  she  reports),  or  rather  re¬ 
pelled,  by  the  application  of  red  precipitate  in  the 
form  of  an  ointment.  This  “  cure”  was  effected 
about  the  year  1845,  the  disease  having  then  existed 
three  years. 

August  16,  1847.  She  has  now  a  slight  return  of 
scaliness  in  the  scalp,  and  has  for  a  few  months  ob¬ 
served  a  gradual  degeneration  of  the  nails  of  . all  the 
fingers  and  toes.  The  nails  are  irregularly  secreted, 
thick,  and  horny.  The  toes  are  swollen  and  in¬ 
flamed  around  the  roots  of  the  nails  ;  and  on  one  or 
two  nails  the  skin  is  slightly  ulcerated,  and  the  feet 
and  ankles  are  oedematous.  She  can  scarcely  walk, 
the  soreness  and  pain  preventing.  The  finger-nails 
are  in  the  same  plight,  but  less  swollen  and  inflamed. 
She  cannot  wear  a  thimble  or  play  on  the  piano¬ 
forte.  There  is  a  scaly  patch  on  the  left  knee, 
clearly  leprous  in  its  character.  General  health  ex¬ 
cellent.  Catamenia  regular. 

(a)  Churchill. 
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Ijt  draught, 
of  arsenic 


A  dose  of  cathartic  pills  ^ 
and  five  minims  of  Fowl6  <' 
th  rice  a  day  on  a  full  stomaci. 

Sept.  z.  Better.  Less  swelliv.,'  an  iioreness  in 
the  toes ; 'blit  there  is  a  slight  accession  of  fever.  A 
saline. effervescing  draught  every  four  hours.  Con¬ 
tinue  tlie  arsenic. 

7.  Less  fever.  Perstat. 

26.  Toes  better ;  no  fever.  She  can  walk  better. 
(Edema  gone;  finger-nails  restored  ;  knee  well. 

Oct.  21.  Toes  free  from  inflammation,  but  nails 
still  horny. 

Jan.  o,  184S.  The  scalp  has  long  been  quite  well. 
The  fingers  continue  well,  and  the  toe-nails  are  now 
healthily  secreted. 

■pfb.  oj,  Toes  <}uite  njell.  She  has  continued  the 
afsenje  to  this  Ume ;  arid  it  has  produced  its  usual 
effects,  viz. :  conjuhctivitis,  and  a  papulo-squamous 
eruption  over  the  trunk. 

iJiscontinue  the  medicine. 

April  10,  She  continues  quite  well.  The  nails 
are  all  healthily  restored. 

I  am.  Sir,  your  obedient  servant, 

28,  Bedford-square,  London.  Thomas  Hunt. 


DEATH  EROM  CHLOROFORM.— IM- 
,  ,  q  FjORTANT  INVESTIGATION. 

An  inquest  which  occupied  several  hours  took 
riajoe^lj^lpreM^.T.Wakley,  M.P.,  and  a  jury,  on 
Saturday  last,  at  the  Apollo  Tavern,  Francis- 
street,  Tottenham-court-road,  concerning  the 
death  Walter  Badger,  Esq.,  aged  twenty- 
thteer,  who  died  whilst  under  the  influence  of 
diloroform,  administered  to  him  by  Mr.  Robinson, 
SUrgeon^dentist,  Gower-street.  The  inquiry  ex- 
piled  intense  interest  among  the  medical  pro¬ 
fession,  a  large  number  of  whom  were  present 
during  the  proceedings.  The  body  having  been 
■viewed  bjr  the  jury, 

,  Mr.  Badger,  the  father  of  the  deceased,  identi¬ 
fied  the  body  as  that  of  his  son.  He  said  he  was 
the  coroner  for  the  West  Riding  of  Yorkshire, 
and  resided  at  Nasborough-hall,  near  Rotherham. 
JI*  last' saw  deceased  alive  on  Tuesday,  the  27.th 
-nit.,  when  he  left  him  at  the  Rotherham  railway 
Atetion,  on  his  way  to  London,  where  he  was 
coming  for  the  purpose  of  having  six  of  his  teeth 
takeu  out.  He  then  appeared  in  his  usual  health, 
■i^hich  was  apparently  very  good,  although  he 
^frequently  complained  of ,  violent  beating  of  his 
hearts  ■  He  had  frequently  expressed  his  desire 
,to  inhale  chloroform,  whilst  undergoing  the 
operation,  of  having  his  teeth  taken  out,  but  he 
was  dissuaded  from  it  by  a  medical  friend,  and 
^80  by  members  of  his  flunily, 

Harriet  Wilson  said  she  was  servant  to  Mr. 
Robmson,  surgeon-dentist,  of  7,  Gower-street, 
B^ford-square.  "The  deceased  gentleman  called 
'at  !Mr.  Robinson’s  on  Thursday,  but  as  Mr.  Ro- 
binsou  was  engaged  he  left,  and  said  that  he 
,.^ould  call  on  the  folio  wing  day  (Friday),  at  two 
, o’ clock..  Deceased  came  on  the  Friday  at  his 
appointed  time,  and  she  was  called  into  the  room, 
as  she  understood  deceased  was  to  have  chloro¬ 
form  administered  whilst  his  teeth  were  ex¬ 
tracted.  It  was  customary  for  witness  to  be 
called  in  on  such  occasions.  Mr.  Robinson,  hav¬ 
ing  prepared  his  apparatus,  administered  the  chlo- 
,  Toform,  and  when  deceased  had  inhaled  it  about 
d  ^inute  he  said  “  he  did  not  think  it  was  strong 
enough,”  Mr.  Robinson  turned  away  for  the 
PUipqpeof  obtaining  some  more  chloroform  from 
, the  botjtle  to  place  in  the  apparatus,  in  which, 
jiorhapsi  three  quarters  of  a  minute  was  ex¬ 
pended.  During  this  interval  the  deceased’s 
hand  dnmped,  letting  fall  the  apparatus,  which 
h®' hfimself  held,  and  his  head  dropped  on  his 
chest;  and  he  appeared  quite  dead.  Mr.  Robin¬ 
son  felt  his  pulse,  and  sent  instantly  to  Mr. 
Drew,  h  surgeon  over  the  way,  and  for  Dr. 

,  Waters,  and  prepared  the  deceased’s  arm  ready 
for  bleeding.  The  doctor  came  directly,  and,  on 
■deceased  being  hied,  only  about  half  a  table¬ 
spoonful  of  very  dark  blood  was  obtained,  and 
he  was  pronounced  dead.  In  answer  to  ques¬ 
tions,  the  witness  stated  that  she  had  seen  her 
master  administer  chloroform  in  500  cases,  as  she 
"Was  in  the  habit  of  being  called  in  case  of  her 
assistance  being  required,  the  larger  majority  of 


patients  being  ladies.  When  Mr.  Robinson  first 
looked  at  deceased’ s  teeth,  she  heard  him  say  to 
deceased,  “  You  had  better  let  me  take  them 
out  without  chloroform.”  Deceased  replied, 
“  No,  I  will  have  it;  I  am  not  afraid.” 

Mr.  Robinson  repeated  in  his  evidence  the 
statement  made  by  Harriet  Wilson, 

The  apparatus,  as  also  the  bottle  containing 
the  chloroform,  was  here  produced,  and  minutely 
examined  by  the  coroner,  jury,  and  medical 
gentlemen  present. 

Dr,  John  Waters  was  next  examined:  Ho 
said  he  resided  at  No.  2,  South-crescent,  Bed- 
ford-square,  and  was  a  physician  and  member  of 
the  Royal  College  of  Surgeons  of  Edinburgh. 
He  was  called  to  see  deceased  shortly  after  two 
o’clock  on  the  afternoon  of  Friday,  the  30th  of 
June.  He  was  apparently  dead,  but  he  at¬ 
tempted  to  bleed  him,  and  resorted  to  artificial 
inspiration,  friction,  and  other  remedies,  for  half 
an  hour,  but  to  no  purpose.  He  made  a  post- 
mortem  examination  of  the  body  seventeen  hours 
after  death,  in  the  presence  of  Mr.  Erasmus 
Wilson  and  Dr.  Emery.  On  opening  the  head 
he  found  slight  congestion  of  the  membranes. 
On  opening  the  chest  he  found  the  lungs  pushed 
upwards  by  the  liver  between  the  thud  and 
fourth  ribs.  On  opening  the  pericardium  the 
heart  was  found  to  be  of  an  unusually  pale 
colour.  The  tissue  of  the  heart  was  thinner 
than  natural,  and  interspersed  with  fat,  particu¬ 
larly  at  the  apex  of  the  left  ventricle,  where  the 
muscular  tissue  was  replaced  by  fat.  There  was 
only  about  one  line  of  muscular  tissue,  when  in 
a  state  of  health  there  would  have  been  five  or 
six  lines.  The  valves  of  the  heart  were  not  in  a 
healthy  condition.  The  surface  of  the  edges 
were  unequal,  and  there  was  the  commencement 
of  the  formation  of  cartilage.  The  liver  was 
found  to  be  enormously  large.  It  was  double 
the  usual  size,  and,  instead  of  four  pounds,  the 
natural  weight,  it  was  found  to  weigh  eight 
pounds.  The  pressure  of  the  liver  upwards  had 
evidently  impeded  the  action  of  the  lungs  and 
heart,  and  therefore  any  excitement  of  any  cha¬ 
racter  was  exceedingly  dangerous  to  the  de¬ 
ceased.  With  a  liver  and  heart  in  such  a  state, 
the  mere  extraction  of  a  tooth  even  without  the 
administration  of  chloroform  might  have  produced 
death. 

By  the  Coroner  :  My  opinion  is  that  the  de¬ 
ceased’s  heart  had  not  sufficient  room  to  play  on 
account  of  the  pressure  of  the  liver  and  other 
organs,  I  am  also  of  opinion  that  the  deceased 
died  from  arrest  of  the  heart’s  action,  owing  to 
the  administration  of  chloroform. 

Dr.  Erasmus  Wilson,  at  considerable  length, 
corroborated  the  evidence  of  Dr.  Waters,  and 
expressed  his  opinion  that  the  administration  of 
chloroform  to  patients  having  any  internal  disease 
was  exceedingly  dangerous. 

The  coroner  and  jury  completely  exonerated 
Mr.  Robinson  from  blame,  and  returned  a  ver¬ 
dict,  “That  the  deceased  died  under  the  influence 
of  chloroform,  acting  on  a  diseased  heart  and  en¬ 
larged  liver.” 


GOSSIP  OE  THE  WEEK. 

AVak-office,  June  30. — Hospital  StafF.- 
Assist.-Surg,  William  Barrett,  from  the  77th 
Foot,  to  be  Assist. -Surg.  to  the  Forces,  vice 
Matthew,  deceased. 

Apothecakies’  Hall. — Gentlemen  admitted 
members  on  June  29  : — Augustus  Robert  Henry 
Padmore,  Pilton,  near  Barnstaple  ;  Thomas 
Rhys,  Penlline.  Glamorganshire ;  Samuel  Na¬ 
thaniel  Squire,  Pakefield,  Suffolk  ;  Eade  Sewell, 
St.  Oakley  Hall,  Essex  ;  Alfred  Drew  Dunstan, 
AVadebiidge,  Cornwall;  James  Kingdon  Luke, 
AVick  St.  Mary,  Cornwall ;  John  A^acy  Lyle, 
Launceston ;  Hugh  Creolahan ;  Blackall  Marsack, 
Barnstaple,  Devon, 

Royal  College  of  Surgeons. — Gentlemen 
admitted  members  on  June  30  : — B.  AV.  Browne, 
A.  Harris,  A.  Brown,  H.  Swift,  T.  R.  Armitage, 
J.  S.  Burton,  J,  Dix,  C.  Miles,  B.  Buck,  M.  P. 
S.  AVard. 


University  of  Oxford, — AVe  believe  we  are 
correct  in  stating  that  M.  Guizot  has  declined  the 
offer  of  the  Chair  of  Modern  Languages  made  to 
him  by  the  curators  of  the  Taylor  Institution  in 
Oxford.  M.  Guizot  declined  the  offer  from  per¬ 
sonal  motives,  with  every  sense  of  the  compli¬ 
ment,  which  we  still  think  was  paid  to  him  by 
the  curators  at  the  expense  of  the  trust  confided 
to  them  by  the  university. 

Cambridge,  July  3. — Before  a  congregation 
holden  this  day  the  following  gentlemen  received 
the  degree  of  M.D. : — Thomas  Blackall,  Gonville 
and  Caius  College ;  Herbert  Davies,  Queen’s 
College. 

The  Medical  Benevolent  Fund  Society  of 
Ireland  have  published  their  annual  report,  from 
which  it  appears  that  the  fund  for  the  succour  of 
the  widows  and  children  of  physicians  who  die 
without  fortune  amounts  to  £2000. 

Dr.  Ch.ambers. — AVe  have  authority  to  state 
that  Dr.  Chambers  is  suffering  from  a  temporary 
indisposition,  and  is  expected  to  return  to  prac¬ 
tice  in  the  autumn. 

Cases  of  Cholera  Returned  in  the  AVeek 
ENDING  July  1.— The  registrar’s  report  states 
that  in  Haggerstone  (AVest)  a  boy,  aged  13 
months,  died  of  cholera,  after  an  illness  of  36 
hours.  In  sub-district  (Joswell-street  a  girl  of 
seven  months,  of  “  cholera  biliosa  infantum,”  after 
an  illness  of  48  hours.  In  sub- district  of  White- 
cross-street  a  woman  of  75  years,  “natural 
death;  sudden, from  bilious  cholera.” 

Fever  and  Filth. — By  the  registrar’s  report 
we  learn  that  two  girls,  sisters,  died,  after  a  few 
days’  illness,  in  Devoiishire-place,  Newington¬ 
causeway,  which  is  situated  on  the  bank  of  an 
open  sewer,  in  which  the  water  is  at  all  times 
nearly  stagnant.  In  heavy  rains,  such  as  recently 
occurred,  the  sewer  overflows  its  banks  into  this 
court,  and  into  some  of  the  houses  around. 
In  the  sub-district  of  Gray’s  Inn-lane  a  child, 
five  years  of  age,  died  of  tjqihus,  caused  by  the 
filthy  and  unwholesome  condition  of  the  locality 
in  which  she  lived. 

Military  Gossip. — The  number  of  wounded 
at  present  under  surgical  treatment  in  the  mili¬ 
tary  hospital  of  Val-de-Grace  amounts  to  500. 
Amongst  them  are  Generals  Damesme  and  Du- 
vivier.  The  loss  of  life  and  casualties,  though 
lamentably  great,  are  much  fewer  than  had  been 
at  first  supposed. 

Poisoned  Bullets. — It  is  said  that  a  number  of 
the  bullets  extracted  from  the  wounds  inflicted  on 
the  National  Guards  and  troops  of  the  line  were 
composed  of  pieces  of  iron,  through  Avhich,  with 
a  refinement  of  cruelty  almost  incredible,  a 
portion  of  copper  was  passed.  This  infernal  pre¬ 
caution,  in  many  cases,  prevented  the  extraction 
of  the  iron,  and  the  victims  consequently  died. 

The  number  of  wounded  admitted  into  the 
civil  hospitals  of  Paris  during  the  23rd,  24th, 
25th,  2Gth,  27th,  and  28th  ult.,  amounted  to 
1619,  namely,  773  civilians,  813  military,  and  33 
women.  The  dead  carried  to  these  hospitals 
during  the  same  interval,  were  162  in  number, 
namely,  127  civilians,  33  military,  and  2  women. 
195  died  in  the  hospitals  within  the  same  period, 
namely,  115  civilians,  77  military,  and  3  women. 

CoRONEHs’  Inguests  in  London.  —  The  in¬ 
crease  in  the  number  of  deaths  registered  in  the 
last  week  is  caused  by  an  accumulation  of  coro¬ 
ners’  cases,  many  of  which  occurred  in  a  previous 
part  of  the  quarter,  but  were  not  registered  till 
the  end  of  it.  The  whole  number  of  inquests 
registered  in  thirteen  weeks  was  716 ;  the  weekly 
average  is  therefore  55.  The  inquests  registered 
last  week  were  164.  By  deducting  109  (viz., 
164 — 55)  from  1100,  the  total  deaths  registered, 
991  deaths  are  obtained  as  the  result,  which 
may  be  considered  an  approximation  to  the 
actual  number  of  deaths  which  occurred  in  the 
week. 

Lusus  Naturaj.— Mr.  Joseph  Bailey,  landlord 
of  the  New  Inn,  Coldbath-road,  Harrogate,  is  in 
possession  of  a  cow,  which  last  Sunday  afternoon 
produced  him  a  calf  possessed  of  half-a-dozen 
ears ! 

Barber-Surgeons  in  Germany. — An  agita¬ 
tion  in  favour  of  reform  is  rising  among  the  class 


of  teachers,  an  important  body,  and  in  the  medical 
profession.  It  would  require  too  much  space  to 
specify  their  respective  grievances  and  the  changes 
they  require ;  but  one  fact  may  be  mentioned,  as 
illustrating  the  mode  in  which  the  healing  art  is 
practised  here,  rather  surprising  when  the  un¬ 
questionable  eminence  of  the  German  school  in 
the  higher  departments  of  medical  science  is  con¬ 
sidered.  Neither  learning,  nor  experience  of  the 
evils  of  ignorance,  nor  the  law  itself,  has  yet 
rescued  surgery  in  Berlin  w'holly  from  the  hands 
of  the  barbers.  A  notice  of  the  late  President 
of  Police,  Minutoli,  dated  as  recently  as  the 
22nd  of  last  month,  warns  all  “  practising  phy¬ 
sicians”  of  the  penalties  attached  to  the  employ¬ 
ment  “  in  any  surgical  operation  of  barbers,  or 
other  unqualified  persons ;  they  must  be  per¬ 
formed  by  authorized  surgeons  (jiounddrtze),  as 
the  necessity  of  employing  barbers  and  others 
which  exists  in  rural  districts  or  small  towns 
cannot  occur  in  the  capital.”  A  physician  who 
permits  a  barber  to  assist  him  is,  by  the  law  here, 
answerable  for  all  the  injury  the  shaver  may 
inflict,  and  the  barber  himself,  whether  he  does 
any  harm  or  not,  is  subjected  to  punishment ; 
yet,  from  the  necessity  of  this,  and  repeated 
warnings  from  the  authorities,  it  is  evident  the 
abuse  continues. 

Obituaev.— On  the  23rd  ult.,  at  Warrington, 
J.  Stanton,  Esq.,  licentiate  of  the  Poyal  College 
of  Physicians,  London,  aged  32.— On  the  26th 
ult.,  of  fever,  at  the  residence  of  his  brother, 
Partry-house,  Mayo,  George  Lynch,  Esq.,  M.D., 
late  physician  to  the  Fever  Hospital,  Ballinrobe, 
aged  34,-— On  the  23rd  ult.,  at  Launceston,  Mr. 
J.  E.  Smith,  surgeon,  aged  44. 


TO  COBRESPONDENTS. 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday ,  July  1,  1848. 


Causes  of  Death. 

Total. 

Average  of 

5 

Springs. 

All  Causes . 

110& 

943 

Specified  Causes... 

1096 

939 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

347 

176 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

53 

60 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

125 

122 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 
Respiration  . . 

76 

129 

Diseases  of  the  Heart  and 
Blood-vessels . 

27 

33 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

70 

62 

Diseases  of  the  Kidneys,  &c. 

7 

10 

Childbirth,  Diseases  of  the 
Uterus,  &c 

12 

12 

Rheumatism,’  Diseases  of 
the  Bones,  Joints,  &c.  ... 

1 

9 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c . 

2 

1 

Old  Age . 

34 

55 

Violence.  Privation,  Cold, 
and  Intemperance . 

92 

29 

NOTICE. 


SuBSCEiEEES  IN  Aereae  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 

^  The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  los.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  An°''erstein 
Carfrae,  '  o  i 


"  Dr.  T.  East.” — We  are  obliged  for  the  offer,  wMch  is  ac¬ 
cepted. 

“  P.  P.” — The  “  events  ”  may  be  interesting  to  persons  in 
the  immediate  neighbourhood  where  they  occurred,  but 
not  to  the  profession  generally.  We  decline,  therefore, 
giving  them  publicity. 

“  Homo.” — It  is  not  yet  decided. 

The  communication  of  “A  University  College  Student  ”  is 
declined. 

“  Mentor  ”  is  unduly  alarmed.  We  are  acquainted  with  all 
the  circumstances,  and  will  at  a  proper  time  publish 
them.  W'e  shall  feel  obliged  by  hearing  again  from  our 
correspondent, 

“  A  Sufferer.” — The  amount  of  the  bill  can  be  recovered. 

‘‘  Medicus.”— A  coroner’s  inquest  ought  to  have  been  held, 
as  there  is  no  doubt,  ii'om  the  statement  of  our  corre¬ 
spondent,  that  the  unlicensed  practititioner  treated  the 
case  improperly.! 

“  A  Medical  Student.” — The  letter,  containing  as  it  does 
reflections  on  the  surgeons  of  the  hospital,  cannot  be 
published  without  our  correspondent  sending  us  his 
name  and  address. 

“  Mr.  Page.” — 1.  No.  2.  The  list  of  members  was  pub¬ 
lished  in  August  last. 

“  Verax”  is  labouring  under  a  mistahe,  which  may  easily 
be  rectified  by  addressing  a  note  to  the  secretarv  of  the 
college. 

“Pestle.” — The  new  Pharmacopoeia  is  not  yet  published, 
nor  can  ive  say  “  when  it  is  probable  that  it  will.” 

“  Ansesthesia.” — A  sponge  in  a  pocket-handkerchief  will 
answer  the  purpose  as  well  as  an  inhaler. 

Chirurgus.” — The  “  diagrams  of  a  new  fracture  apparatus” 
are  too  rudely  executed  to  enable  us  to  give  an  opinion 
upon  the  merits  of  the  “  invention.” 

“  Beta.” — The  phenomenon  is  produced  by  the  presence  of 
a  small  portion  of  fibrine. 

M.  D.,  Edinburgh.” — It  would  be  necessary  to  obtain  the 
license  of  the  London  College  of  Physicians. 

Simon  Pure”  on  “  Surgical  Manoeuvres”  is  under  con¬ 
sideration. 

•‘Expectans.” — The  report  of  the  committee  is  not  yet  pub¬ 
lished. 

“  Inquirer”  should  apply  to  any  of  the  principal  shipbrokers 
in  the  City,  some  of  whom,  perhaps,  may  furnish  him  with 
an  appointment. 

“  A  General  Practitioner,  Colchester.”— Good  cod-liver  oil 
is  of  a  light  colour,  without  any  unpleasant  smell. 
Chemicus  ”  remarks,  in  reference  to  the  recent  experi¬ 
ments  on  the  diamond,  performed  by  Professor  Faraday  at 
the  Royal  Institution,  that  “  if,  as  the  lecturer  supposed, 
coke  may  be  eventually  converted  into  diamond,  we  shall 
possess  what  the  alchymists  so  long  laboured  to  obtain — 
the  philosopher's  stone. 

“Amicus.” — W  e  have  not  yet  seen  a  specimen  of  the  naphtha 
used  in  the  Russian  army  for  the  cure  of  the  cholera.  Mr. 
Guthrie,  as  stated  in  our  i*eport,  has  sent  to  Circassia  for 
some. 

“  M.  D.,  Dublin,”  “on  the  narcotic  properties  of  Indian 
hemp,  ’  received. 

“  Glostrensis”  is  not  sufficiently  original. 

“  Mr.  Deacon.” — The  offer  is  accepted. 

“  Cyclops.” — A  letter  was  published  on  the  subject  in  the 
daily  Times.  We  shall  refer  to  it  at  au  early  opportunity. 

“  AssRtant-Surgeon,  R.N.” — Communication  received. 

M.  B.”  “  Suggestions  for  the  formation  of  a  sanitary 
tract  society,”  received. 

“A  Subscriber,  1844.” — The  back  numbers  can  be  obtained. 
Verax.” — Potassium  can  be  obtained  at  Horne,  Thorne- 
waite,  and  Co.’s,  Newgate-street. 

*' L.  M.,  Woolwich,”  wishes  to  be  informed  what  are  the 
best  means  for  bleaching  the  bones  of  a  skeleton.  Chloride 
of  lime  will  answer  the  purpose  very  well. 

“  M.  D.” — We  cannot  give  our  correspondent  the  informa¬ 
tion  he  seeks.  Address  a  note  to  Mr.  BaiUiCre,  foreign 
bookseller,  Regent-street. 

“  Scalpel.”— A  good  skeletonmay  be  purchased  for  about  £8. 

‘  Ermensis.” — A  candidate  for  the  fellowship  in  the  Edin¬ 
burgh  College  of  Surgeons  is  required  to'present  an  essay 
on  some  surgical  subject,  which,  if  approved,  he  must 
print  for  circulation  amongst  the  fellows.  He  must  then 
undergo  three  examinations— 1.  On  anatomy  and  sur¬ 
gery;  2.  On  chemistry  and  materia  medica;  3.  On  the 
essay  he  has  written.  Fee,  £250. 

H.”— It  is  doubtful  whether  the  majority  of  cases  of 
mental  derangement  depend  on  morbid  alterations  of  the 
structure  of  the  brain. 

Ignotus.”— The  indentures  wDl  be  received  at  the  Hall. 

A  Constant  Reader,  Glasgow.” — Our  correspondent  has 
been  misinformed ;  the  three  London  medical  corporations 
have  not  disagreed  on  the  subject  of  medical  reform. 
“Bristolian.” — The  disease  is  incurable. 

An  Essex  Surgeon.” — Yes:  it  is  a  symptom  which  has 
be^  observed  to  attend  poisoning  by’  the  sulphate  as  well 
as  Scheele’s  green. 

Jurist. ’^It  is  a  mistake ;  our  laws  in  reference  to  infanti- 
cide  differ  jn  some  respects  from  those  on  the  Continent. 
Microscopist.”  Sometimes  the  nucleus  occurs  as  a  more 
or  less  solid  body,  of  a  granular  aspect ;  w'hile  at  other 
times  It  appears  as  a  pale  vesicle,  with  a  distinct  cell-wall 
ami  fluid  contents. 

“  J.  G.  S.” — Communication  received, 

“  Cantab.”— In  the  library  of  the  College  of  Surgeons. 

"•  V;  ■  —  1-  By  a  written  apolication  only. 

2.  It  IS  not  certain. 

‘  Galen.”  Quinine  has  been  lately  given  with  success  in 
siniiUr  cases. 

■7"'®,™“®*'  <3e‘!line  making  a  comparison  be- 
A  London  and  Edinburgh  schools. 

Student”  asks  if  it  is  true  that  Mr. 


“  A  Licentiate : 


.*  „ — ,. — - the  society  will  give  an 

order  for  ad  ymatiou  being  made  to  him. 

“  M.  R.  C.  S.”-  ^  ’ti  entirely  of  albumen. 

“  Apothecary**’  -uj?  _  .''as  discovered  by  Pelletier  and 
Caventon.  wftr 

“  Sigma.” — The  ^  I'tble  qualification  is  necessary, 

“  R.  M.,  Glasgow.”— difficulty  whatever.  Apply  to  Mr 
Stone,  at  the  College. 

“  Mr.  G.  Gibson,  Ulverstone.” — Communication  received. 

“  Mr.  H.  Hastings,  Stokenchurch.” — The  paper  referred 
to  has  been  mislaid.  The  article  on  “  Medical  Coroners  ” 
received,  and  will  be  noticed  at  an  early  opportunity. 

“  A  Constant  Subscriber.”— Not  in  that  part  of  North 
America  subject  to  the  British  Government. 

“  A  Subscriber.”— 1.  The  double  qualification.  2.  To  al¬ 
leviate  pain  and  spasm. 

“  Studens  Juvenilis.”- W’e  know  of  no  “test”  for  the 
article  referred  to. 

“  M.  J.  L’Estrange,  39,  Lower  Dawson-street,  Dublin.”— 
Communication  received. 

“  L.  M.  N.” — 1.  Not  without  danger  of  the  prosecution. 
2.  Yes.  3.  Yes. 

“  Mr.  A.  Y'oung.” — Mr.  Braid  stilt  resides  at  Manchester. 

The  signature  of  a  correspondent  who  writes  from  Battle- 
bridge  we  cannot  decypher. 

“  Mr.  J.  R.  Bedwell,  Northleach,”  writes  as  follows  in  re¬ 
ference  to  coroneis’  doings  ; — “  On  the  occasion  of  an  in¬ 
quest  Avhich  took  place  recently  on  the  body  of  a  child  in 
the  workhouse  of  this  union,  Mr.  Lovegrove,  the  coroner, 
brought  with  him  a  surgeon  from  Cheltenham  to  make 
Vae  post-mortem  examination.  In  the  town  of  Northleach 
there  are  three  resident  qualified  medical  practitioners, 
besides  others  in  the  neighbourhood.  I  am  myself  the 
workhouse  and  union  surgeon  for  the  district ;  and,  as  the 
child  died  within  my  district,  and  for  the  purposes  of  the 
coroner’s  inquisition  was  after  death  removed  to  the 
workhouse,  I  naturally  feel  that  I  ought  to  have  been 
called  upon  to  make  the  post-mortem  examination  of  the 
body,  if  such  were  deemed  necessary ;  and  the  circum¬ 
stance  of  the  coroner  bringing  a  surgeon  all  the  way  from 
Cheltenham  (a  distance  of  thirteen  miles)  implies  a  reflec¬ 
tion  on  the  medical  men  of  this  place,  and  on  myself  in 
particular,  which  1  am  not  at  all  disposed  to  .submit  to  in 
silence.  I  should,  perhaps,  observe  that  the  deceased 
was  not  attended  before  death  by  myself  or  any  other  me¬ 
dical  man,  so  that  there  existed  no  pretence  for  saying 
that  I  w’as  in  any  way  interested.  I  trust  that  the  inser¬ 
tion  of  these  remarks  in  your  journal  may  suffice,  without 
entering  more  explicitly  into  the  subject,  to  prevent  a 
repetition  of  this  injustice  to  the  local  medical  practi¬ 
tioners.” 

“  Philologist  ”  writes  as  follows,  in  reference  to  a  passage 
in  “Gregory’s  Conspectus;”- “  In  the  ninth  chapter  of 
Gregory’s  Conspectus,  paragraph  269,  the  following  sen¬ 
tence  occurs:  ‘\is  quoque  capiti  illata,  raro quaj  ipsis 
oculis  infectur  vis,  nisi  quateiius  totum  capuit  afficiat, 
yertiginem  inJucit.’^  That  sentence  is  thus  translated 
in  the  English  edition,  supposed  to  be  by  the  author 
himself;  ‘  Also  force  applied  to  the  head,  which  force 
IS  seldom  applied  to  the  eyes,  except  inasmuch  as 
it  affects  the  head  generally,  brings  on  vertigo.’  This 
version  Steggall  and  most  of  the  other  translators  have 
adopted.  Venables,  in  his  *  Interlineal  'Translation;'* 
renders  the  passage  thus ; — ‘Violence  also  done  to  the 
head,  seldom  the  violence  which  is  done  to  the  eyes 
themselves  except  inasmuch  as  it  may  affect  the  whole 
head,  &c.’  Now,  these  two  versions  are  very  different 
m  the  sense  or  meaning  which  they  convey.  In  the 
first  we  learn  that  violence  done  to  the  head  is  seldom 
done  to  the  eyes,  except  it  affects  the  head  generally, 
&c.  But,  according  to  Venables’  meaning,  is,  that  an 
injury  done  to  the  head  brings  on  vertigo,  but  that  an 
injury  to  the  eyes  themselves  very  seldom  causes  vertigo, 
unless  the  injury  extend  to  the  head  generally.  Now, 
as  these  meanings  are  widely  different,  and  at  a  late  ex¬ 
amination  furnished  matter  for  some  warmth  of  dis¬ 
cussion,  will  you,  Mr.  Editor,  or  some  one  of  your 
classical  correspondents,  favour  the  writer,  through  your 
journal,  with  their  view  of  the  critically  correct,  version 
or  real  meaning  of  the  passage — in  other  woids,  whether 
Venables’  hp  the  right  one  or  not!” 

“  An  Old  Apothecary  prior  to  the  Act  of  18l.%  St.  Alban’s, 
Herts, ’  begs  leave  to  say,  that  as  the  local  court  judge 
such  reinarkabl©  ignorance  of  surgical  law, 
and  should  have  known  that  any  person  could  legally 
sue  and  recover  for  surgical  cases  without  possessin^^  a 
suigical  diploma,  and  that  the  party  was  liable  for  the 
amount  claimed  ;  and  the  case  is  so  monstrously  unjust 
towards  the  plaintili — thathe ought  immediately  lo  apply 
to  the  Court  of  Queen’s  Bench  for  a  prohibition,  the  same 
will  be  granted,  which  will  nullify  the  decision  of  the 
benighted  judge,  which  is  opposed  to  law  and  common 
sense.  ’ 

Letters  and  communications  have  also  been  received  from 
Dr.  T.  East;  P.  P. ;  Homo;  Mentor;  A  Sufferer;  Me-  ’ 
dicus;  A  Medical  Student;  Mr.  Page;  Verax*  Pestle*  ! 
Ansesthesia ;  Chirurgus ;  Beta ;  M.  D.,  Edinburgh ;  Simon 
lure;  Expectans;  Inquirer;  A  General  Practitioner, 
Colchester;  Chemicus;  Amicus;  M.  O.,  Dublin;  Glos¬ 
trensis;  Mr.  Deacon;  Cyclops;  Assistant-Surgeon. U.N.: 
M.B.;  A  Subscriber.  1844;  Verax;  L.  M.,  Woolwich; 

M .  D. ;  Scalpel;  Erinensis ;  N.  B. ;  Ignotus  ;  A  Constant 
Beader,  Glasgow;  Bristolian;  An  Essex  Surgeon  ;  Jurist: 
Microscopist;  J.  G.  S.;  Cantab.;  J.  C.  Ford,  M.D. 
Galtn;  1-*  C.  D, ;  An  Old  Bartholomew  Student;  A  Li- 
centiate  ;  M.  R.  C.  S. ;  Apothecary;  Sigma;  R.  M., Glas¬ 
gow;  Mr.  G.  Gfoson,  Ulverstone;  Mr.  H.  Hastings, 
Stokenchurch;  .4.  Constant  Subscriber ;  A  Subscriber; 

,  bfudens  Juvenilis;  M.J.  L’Estrange,  39,  Lower  Dawson; 

N-:  Mr.  A.  Young;  Mr.  J.  K. 
Bedwell,  Northleach ;  Philologist;  An  Old  Apothecary 
prior  to  the  Act  of  1815,  St.  Albans,  Herts,  &c.  &c. 
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each  other;  lips  very  full,  mouth  projecting, 
chin  small,  and  the  whole  physiognomy,  when 
swarthy,  as  it  often  is,  has  an  African  look. 
When  tine,  that  is  in  the  young  person,  with  no 
exaggeration  of  any  of  the  features ;  when  the 
complexion  is  delicate,  and  neither  passion  nor 
age  has  stamped  their  traits  on  the  face ;  before  the 
energies  of  the  chest  and  the  abdomen,  the  sto¬ 
mach  and  reproductive  systems,  have  told  on  the 
face ;  before  the  over-  development  of  the  nose 
and  mouth  has  indicated  their  sympathies  with 
other  organs  than  the  brain,  and  dislocated  by 
their  larger  development  that  admirable  balance- 
ment  of  head  and  face,  of  brow  and  nose,  eyes 
and  mouth,  cheeks  and  chin — constituting  beauty 
in  any  face  wherein  it  exists  ;  before  the  eye  of 
the  observer  is  enabled  to  say  at  once,  these 
features  want  proportion;  that  is,  in  a  word, 
when  youth  prevails,  then  will  you  occasionally 
find  in  the  Jewish  face,  male  and  female,  trans- 
cendant  beauty,  provided  your  view  be  not 
prolonged.  But  why  is  it  that  you  must  not  pro¬ 
long  y'our  view  r  Why  is  it  that  the  female 
Jewish  face  will  not  stand  a  long  and  searching 
glance  ?  The  simple  answer  is,  that  then  the  want 
of  proportion  becomes  more  apparent,  and  this  is 
enough;  but  there  is  more  than  this  ;  and  I  shall 
endeavour  to  explain  it  to  you. 

The  living  face  cannot  remain  long  unmoved ; 
the  play  of  the  mind  is  at  work  on  every^  feature ; 
a  passing  thought  kindles  up  the  features,  ex¬ 
pands  the  nostrils,  widens  or  contracts  the  mouth, 
dimples  or  furrows  the  cheeks,  enlarges  or  dimi¬ 
nishes  the  apertures  of  those  glorious  orbs 
through  which  the  soul  looks  beamingly.  Now, 
to  stand  those  changes,  and  remain  beautiful,  the 
proportions  must  be  perfect  so  as  to  permit  of 
change ;  but  the  Jewish  woman’s  features  do  not 
admit  of  this  ;  the  smile  enlarges  the  mouth  too 
much,  and  brings  the  angles  towards  the  ears  ; 
these  are,  perhaps,  already  somewhat  too  far 
back ;  the  external  angles  of  the  eyes  extend  in 
the  same  direction,  and  the  whole  featraes 
assume  a  hircine  character,  which  the  ancient 
Copt,  as  I  shall  show  afterwards,  knew  well  how 
to  caricature.  If  to  these  be  added,  as  happens  in 
the  male  face,  that  certain  features  display  the  in¬ 
ternal  structure,  the  skeleton  of  the  face,  then  all 
beauty  flies.  A  brow  marked  with  furroAvs  or  pro¬ 
minent  points  of  bone,  or  with  both  ;  high  cheek¬ 
bones  ;  a  sloping  and  disproportioned  chin ;  an 
elongated,  projecting  mouth,  which  at  the  angles 
threatens  every  moment  to  reach  the  temples  ;  a 
large,  massive,  club-shaped,  hooked  nose,  three 
or  four  times  larger  than  suits  the  face,  these 
are  features  which  stamp  the  African  character 
of  the  Jew,  his  muzzle-shaped  mouth  and  face 
removing  him  from  certain  other  races,  and 
bringing  out  strongly  Avith  age  the  two  grand 
deformative  qualities, — disproportion  and  a  di^ 
play  of  the  anatomy.  Thus  it  is  that  the  JcAvish 
face  never  can,  and  never  is,  perfectly  beautiful. 
I  of  course  include  not  those  rare  exceptions 
which  at  times  appear,  nor  those  faces  composed 
of  two  races  which  at  times  approach  perfection. 
But,  before  I  speak  of  this  further,  let  me  pursue 
my  history  of  inquiry, 
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JEAVISH  RACE. 

It  was  during  the  summer,  when  the  Dutch 
and  Belgians  were  carrying  on  a  war  after 
their  own  fashion — marching  and  counter¬ 
marching,  advancing  and  retreating,  but  never 
fighting — that,  having  a  few  weeks’  leisure 
from  the  routine  of  a  most  laborious  life,  I  re¬ 
solved  to  visit  personally  two  countries  Avhere  I 
hoped  to  see  two  distinct  races  of  men,  as  dis¬ 
tinct  from  each  other  as  possible,  or  at  least  as 
modern  amalgamations  admit  of ;  these  coun¬ 
tries  were  Holland  and  Wales.  I  determined  to 
Avitness  for  myself  what  changes  had  been  effected 
on  the  population  of  these  two  countries  by  time 
and  civilization ;  the  results,  in  as  far  as  regards 
these  races,  shall  be  submitted  to  you  when  de¬ 
scribing  the  dominant  races  of  men ;  but  first 
let  me  speak  to  you  of  another  race  I  found  in 
Holland,  favourably  placed  for  observation — the 
Jew.  I  had  reached  London,  that  compound 
of  all  the  earth,  and  I  had  looked  attentively  at 
the  Jewish  physiognomy  on  the  streets,  as  he 
perambulates  our  stony  pavements,  and  with  a 
hoarse,  unmusical  voice  proclaims  to  you  his 
willingness  to  purchase  the  cast-ofl'  clothes  of 
others ;  or,  assuming  the  air  of  a  person  of  a 
difierent  stamp,  he  saunters  about  Cornhill  in 
quest  of  business;  or,  losing  sight  of  his  origin 
for  a  moment,  he  dresses  himself  up  as  the  flash 
man  about  town  ;  but  never  to  be  mistaken  for  a 
moment — never  to  be  confounded  with  any 
other  race.  The  Avomen,  too,  were  not  forgotten ; 
the  beauties  of  HolyAvell-street ;  there  they  are  ; 
the  lineal  descendants  of  those  Avho  fled  from 
Egypt — spoiling  the  Egyptians — forgetting  to 
return  what  they  had  borrowed — but  never  re¬ 
turning  to  that  land  to  which  one  might  suppose 
them  attached,  though  it  does  not  really  seem 
so — the  land  of  promise. 

But  where  are  the  JeAvish  farmers,  Jewish 
mechanics,  tradesmen?  Can  he  not  till  the 
earth,  or  settle  anywhere  ?  Why  does  he  dislike 
handicraft  labour  ?  Has  he  no  ingenuity,  no  in¬ 
ventive  power,  no  mechanical  or  scientific  turn 
of  mind?  no  love  for  war,  nor  for  the  arts  of 
peace  ?  And  then  I  began  to  inquire  into  this, 
and  I  saAv,  or  thought  1  saw,  that  the  Jews  who 
followed  any  calling  were  not  really  Hebrews,  but 
sprung  of  a  Jewish  father  and  a  Saxon  or  Celtic 
mother;  that  the  real  Jewess  admits  generally  of 
no  intermarriage ;  that  the  real  Jew  had  never 
altered  since  the  earliest  recorded  period ;  that 
200  years  at  least  before  Christ  they  were  per¬ 
ambulating  Italy  and  Europe  precisely  as  they 


do  noAv,  following  the  same  occupations — that  is, 
no  occupation  at  all ;  that  the  real  JeAV  has  no 
ear  for  music  as  a  race,  no  love  of  science  or 
literature  ;  that  he  invents  nothing,  pursues  no 
inquiry ;  that  the  theory  of  “  Coningsby”  is  not 
merely  a  fable  as  applied  to  the  real  and  un¬ 
doubted  Jew,  but  is  absolutely  refuted  by  all 
history. 

The  following  critique  by  Arpetigny  seems  to 
me  harsh  and  unjust : — 

“  Those  Avhieh  Poland  rears  form  pretty 
nearly  two-thirds  of  the  population  of  the 
towns.  They  wear  in  summer  a  tight 
cassoek  made  of  a  bare  and  shining  cloth ; 
in  winter  a  velvet  cap  something  like  a 
thick  turban,  and  a  robe  lined  with  fur,  fitting 
closely  about  them,  with  a  girdle  of  red  wool, 
which  serves  them  for  a  pocket,  compose  all  their 
dress.  They  allow  their  hair  and  beard  to  grow 
long  and  flow  free  ;  they  have  an  aquiline  nose, 
oval  countenance,  and  pale  complexion ;  they 
have  long,  dark  eyes,  full  of  lustre,  and  which 
betoken  cupidity ;  they  are  engaging  and  polite 
in  their  manners ;  very  emaciated,  for  the  most 
part ;  one  would  take  them,  at  the  corners  of  the 
shops,  AA'here  they  station  themselves  generally 
motionless  and  erect,  for  black  cypress-trees  or 
pear-trees  cut  out  like  bedposts  ;  they  throw 
around  them  I  know  not  Avhat  reflection  of  Ca¬ 
pernaum  and  Jericho,  recalling  the  impression 
produced  by  the  engravings  of  old  copies  of  the 
Bible ;  they  do  not  practise  any  corporeal 
exercise,  any  fine  art,  making  traffic  their  sole 
occupation ;  to  lie  to  secure  a  good  bargain,  to 
lie  to  sell  again  at  a  high  price,  their  infamous 
life  is  spent  between  these  two  lies ;  they  give  a 
preference  to  the  calling  of  a  courtier,  an  old 
clothesman,  a  go-between,  a  stock-jobber,  a 
broker,  a  publican,  a  banker,  a  tavern-keeper — 
in  a  word,  the  callings  where  cunning  of  the 
mind  surpasses  the  gifts  of  science,  the  profound 
knowledge  of  the  arts,  and  the  skill  of  the  hands. 
Against  these  the  Jew  contends  by  cunning 
alone.  They  speculate  openly  on  the  luxury  and 
drunkenness  of  others  ;  but  we  owe  them  this 
justice,  that  they  lose  nothing  of  their  gravity, 
neither  under  the  thyrsus,  nor  under  the  ca¬ 
ducous.  Their  hand  is  the  same  as  that  of  the 
Normans,  with  the  palm  altogether  less  deve¬ 
loped,  and  the  fingers,  as  it  were,  square.” 

As  I  attentively  surveyed  the  Jewish  popu¬ 
lation  on  the  streets  of  London,  I  fancied  I 
could  perceive  three  different  casts  of  features  : 
the  first,  Jewish  par  excellence,  and  never  to  be 
mistaken  ;  a  second,  such  as  Rembrandt  drew ; 
and  a  third,  possibly  darker,  of  other  races  inter¬ 
mingled.  It  seems  to  me,  indeed,  that  almost 
every  race  shows,  as  it  Avere,  three  forms  of  face 
Avhich  run  into  each  other,  connecting  them  pos¬ 
sibly  Avith  others,  so  that  this  is  not  peculiar  to 
the  Jewish  race.  Of  the  first  form  I  need  say 
little  to  you,  begging  you  merely  to  recollect 
that  the  contour  is  convex ;  the  eyes  long  and 
fine,  the  outer  angles  running  towards  the 
temples ;  the  brow  and  nose  apt  to  form  a  single 
convex  line ;  the  nose  comparatively  narrow  at 
j  the  base,  the  eyes  consequently  approaching 
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I  had  looked  attentively  at  the  Jews  of 
London,  but  felt  insecure  as  to  my  conclusions ; 
in  London  we  constantly  meet  with  persons 
having  Jewish  features  and  Christian  names; 
believed  to  be  bom  of  a  Jewish  father  and 
Saxon  mother,  or  of  a  Saxon  father  and  half- 
Jewess,  for  no  real  Jewess  will  intermarry  with  a 
Saxon,  or  accept  him  as  a  lover,  at  least  so  I 
have  been  told ;  and,  therefore,  the  Jewish  blood 
can  never  alter  so  long  as  the  real  Jewish 
women,  or  a  majority  of  them,  are  of  this 
mind.  This  fact  I  believe  to  be  certain;  it 
is  the  same  with  the  tme  gipsy,  and,  per¬ 
haps,  with  the  Copt,  ancient  and  modern ;  the 
mingling  of  races,  however,  appeared  to  me 
considerable  in  London.  On  my  way  to  Chat¬ 
ham  there  sat  opposite  me  a  middle-aged  man, 
whose  features  reminded  me  strongly  of  a  draw¬ 
ing  by  Rembrandt.  His  face,  though  SM'arthy, 
had  not  that  characteristic  look  which  marks  the 
Jew  of  Coptic  descent ;  but  I  could  not  ask  him 
if  he  was  of  Jewish  origin ;  so  when  the  carriage 
drew  up  in  Chatham,  and  the  landlord  informed 
us  that  he  had  a  leg  of  pork  for  dinner,  I 
objected  that  some  of  us  might  be  Jews.  Upon 
this  the  stranger  informed  me  that  he  was  a 
Jew,  and  yet  had  no  objection  to  the  use  of  pork. 

Having  heard  that  I  should  find,  in  the  Jew 
quarter  of  Amsterdam,  such  an  assemblage  of 
J ews  as  would  give  me  an  opportunity  of  per¬ 
fectly  appreciating  the  Jewish  face,  I  was  about 
to  embark  for  Holland,  when  willing  to  embrace 
every  opportunity  of  looking  at  those  glorious 
specimens  of  art  in  the  British  Museum,  and 
especially  desirous  of  knowing  the  precise  form 
of  the  ancient  Coptic  head,  and  its  distinctions 
from  the  Grecian  of  ancient  and  modern  times, 

I  repaired  to  the  Museum,  where,  again  contem¬ 
plating  the  bust  of  the  young  Memnon,  new 
light  broke  at  once  on  my  view.  It  seemed  to 
me  that  I  had,  at  one  time  or  other,  and  that 
even  lately,  seen  persons  who  might  have  sat 
to  a  sculptor  for  a  likeness  of  the  head  of  the 
Coptic  prince;  that  the  precise  features  and 
form,  even  to  the  most  perfect  resemblance  of 
look,  were  to  be  found  to  this  day  unaltered 
in  Britain;  that  the  Coptic  blood,  or  at 
least  a  race  analogous,  remained  unaltered 
and  strongly  afiiliated  even  to  this  day 
here  in  Britain;  this  fact,  for  such  I  felt 
convinced  it  was,  excited  in  my  mind  the 
deepest  reflections.  An  examination  of  the 
works  of  Rosselini,  and  also  \!ti&\grand  ouvrage 
sur  V Egypte,  led  me  almost  to  believe  in  the 
theory  that  the  Egyptian  priests  and  aristocracy 
had  succeeded  in  so  far  crushing  down  the  na¬ 
tional  progress  as  to  compel  the  artist  to  repeat 
only  certain^  forms,  unalterably  and  for  ever,  an 
attempt  which  has  been  repeated  in  modern 
times,  as  far  as  could  be  ventured  on  as  a  first 
attempt,  lately  here  in  Britain  in  the  decorations 
of  the  House  of  Lords ;  but  still  I  could  not  be¬ 
lieve  that  the  Coptic  artist  would  give  to  the 
head  of  the  reigning  prince  an  ideal  form ;  he 
might  nationalize  it,  but  still  it  would  be  a  por¬ 
trait  or  resemblance.  So  soon  as  I  began  to  sus¬ 
pect  that  I  had  seen  a  person  in  the  streets  of 
London  from  whose  face  the  sculptor  might  have 
modelled  the  bust  of  the  Memnon ;  so  soon  as, 
on  relooking  and  re-examining,  I  felt  sure  of  the 
fact,  I  became  more  anxious  to  visit  the  Jew 
quarter  of  Amsterdam,  where  I  was  told  I  should 
meet  with  ten  thousand  Israelites,  male  and  fe¬ 
male,  walking  about,  or  in  collected  groups,  apart, 
to  a  certain  extent,  from  the  other  race ;  that 
other  race,  the  Saxon,  strongly  contrasted  with 
the  Jew  :  in  groups  assembled,  kindling  up  deep 
associations  with  Eastern  regions,  with  Egypt, 
and  Jerusalem.  To  the  result  of  this  short  visit 
I  now  earnestly  beg  your  attention. 

landing  at  Rotterdam  apper- 
V?  Saxon  race  I  shall  afterwards  ex- 
^  plain  to  y^>4  ;  it  is  to  the  J ewish  I  wish  to  direct 
your  attantfim.  Having  repaired  to  the  quarter 
,  of  the  city  Occupied  by  this  race,  I  found  the 
synagogue  s^pfen  and  crowded;  divine  worship 
war  going  opl  the  people  standing  in  crowds 
around  the  high  altar  ;  it  was  not  proper  to  take 
off  the  hat,  JNear  me,  almost  within  reach,  stood 


a  youth  about  sixteen,  and  not  far  from  him 
others,  the  perfect  likeness  of  the  young 
Memnon.  I  borrowed  from  him  a  Hebrew  book 
he  held  in  his  hand,  that  I  might  the  better  ob¬ 
serve  his  face.  The  whole  congregation  were 
singing,  but  exceedingly  noisy  and  unmusical, 
for  the  J  ews  seem  naturally  to  be  without  a  mu¬ 
sical  ear ;  and  they  have  no  taste  for  national 
airs  that  I  can  discover.  The  book  was  a  He¬ 
brew  work,  beginning  at  the  end,  or  what  we 
call  the  end.  The  women,  seated  in  the  gallery, 
were  not  visible  ;  but  in  the  streets  they  could 
not  be  mistaken :  unveiled  and  upright,  a  for¬ 
ward  look,  and  eyes  fixed  on  you  as  you  passed ; 
nor  did  the  eyes  quit  their  glance  until  you  had 
fairly  passed  them.  No  one  turned  the  head, 
but  gazed  at  you  until  you  and  they  passed  each 
other.  In  that  fixed  look  nothing  could  be  seen 
more  than  in  the  statue. 

Thus  I  learned  that  originally  the  ancient 
Copt  and  a  large  section  of  the  Jewish  people 
were  one  and  the  same  race,  with  slight  dif¬ 
ferences,  however,  which  the  Egyptian  sculptor 
knew  how  to  caricature.  Of  the  modern  Copt  I 
can  learn  but  little  ;  our  British  and  American 
travellers  are  so  intensely  occupied  in  describing 
their  culinary  arrangements  for  crossing  the 
Desert  of  Suez,  that  they  want  time  or  capa¬ 
bility  to  say  a  word  about  the  descendants  of 
those  who  built  the  Pyramids  and  the  Temple 
of  Karnac;  these  are  trifles  compared  to  the 
culinary  matters ;  the  individual,  the  personnel. 
Thus  what  I  have  to  say  of  the  Coptic  and 
Jewish  as  afiiliated  races  must  be  brief.  With 
their historyl  must  not  touch — I  mean,  of  course, 
their  historic  records  ;  but  one  thing,  at  least,  is 
certain,  that,  according  to  their  own  showing, 
they  left  Chaldea  a  small  family,  and  quitted 
Egypt  a  considerable  people.  With  the  Egyptian, 
then,  they  had  the  closest  relations  by  inter¬ 
marriage  and  otherwise ;  we  cannot  say  how — 
for  all  is  mystery  here,  and  a  mystery  which 
must  not  be  touched.  They  then  mingled  with 
the  Phoenicians  extensively;  for  the  Jebusites 
(who  were  the  Jebusites  ?)  remained  quietly  in 
possession  of  their  city  and  property,  undisturbed 
apparently.  Now,  the  city  of  Jebus  was  simply 
Jerusalem;  and,  therefore,  the  very  capital  of 
the  kingdom  was  inhabited  by  and  occupied  by 
strangers  to  the  latest  period  of  the  Jewish 
kingdom. 

Prom  the  earliest  recorded  times  the  Jews 
had  commenced  wandering  over  the  earth,  and 
seem  to  have  been  trafficking  in  cast-off  garments 
in  Italy  before  Rome  itself  was  founded.  Wan¬ 
derers,  then,  by  nature — unwarlike — they  never 
could  acquire  a  fixed  home  or  abode.  Litera¬ 
ture,  science,  and  art  they  possess  not.  It  is 
against  their  nature — they  never  seem  to  have 
had  a  country,  nor  have  they  any  yet.  Like 
the  Copt,  they  built  temples,  but  not  houses; 
they  were,  like  the  Copt  and  the  Phoenician,  a 
building  race.  The  usual  struggle  exists  amongst 
them  as  among  Christians  regarding  the  value  of 
tradition ;  but  as  regards  belief  they  present  the 
most  extraordinary  spectacle  the  earth  ever  pre¬ 
sented. 

Now,  nothing  like  so  vast  a  difference  in  the 
matter  of  belief  exists  anywhere  else,  and  it 
convinces  me,  with  other  facts,  that  the 
present  J  ewish  race  is  composed  of  more  than 
one :  the  Coptic,  the  Chaldee,  and  the  Phoe¬ 
nician — allied  races  no  doubt,  but  still  dis¬ 
tinct.  With  them  originated  monkeries  and 
nunneries.  They  never  will,  of  course,  think 
with  any  other  people.  The  greater  number,  I 
presume,  do  not  believe  in  the  existence  of  a 
soul,  of  a  future  life,  or  after  punishments. 
Nothing  of  the  sort  is  mentioned  in  the  law 
books  of  Moses — these  are  all  seemingly  Egyp¬ 
tian  ideas,  derived  no  doubt  from  the  East.  But 
it  is  not  to  be  forgotten  that,  when  they  resisted 
the  power  of  Rome,  our  Saxon  and  Celtic  fore¬ 
fathers  were  mere  barbarians.  When  they 
penetrated  into  Britian  it  were  impossible  to 
say  ;  if  they  came  with  the  Phoenicians  it  must 
have  been  some  4000  years  ago.  But  here  they 
are  now  unaltered  and  unalterable.  Shak- 
spere  drew  the  character  of  the  race,  but  he 


added  a  feature,  which  I  believe  to  be  impos¬ 
sible,  namely,  the  elopement  of  a  Jewish  lady 
with  a  Christian — such  an  event  I  do  not  believe 
ever  happened.  The  Christian  divines  translate 
and  comment  on  their  sacred  books.  Gesenius 
denied  some  important  prophecies ;  Vpltaire 
launched  on  them  the  whole  force  of  his  terrible 
satire ;  Buckland  offers  you  half  a  dozen  versions 
of  the  sacred  volumes  in  as  many  weeks.  Mean¬ 
time  the  Hebrews  themselves  pass  over  all  these 
with  silent  contempt — they  give  them  not  even  a 
passing  notice.  Societies  are  got  up  for  their 
conversion!  Be  it  so.  Nothing  can  be  said 
against  them ;  but  in  one  hundred  years  they 
will  not  convert  one  hundred  Jews — not  even 
one  real  Jew.  This  is  my  opinion  and  solemn 
conviction.  Nature  alters  not  ;  remember  I 
speak  of  the  true  unquestioned  Jew — not  of  the 
spurious  half-breed,  whom  I  notice  here  only  for 
the  sake  of  a  passing  remark. 

About  two  years  ago  a  very  beautiful  woman 
appeared  as  barmaid  in  a  coffee-house  on  the 
Boulevards  of  Paris :  all  the  world,  as  the 
phrase  is,  went  to  see  her,  so  that  night  and  day 
the  coffee-house  was  crowded.  She  was  far 
from  being  a  perfect  beauty,  and  quite  inferior 
to  the  antique  Greek;  but  still  she  possessed 
sufiicient  beauty  to  attract  the  attention  of  the 
Celtic  capital.  On  looking  attentively  at  her  I 
felt  convinced  that  she  was  born  of  Jewish  and 
Belgian  or  English  parents. 

When  the  Jews  left  Egypt  they  were  probably 
about  three  and  a  half  or  four  millions  in 
number.  At  this  moment  there  are  not  on  the 
earth  more  than  four  millions  and  a  half,  say 
six  millions  at  the  most.  My  opinion  is  that 
they  are  becoming  extinct.  There  are  not  more 
than  35,000  or  40,000  in  Britain  and  Ireland. 
Now,  they  were  much  more  numerous  in  Rome 
two  thousand  years  ago.  Cicero,  in  his  Oratio 
pro  Flacco,  particularly  alludes  to  the  numbers  of 
the  Jews  in  Rome,  to  their  turbulence  and  their 
restlessness.  They  were  supposed  to  have  been 
the  chief  supporters  of  the  Julian  party  against 
Pompey,  and  were  accused  by  Elaccus  of  collect¬ 
ing  the  gold  of  the  empire  and  conveying  it  to 
Judea.  Which,  then,  was  the  era  of  the  Jewish 
dispersion  ?  I  have  failed  in  ascertaining  this 
point,  which  I  had  once  thought  so  simple. 
That  they  were  wandering  over  the  earth,  and 
settled,  in  so  far  as  a  Jew  can  settle  anywhere 
in  Rome,  in  the  time  of  Cicero,  and,  therefore, 
long  before  the  destruction  of  Jerusalem,  is  a  fact 
which  admits  of  no  sort  of  doubt.  As  I  had  sup¬ 
posed,  their  dispersion  to  be  simply  a  historical 
fact,  and  one  admitting  of  no  dispute.  I  recom¬ 
mend  the  matter  to  theological  scholars,  who 
seem  to  me  universally  to  have  overlooked 
Cicero’s  observations  on  the  race,  and  the  im¬ 
portant  deductions  which  may  be  drawn  from  his 
remarks. 


POSTSCKIPT. — JEWISH  RACE. 

I  have  not  thought  it  worth  while  to  refute 
the  romances  of  Disraeli ;  it  is  sufficient  merely 
to  observe  here  that,  in  the  long  list  of  names  of 
distinguished  persons  whom  Mr.  Disraeli  has 
described  as  of  Jewish  descent,  I  have  not  met 
with  a  single  Jewish  trait  in  their  countenance, 
in  so  far  as  I  can  discover ;  and,  therefore,  they 
are  not  Jews,  nor  of  Jewish  origin. 

In  my  lectures  about  a  year  ago  in  the  Royal 
Institution,  Manchester,  I  stated  that  the  Jewish 
population  in  Britain  was  comparatively  small ; 
it  appears  now  that  it  aniounts  to  about  35,000  or 
40,000.  This  confirms  me  more  and  more  in  the 
belief  I  then  stated,  that,  but  for  accidental 
intermarriages,,  the  race  would  have  been,  all  but 
extinct.  In  France,  with  the  most  unlimited 
liberty,  they  amount  only  to  about  70,000. 

My  observations  on  the  Jewish  race  were  mis¬ 
understood  and,  indeed,  misrepresented  by  an 
anonymous  writer  in  the  Manchester  newspapers. 
When  I  denied  to  the  Jews  any  claims  to  litera¬ 
ture,  science,  or  art,  which  might  be  called  their 
own,  this  writer  insisted  that  I  had  denied 
them  talents  and  abilities.  Now,  this  I  never 
contemplated.  All  races  have  produced  men  of 
ability ;  Confucius  is  said  to  have  been,  a  Chinese, 
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I  took  notice  in  these  lectures  of  the  aversion 
the  Jews  manifested  everywhere  to  agriculture ; 
the  illustrious  Humboldt,  I  find,  has  made  the 
same  observation — a  fact  of  which  I  was  not 
aware,  and  could  not  be,  the  second  volume 
of  the  “  Kosmos  ”  having  been  translated  into 
the  English  language  but  a  few  months  ago. 
His  observation  is  as  follows  : — 

“They,”  the  writings  of  the  Old  Testament, 
“  portray  the  variations  of  the  climate  of  Pales¬ 
tine,  the  succession  of  the  seasons,  the  pastoral 
manners  of  the  people,  and  their  innate  disin¬ 
clination  to  agriculture.” — Page  45,  vol.  ii. 

One  third  of  the  Jews  of  the  whole  world  are 
said  now  to  reside  in  Poland,  amounting  to  about 
2,150,000  Jews.  It  has  been  said,  also,  that  in 
Poland  the  Jews  have  become  industrious,  la¬ 
borious  mechanics;  but  this  is  most  distinctly 
denied  by  Arpentigny,  and  refuted  by  what  we  see 
takes  place  in  Britain  and  in  Prance.  In  ad¬ 
dition  to  the  authority  of  Arpentigny,  who  seems 
to  have  been  an  eyewitness  to  the  really  astonish¬ 
ing  condition  of  the  Polish  Jews,  or  rather,  I 
ought  to  say,  of  the  Jews  settled  in  Poland,  I 
might  quote  the  Russian  ukase,  published  in 
1847,  ordering  the  Jews  to  become  members  of 
municipal  corporations,  to  follow  trades,  to  cul¬ 
tivate  the  ground,  and  to  act  and  work  like 
other  people.  Any  more  remarks  on  these  points 
must,  I  think,  be  quite  superfluous.  Their  skill 
in  metallurgy  has  not  been  made  out  satis¬ 
factorily. 

On  the  subject  of  the  dispersion  of  the  Jews 
and  their  expulsion  or  emigration  from  Judea  I 
observed  in  my  lectures  that  the  Jews  seem  to 
have  been  scattered  over  the  then  known  world, 
nearly  as  they  are  now,  many  years  before  the  cap¬ 
ture  and  destruction  of  the  city  of  Jebus  by  Ves¬ 
pasian,  I  called  them  a  wandering  raee,  but  it  ap¬ 
pears  that  this  expression  is  inexact,  and  some  of 
my  most  distinguished  friends  have  objected  to  the 
term.  My  whole  object  being  an  investigation 
into  the  true  character  of  the  races  of  men  as  they 
now  exist  aiid  have  existed  on  the  earth,  I  shall  ever 
be  most  ready  and  willing  to  correct  any  inac¬ 
curacy  of  expression.  If  the  term  a  dispersed 
race  seem  a  more  suitable  one,  I  willingly  sub¬ 
stitute  it  for  that  already  used.  But  I  see  not 
how  a  change  in  term  alters  the  facts.  That  the 
Jews  were  a  dispersed  race  in  Cicero’s  time,  and 
therefore  dispersed  some  hundred  years  before 
the  taking  and  destruction  of  Jerusalem  by  Ves¬ 
pasian,  is  simply  a  fact  which  cannot  be  refuted 
nor  explained  away ;  for  the  question  always  re¬ 
turns,  why  were  they  a  dispersed  race  ?  and  why 
are  they  now  a  dispersed  race  ?  No  sane  person 
doubts  their  power  to  seize  Judea  if  they  thought 
fit.  One  of  their  capitalists  might  absolutely 
buy  it  from  the  present  Turkish  Government. 
Some  £25,000,  judiciously  used  by  Lord  Pon- 
sonby,  I  think,  expelled  the  Egyptian  armies 
and  the  French  party  from  all  Syria.  Now,  why 
not  use  the  same  means,  and  appeal  to  the  all- 
powerful  effects  of  gold  ? 

As  I  have  been  accused — in  which  accusation 
Dr.  Middleton  is  also  included — of  not  clearly 
comprehending  the  scope  of  Cicero’s  observa¬ 
tions  respecting  the  Jews  in  his  (Cicero’s)  times, 
I  have  returned  to  “  Middleton’s  Life  of  Cicero,” 
and  to  Cicero,  “  Oratio  pro  Flacco,”  which  on  a 
former  occasion  (at  Manchester)  I  had  quoted 
merely  from  memory. 

The  passage,  as  it  stands  in  Valpy’s  edition  of 
Cicero,  relating  to  the  Jews,  referred  to  by  Dr. 
Middleton,  occurs  in  Cicero’s  defence  of  Flaccus 
for  misconduct  during  his  prsetorship  of  the 
province  of  Asia.  He  was  accused  by  the  Greeks 
and  Jews.  Cicero  disposes  of  the  Greek  wit¬ 
nesses  by  showing  to  the  judges  that  the  Greek 
race  totally  disregarded  the  sanctity  of  an  oath ; 
that  the  whole  nation,  in  fact,  looked  upon  an 
oath  as  a  mere  jest.  In  respect  of  the  Jews, 
Cicero  observes, — “  Sequitur  auri  ilia  invidia 
Judaici.  Hoc  nimirum  est  illud,  quod  non  longe 
a  gradibus  Aureliis  haec  causa  dicitur ;  ob  hoc 
crimen,  hie  locus  ab  ste  Loeli,  atque  ilia  turba 
quesita  est.  Scis  quanta  sit  manus,  quanta  Con¬ 
cordia,  quantum  valeat  in  concionibus.  Sub- 
missa  voce  agam  tantum  ut  Judices  audiant; 


neque  enim  desunt,  qui  istos  in  me,  atque  in 
optimum  quemque  incitent ;  quos  ego,  quo  id 
facilius  faciant,  non  adjuvabo.  Cum  aurum, 
Judseorum  nomine,  quotannis  ex  Italia  et  ex 
omnibus  provinciis  Hierosolyma  exportari  so- 
lenet,  Flaccus  sannit  edicto,  ne  ex  Asia  expor¬ 
tari  liceret.  Quis  est  judices  qui  hoc  non  vere 
tandare  possit  ?  Exportari  aurum  non  oportere, 
cum  saepe  antea  senatus,  turn  me  constde  gravis- 
sime  judicavit.  Huic  autem  barbarae  super- 
stitioni  resistere  severitatis ;  multitudinem  Ju- 
dax)rum  fragrantem  nonumquam  in  concionibus 
pro  republica  contemnera  gravitatis  summ® 
fuit.  Al.  Cn.  Pompeius,  captis  Hierosoly- 
mis,  victor  ex  illo  fano  nihU  attigit.  Im¬ 
primis  hoc,  ut  multa  alin  sapienter,  quod 
in  turn  suspiciosa  ac  maledica  civitate  locum 
sermoni,  obtrectatorum  non  reliquit ;  non 
enim  credo  religionem  et  Judaeorum  et  hostium 
impedimento,  prsestantissimo  imperatori,  sed 
pudorem  fuisse.” — P.  1519,  vol.  vi. 

With  the  interpretation  that  Dr.  Middleton 
has  put  on  these  remarkable  passages  I  entirely 
concur,  although  I  admit  that  at  first  sight  his 
view  may  appear  overstrained.  I  leave  it  to 
others  to  decide,  but  in  the  meantime  remain  in 
the  opinion  that  the  “  quanta  sit  manus,  quanta 
Concordia,”  &c.,  have  a  reference  mainly,  if  not 
solely,  to  bodies  of  turbulent  Jews  with  which 
Rome  at  that  time  abounded, 

I  may  now  dispose  of  the  last  question — are  the 
J ews  a  nation  ?  This,  I  think,  cannot  be  allowed 
of  them  any  more  than  of  the  present  Germans, 
who  certainly  are  no  nation  as  yet,  otherwise, 
why  this  anxious  search  after  “vaderland”? 
That  they  are  a  race  I  admit,  dispersed  over  the 
globe  since  very  remote  times,  without  a  country, 
a  home,  a  rallying  point ;  but  we  might  as  well 
say  the  Gipsies  are  a  nation  as  the  Jews.  Such 
difficulties  arise  from  the  abuse  of  language  and 
from  the  use  of  terms,  which,  though  sanctioned 
by  ages,  are  yet  merely  conventional.  Authors 
still  speak  of  the  German  empire  as  if  there  really 
had  ever  existed  an  empire  of  Germans,  which  we 
know  was  never  the  case.  States  and  powers 
made  up  of  fragments  of  other  states,  of  races 
hating  each  other,  as  Prussia  and .  Austria  (I 
trust  we  may  not  have  to  add  Great  Britain), 
&c.,  will  now  be  tried  to  their  utmost  by  the 
war  of  races,  which,  some  fifteen  years  ago,  I 
foretold  was  sure  to  happen  sooner  or  later ; 
but,  being  a  new  element  in  human  affairs, 
the  principle  will  be  opposed  to  the  utmost 
by  those  who  will  not  or  cannot  understand 
it;  and  the  threatening  aspect  of  a  portion  of 
the  Celtic  raee  in  Ireland  may  render  it  inex¬ 
pedient,  impolitic,  and  imprudent  to  discuss  at 
this  particular  moment  the  probable  stability 
of  an  empire  composed  of  at  least  two  races  who 
cordially  hate  each  other,  even  although  that 
monarchy  may  be  one  of  absolute  perfection  in  its 
own  estimation,  and  of  such  extent  that  the  sun 
never  sets  on  its  vast  possessions. 

Human  contrivances  are  no  doubt  at  times 
skilfully  arranged,  and  gold  will  do  much,  espe¬ 
cially  if  backed  by  the  sword.  By  these,  in  1815, 
Belgium  and  Holland,  inhabited  by  opposing 
races,  were  tied  together  for  a  time ;  but  Nature 
at  last  asserted  her  rights,  and  snapped  the  arti¬ 
ficial  cord  of  human  policy.  The  selfish  German 
has  long  oppressed  the  Sclavonian  race,  but  his 
reign  of  tyranny  and  of  horror  touches  a  close 
he  ought  not  to  be  allowed  to  remain  in  Bo¬ 
hemia,  nor  in  Posen,  nor  in  Hungary,  nor  in 
Vienna,  if  the  Sclavonians  be  but  true  to  them¬ 
selves. 

On  the  free  and  united  provinces  of  republican 
Holland  a  monarchy  was  thrust  in  1815— a  dy¬ 
nasty;  will  the  democratic  Hollander  submit  long 
to  this  ?  I  should  think  not.  Their  dislike  to 
the  French  Celt  is,  I  am  aware,  very  great,  but 
their  dislike  to  monarchy  must  be  still  greater. 
Historians,  statesmen,  journalists,  settle  all  such 
questions  on  maxims  of  political  economy  and 
the  balance  of  power  ;  Nature  arranges  them  in 
quite  a  different  fashion.  Not  comprehending, 
or  unwilling  to  look  this  great  question  boldly  in 
the  face,  these  conventionalists  speak  of  the  dis¬ 
like  of  the  Italian  to  the  German,  and  to  his 


government.  But  this  is  not  true:  it  is  the 
savage  rule  of  the  Sclavonian,  of  the  Goth,  of 
the  Greek,  of  the  Tedeschi,  which  they  abhor ; 
it  is  the  Sclavonian  rule  of  the  House  of  Haps- 
burgh  which  they  detest;  they  have,  I  have 
been  assured,  no  particular  dislike  to  the  true 
German. 

To  mystify  the  position  of  Central  Europe ;  to 
speak  of  the  German  of  the  north  and  the  German 
of  the  south  as  one  race ;  ringing  the  changes 
upon  the  indefinable  word  German;  to  support 
antiquated  treaties,  forced  on  the  European  races 
by  fraud  and  violence,  engages  at  this  moment 
the  nearly  united  daily  press  of  Britain.  But 
Nature’s  laws  will  prove  stronger  than  treaties, 
however  skilfully  drawn  up  by  those  long-headed 
and  far-seeing  statesmen,  Guizot  and  Metternich. 
Holland  must  ere  long  be  free ;  the  Celtic  race  of 
France,  if  they  rightly  comprehend  their  position, 
will  extend  their  republic  to  the  Rhine ;  the 
mingled  and  discordant  population  of  Central 
Europe,  calling  themselves  Germans,  and  at  pre¬ 
sent  anxiously  inquiring  for  a  place  called  Ger¬ 
many,  must  discard  themselves  at  once  and  for 
ever  from  the  Sarmatian  and  Sclavonian  races 
hanging  on  their  eastern  frontier,  claiming  con¬ 
nection  with  them,  and  willing  even  to  be  called 
German  too.  They  must  at  once  cut  the  link 
between  them  and  these  barbaric  races,  governed 
by  the  knout,  the  crucifix,  and  the  sword  ;  re¬ 
constitute  the  seven  united  provinces  of  Holland ; 
go  back  to  their  own  natures,  their  Saxon  laws 
and  Saxon  institutions ;  then  will  the  continental 
Saxon  find  his  position  as  a  man  and  as  a  race, 
but  not  tiU  then.  “  The  Thirteen  United  States” 
of  Germany  will  enable  once  more  “  freedom”  to 
alight  on  continental  Europe ;  the  despots  of 
Spandau  and  of  Hapsburgh  will  return  to  what 
they  were.  But  I  anticipate  a  portion  of  my 
lecture  on  the  Saxon  races,  and  wander  like  the 
Jew.  He,  it  would  appear,  has  no  country,  no 
locality;  in  this  respect  he  seems  to  resemble 
the  present  Germans.  But  they,  sooner  or  later , 
will  find  a  country,  and  so  must  the  Jew.  Per¬ 
haps,  like  other  races,  they  await  a  leader,  or,  in 
the  language  of  modern  essayists,  “a  man,” — 
“the  man,” — an  Alexander, — a  Napoleon, — a 
Saviour.  Such  a  dream  may  yet  be  realized ! 


CLINICAL  LECTURES  ON  THE  GRAVITY 
AND  TREATMENT  OF  FRACTURES 
AND  WOUNDS  BY  FIREARMS. 

By  M.  VELPEAU. 


ON  INCISION,  AND  ON  THE  EXTRACTION  OF  FOREIGN 
BODIES. 

After  having  proved  the  grave  nature  of  wounds 
occasioned  by  firearms,  and  the  accidents  which 
most  frequently  complicate  them— after  having 
paused  to  consider  on  each  of  these  accidents, 
and  on  fractures  in  particular — let  us  now  ap¬ 
proach  the  treatment  of  gunshot  wounds  in 
themselves,  and  indirectly  the  treatment  of  their 
possible  complications. 

At  various  epochs  of  science  different  modes  of 
treatment  have  been  employed  by  different  sur¬ 
geons  living  at  the  same  time,  who  have  been 
completely  at  variance  as  to  the  therapeutics  of 
these  wounds  :  a  fact  of  which  you  can  easily 
convince  yourselves  by  the  critical  and  historical 
considerations  on  which  we  are  about  to  enter, 
in  connection  with  the  principal  methods  of 
treatment  employed. 

DILATATION. 

There  was  a  time  when  it  was  the  rule  to  cut 
or  dilate  immediately  gunshot  wounds ;  many 
surgeons  still  hold  to  this  practice ;  and  the  fol¬ 
lowing  are  the  arguments  on  which  they  base 
their  treatment : — 

1.  It  was  thought  that  circular  wounds  and 
ulcers  could  not  cicatrize.  In  effect  it  was  argued 
by  one  party,  in  order  that  cicatrization  shall 
take  place  it  is  necessary  that  all  the  points  of  a 
wound  or  an  ulcer  should  be  in  contact ;  but  this 
is  impossible  in  a  round  wound ;  hence  it  was 
argued  that  another  shape  was  necessary  to 
make  it  heal.  'I'his  reasoning  is  not  valid  at 
the  present  day,  for  it  is  perfectly  well  known  that 


166 


THE  MEDICAL  TIMES 


round  wounds  can  cicatrize;  that  the  whole 
their  circumference  and  their  depth  produce 
granulations,  the  result  of  which  is  ihe  formation 
of  a  layer  of  new  tissue,  which  at  length  becomes 
level  with  the  skin,  of  which  it  assumes  all  the 
characteristics. 

Although  this  principle  should  be  proved 
false,  yet  dilatation  should  be  employed,  never¬ 
theless,  for  two  reasons— 1.  In  order  to  obviate 
strangulation.  2.  To  give  room  for  probing 
foreign  bodies  contained  in  the  wound.  This 
last  reason  is  valid  in  a  great  number  of 
cases  :  in  fact,  it  is  rare  that  there  do  not  enter 
with  the  ball  other  foreign  bodies  of  various 
kinds,  as  fragments  of  dress,  paper,  &c.,  with 
which  the  ball  has  been  in  contact,  and  which 
are  pushed  before  it.  Thus  even  the  portion  of 
skin  which  it  carries  before  it,  and  is  found  in  the 
middle  of  the  tissues,  is  to  be  regarded  as  a 
foreign  body.  Hence  we  see  that  gunshot 
wounds  frequently  contain  foreign  bodies,  and, 
in  order  to  their  discovery  and  extraction,  it  is 
necessary  to  enlarge  the  wounds,  for  which 
reason  dilatation  is  useful.  But,  even  as  thus  con¬ 
sidered,  incision  should  not  be  practised  as  an 
invariable  rule,  because  if  there  be  no  strange 
body,  or  it  it  can  be  easily  seized,  it  is  not 
necessary;  and,  to  sum  up,  there  is  no  necessity 
for  dilatation,  except  space  be  required  to  lay 
hold  of  any  extraneous  substances. 

Now,  is  incision  necessary  with  the  mere 
object  of  preventing  strangulation?  No,  gentle¬ 
men,  strangulation  in  gunshot  wounds  is  nearly 
always  chimerical.  You  may  convince  your¬ 
selves  of  this  by  our  wounded  men  themselves. 
A  great  number  of  these  have  their  limbs  pierced 
from  one  end  to  the  other.  In  a  great  number 
the  wounds  are  straight,  deep,  and  yet  you 
will  not  find  any  appearance  of  strangulation. 
Scarcely  is  there  any  swelling  in  the  region  of 
the  wound.  On  the  contrary,  the  borders  of  the 
wound  are  flaccid  and  depressed.  In  former 
times  all  the  surgeons  would  have  enlarged ;  and, 
inasmuch  as  the  practice  was .  then  universal, 
they  would  have  attributed  to  it  those  cases  of 
cure  which  would  have  certainly  taken  place 
without.  In  Paris,  in  1830,  some  curious  com¬ 
parisons  on  this  point  were  instituted  :  thus,  at 
the  Hotel  Dieu,  Dupuytren  dilated ;  but  at  La 
Piete  Lisfranc  never  did  so ;  at  St.  Louis  I 
only  did  it  in  two  cases ;  yet  equal  results  were 
obtained  under  all  the  methods.  What  are  you 
to  conclude  from  this  ?  Are  we  to  say  that  in¬ 
cision  is  necessary  in  a  general  manner,  and, 
d  priori,  to  prevent  strangulation  ?  Is  it  danger¬ 
ous?  Yes,  gentlemen,  it  is,  at  least  in  many 
cases :  thus,  if  we  should  go  on  enlarging 
wounds,  as  Dupuytren  wishes,  through  their 
whole  length,  we  should  encounter  many  real 
dangers.  Suppose,  in  fine,  that  a  ball  traverses 
a  thick  fleshy  part  like  the  thigh,  what  would  be 
the  consequence  of  dilatation  then  ?  Would  it 
not  expose  the  surgeon  to  the  danger  of  disturbing 
important  vessels  and  nerves,  and  thus  of  pro¬ 
ducing  a  change  which  might  become  very  em¬ 
barrassing  ? 

To  resume.  Incision,  which  has  been  esta¬ 
blished  as  a  principle  of  treatment  in  gunshot 
wounds,  is  a  bad  practice.  We  should  reserve  it 
for  those  cases  where  its  utility  is  incontestable. 
Thus,  for  the  extracting  of  foreign  bodies  dif- 
flcult  to  be  seized  ;  for  the  section  of  an  aponeu¬ 
rotic  tissue,  which  might  become  the  cause  of 
strangulation  ;  and,  lastly,  for  those  cases  where 
strangulation  really  does  exist. 

_  EXTRACTION  OF  FOREIGN  BODIES. 

Is  it,  as  some  surgeons  think,  requisite  to 
effect  the  immediate  extraction  of  foreign  bodies 
from  gunshot  wounds  ?  Yes,  if  they  are  lying 
loose  in  the  wound,  if  it  be  not  necessary  to  make 
numerous  incisions  to  draw  them  out.  Pre- 
quently  there  are  cases  in  which  extraneous 
bodies  are  embedded  in  tissues.  Thus,  in  com¬ 
minuted  fractures  many  of  the  fragments  of  bone 
are  often  found  adherent  to  each  other,  to  the 
original  bony  mass,  to  the  periosteum,  or  to 
other  tissues.  In  some  cases,  on  the  contrary, 
;  hey  are  perfectly  free :  these  should  be  imme¬ 
diately  extracted  ;  as  to  the  others  it  is  better  to 


wait  a  little.  Most  of  the  former,  in  effect,  are 
so  situated  that  they  could  not  be  easily  seized ; 
and  we  must  throw  the  task  of  separating  them 
on  Nature  herself.  They  will  be  eliminated  by 
suppuration,  after  the  manner  of  every  sloughing 
part. 

As  to  the  projectiles  themselves,  what  shall  we 
do  with  them  ?  Frequently  it  happens  that  we 
cannot  find  them,  notwithstanding  all  our  re¬ 
searches.  If  a  ball,  for  instance,  impinges  on 
the  chest  posteriorly,  and  takes  an  oblique 
direction  on  one  side,  it  may  deviate  from  its 
original  course  to  follow  the  curve  of  that  side, 
and  ultimately  lodge  in  the  vertebral  column, 
and  yet  for  all  that  never  touch  the  lungs.  What 
good,  then,  would  it  be  in  this  case  to  search 
about,  and  to  make  two  wounds  instead  of  one  ? 
If  the  wound  has  really  traversed  the  chest,  the 
danger  is  not  from  the  presence  of  the  ball  in 
the  thoracic  cavity,  but  in  the  injuring  of  the 
viscera. 

If  the  viscera  were  really  wounded,  and  we  had 
opened  the  wound  to  look  for  the  ball,  we  should 
by  this  means  let  air  into  a  cavity  from  which  it 
ought  to  be  carefully  excluded  by  every  means  in 
our  power.  The  greatest  accident  would  be  the 
consequence  of  a  reverse  course.  If  the  ball  had 
lodged  in  the  groin,  or  in  the  axilla,  there  would 
be  equal  danger  of  seeking  for  it  on  account  of 
the  nerves  and  vessels  which  would  be  likely  to 
be  wounded.  Moreover,  balls  are  foreign  bodies 
to  which  tissues  very  soon  become  accustomed. 
Larrey  calls  our  attention  to  an  old  soldier,  in 
whom  was  found  a  ball  embedded  at  the  bifurca¬ 
tion  of  the  bronchial  tubes.  It  had  been  there 
thirty  years,  and  he  had  suffered  nothing  from  it. 

It  is  only  a  short  time  since  that  I  extracted 
from  the  popliteal  cavity  of  a  patient  a  ball 
which  had  been  there  ever  since  1843,  and  which, 
during  this  time,  produced  no  unpleasant 
results. 

Balls,  in  fact,  whatever  may  be  the  part  in 
which  they  lodge,  soon  become  enveloped  in  a 
kind  of  small  sac  which  isolates  them  from 
neighbouring  tissues,  and  hence  prevents  them 
reacting  on  those  tissues,  and  producing  irrita¬ 
tion  or  inflammation,  as  is  the  case  with  other 
foreign  bodies. 


ORIGINAL  CONTRIBUTIONS. 


ON  GUNSHOT  WOUNDS  OF  THE  CHEST. 

By  G.  J.  GUTHRIE,  Esq.,  F.R.S.,  See. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — You  were  so  good  as  to  publish  the 
preface  to  my  “  Lectures  on  Injuries  of  the 
Chest,”  in  which  I  stated  that  seven  soldiers  only 
had  returned  from  the  four  battles  fought  in 
India,  to  be  invalided,  instead  of  171,  which 
ought  to  have  been  the  number,  by  computation, 
if  sutficient  surgical  attendance  had  been  afforded 
on  those  occasions.  A  report  of  two  other  cases 
has  now  been  forwarded  to  me,  which  I  beg  you 
will  publish,  as  I  should  much  regret  any  in¬ 
accuracy  occurring  on  a  point  which  may  be 
hereafter  of  great  importance.  The  report  now 
stands  nine  instead  of  171. 

I  have  the  honour  to  be.  Sir,  with  all  due 
respect,  your  very  obedient  servant, 

G.  J.  Guthrie. 

4,  Berkeley-street,  July  11. 

Sergeant  James  Doyle,  aged  thirty-five,  29  th 
Regiment,  total  service  seventeen  years,  of  which 
five  years  in  India.  Was  wounded  at  Sobraon 
on  the  10th  of  February,  1846,  by  a  musket-ball 
in  the  right  side  of  the  chest.  The  ball  entered 
immediately  below  the  nipple,  between  the  fourth 
and  fifth  ribs,  and  fractured  one  of  them ;  he 
supposed  the  ball  to  have  passed  backwards 
towards  the  scapula,  as  he  felt  pain  shortly  after 
in  that  region,  and  even  occasionally  at  the  pre¬ 
sent  time.  A  few  pieces  of  bone  came  away 
from  the  rib.  The  wound  was  small  at  first, 
but  it  afterwards  sloughed,  and  nitric  acid  was 
applied,  which  has  left  a  long  cicatrix.  He  spat 


up  a  small  quantity  of  blood  immediately  after 
he  received  the  wound,  but  never  afterwards. 
He  was  four  months  in  hospital,  and  ever  since, 
he  has  been  unable  to  do  his  duty,  on  account  of 
pain  and  uneasiness  in  the  chest  when  buttoned 
up. 

The  chest  is  resonant  on  percussion  all  over,- 
equally  so  on  the  right  as  on  the  left  side.  The 
respiratory  murmur  is  heard  distinctly  over  the 
chest ;  it  is  not,  however,  heard  so  clear  imme¬ 
diately  over  the  site  of  the  wound. 

He  has  occasionally  a  slight  cough  and  expec¬ 
toration,  but  in  other  respects  his  general  health 
is  good. 

Robert  Thomas  Fox,  aged  twenty-seven,  29th 
Regiment,  total  service  nine  years,  of  which  six 
years  in  India.  Waswoimded  at  Ferozeshah,  on 
the  21st  of  December,  1845,  in  the  left  shoulder. 
The  ball  entered  over  the  left  clavicle,  about  its 
outer  third,  fractured  the  bone  and  passed  down¬ 
wards  and  backwards,  and  made  its  exit  close  to 
the  posterior  border  of  the  scapula,  about  three 
inches  from  its  inferior  angle.  At  the  time  the 
accident  happened  he  was  advancing  to  the, 
batteries,  and  the  enemy  were  above  him.  He 
spat  up  a  small  quantity  of  blood  at  the  time, 
but  never  afterwards.  Several  pieces  of  bone 
were  taken  away  from  the  wound  over  the 
clavicle  four  days  after,  and  many  pieces  of  bone, 
came  way  at  different  times  from  both  wounds. 
The  woimds  did  not  heal  entirely  for  fifteen 
months.  He  has  never  done  any  duty  since. 
Percussion  is  clear  all  over  the  chest,  and  the 
respiratory  murmur  is  distinctly  hearL  He  is 
unable  to  raise  the  arm  of  his  own  accord,  pro¬ 
bably  from  the  brachial  plexus  of  nerves  having 
been  wounded ;  but  the  arm  can  be  raised,  al¬ 
though  not  to  the  full  extent.  The  power  of 
motion  and  sensation  of  the  forearm  is  perfect. 
The  deltoid  and  muscles  of  the  arm  are  some¬ 
what  wasted,  but  not  to  any  great  extent.  He 
has  no  pain  or  uneasiness  in  the  chesty  and 
only  complains  of  pain  in  the  wounds,  and 
inability  to  raise  the  arm.  His  general  health 
is  good. 

It  is  possible  that  the  ball  did  not  enter  the 
chest,  but  may  have  passed  down  between  the 
chest  and  scapula. 

G.  Williamson,  S.S.,  2nd  Class, 
T.  French,  Deputy-Inspector,  Fort  Pitt,  July  4. 


THE  PHYSIOGNOMY  OF  DISEASES  OR 
SEMEIOTICS  IN  THEIR  ASSIMILATIVE 
CHARACTERS. 

By  GEORGE  CORFE  (Author  of  “  A  Popular  Treatise  on 
the  Kidney,”  &c.),  of  the  Middlesex  Hospital. 

(Continued  from  p.  154.) 

The  researches  of  Bischoff,  Raciborsky,  Pou- 
chet,  and  Gird  wood,  &c.,  on  the  extrusion  of  ova 
in  oviparous  animals,  and  on  the  periodical 
maturation  of  ova  in  mammalia,  as  well  as  in  the 
human  subject,  have  elucidated  a  fact  which  ex¬ 
plains  satisfactorily  the  pathology  of  ovarian 
dropsy. . 

These  physiologists  remark  that,  inasmuch  a? 
an  ovum  may  descend  the  oviduct,  and  be  laid, 
and  that  the  spawn  of  fishes  may  be  cast  by  the 
female,  and  that  in  both  instances  the  male  is  in 
no  wise  concerned  in  this  process,  as  we  con¬ 
stantly  see  in  the  case  of  a  domestic  hen  or  canary 
bird  ;  for  these  animals  continue  to  lay  wind-eggs 
for  months  or  years  together  apart  from  any  cock 
bird,  so  also  there  are  stated  menstrual  periods  in 
the  life  of  all  adult  women — the  virgins — at  which 
an  ovulum  bursts  from  its  vesicle,  and  descends 
through  the  Fallopian  duct  into  the  uterus,  and 
is  carried  away  by  the  uterine  discharge.  The 
process  usually  occurs,  according  to  these  au( 
thors,  at  the  catamenial  period,  so  that  this  cir¬ 
cumstance  will  readily  explain  the  hitherto 
perplexing  fact  that  true  corpora  lutea  are  re¬ 
peatedly  met  with  in  unimpregnated  females,  (a) 


(a)  Bischoff’s  words  are  the  following : — “  In 
the  human  female,  during  the  period  in  which 
she  is  capable  of  childbearing,  there  occurs  every 
four  weeks  a  maturation  and  extrusion  of  an 
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Hence  it  is  that  sterility  in  married  women  fre¬ 
quently  arises  from  menorrhccal  as  well  as  dys- 
menorrhceal  states  of  the  uterus,  whereby  debility 
of  the  Fallopian  fimbrise  is  induced,  and  a  vigo¬ 
rous  ovum  is  not  evolved. (a) 

If,  therefore,  such  views  are  correct — and  ob¬ 
servations  in  health,  in  sickness,  and  in  patho¬ 
logy  fully  corroborate  them — it  serves  to  explain 
the  frequent  occurrence  of  ovarian  disease,  or 
dropsy,  in  barren  women.  From  my  own  clinical 
observations,  as  well  as  those  made  after  death,  I 
am  led  to  think  that  ovarian  dropsy  usually 
occurs  either  by  the  escape  of  an  ovulum  from 
its  vesicle,  which  is  retarded  in  its  progress  to 
the  uterus  in  consequence  of  partial  or  complete 
obstruction  of  one  of  tlie  Fallopian  tubes  ;  or  it 
may  originate  from  a  feeble  state  of  its  fimbria, 
whereby  the  grasp  is  not  vigorous  enough  to 
propel  the  ovule  out  of  its  capsule  into  the  tube  : 
inflammation  supervenes,  which  is  continued 
into  the  sac ;  distention  of  this  sac  follows,  and 
an  indurated  ovarium  with  a  dropsical  sac  at¬ 
tached  to  it  is  the  morbid  product.  Whilst  living 
with  my  friend  Mr.  Vickers,  I  attended  a  patient, 
aged  thirty-four,  with  her  second  child ;  she 
was  attacked  with  puerperal  fever,  and  died  on 
the  seventh  day.  This  strong  and  healthy  woman 
had  been  married  ten  5  ears,  and  had  never  been 
pregnant  until  the  eighth  year  after  her  marriage, 
when  she  gave  birth  to  her  first  child.  I  found 
the  left  Fallopian  lube  quite  impervious,  whilst  in 
the  right  there  was  one  recent  corpus  luteum  in 
a  much  healthier  and  larger  ovarium,  with  a 
pervious  tube  throughout  to  the  uterus. 

Whenever  an  ovulum  has  thus  burst  from  its 
vesicle,  and  has  met  with  any  obstacle  in  its  de¬ 
scent  into  the  uterine  cavity,  its  detention  in  the 
Fallopian  tube  will  necessarily  give  rise  to  a 
morbid  action  in  the  vesicle  itself,  and  its  sur¬ 
rounding  fimbriae.  Enlargement  of  the  body  of 
the  ovarium  ensues,  the  surrounding  pressure 
induces  inflammation,  serum  is  poured  forth  into 
the  emptied  vesicle,  which  goes  on  increasing 
until  the  patient  is  sensible  of  an  enlargement 
over  and  above  Poupart’s  ligament.  Now,  when 
ovarian  dropsy  has  become  fully  es'ablished 
there  are  no  reasons  whatever  why  the  prac¬ 
titioner  should  not  be  able,  for  the  most  part,  to 
decide  between  the  existence  of  this  disease  and 
that  of  ascites.  By  attending  to  a  few  prin¬ 
ciples  the  difference  can  be  ordinarily  made  out 
with  perfect  clearness  to  the  mind.  For  instance, 
if  the  percussion  over  the  tumour  is  dull,  but  is 
clear  at  the  flanks ;  if,  also,  the  dulness  in  front 
increases  towards  one  of  the  iliac  regions  ;  and  if 
the  patient  is  made  to  turn  on  her  side,  and  the 
flank  on  which  she  now  lies  emits  a  dull  in  lieu 
of  a  clear  sound,  while  the  percussion  over  the 
exposed  flank  is  clear ;  if,  moreover,  the  fluc¬ 
tuation  is  more  perceptible  in  front  of  the  abdo¬ 
men,  and  gradually  becomes  less  marked  towards 
the  spine,  then  we  may  assert  with  confidence 
that  the  swelling  is  from  ovarian  dropsy  ;  for  the 
very  reverse  of  all  these  phenomena  occur  in 
ascites.  The  explanation  of  these  facts  will 
readily  present  itself  to  an  observing  mind.  It 
may,  however,  be  remarked  that  the  thickness  of 
the  walls  of  an  ovarian  sac,  its  floating  over  and 
upon  the  intestines,  its  free  motion  from  side  to 
side,  and  the  enlarged  body  of  the  ovarium  itself, 
are  so  many  pathological  reasons  why  the  above 


ovum  from  the  ovary,  which  process  is  accom¬ 
panied  by  a  simultaneous  secretion  of  blood  from 
the  uterus.  This  periodical  maturation  of  an 
ovum  is  the  first  and  most  essential  condition  to 
conception  and  pregnancy.  At  this  period  only 
will  coitus  be  followed  by  conception ;  at  all 
other  times  the  latter  will  be  impossible.” — 
(“  Essay  on  the  Periodical  Maturation  and  Ex¬ 
trusion  of  Ova.”  Translated  by  H.  Smith,  Esq. 

(a)  I  have  noticed  similar  results  in  the  com¬ 
mon  hen.  Three  of  five  hens  will  lay  eggs  daily, 
whilst  fed  at  regular  hours,  and  kept  with  whole¬ 
some  farinaceous  food;  but  if  they  are  suddenly 
deprived  of  grain,  and  allowed  too  much  wet 
food,  they  have  fluxes  from  the  bowels,  and  the 
eggs  are  much  fewer,  not  averaging  more  than 
two  or  three  per  week. 


circumstances  afford  such  assistance  in  the  forma¬ 
tion  of  a  just  diagnosis.  I  once  knew  an  instance 
where  the  surgeon  plunged  a  trocar  into  the 
linea  alba,  under  the  false  notion  that  he  was 
tapping  for  ascites,  when  nothing  flowed ;  he 
withdrew  the  instrument,  and  again  drove  it  into 
the  linea  semilunaris  on  the  left  side,  and 
emptied  an  ovarian  sac  of  several  quarts  of  fluid. 
If  the  above  precautions  had  been  fully  attended 
to  prior  to  the  operation,  the  sad  blunder  would 
certainly  have  been  prevented. 

OVARIAN  DROPSY— EXTENSIVE  ULCERATION  OF 
THE  STOMACH. 

Louisa  Ann  Alder,  aged  fifty-five,  unmarried. 
The  subject  of  ovarian  dropsy  ;  has  for  the  last 
ten  years  been  an  occasional  patient  at  the 
hospital,  for  the  purpose  of  being  tapped. 
During  this  period  it  has  been  performed 
twenty-nine  times,  at  intervals,  first,  of  twelve 
months,  but  latterly  of  six  weeks  only ;  the 
quantity  of  fluid  being  generally  three  gallons. 
Admitted  for  the  last  time  on  Nov.  28  ;  was 
tapped  on  Dec.  10,  but  only  half  of  the  usual 
quantity  was  drawn  off,  the  canula  becoming 
obstructed  by  shreds  of  lymph  ;  the  fluid  was 
darker  in  colour  and  more  turbid  than  before. 
After  a  month  the  operation  was  repeated,  and 
towards  the  end  of  the  operation  a  considerable 
quantity  of  lymph,  in  flakes,  escaped  with  the 
fluid,  obstructing  its  flow.  After  a  day  or  two, 
symptoms  of  inflammation  of  the  cyst  came  on, 
great  depression  of  the  vital  powers,  tenderness 
of  the  abdomen,  with  pain,  vomiting,  heat  of 
skin,  a  quick,  irritable  pulse,  thirst,  and  slight 
constipation.  Leeches  were  applied  to  the  ab¬ 
domen,  and  a  blister ;  some  mild  purgatives  were 
given.  After  a  few  days  the  inflammatory 
symptoms  subsided  and  she  seemed  to  rally,  but 
never  regained  her  vigour,  and,  gradually  sinking, 
she  died  on  the  20  th  of  February,  about  four 
weeks  after  the  last  tapping. 

On  examination,  seventeen  hours  after  death, 
a  large  globular  cyst  was  found  distending  the 
cavity  of  the  abdomen,  adherent  to  the  parietal 
peritoneum  only  by  a  small  part  of  the  right 
side,  and  at  its  upper  portion  the  posterior  part  of 
the  stomach  was  also  adherent  to  it.  It  seemed 
to  have  its  origin  in  the  left  ovary,  the  healthy 
structure  of  which  was  entirely  lost ;  the  uterus 
and  the  right  ovary  were  natural.  It  contained  a 
considerably  quantity  of  air,  and  more  than  a 
gallon  of  whey-bke,  almost  purulent,  fluid ;  it 
was  lined  by  a  thick  and  ragged  layer  of  lymph, 
evidently  recent,  and  beneath  which  were  several 
other  layers  much  firmer  ;  these  were  thickest  at 
the  anterior  part  of  the  cyst.  The  interior  of  the 
stomach  presented  numerous  ulcerations,  two  of 
the  extent  of  half  a  crown,  four  or  five  smaller  ; 
irregular  in  form,  their  edges  rounded,  smooth, 
and  quite  pale ;  their  bases,  also  pale  and 
smooth,  were  in  the  greater  part  formed  by  the 
thickened  peritoneum;  and  in  one  of  the  larger 
ulcers,  situated  in  the  posterior  w'all,  the  ulcera¬ 
tion  had  in  two  points  passed  through  the  coats 
of  the  stomach ;  and  in  one  instance  it  had  reached 
the  omentum,  which  adhered  to  it,  and  in  the 
other  the  ovarian  cyst;  so  that,  when  the 
stomach  was  separated  from  the  latter,  there 
was  seen  a  perforation  of  the  size  of  a  sixpence. 
The  posterior  part  of  the  right  lung  adhered  very 
firmly  to  the  corresponding  wall  of  the  thorax, 
and  was  congested ;  the  bronchial  membrane  red ; 
the  kidneys  small ;  pelvis  and  upper  part  of  the 
ureter  of  the  right  one  very  much  dilated ;  spleen 
small ;  other  organs  healthy. 

I  shall  now  proceed  to  notice  those  enlarge¬ 
ments  of  organs  and  tumours  on  its  surface, 
which  oftentimes  are  the  source  of  much  per¬ 
plexity  to  the  medical  man  in  his  diagnosis. 
One  of  the  main  sources  of  this  difficulty  is,  as  I 
have  endeavoured  to  exemplify  throughout  these 
papers,  the  assimilation  which  one  disease  pre¬ 
sents  to  another,  and  the  close  alliance  which  a 
trifling  one  bears  to  another  of  a  mortal  cha¬ 
racter.  What  medical  man  is  there  who  has  en¬ 
joyed  a  long  course  of  professional  experience 
who  does  not  find  himself  unable  to  decide 
whether  a  female  presenting  herself  with  a  large, 
solid,  oviform  abdominal  tumour  is  carrying  a 


gravid  uterus,  or  is  the  subject  of  chronic  en¬ 
largement  of  the  ovarium  ?  I  know  of  two  in¬ 
stances  in  the  countiy  where  the  patients  have 
been  tapped  for  supposed  dropsy,  and  the  post- 
mortem  examinations  brought  to  light  the 
melancholy  but  appalling  fact  that  the  patients 
were  both  of  them  advanced  in  pregnancy.  Some 
of  the  curious  and  interesting  cases  which  I  hope 
to  present  under  this  part  of  my  classification 
will,  I  trust,  prove  useful  to  the  practitioner. 
Tympanitis,  or  meteorismus,  is  one  of  those  de¬ 
ceitful  enlargements  of  the  body  which  has  been 
repeatedly  mistaken  for  dropsy  on  the  one  hand, 
and  for  pregnancy  on  the  other.  Some  years  ago  I 
was  requested  by  the  house-surgeon  to  accompany 
him  to  the  surgical  wards,  in  order  to  give  my 
opinion  upon  the  nature  of  an  abdominal  tumour 
in  a  young  unmarried  female,  just  sent  up  from 
Kent  to  the  hospital.  The  gentleman  in  ques¬ 
tion  had  judiciously  observed  the  most  rigid 
silence  about  the  case  until  we  arrived  at  the 
bedside,  when  I  found  a  healthy,  plump,  and 
rather  handsome  young  woman,  with  an  abdo¬ 
men  as  tense,  as  firm,  and  as  solid  to  the  touch 
as  a  woman  in  her  ninth  month  of  pregnancy. 
As  I  laid  my  hand  over  this  enormus  tumor,  he 
whispered  across  to  me,  “  Est  elle  gravide?”  I 
confess  I  was  startled,  too,  at  the  same  suspicion, 
and  knowing  that,  if  any  diagnosis  confirmed  his 
own,  he  would  in  all  probability  dismiss  her 
immediately,  and  the  stigma  of  pregnancy  would 
not  only  be  heaped  upon  the  girl,  but  that  an 
old  and  valued  friend  to  the  charity  would  cer¬ 
tainly  become  acquainted  with  the  serious 
error  which  we  had  made,  I  was  induced  to 
pause  a  moment.  Percussion  and  firm  manipu¬ 
lation  soon  satisfied  me  that  it  was  no  tumour 
at  all,  for  the  sound  elicited  was  clear  in  every 
part,  and,  as  I  have  generally  noticed,  the 
tumour  was  entirely  dispersed  by  grasping  the 
abdominal  perietes,  and  kneading,  -as  it  were, 
the  intestines  from  side  to  side,  so  that  in  a  few 
minutes,  to  the  surprise  of  us  all,  the  abdomen 
was  as  flat  as  in  a  woman  after  childbirth.  We 
placed  a  firm  bandage  over  the  abdomen,  but,  in 
spite  of  this,  it  was  as  large  in  three  days  as 
usual.  We  now  took  charge  of  her  in  the 
medical  wards,  and  although  she  was  put  under 
a  course  of  aloetic  purgatives,  with  shower  baths, 
exercise  in  the  garden,  and  a  firm  band  was 
worn  around  the  loins,  and  although  in  the 
space  of  six  weeks  it  was  somewhat  reduced,  yet 
she  returned  to  the  country  with  a  more  promi¬ 
nent  abdomen  than  most  females  possess  at  her 
age;  however,  we  had  the  satisfaction  of  being 
enabled  to  speak  positively  of  its  innocent  nature, 
and  that  it  was  not  a  gravid  uterus.  I  have 
seen  repeated  instances  of  this  most  obstinate 
form  of  tympanitis,  or  meteorismus,  yield  to  no 
treatment  whatsoeever,  but  the  women  have 
married,  borne  children,  and  they  have  never 
afterwards  been  troubled  with  the  complaint. 
Another  singular  instance  of  false  diagnosis, 
under  similar  circumstances,  occurs  to  my  mind, 
which  is  of  recent  date.  An  unmarried  woman, 
aged  28,  in  respectable  circumstances  in  life, 
was  sent  to  the  Middlesex  Hospital  from  the. 
extreme  part  of  the  north  of  England,  I 
think  it  was  Cumberland,  in  order  that  she 
might  be  placed  under  Mr.  Arnott’s  care,  to 
undergo,  if  that  gentleman  deemed  it  advisable, 
the  operation  of  ovotomy.  The  patient  in  ques¬ 
tion  had  been  treated  during  nine  months  for 
diseased  and  enlarged  ovarium,  and,  as  all  reme¬ 
dies  had  failed  to  reduce  the  swelling,  the  prac¬ 
titioner  was  desirous  that  the  question  of  the 
operation  should  be  entered  into,  to  which  the 
patient  willingly  consented.  The  woman  was 
carefully  examined  by  Mr.  Arnott,  who  was  sa¬ 
tisfied  that  there  was  no  tumour  beyond  what  a 
mass  of  supposed  impacted  faeces  in  thecoecumand 
colon  produced ;  in  this  opinion  he  was  confirmed 
byDr.  Seth  Thompson  ;  and  the  patient  was  put 
under  a  course  of  smart  purgatives,  enemata, 
and  at  length  steel,  shower-baths,  &c.,  when  a 
complete  disgorgement  of  the  tumour  in  a  huge 
and  dense  mass  of  ecybalae  and  fetid  evacuations 
ensued,  and  she  returned  to  the  north  perfectly 
cured  of  her  abdominal  tumour,  and  not  a  little 
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astonished  at  the  pleasing  result  of  the  treatment 
she  had  received  from  her  “  London  doctors.”  A 
case  very  analogous  to  the  above  occurred  in  the 
hospital  during  the  late  Dr.  Sweatman’s  time. 
The  patient  was  admitted  under  Dr.  Wilson,  in 
consequence  of  a  tumour  occupying  the  right 
iliac  fossa  ;  it  had  been  noticed  a  few  days  alter 
her  confinement,  which  took  place  two  months 
prior  to  her  admission.  The  latter  gentleman 
had  some  doubts  whether  it  was  ovarian  in  its 
nature  or  not,  and  therefore  sought  the  advice 
of  the  physician-accoucheur.  Dr.  S.  pronounced 
it  to  be  acute  inflammation  of  the  ov^ium,  and 
applied  leeches  and  fomentations,  whilst  he  ad¬ 
ministered  calomel  and  opium  internally,  so  that 
ptyalism  was  induced.  These  remedies  failing 
to  reduce  the  tumour.  Dr.  Wilson  resolved  on 
abandoning  them,  and  resorted  at  once  to  a 
course  of  purgation,  with  large  emollient  enemata 
every  night.  In  a  few  days  the  patient  got  rid 
of  a  large  quantity  of  pultaceous  faecal  matter, 
and  as  she  did  so  the  tumour  proportionably 
diminished  in  size,  and  after  a  fortnight's  further 
perseverance  in  the  same  treatment  it  was  com¬ 
pletely  dissipated,  (a) 

I  can  look  back  with  some  surprise  at  the  nu¬ 
merous  cases  of  abdominal  tumours  which  I 
have  witnessed  in  this  hospital  that  have  been 
entirely  mistaken  in  their  character  by  those  prac¬ 
titioners  who  have  sent  them  to  us ;  and  the  per¬ 
plexity  of  diagnosis  has  oftentimes  been  some¬ 
what  increased  by  the  singular  history  which  the 
patient  has  given  us  of  its  rise  and  progress.  I 
need  not  add  that  the  instances  are  by  no  means 
few,  also,  in  which  unmarried  females  have 
gained  admission  into  the  hospital  for  a  supposed 
dropsy,  which,  on  examination  by  percussion 
and  auscultation  alone,  have  satisfied  us  that  a 
fcetal  heart  was  duly  performing  its  functions 
within ;  and  they  have  been  dismissed  accord¬ 
ingly,  or  have  been  recommended  for  admission 
into  some  lying-in  charity,  (b)  We  find  it  best  to 
make  them  or  their  parents  acquainted  with  our 
suspicions  in  such  doubtful  kinds  of  tumours ; 
and,  if  it  does  not  prove  to  be  pregnancy,  there 
is,  I  imagine,  no  harm  done,  and  the  medical 
man  of  an  hospital  is  not  likely  to  be  brow¬ 
beaten  by  the  insolence  of  the  parties  con¬ 
cerned,  (c) 

But  the  most  extraordinary  case  of  difficulty, 
as  it  appeared,  in  diagnosis  occurred  recently  in 
the  medical  wards.  The  tumour  which,  as  it  will 
be  seen,  was  perfectly  harmless,  had  been  re¬ 
garded  by  a  general  practitioner  as  arising  from 
dropsy  of  the  abdomen,  the  result  of  general 

(a)  It  is  extraordinary  to  see  the  immense  size 
to  which  the  colon  will  attain  in  those  individuals 
who  pass  many  days  or  weeks  without  ever  void¬ 
ing  a  copious  alvine  evacuation.  There  is  an  in¬ 
flated  and  dried  colon  in  St.  Bartholomew’s  Hos¬ 
pital  museum  taken  from  a  man  who  only  passed 
one  evacuation  in  six  weeks,  and  the  diameter  of 
this  canal  is  immense,  and  has  the  appearance  of 
a  ship’s  wind  tunnel. 

(b)  A  vicious  and  abandoned  woman  once 
gained  admission  for  a  “  tumour  in  the  bowels,” 
as  she  termed  it,  but  she  was  shortly  discharged 
under  the  suspicion  of  pregnancy,  when  she  pre¬ 
sented  herself  at  the  dispensary  window  a  few 
months  afterwards,  and  exclaimed  before  a  crowd 
of  out-patients,  “  Here’s  my  tumour  in  the  bellj',” 
holding  up  in  her  arms  an  infant  a  few  weeks 
old,  “  which  you  doctors  could  not  cure.”  She 
had  not  been  informed  of  our  suspicions,  but  was 
allowed  to  go  quietly  away. 

(c)  The  physiognomy  of  a  pregnant  woman,  and 
the  voice,  are  oftentimes  striking  peculiarities  in 
the  process  of  utero-gestation,  and  may  be  the 
means,  to  a  discerning  eye,  of  detecting  a  gravid 
uterus,  when  the  ordinary  physical  signs  are  per¬ 
plexing  or  contradictory.  The  nose  in  such  in¬ 
stances  becomes  sharper  as  she  approaches  to¬ 
wards  the  ninth  month  of  gestation,  there  is  a 
slight  hollowness  around  the  bases  of  the  nostrils 
caused  by  the  action  of  the  depressor  alas  nasi, 
and  the  features  generally  become  more  pointed, 
whilst  the  voice  is  less  acute,  more  sonorous,  and 
masculine  in  character. 


debility  of  the  system  consequent  upon  a  diseased 
state  of  the  spinal  cord,  and  was  treated  with 
tonics,  stimulants,  and  a  full  diet  of  nutritious 
food.  But  I  will  briefly  relate  the  case. 

“  pahaplegia  from  partial  obliteration  of 

THE  SPINAL  CORD,  THE  RESULT  OF  A  HYDATID 

TUMOUR  IN  IT. 

“  An  unmarried  female,  aged  forty,  was  ad¬ 
mitted  under  the  care  of  Dr.  Hawkins  in  June, 
presenting  the  following  symptoms Coun¬ 
tenance  thin,  wan,  and  sunken,  expressive  of  a 
lingering  but  painless  disease ;  features  sharp, 
but  dull ;  perfect  paraplegia  of  the  lower  ex¬ 
tremities  ;  respirations  wholly  thoracic  ;  loss  of 
sensation  as  high  as  the  eleventh  dorsal  vertebra; 
stillicidium  urinae,  fetid  and  ammoniacal;  ex¬ 
coriations  around  the  pubes  ;  alvine  evacuations 
pass  involuntarily.  On  laying  her  down  in  bed 
a  large  tumid  abdomen  was  noticed,  the  size 
of  a  seventh  or  eighth  month  gravid  uterus. 
I  believed  I  detected  a  distinct  fluctuation  over 
this  tumour ;  yet,  notwithstanding  this,  I  inter¬ 
rogated  the  mother,  who  was  present,  as  to  the 
probability  of  her  being  pregnant,  when  she 
looked  astonished  at  the  question,  and  exclaimed, 
“  O  dear  me,  sir,  that  is  the  dropsy  for  which 
she  has  been  treated,  and  it  goes  on  increasing 
on  account  of  her  extreme  weakness!”  The 
history  was  the  following  : — The  paraplegia  had 
been  slowly  creeping  on  during  the  last  six 
months,  but  for  two  months  past  the  abdomen 
had  swelled,  and  she  had  passed  but  little  water, 
except  what  dribbled  away.  I  immediately 
suspected  that  this  tumour  was  a  distended 
bladder,  and  requested  the  attendance  of  Mr. 
Dixon,  the  house-surgeon,  who  passed  a  catheter, 
and  drew  off  the  unusual  amount  of  five  pints 
and  a  half  of  high-coloured,  fetid,  and  alkaline 
urine.  The  abdomen  was  now  perfectly  flat. 
The  following  day,  in  consequence  of  a  brisk 
purgative  which  she  had  taken,  and  which  had 
acted  smartly  on  the  bowels,  it  was  not  considered 
necessary  to  employ  the  catheter  before  the  even¬ 
ing,  but  this  gentleman  then  drew  off  five  pints 
of  urine  possessing  the  same  characters  as  before. 
There  was  no  farther  stillicidium  urime,  as  the 
catheter  was  used  twice  a  day.  I  must  here  re¬ 
mark  that  in  the  course  of  ten  days  after  her  ad¬ 
mission  Mr.  Dixon  showed  me  the  silver  catheter, 
which  was  quite  spoiled  by  the  chemical  action 
of  the  ammoniacal  urine  upon  it.”  (a) 

Withrespect  to  the  treatmentof  this  case,  it  may 
be  observed  that  it  consisted  in  local  bloodletting 
from  the  surface  of  the  lower  dorsal  vertebrae ;  blue 
pill,  so  as  to  produce  slight  ptyalism  ;  and  occa¬ 
sional  purgation,  to  remove  the  intestinal  collec¬ 
tion  of  faecal  matter ;  the  nitro-hydrochloric  acid, 
with  henbane  in  the  dec.  uvae  ursi,  was  adminis¬ 
tered  three  times  a  day.  Little  benefit  ensued 
from  this  treatment,  when  she  was  ordered  the 
tr.  cantharidis  internally,  which  gave  some  little 
relief.  But  a  rapid  and  frightful  slough  soon 
formed  over  the  sacrum  and  nates,  and,  although 
she  was  lying  on  a  rheiocline,(b)  and  every  pre¬ 
caution  was  taken  to  prevent  its  further  pro¬ 
gress,  yet  it  soon  came  away,  leaving  the  sacral 
bones  exposed  to  a  greater  extent  of  surface. 
She  now  became  delirious  and  insensible,  and 
sunk  under  this  additional  source  of  e.xhaustion 
three  weeks  from  the  day  of  her  admission. 

(a)  This  peculiar  iridescent  appearance  was 
observed  by  Mr.  Battley,  a  former  house-sur¬ 
geon,  to  be  always  a  fatal  symptom,  and  since 
that  gentleman’s  official  career  in  this  institution 
the  fact  has  been  proved  on  several  occasions. 

(b)  “  The  rheiocline,”  or  spring  bedstead, 

with  horsehair  mattress,  is  an  invention  of  Mr. 
Cottam,  in  Oxford-street,  and  is  found  to  be 
far  more  advantageous  in  checking  the  process 
of  sloughing  in  bedridden  patients  than  is  the 
hydrostatic  bed.  In  one  instance  especially,  that 
of  a  lad  with  diseased  hip-joint  and  destruction 
of  the  acetabulum,  the  patient  rallied  in  a 
striking  manner  after  he  was  taken  from  the 
latter  bed  and  placed  on  the  rheiocline,  and  he 
expressed  himself  as  being  much  more  comfort¬ 
able  and  in  less  distress  than  he  had  been  upon 
the  floating  bed,  , 


The  post-mortem  examination  exhibited  a  large 
hydatid  tumour,  the  size  of  a  smal  cocoa-nut, 
occupying  the  situation  of  the  four  last  dorsal 
vertebrae.  The  bodies  of  these  bones  were  quite 
destroyed  by  caries  ;  the  tumour  had  made  its 
way  into  the  cavity  of  the  abdomen,  and  was 
seen  from  it,  covered  by  the  mesentery.  There 
was  a  small  hydatid  tumour  in  the  liver  also ; 
the  kidneys  were  highly  vascular,  and  purulent 
matter  filled  the  various  calyces  of  these  organs } 
the  pelvic  viscera  was  healthy ;  there  was  no 
fluid  in  the  peritoneum  whatever. 

As  soon  as  the  above  case  proved  the  fallacy 
of  the  previous  diagnosis,  I  was  strongly  re¬ 
minded  of  an  instance  which  occurred  in  Dr, 
Watson’s  practice  some  years  ago.  It  wm  that 
of  a  Frenchman,  who  was  sent  to  the  hospital  by 
his  medical  attendant,  labouring  under  ascites, 
as  he  believed.  But  the  above  gentleman; 
shrewdly  suspecting  that  it  was  a  distended 
bladder  from  the  very  slight  sense  of  fluctuation 
which  he  ascertained  to  exist  over  the  pubes; 
sent  for  the  surgeon,  who,  with  much  difficulty, 
got  through  an  old  stricture  and  introduced  a 
catheter,  when  five  pints  of  urine  were  drawn  off, 
and  of  course  all  “  dropsical  swelling  ’’  disap;* 
peared,  and  remained  absent  so  long  as  thd 
bladder  w'as  kept  empty. 

I  will  now  hasten  to  speak  a  little  of  the  ya^ 
rious  derangements,  symptoms,  and  assimilation 
of  symptoms,  which  show  themselves  in  diseases 
or  in  disorders  of  the  liver.  But,  before  we  pass 
onto  this  subject,  it  will  be  useful  to  draw  the 
attention  to  the  minute  structure  of  this  gland, 
and  the  intimate  relations  which  it  bears  to  the 
abdomen  on  the  one  hand,  and  to  the  thorax  on 
the  other. 

It  strikes  me  that  this  structure,  I  mean  the 
anatomy  of  the  lobules,  may  be  illustrated  in  the 
following  manner  : — Let  a  row  of  peas  be  placed 
upon  the  forefinger;  transfix  each  pea  with  a 
black  pin,  then  surround  each  pea  with  a  yellow, 
a  scarlet,  and  a  blue  thread,  enclosing  the  ' 
threads  with  a  very  delicate  piece  of  lace  or  , 
muslin ;  and  you  have  a  representation  of  the 
structure  of  the  hepatic  lobules.  The  peas  ex-  i 
hibit  the  lobules  lying  upon  the  l^ger,  or  sub- 
lobular  hepatic  veins  ;  the  black  pins  denote  the 
lobular  hepatic  veins,  emptying  themselves  into 
the  former  veins  ;  whilst  the  threads  respectively 
set  forth  the  biliary  ducts,  hepatic  artery,  and  ; 
portal  vein,  enclosed  in  the  reticulated  capsule  | 
of  Glysson. 

(To  be  continued). 


ON  A  NEW  OPERATION  FOR  VARICOSE 
VEINS. 

By  WM.  BIED  HERAPATH,  M.B.  Lond.,  M.R.C.S.  Eng. 

Without  entering  into  a  discussion  of  the 
various  causes  productive  of  a  varicose  state  6f 
the  veins  of  the  inferior  extremities,  yet  I  hope 
to  be  able  to  show  that  there  is  one  cause  which 
has  hitherto  escaped  the  attention  of  surgical 
authors,  and  that  it  also  admits  of  an  ea^ 
remedy. 

Varix  has  been  too  generally  thought  to  de¬ 
pend  upon  an  imperfect  condition  of  the  valves  ; 
of  the  venous  trunks ;  that  this  alone  is  the  case 
in  some  instances  I  will  not  dispute ;  but,  if  pres¬ 
sure  exist  upon  the  veins  at  any  point  inter¬ 
mediate  between  its  radicles  and  theVight  side-bf  ■ 
the  heart,  distention  of  the  distal  portion  will  be 
produced  to  such  a  degree  that  the  valves  can  no 
longer  close  the  dilated  vein ;  but  remove  the  : 
cause  of  the  enlargement,  and  the  valves  again 
become  capable  of  resuming  their  functions.  ; 

The  superficial  cutaneous  veins  most  fre¬ 
quently  affected  by  varix  are  the  internal  and  | 
external  saphena,  both  of  which  have  to  pass  | 
through  apertures  in  the  deep  fascia  in  order  to 
reach  the  larger  tranks,  into  which  they  deliver 
the  circulating  current.  Now,  should  these  ' 
apertures  at  any  time  be,  either  absolutely  or 
relatively,  too  small  to  allow  the  passage  of  the 
quantity  of  blood  carried  by  these  veins,  disten¬ 
tion  must  ensue,  and  varix  be  induced. 

Long  standing  in  the  upright  posture  creates  a 
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relative  decrease  in  the  size  of  the  aperture,  in¬ 
asmuch  as  more  blood  is  then  sent  by  the  heart 
to  all  the  vessels  of  the  inferior  extremities,  and 
an  opening  capable  of  passing  the  quantity  re¬ 
turned  in  the  horizontal  position  might  become 
incapable  of  doing  so  in  the  altered  circum- 
itances  here  spoken  of. 

The  accompanying  case  is  an  illustration  of 
this  position,  and  at  the  same  time  shows  the 
diagnosis  upon  which  to  found  an  opinion 
whether  the  operation  of  dividing  the  fascial 
border  will  be  effectual  or  not. 

The  case  detailed  was  purely  a  varix  of  the 
internal  saphena,  but  it  is  possible  that  the  ex¬ 
ternal  saphena  might  be  also  varicose  in  the  same 
patient,  and  require  a  distinct  operation  for  its 
pure;  but,  should  the  popliteal  vein  be  also 
varicose,  the  seat  of  the  obstruction  would  of 
course  be  on  or  above  the  external  iliac  vein, 
snd  that  remedy  must  be  used  which  is  ap¬ 
plicable  to  the  circumstances  of  the  case. 

The  operations  hitherto  adopted  relieve  by 
obliteration  of  the  vein,  consequently  advantage 
is  taken  of  anastomotic  communications,  and  the 
circulating  current  is  simply  directed  into  other 
trunks. 

But  the  plan  which  I  have  proposed  is  more 
philosophical,  as  it  restores  the  circulation  in  the 
natural  direction  by  removing  the  cause  of  the 
obstruction.  It  is  an  operation  devoid  of  all 
danger  when  carefully  performed  ;  and,  there¬ 
fore,  where  applicable,  it  presents  additional  ad¬ 
vantages  over  those  hitherto  proposed,  as  they 
nearly  always  give  rise  to  more  or  less  inflamma¬ 
tion  of  the  veins,  which  has  not  unfrequently 
been  followed  by  fatal  consequences. 

Had  I  not  depended  too  much  upon  the  mus¬ 
cular  quiescence  induced  by  ether,  this  operation 
would  have  been  performed  with  a  very  trifling 
loss  of  blood ;  but  in  future  I  certainly  would  use 
a  probe-pointed  bistoury  during  the  latter  stage 
of  the  operation. 

^  33,  Old  Market-street,  Bristol. 

DIVISION  OF  FALCIFORM  BORDER  OF  THE  FASCIA 
LATA  FOR  VARIX  OF  SAPHENA  VEIN. 

Mr.  Atkins,  aged  twenty -four,  consulted  me 
April  19,  1848,  for  a  varicose  state  of  the  veins 
of  the  left  leg  and  thigh.  Eight  years  ago,  after 
some  excessive  exertion,  inguinal  hernia^  made 
its  appearance  on  the  same  side,  for  which  he 
wore  a  truss  during  four  years ;  this  has  been 
left  off  ever  since,  as  he  thought  it  no  longer 
necessary.  The  veins  began  to  enlarge  first 
about  five  years  ago,  and  they  have  considerably 
increased  latterly.  It  gives  the  patient  great 
uneasiness,  as  his  occupation  obliges  him  to 
stand  during  several  hours  in  the  day ;  the  pain 
is  towards  night  almost  intolerable,  and  the 
veins  appear  greatly  distended.  When  in  the 
recumbent  posture  all  distention  disappears,  but 
shortly  after  resuming  the  erect  position  the 
veins  again  acquire  their  former  size. 

The  internal  saphena  vein  and  its  branches 
alone  are  varicose.  The  tributary  branches  on 
the  inner  side  of  the  belly  of  the  gastrocnemius 
muscle  are  very  tortuous  and  much  dilated ;  a 
lAwelling  as  large  as  a  walnut  occurs  at  the  inner 
uorder  of  the  internal  condyle  of  the  femur ;  the 
walls  of  the  vein  and  the  skin  over  them  are^  so 
thin  that  there  is  imminent  danger  of  bursting 
at  this  spot ;  from  hence  nearly  up  to  the  saphe¬ 
nous  opening,  the  vein  presents  one  regular  tube¬ 
like  form,  much  dilated,  being  nearly  as  large 
as  a  finger ;  but  at  about  one  inch  and  a 
half  from  the  fascial  aperture  the  vein  is  dilated 
nearly  to  the  size  of  the  first  phalanx  of  the 
thumb.  The  pudic  and  iliac  branches  are  also 
somewhat  enlarged  and  slightly  varicose.  The 
branches  on  the  dorsum  of  the  foot  and  below 
the  calf  are  not  much  larger  than  usual. 

The  popliteal  vein  can  be  felt.  The  external 
saphena  is  perfectly  healthy.  The  spermatic 
veins  are  also  nearly  unperceptible.  These  cir¬ 
cumstances  led  me  to  conclude  that  the  cause 
of  the  obstruction  was  not  higher  than  the 
saphenous  opening ;  and  I  thought  that  a  stricture 
at  this  point,  acting  as  a  ligature,  produced  the 
retrograde  dilating  power.  The  pressure  of  the 


truss,  probably,  had  some  connection  with  the 

origin  of  tliis.  ^  i 

But,  in  order  to  see  what  effect  the  thorough 
evacuation  of  the  colon  would  have,  I  gave  the 
patient  a  brisk  dose  of  turpentine  and  castor 
oil.  As  I  had  anticipated,  no  diminution  of 
the  swellings  occurred,  although  the  medicine 

acted  very  powerfully.  .  ^  a 

Having  explained  to  the  patient  the  supplied 
cause  of  obstruction,  together  with  the  method 
of  relief  proposed  to  be  adopted,  he  at  once 
fell  in  with  the  proposition,  and  said  he  was 
willing  to  undergo  any  operation,  provided  there 
was  a  chance  of  receiving  permanent  benefit, 

27.  I  proceeded  to  perform  the  operation  of 
dividing  the  falciform  border  of  the  fascia  lata, 
assisted  by  my  friend,  Mr.  Edward  Martin,  who 
fully  concurred  with  me  in  adopting  the  plan, 
and  also  by  my  pupil.  _ 

The  patient  was  placed  in  the  same  position 
as  in  the  operation  for  femoral  hernia,  and,  as  he 
had  requested  that  ether  should  be  administered 
to  him,  Mr.  Martin  kindly  undertook  the  ma¬ 
nagement  of  this  part  of  the  proceedings. 

When  he  had  become  thoroughly  under  its 
influence  I  pinched  up  a  fold  of  skin  between  my 
fino^ers  of  sufficient  size,  and  then  transfixed^  a,nd 
divided  it  with  a  pointed  bistoury;  anmcision 
three  inches  in  length  was  thus  obtained, 
obliquely  upwards  and  inwards,  immediately 
over  the  swollen  termination  of  the  saphenous 
vein.  The  superficial  fascia  was  remarkably 
thin  at  this  spot,  and,  having  carefully  dissected 
it  away  from  its  attachment  to  the  falciform 
border,  I  then  depressed  the  vein  with  the  fore¬ 
finger  of  the  left  hand,  and,  with  the  pointed  bis- 
toi^y  passed  directly  upwards  immediately 
beneath  the  iliac  layer  of  fascia,  I  divided  the 
crescentic  border  of  the  saphenous  opening  to  the 
extent  of  half  an  inch,  which,  of  course,  consi¬ 
derably  enlarged  the  aperture,  and  at  once  re¬ 
moved  the  stricture  ;  the  varix  immediately  dis- 

^Tt^S  stage  of  the  operation  the  patient  most 
unexpectedly  gave  a  kick  ;  the  POint  of  the 
bistoury  punctured  one  of  the  abdominal  branches 
of  the  saphena,  probably  the  superficial  epigastric, 
and  hemorrhage  to  a  greater  extent  occurred 
than  the  operation  necessarily  involved.  Pres¬ 
sure  with  the  thumb  immediately  controlled, 
and  a  spongeful  of  cold  water  soon  stopped,  it ; 
about  two  ounces  of  blood  were  lost.  The  wound 
was  closed  by  two  points  of  suture,  and  drawn 
together  by  adhesive  plaster,  and  the  whole 
coWdbyapadofwet  lint  held  on  by  a  few 

turns  of  bandage.  •  x  v  i 

IThe  patient  was  carefully  drawn  into  bed, 
and  quietness  peremptorily  enjoined.  The  wound 
healed  kindly  almost  by  the  first  intention,  and 

without  a  bad  symptom. 

May  11.  He  was  allowed  to  get  up;  no  en¬ 
largement  of  the  veins  occurred,  although  there 
has  been  no  support  applied. 

14.  He  has  been  allowed  to  go  out  lor  a  short 
time,'  but  without  the  varices  again  returning. 

June  1.  He  has  constantly  taken  as  much 
exercise  as  convenient,  without  any  support  to 
the  veins,  yet  there  is  not  the  slightest  appear¬ 
ance  of  any  return.  ,  ,  .  r  V4. 

There  is  a  hardened  clot  the  size  of  a  split 
pea  in  the  situation  of  the  swollen  portion  of 
vein  at  the  internal  condyle  ;  the  other  portion 
of  the  venous  trunk  and  branches  are  but  litUe 
larger  than  in  the  natural  state,  so  that  the 
operation  has  proved  perfectly  successful. 


form  it  may,  either  “  primary,”  ”  secondary,”  or 
“  tertiary,”  my  expectations  have  never  been, 
disappointed  in  the  striking  diathesis,  or  when 
there  exists  the  slightest  disposition  thereto ;  it 
is  a  remedy,  I  think,  which  seems  pecidiarly 
called  for.  Speaking  of  it  as  applicable  in  the 
primary  form  of  syphilis,  I  allude  more  particu¬ 
larly  to  syphilis  occurring  a  second  time  with 
all  the  primary  symptoms,  when  we  often  get 
the  two  appearing  together,  viz.,  1.  Secondary 
syphilis,  resulting  from  some  cause  or  other, 
after  a  genuine  primary  attack,  i.  e.,  infection 
contracted  for  the  first  time  in  a  person  s  life ; 
and  2.  The  primary  form,  reappearing  from  a 
second  infection  and  with  secondary  symptoms. 
The  treatment  of  the  two  is  often  very  perplexing, 
more  especially  when  the  disease  occurs  in  a 
broken-down  constitution,  and  when  we  feel, 
consequently,  over  anxious  to  avoid  the 
great  debility  which  invariably  folios  copious 
ptyalism,  when  rapidly  produced.  Hence, 

its  slow  action,  the  biniodide  claims  a  high 
standard  ;  and  in  such  a  case  I  have  al¬ 
ways  found  it  prudent  and  safe  treatment  to 
put  the  patient  fairly  under  its  influence.  In 
Lcondary  syphilis  solely,  perhaps  it  is  better  to 
leave  off  the  mercury  as  soon  as  the  gums  be¬ 
come  slightly  touched ;  in  the  first  form  I  give 

the  following .  . 

ft.  Hydrargyri  bmiodide,  gr.  ^ ;  creta  p.p-» 
gr.  ij. ;  extr.  gent,  c.q.s.  ft.  pil.  quaque  sumat 
nocte  maneque,  c.  ij.  mist,  guiaci.  _ 

This  I  continue  until  a  decided  impression  is 
produced.  A  patient  of  mine,  who  had  been  the 
subject  of  a  troublesome  skin  eruption  lor  the 
last  two  years,  and  was  never  without  nocturnal 
pains,  commenced  taking  the  above  on  the  7th 
of  March,  and  continued  it  regularly  up  to 
April  24,  when  it  was  omitted,  the  mercurial 
effect  being  fully  accomplished.  Since  this  pe¬ 
riod  the  eruption  and  nocturnal  pains  have  en¬ 
tirely  disappeared.  The  sanrn  dose  cannot  be 
continued,  ter  die,  for  a  sufficiently  length  of 
time  to  produce  a  decided  effect,  on  account  ot 
its  acting  as  an  irritant,  producing  nausea, 
heat  of  the  stomach  and  fauces.  Should  the  dose 
purge  instead  of  combining  an  opiate  with  it,  L 
substitute  gr.  i  for  gr.  i  bis  die;  and  this,  indeed, 
is  the  quantity  generally  prescribed  by  me,  from 

the  commencement  in  secondary  symptoms  solely. 

PATIALYSIS  EROM  A  STROKE  OF 
MGHTNINO  CURED  BY  GALVANISM. 

Communicated  by  KEGINALD  OETOxN,  Esq..  Surgeon, 
Sunderland. 


ON  THE  BINIODIDE  OF  MERCURY  AS 
A  REMEDY  IN  SECONDARY  SY¬ 
PHILIS. 

By  OCTAVTAN  BOYLE,  M.D.,  Ipswich. 

Judging  from  the  beneficial  effects  of  the  bin¬ 
iodide  of  mercury  in  all  cases  of  secondary 
syphilis  that  have  come  under  my  immediate 
notice,  I  am  induced  to  believe  the  exhibition  ot 
this  drug  would  become  very  general  were 
medical  men  to  give  it  a  fair  and  impartial  trial. 
Let  the  disease  present  itself  under  whatever 


On  the  29th  of  May,  during  a  severe  thunder¬ 
storm,  which  did  considerable  damage  in  this 
town,  a  man  employed  as  a  blacksmfth  at  t  e 
pier  works  was  struck  by  lightning.  He  was  in 
the  act  of  putting  coals  on  the  smithy  fire  with  a 
long  iron  shovel ;  this  seems  to  have  attracted 
the  electric  fluid,  which  would  appear  to  have 
passed  up  the  arm  and  then  discharged  itselt 

through  the  body;  the  consequence  was  com¬ 
plete  paralysis  of  the  right  arm  and  In 

this  condition  he  remained  under  medical  treat¬ 
ment  from  the  Monday  to  the  Friday  following 
(four  days),  when  he  was  brought  to  iny  surgery. 
I  found  the  arm  perfectly  paralyzed,  there  being 
complete  loss  of  the  power  of  motion  and  ot 
sensation.  As  to  general  symptoms,  I  could  de¬ 
tect  nothing  abnormal,  except  some  shght  dilata¬ 
tion  of  the  pupils,  and  slight  pam  in  the  chest , 
the  circulation  was  natural,  as  was  also  the 

aflected  arm.  .  .  „  „„  „ 

The  use  of  electricity  occurred  to  me  as  a 

means  calculated  to  restore  the  _  lost  powers  of 

the  extremity.  With  a  Leyden  jar  of  mod^erate 
power  I  passed  a  series  of  shocks  through  the 
arm,  from  the  shoulder  to  the  hand.  After  the 
administration  of  a  few  shocks,  the  po^^  of 
motion  was  recovered  in  the  thumb,  and 
on  gradually  increasing,  till  m  about  a  (garter 
of  an  hour  or  twenty  minutes  the  man,  at  mj 
quest,  got  up  and  lifted  the  chair  on  which  he  had 

*’1”  tte'clining  ot  the  same  day  he  retamed. 
and  tlie  electricity  was  repeated.  After  the  ap- 
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plication  of  a  few  shocks  he  was  enabled  not 
only  to  liff,  but  to  hold  out  at  arm’s  length,  the 
chair.  The  ne.Nt  day  he  was  at  work,  but  com¬ 
plaining  of  weakness,  and  since  that  time  he  has 
continued  well. 

I  may  remark  that  the  agency  of  the  electricity 
in  this  case  was  most  marked,  so  much  so  th  at 
there  is  no  denying  it.  The  arm  had  remained 
paralyzed  from  the  Monday  to  the  Friday  fol¬ 
lowing  (four  days),  and  during  that  period  there 
■was  not  the  least  appearance  of  improvement. 
Under  these  circumstances  electricity  was  ap¬ 
plied,  and  in  the  course  of  a  few  minutes  sensa¬ 
tion  and  power  of  motion  were  restored. 


CASE  OF  NECROSIS  OF  THE  FINGERS. 

Communicated  by  THOMAS  BEOWN,  Esq.,  Castle 
Bonington. 


Mrs.  Marson,  a  married  woman,  aged  forty- 
three,  with  one  child,  requested  my  attendance 
on  the  2nd  of  February,  1848.  I  found  her  suffer¬ 
ing  intense  agony  from  the  index  finger  of  her 
right  hand.  On  examination  I  found  the  finger 
which  gave  so  much  pain  necrosed  in  the  two 
distal  joints;  the  others  were  incurvated,  and, 
moreover,  the  middle  finger  of  the  left  hand  bore 
indication  of  morbid  action.  There  presented  in 
my  patient  every  symptom  of  anemia,  as  well  as 
an  impaired  action  of  the  stomach  and  bowels  ; 
her  countenance  was  perfectly  blanched  ;  pulse, 
of  course,  feeble — in  fact,  scarcely  perceptible  ; 
the  orbits  cavernous,  eyelashes  absent ;  and  there 
existed  general  atrophy.  On  a  careful  inquiry, 
I  ascertained  my  patient’s  previous  mode  of 
living,  and  this  information  was  a  key  to  unlock 
all  the  extraordinary  symptoms  which  presented 
themselves.  She  had  for  many  years  subsisted 
entirely  on  bread  and  tea  or  coffee ;  no  animal 
food  entered  into  her  dietary,  or  any  other  nu¬ 
tritious  food.  No  delay  was  allowed  ere  I 
ordered  a  plenteous  supply  of  beef-tea,  porter, 
eggs,  and  mutton-chops,  and  recommended  the 
removal  of  the  diseased  finger,  which  was 
effected  on  the  17  th  of  February,  in  the  presence 
of  John  Smith,  Esq.,  surgeon,  at  the  metacarpal 
joint,  under  the  influence  of  ehlo'oform — no  pain 
attending,  and  no  annoyance  following.  From 
this  time  the  patient’s  health  gradually  im¬ 
proved  ;  but  the  middle  finger  of  the  lefc  hand 
unfoitunately  gave  evidence  of  gangrene,  and  I 
was  under  the  necessity  of  lemoving  this  finger 
also,  which  I  did  without  the  slightest  pain, 
under  the  influence  of  chloroform,  assisted  by 
my  friend.  Dr,  Lloyd,  King’s  Mills.  From  this 
time  my  patient  has  gradually  gained  health  and 
strength;  the  stumps  are  healed;  and  she  is 
now  convalescent. 


ON  THE  LIQUOR  FERRI  PERSESQUI 

nitraiis. 

Communicated  by  JOHN  POSTGATE,  Esq.,  Kilham. 

My  experience  of  this  preparation  of  iron  has 
led  me  to  form  a  favourable  opinion  of  its  action 
in  many  complaints  attended  by  debility  and 
profuse  discharges  from  mucous  surfaces ;  and,  as 
It  appears  to  me  to  be  a  remedy  not  generally 
used  by  the  profession,  I  have  thought  it  de¬ 
sirable  to  forward  a  few  brief  observations  copied 
from  my  note- book  on  its  efficacy  in — 

1.  R/-cnicAj<is._In  old  cases  of  chronic  bron¬ 
chitis,  where  there  is  profuse  expect' uation  of 
muco- purulent  fluid,  and  in  consequence  of  re¬ 
peated  attacks  or  weakened  and  relaxed  state  of 
the  bronchial  mucous  membrane,  I  have  pre¬ 
scribed  for  an  adult  from  ten  to  fifteen  drops  of 
this  solution  in  distilled  water  three  times  a  day, 
and  generally  found  in  a  few  days  the  excessive 
discharge  gradually  diminishing.’  No  unpleasant 
sensation  of  oppression  at  the  chest  or  difficulty 
of  breathing,  which  frequently  occur  from  the 
continued  administration,  in  these  cases,  of  the 
tinct.  ferii  sesquichlorid.  and  the  se.'-quioxide 
of  iron,  while  the  strength  is  increased,  and  a 
more  healthy  state  of  the  bronchial  mucous  mem¬ 
brane  induced.  I  can  with  much  confidence 


recommend  it  in  affections  of  this  nature,  espe¬ 
cially  if  there  is  any  tendency  to  diarrhoea. 

2.  In  diarrhoea  and  dysentery,  after  correcting 
by  mercurials  the  morbid  condition  of  the  secre¬ 
tion  of  the  alimentary  canal,  from  ten  to  fifteen 
drops,  according  to  circumstances,  given  three  or 
four  times  daily,  diminish  the  number  of  alvine 
discharges,  and  do  not,  like  many  of  our  astrin¬ 
gents,  mineral  and  vegetable,  constipate  the 
bowels. 

3.  Gleet. — An  obstinate  case  of  gleet  occurred  in 
a  married  gentleman,  who  was  annoyed  by  the 
recurrence  of  the  discharge,  and  had  taken  most 
perseveringly  cubebs,  copaiba,  lytta,  turpentine, 
&c.,  without  deriving  any  permanent  benefit. 
Believing  the  discharge  to  result  from  congestion, 
produced  by  venereal  excess  in  a  relaxed  state  of 
the  mucous  membrane  of  the  urethra,  I  recom¬ 
mended  my  patient,  an  irritable,  nervous  man,  to 
persevere  for  five  or  six  weeks  in  the  use  of  this 
remedy,  viz.,  twelve  drops  in  a  bitter  infusion 
three  times  a  day,  and  have  not,  now  months 
since  he  -wms  under  my  care,  heard  that  the  dis¬ 
charge  has  returned. 

4.  Pyrosis. — I  have  a  note  of  a  case  of  this 
troublesome  affection  of  the  stomach,  in  which 
strychnine  and  bismuth  had  failed  to  afford  relief. 
The  patient,  a  lady,  took  ten  drops  in  inf.  quassiae 
three  times  a  day,  and  I  see  the  result  stated  is 
that  the  quantity  of  fluid  secreted  was  greatly 
diminished. 

In  menorrhagia  and  leucorrhoea,  resulting  from 
debility  and  want  of  tone  of  the  vessels  of  the 
uterus  and  vagina,  where  tonies  and  astringents 
are  indicated,  I  have  found  this  preparation  of 
iron  more  serviceable  than  any  other. 


HOSPITAL  REPORTS. 


WESTMINSTER  HOSPITAL. 

GUNSHOT  WOUND  OF  THE  CRANIUM  ;  MENTAL  FA¬ 
CULTIES  UNIMPAIRED  ;  TETANUS  ;  DEATH  ON  THE 

TENTH  DAT. 

Reported  by  H.  BUTLER,  Esq.,  House-Surgeon. 

William  Hamilton,  aged  thirteen  years,  was 
admitted  into  Henry  Hoare’s  ward,  under  the 
care  of  Mr.  Phillips,  on  the  evening  of  the  5th  of 
November. 

It  appeared  that  he  was  engaged  with  other 
boys  on  that  evening  in  discharging  a  cannon. 
While  resting  on  his  knees  over  the  cannon,  and 
applying  a  light  to  the  touch- hole,  it  burst,  and 
he  was  struck  by  a  large  fragment  on  the  right 
frontal  region. 

There  is  reason  to  think  he  had  been  insensible 
for  many  minutes  before  the  other  boys  were 
thoroughly  aware  of  his  condition ;  they  then 
became  alarined,  and  proceeded  to  take  him  from 
the  garden  in  which  the  accident  happened  to 
the  house.  On  his  way  he  observed  to  the  boy 
who  helped  him  into  the  house — “  Are  you  hurts 
for  I  am  !  ’  On  reaching  the  house  he  became 
faint  and  sick.  A  medical  man  was  sent  for, 
who  found  the  skull  fractured  ;  he  removed  some 
fragments  of  bone,  and  stitched  up  the  wound 
over  the  part. 

He  was  then  brought  to  the  hospital. 

On  his  admission  he  was  perfectly  sensible, 
and  had  the  perfect  use  of  his  locomotive  organs, 
and  there  was  no  other  sign  of  compression  than 
a  slight  dilatation  of  the  right  pupil. 

'There  was  a  wound  on  the  right  frontal  region, 
which  had  been  brought  together  by  sutures, 
and  from  which  blood  escaped  ;  the  sutures  were 
removed,  and  a  portion  of  dura  mater,  to  the 
extent  in  surface  of  half-a-erown,  was  found 
exposed.  At  two  points  the  brain  was  unco¬ 
vered.  The  fractured  fragments  had  apparently 
all  been  removed.  As  there  was  still  some 
hemorrhage,  the  parts  were  left  open,  lest  the 
blood,  being  confined,  might  find  its  way  within 
the  manium,  and  a  pledget  of  wet  lint  was  laid 
on  the  part.  There  was  very  little  headache ; 
pulse  96. 

R.  Hydr.  chlorid.,  gr.  iij. ;  pulv.  Jacobi, 
gr.  ij  .,  statim  sumendus.  Also :  Ant.  pot.  tart., 
gr.  j.;  mag.  sulph.,  3vj.;  aq.  purae,  3vj.; 
sumat,  3j.  4tishoris. 


Nov.  6,  eight  a  m.  He  has  passed  a  quiet 
night ;  the  bowels  have  been  freely  opened,  and 
he  makes  no  complaint.  Pulse  90. 

He  passed  through  the  day  very  well ;  towards 
evening  there  were  signs  of  reaction,  the  skin 
became  hot,  the  face  slightly  flushed,  and  the 
pulse  rather  hard.  Pain  in  the  head  very  slight. 

7.  eight  A.M.  The  reaction  has  abated  ;  pulse 
90  ;  skin  soft ;  the  face  is  no  longer  flushed, 
and  the  bowels  are  relieved.  There  is  a  slight 
sanious  discharge  from  the  wound.  Low  diet, 
with  rice  milk.  Omit  the  medicine.  Cataplas. 
panis  to  the  wound. 

8.  He  is  in  all  respects  comfortable ;  no  head¬ 
ache  ;  the  face  is  natural ;  pulse  84.  On  re¬ 
moving  the  lint  to-day,  the  brain  was  found 
brown  and  protuding,  but  not  to  a  sufficient 
extent  to  justify  at  present  the  use  of  pressure. 

9.  There  is  rather  more  protrusion ;  in  all 
other  respects  he  is  quite  comfortable.  Suppura¬ 
tion  is  established,  the  discharge  remarkably 
fetid.  Carrot  poultice  was  applied;  wet  lint 
being  interposed  between  it  and  the  protruded 
portion  of  brain. 

10.  This  morning  some  compression  was  ap¬ 
plied, — a  piece  of  lint  was  first  laid  on,  then 
adhesive  straps  and  a  roller ;  it  was  very  well 
borne.  Pulse  84  ;  tongue  clean  ;  bowels  regular. 

11.  In  all  respects  comfortable,  but  the  bowels 
have  not  acted  since  yesterday  morning.  The 
pressure  was  continued. 

R.  Pil.  hydr,,  ext.  col.  c.,  aa,  gr.  ij.  h.n. 

12.  The  bowels  have  been  relieved ;  pulse  84 ; 
pressure  continued. 

13.  seven  a  m.  This  morning  there  was  some¬ 
thing  like  a  rigor.  He  was  seen  in  the  forenoon 
by  Mr.  Phillips,  who  found  unequivocal  signs  of 
tetanus.  The  risus  sardonicus  was  well  marked ) 
the  masseters,  sterno-mastoid,  and  the  recti-abdo- 
minis  were  rigid ;  pulse  96.  The  dressings  were 
removed,  but  there  was  no  change  in  the  appear¬ 
ance  of  the  wound.  The  liniment,  hydrargyri  to 
be  applied  over  the  whole  abdomen,  and  renewed 
every  four  hours.  Brandy  3  ij.  every  two  hours. 

R.  Spt.  terebinth,  ol.  ricini,  tinct.  assafoetid., 
aa.  §ss.,  pro  enem^'t. 

Nine  p.m.  Spasms  more  frequent ;  pulse  84. 

14.  eight  A.M.  The  disease  is  advancing ;  the 
secretion  from  the  wound  is  suppressed.  The 
inhalation  of  ether  was  attempted  at  three 
several  times,  and  on  each  occasion  a  state  nearly 
approximating  a-'phyxia  -w^as  induced  within  two 
minutes  merely  by  holding  a  sponge  impregnated 
with  ether  to  the  nostrils ;  but  it  seems  very 
doubtful  whether  any  ether  passed  into  the 
lungs.  It  seemed  as  if  the  gbittis  would  not 
admit  of  the  passage  of  the  ethereal  vapour. 
The  pulse  was  reduced  from  160  to  60 ;  the  sur¬ 
face  blanched  ;  the  lips  livid ;  but  there  was  even 
then  no  relaxation  of  the  spasms  ;  as  conscious¬ 
ness  returned  the  spasms  became  more  severe. 

Three  p.m.  R.  Liq.  opii  sed.  3  j.  per  rectum. 

Half-past  five  p.m.  R.  Liq.  opii  sed.,  3j.» 
spt.  tether  sulph.,  3iij.  M.  per  rectum. 

There  was  no  remission  of  spasm,  and  he  died 
at  ten  p.m. 

Autopsy  sixteen  hours  after  Death.  —  The 
cranium  was  found  to  be  fractured  in  the 
course  of  a  line  drawn  from  the  left  side  of  the 
forehead  to  the  lamboidal  suture ;  from  that 
point  it  extended  along  the  temporal  suture  and 
to  the  sagittal  suture.  At  the  forehead  there 
was  an  opening  in  the  skull  more  than  an  inch 
and  a  half  square,  through  which  the  brain,  de¬ 
prived  of  its  dura  mater,  protruded  so  as  to  form 
a  tumour  of  the  size  of  a  pigeon’s  egg.  Upon 
removing  the  calvarium,  some  semi-organized 
blood  was  found  on  the  surface  of  the  dura 
mater.  The  brain,  from  the  surface  down  to  the 
corpus  striatum,  was  softened,  broken  down,  and 
bloody.  The  rest  of  the  brain  was  more  vascular 
than  usual. 


HOPITAL  ST.  PIERRE. 


CASE  OF  TUMOUR  IN  THE  EIGHT  GROIN  ;  OPERA¬ 
TION  ;  AND  DEATH. 

A  man,  sixty-five  years  of  age,  by  trade  a  gar¬ 
dener,  was  admitted  into  this  hospital  on  the 
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22nd  of  May,  under  the  care  of  M.  Seutin,  with 
a  tumour  in  the  right  groin.  The  patient  snid 
that  he  had  been  troubled  for  the  last  tluee 
years  with  inguinal  hernia  on  the  right  side, 
which  he  had  been  able  to  return  occadonally. 
During  the  last  five  weeks  a  hard  irreducible 
swelling  has  occupied  the  site  of  the  hernia.  He 
states  that  he  has  never  had  any  intestinal  afiec- 
tion  ;  but  during  the  last  year  he  has  felt  severe 
darting  pains,  occurring  at  considerable  inter¬ 
vals,  which  traversed  the  entire  abdomen.  For 
three  weeks  the  shooting  pains  have  occurred 
daily,  with  increased  intensity ;  the  tumour 
during  this  time  increasing  till  it  attained  the 
size  which  it  now  presents,  viz.,  that  of  a  pul¬ 
let’s  egg. 

For  the  last  five  days  the  bowels  have  not  been 
relieved ;  there  have  been  occasional  vomitings 
of  alimentary  matter,  with  hiccough.  The  abdo¬ 
men  presents  no  unusual  appearance,  except  that 
it  is  rather  slightly  retracted ;  no  pain  on  pres¬ 
sure  ;  pulse  steady. 

The  taxis  produced  no  beneficial  results.  Dif¬ 
ferent  kinds  of  aperients  increased  the  vomitings 
for  a  time  after  their  administration. 

On  the  3rd  of  June  the  anal  toucher  was  used, 
and  a  large  quantity  of  scybalse  extracted  ;  simple 
lavements  produced  several  semi-solid  flatulent 
evacuations.  Notwithstanding  the  patient’s  re¬ 
pugnance  for  food  he  was  ordered  to  take,  twice 
or  thrice  daily,  strong  broth. 

June  7.  Much  the  same.  The  bowels  have 
not  acted ;  vomiting  not  returned ;  abdomen  free 
from  pain,  and  not  tympanitic ;  patient  becoming 
emaciated.  An  oesophageal  sound  was  intro¬ 
duced  per  rectum,  in  order  to  discover,  if  possible, 
any  obstruction ;  bilious  vomiting  occurred 
during  the  operation.  The  instrument  was  ar¬ 
rested  near  the  sacro-vertebral  angle ;  on  pushing 
the  tube  forwards,  so  as  to  overcome  the  resist¬ 
ance,  a  particular  hridt,  resembling  that  of  tear¬ 
ing  a  membrane,  was  heard,  and  the  instrument 
advanced.  The  patient  complained  of  very  severe 
pain  in  the  pelvis.  On  withdrawing  the  instru¬ 
ment  it  was  neither  stained  with  blood  nor  faecal 
matter.  Before  the  operation  the  rectal  toucher 
discovered  nothing  abnormal. 

8.  Abdomen  painful  and  tympanitic.  The 
[patient  passed  a  most  offensive  sanious  liquid 
evacuation,  in  which  no  faeces  could  be  disco¬ 
vered. 

9.  Symptoms  aggravated  ;  appearance  of  the 
man  greatly  altered ;  continual  nausea  and  hic¬ 
cough  ;  abdominal  pains  very  much  increased. 

M.  Seutin,  with  the  design  of  ascertaining 
more  clearly  the  nature  of  the  tumour,  &c.,  in¬ 
vited  his  colleagues  of  the  Hbpital  St.  Jean  and 
of  Grand  Hospice,  also  most  of  the  physicians  of 
the  town,  in  consultation  the  next  day,  to  decide 
upon  the  necessity  of  an  operation. 

The  surgeons  kindly  gave  their  assistance  and 
advice,  and  the  consultation  afforded  a  large 
amount  of  practical  instruction  to  the  pupils. 

The  real  cause  of  the  obstruction,  however, 
could  not  be  determined ;  but  it  was  unanimously 
agreed  that  if  the  old  man  were  left  to  himself 
he  must  die.  Some  of  the  medical  men  thought 
that  the  rectum  was  obstructed  by  a  tumour, 
others  that  there  was  some  organic  lesion  in  the 
large  intestines.  However,  it  was  decided  that 
the  operation  was  imperatively  called  for  as  the 
last  resource,  though  it  was  uncertain  what  would 
be  the  results. 

Operation. — An  incision,  four  inches  long,  was 
made  over  the  tumour  in  the  direction  of  the 
inguinal  canal ;  it  was  necessary  then  to  ligature 
a  branch  of  the  external  pudic  artery  ;  the  fascia 
was  divided  with  a  scissors.  The  indurated 
tumour  was  then  discovered  to  be  nothing  more 
than  the  sac  very  much  thickened,  the  cavity  of 
which  was  almost  obliterated.  At  its  neck, 
which  was  not  very  contracted,  there  was  found 
a  portion  of  intestine  adherent,  and  not  engaged 
in  the  canal.  The  stricture  was  divided  with 
Boyer’s  bistoury,  and  a  ligature  applied  to  a 
small  artery.  Portions  of  false  membrane  were 
removed ;  an  effort  was  made  to  extricate  the 
knuckle  of  intestine,  which  was  released  from  its 
Attachments  with  the  finger  and  a  female  sound. 


Gas,  and  a  blackish  putrid  fluid  of  a  penetrating 
ftecal  oilour,  escaped  the  instant  it  was  attempted. 
It  was  in  consequence  given  up,  the  sac  closed, 
three  sutures  applied,  a  simple  dressing,  and  a 
bandage  over  the  groin.  '1  he  patient  was  carried 
to  bed,  but  gradually  became  worse,  and  expired 

the  next  morning.  ...  t. 

Autopsy. — General  peritonitis.  Beneath  the 
incision  portions  of  intestine  were  found  con¬ 
tracted  and  strongly  adherent  to  each  other  by 
old  fibrous  tissue;  the  mesenteric  glands  were 
hard  and  tumefied  ;  a  portion  of  intestine, 
situated  in  the  right  iliac  fossa,  was  found  con¬ 
stricted  beneath  the  peritoneum  by  strong  cellular 
tissue ;  this  portion  was  smooth,  presenting  at 
its  superior  part  a  kind  of  little  pouch,  haying  at 
the  place  of  opening  in  the  intestine  a  projection 
obstructing  almost  entirely  the  intestinal  canal ; 
double  perforation  of  the  rectum  ;  cellular  tissue 
beneath  the  peritoneum,  in  the  lower  part  of  the 
pelvis,  in  the  iliac  fossae,  as  well  as  a  portion  in 
the  abdominal  cavity  sphacelated  ;  a  blackish 
sanious  fluid  of  a  gangrenous  odour  in  those 
regions,  of  the  same  character  as  that  which 
escaped  during  the  operation. 


CUMBEKLAND  INFIRMARY,  CARLISLE. 


CASE— JAUNDICE  FROM  CONGENITAL 
ABSENCE  OF  THE  GALL-BLADDER, 
THE  CYSTIC  AND  HEPATIC  DUCTS. 

Communicated  by  EVAN  THOMAS,  Esq.,  House-Surgeon 
to  the  Cumberland  Infirmary,  Carlisle. 

An  infant  boy,  five  months  old,  presented  the 
following  symptoms  : — He  was  jaundiced  ;  his 
body  generally,  now  almost  of  an  olive-green 
colour,  had  been  observed  to  become  yellow  on 
the  second  or  third  day  after  birth.  On  the  back, 
the  upper  and  the  lower  extremities,  there  were 
numerous  blue  knobs,  slightly  elevated  above 
the  surface,  and  about  the  size  of  partridge- shot ; 
they  were  hard,  and  rolled  beneath  the  fingers, 
but  they  did  not  disappear  upon  moderate 
pressure. 

The  mother  (who  was  a  healthy  woman,  and 
had  had  several  children)  said  that  two  months 
ago  she  perceived  a  few  of  these  spots,  which 
have  since  increased,  both  in  number  and  in 
size.  He  could  suck  well,  but  vomited  a  little 
daily ;  the  bowels  were  very  irregular,  and  the 
faeces  were  always  either  white  or  clay-coloured ; 
the  urine  was  of  a  dark  colour,  but  never  muddy ; 
and  in  other  respects  he  appeared  to  be  thidving. 
When  I  saw  him,  which  was  a  week  before 
death,  there  were  present  ascites,  and  slight  ana¬ 
sarca  of  the  extremities. 

On  dissection,  a  thick  layer  of  brown  fat  was 
exposed  beneath  the  integuments  of  the  abdo^ 
men,  and  on  the  front  of  the  thighs  it  was  nearly 
an  inch  in  thickness.  The  blue  spots  before  de¬ 
scribed  were  found  to  be  cysts  in  the  adipose 
tissue,  filled  with  venous  blood,  but  no  terminal 
venal  branch  could  be  traced  into  ahy  of  them. 
The  muscles  were  pale,  but  tolerably  well^  de¬ 
veloped  ;  the  lungs  and  heart  healthy ;  the  liver, 
weighing  fourteen  ounces,  was  of  a  deep  olive 
colour,  its  surfaces  presenting  large  patches  of 
recently  effused  lymph,  and  its  peritoneal  coat 
highly  injected.  No  rudiments,  either  of  the 
gall-bladder,  the  cystic  or  hepatic  ducts,  could  be 
found.  Specimens  of  the  liver,  examined  by  Dr. 
Budd,  exhibited,  under  the  microscope,  “cells 
filled  with  yellow  granular  (biliary)  matter, 
without  much  fat.”  There  were  eight  ounces  of 
greenish-coloured  serum  in  the  peritoneal  cavity. 
The  great  omentum  was  throughout  very  vas¬ 
cular,  with  here  and  there  large  patches  of 
effused  lymph.  There  were  patches  of  lymph 
upon  and  between  coils  of  the  small  intestines, 
though  they  were  not  matted  together.  The 
mesenteric  glands  were  much  enlarged,  and  their 
structure  appeared  healthy,  except  two  in  the 
longitudinal  fissure,  which  were  softened^  into  a 
pulp.  Specimens  of  the  kidneys,  examined  by 
the  same  gentleman,  were  found  to  contain  a  good 
deal  of  fat.  The  urinary  bladder  with  its  appen¬ 
dages  healthy.  The  stomach  and  small  intes¬ 
tines  contained  a  little  reddish-coloured  fluid. 


The  large  intestines  were  pretty  lull  of  sott  whde 
pulp,  very  much  like  the  curds  of  vvbey  ;  the 
mucous  uiembrane  healthy,  but  not  even  tinged 
with  bile. 

This  case,  like  many  others  on  record,  confirtns 
the  fact  long  ago  observed,  that  the  liver,  or,  in 
other  words,  its  secretion,  is  not  immediately 
necessary  to  life.  Nevertheless,  a  good  supply 
of  healthy  bile  is  considered  indispensable  tor 
healthy  digestion  and  assimilation  ;  yet,  in  this 
particular  instance,  nutrition  was  not  only  not 
much  impaired,  but  fat  was  abundai^ly  de¬ 
posited  under  the  integuments,  and  this  was 
probably  not  abnormal.  It  might,  perhaps,  be 
that  the  component  parts  of  the  bile  were  subser¬ 
vient  to  this  end.  Might  not  the  child  have 
lived  much  longer  but  for  the  accidental  occur¬ 
rence  of  fatal  peritonitis  ?  From  the  first  I  sus¬ 
pected  that  there  existed  some  mechanical  im¬ 
pediment  to  the  passage  of  bile  into  the  duode¬ 
num  ;  that  the  common  duct  was  choked  up, 
either  by  inspissated  bile,  minute  calculi,  or 

obliterated  by  the  pressureof  foreigngrowths.  ine 
existence  of  two  circumstances  led  me  to  form  tnis 
opinion — namely,  the  green  colour  of  the  skin, 
which  was  gradually  becoming  darker,  and  tnis 
notwithstanding  much  previous  drugging. 

Euring  my  clmical  clerkship,  a  case,  m  one 
sense  similar  to  this,  occurred  under  the  care  of 
Mr.  Budd,  and  is  given  at  length  in  his  work  on 
“  Diseases  of  the  Liver.” 

Mr.  Page  tells  me  that  there  is  m  The  Phi¬ 
losophical  Tronsactions  ”  for  the  year  1813  a 
case  related  by  Sir  Everard  Home  of  a  lad, 
fifteen  years  of  age,  in  whom  the  gall  bladder  and 
ducts  were  wanting.  With  this  exception,  I  am 
not  aware  of  an  instance  (though  there  may  be 
many)  where  an  individual  had  lived  five  months 
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The  Appearance  of  the  Areola  as  a  Hign  of  Preg¬ 
nancy.— Qv.  Simpson,  in  “TheMonthly  Journal, 
ho  wed  to  the  Edinburgh  Obstetric  Society  a  wo- 
aan  seven  months  gone  with  child,  whose  breasts 
ave  no  indication  whatever  of  her  pregnant 
tate.  The  case  was  a  peculiar  one.  There  was 
10  doubt  of  her  being  pregnant,  as  the  foetal 
leart  could  be  distinctly  heard  ;  but,  at  an 
arlier  stage,  great  doubt  had  been  thrown  on  the 
lature  of  the  case,  from  the  presence  of  several 
arge  fibrous  tumours  in  the  walls  of  the  uterus, 
these  had  even  given  rise  to  the  suspicion,  on 
he  part  of  the  physician  she  had  consulted,  that 
he  foetus  was  extra-uterine.  She  had  been  fom 
rears  married,  and  was  now  pregnant  for  the 
irst  time.  On  examining  both  breasts,  there  is 
10  appearance  whatever  of  a  smgle  enlarged 
dand  on  the  areola  ;  besides,  the  areola  is  not 
It  all  tumid,  and  is  scarcely  darker  than  the  sur- 
ounding  skin.  A  drawing  was  made  of  this 
ireast,  which  was  contrasted  with  another  of  the 
ireola  of  a  lady  who  had  never  been  pregnant, 
)ut  was  suffering  from  great  uterine  irritation, 
n  this  last  instance  the  areola  was  turgid  and 
.f  a  dark  brown  colour,  the  papillffi  were  nume- 
ous  and  much  enlarged,  and  the  superficial 
reins  very  large  and  prominent.  ihe  same 
ippearance  as  in  the  last  had  been  observed  in 
ither  non-pregnant  women.  In  one  the  woman 
lould  never  be  pregnant,  as  the  uterus  was  inal- 
brmed,  and  not  more  than  one  inch  and  a  halt 
n  length.  In  another  case  the  marks  were  so 
listinct  that  the  late  Dr.  Hamilton,  trusting 
nainly  to  them  as  undoubted  indications  ot 
iregnancy,  two  or  three  years  before  pro- 
lounced  the  lady  to  be  pregnrnt,  when  the 
Items  was  only  enlarged  by  a  mass  of  fibrous 

Diabetes.— Dr.  Todd  has  published,  in  a  clinical 
ecture  deliveredat  King’s  College  Hospital,  an  ac- 
■ountof  some  experiments  made  by  hini  on  some 
liabetic  patients ;  and  as  these  observations  have 
leen  made  with  much  care,  and  accompanied 
vith  chemical  analyses,  &c.,  of  excrementitious 
natter,  they  serve  to  throw  considerable  light 
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■upon  the  pathology  of  this  singular  disease.  Dr. 
Todd’s  object  in  these  experiments  appears  to 
have  been  to  test  the  accuracy  of  Bouchardat’s 
statement,  “  that,  if  all  amylaceous  ingredients 
were  removed  from  the  food,  sugar  would  dis¬ 
appear  from  the  urine.”  Two  patients  were 
placed  in  a  separate  ward,  were  locked  in,  and 
were  only  communicated  with  by  the  nurses, 
house-physician,  and  clinical  clerks ;  and  by  this 
means  they  were  prevented  from  getting  any 
aliment  which  had  been  interdicted  by  the  phy¬ 
sician.  During  the  .whole  of  their  sojourn  in 
this  ward,  which  was  nearly  two  months,  these 
patients  were  confined  to  a  diet  almost  strictly  of 
animal  food,  and  for  one  period  they  only  had 
that  diet.  From  time  to  time  they  were  weighed, 
the  urine  was  analyzed,  and  its  specific  gravity, 
&c.,  noted.  This  mode  of  treatment  -was  highly 
beneficial,  and  the  patients  greatly  improved ; 
one  of  them,  however,  afterwards  became  af¬ 
fected  with  phthisis  and  died.  On  examining 
the  body  of  this  patient,  almost  all  the  organs 
were  found  stuffed  with  miliary  tubercles  ;  the 
mucous  membrane  of  the  stomach  was  in  an  un¬ 
naturally  vigorous  condition ;  the  liver  con¬ 
tained  less  fat  than  usual,  and  the  kidneys  an 
abnormally  large  amount,  (a)  In  summing  up. 
Dr.  Todd  comes  to  the  following  conclusions : — 
”  1.  The  first  of  these  is,  that  the  azotized  di¬ 
etetic  plan  of  treatment  is  efficacious  ;  that  the 
patients  were  more  benefited  by  it  than  by  any 
other  means  ;  and  that  the  admixture  of  a  small 
quantity  of  vegetable  food  did  not  materially  in¬ 
terfere  with  its  favourable  operation.  2.  The 
evidence  furnished  by  these  eases  is  opposed  to 
Bouchardat's  theory,  that  the  sugar  is  wholly 
derived  from  amylaceous  food,  and  is  little,  if 
anything,  short  of  a  refutation  of  it.  Take,  for 
instance,  Hardy’s  case  :  when  he  was  put  into 
the  solitary  ward  he  was  deprived  of  all  amy¬ 
laceous  food,  and  yet  he  still  continued  passing 
from  two  to  three  ounces  of  sugar  daily.  But  it 
may  be  said  that  this  was  furnished  by  the 
greens  which  he  then  took ;  this,  however,  could 
not  be  the  case,  for  they  would  hardly  weigh  as 
much  as  the  sugar  that  was  evacuated  ;  but  there 
was  one  period  in  which  he  did  not  even  take 
greens  :  he  took  no  vegetable  food  whatever,  but 
lived  entirely  on  meat,  and  that  deprived  of  fat 
as  much  as  possible.  This  period  was  from  the 
15th  to  the  24th  of  December ;  notwithstanding, 
however,  this  total  exclusion  of  all  vegetable 
matters  from  his  diet  for  nine  days,  he  evacuated 
in  that  time  from  twenty-five  to  thirty  ounces  of 
sugar,  and  his  own  bodily  weight  was  all  the 
while  increasing.  Whence,  I  would  ask,  could 
this  sugar  have  been  obtained?  3.  The  great 
increase  of  the  power  of  the  stomach  is  truly  re¬ 
markable  ;  these  men  found  no  difficulty  in  di¬ 
gesting  four  pounds  of  meat,  besides  several  eggs, 
in  one  day — a  task  twice  as  great  as  any  ordinary 
stomach  could  perform.  The  highly-developed 
condition  of  the  mucous  membrane  of  the  stomach 
was,  no  doubt,  associated  with  this  exalted  power 
of  digestion,  and  probably  exists  in  all  these 
cases.  4.  The  fact  that  sugar  could  not  be  de¬ 
tected  in  the  substance  of  the  kidney  goes  to 
show  that  it  is  not  there  secreted,  that  it  does 
not  enter  into  any  organic  connection  with  the 
elements  of  the  kidney,  but  merely  percolates  in 
solution  through  it ;  hence  the  disease  of  the 
kidney  must  be  secondary.  The  sugar,  doubt¬ 
less,  reaches  the  kidney  in  solution  in  the  blood, 
and  there  acts  upon  that  organ  as  a  diuretic, 
passing  possibly  dissolved  in  the  water  that 
filters  through  the  Malpighian  bodies,  and  not 
being  attracted  from  the  blood  through  the  walls 
of  the  tubes.  6.  The  comparative  conditions  of 
the  epithelium  of  the  hver  and  kidneys  are  very 
singular,  and  I  am  not  aware  that  a  similar  ob¬ 
servation  has  been  previously  made ;  it  would 
tend  to  show  with  what  avidity  all  carbonaceous 
matters,  fat  as  well  as  sugar,  are  directed  to  the 

(a)  It  is  worthy  of  remark,  that  the  amount  of 
fat  in  the  kidneys  of  this  patient  quite  equalled 
that  of  the  kidneys  in  Bright’s  disease,  being 
3'016  per  cent, ;  but,  nevertheless,  it  was  un¬ 
accompanied  either  by  albumniuria  or  dropsy. 


kidney  in  this  disease.  Most  probably  to  some 
extent  the  fat  of  the  liver  goes,  in  common  with 
fat  from  other  parts  of  the  body,  to  the  formation 
of  sugar ;  but  this  does  not  account  for  the  de¬ 
position  of  fat  in  the  epithelium  of  the  kidneys. 
Lastly,  these  cases  justify  the  conclusion  that 
this  disease  is  essentially  one  of  the  primary 
organs  of  digestion,  whereby  all  substances 
readily  convertible  into  sugar  are  quickly  so 
converted;  and  that  sugar  is  not  digested  but 
passes  into  the  blood  unchanged,  whence  it  is 
rapidly  eliminated  by  the  kidneys.  We  must 
not  forget  that  this  was,  in  fact,  the  view  taken 
of  this  disease  by  Dr.  Hollo,  an  English  phy¬ 
sician,  who  was  the  first  to  suggest  the  plan  of 
treatment  which  all  experience  proves  to  be  the 
most  beneficial.” — Provincial  Journal. 

Case  of  Fissura  Ani  following  Childbirth,  and 
cured  without  Incision. — Dr.  J.  Van  Deen  relates 
the  case  of  a  woman,  of  sanguineous,  nervous  con¬ 
stitution,  who  was  safely  delivered  of  her  first 
child  in  her  28th  year.  Previous  to  marriage  she 
had  been  subject  to  dysmenorrhcea  and  habitual 
constipation,  with  a  tendency  to  consumption  and 
congestion  of  various  internal  organs,  particularly 
the  left  lung.  On  account  of  these  congestions 
she  was,  during  her  first  pregnancy,  five  times 
bled.  After  delivery  she  suffered  from  a  severe 
milk  fever.  The  lochia  flowed  for  nine  weeks, 
the  milk  was  sparing  in  quantity,  and  the  nipples 
severely  chapped  ;  these  chaps  disappeared  with 
the  lochia,  and  the  patient  then  began  to  com¬ 
plain  of  a  constrictive  pain  in  the  anus,  parti¬ 
cularly  during  alvine  evacuations,  which,  from 
the  feeling,  seemed  never  to  be  perfectly  accom¬ 
plished  ;  this  pain  gradually  increased,  and 
extended  along  the  ischiatic  nerve.  On  exami¬ 
nation,  a  hemorrhoidal  swelling,  the  size  of  a 
hazel-nut,  was  found  on  the  perineal  side  of  the 
anus,  which  was  violently  constricted ;  no  fissure 
was  discovered.  In  spite  of  the  application  of 
leeches  the  pain  increased,  particularly  during 
evacuation  of  the  rectum,  which  occurred  several 
times  a  day,  and  was  constantly  followed  by  pro¬ 
lapsus  ani.  The  patient  suffered  also  from  a 
burning  feeling  in  the  anus,  with  paroxysmal 
increases,  which  she  sought  to  diminish  by  the 
application  of  cold  articles.  The  shooting  pains 
in  the  thigh  left  after  the  application  of  a  bella¬ 
donna  plaster.  Seven  days  after  the  first,  a 
second  examination  was  made,  when  the  hemor¬ 
rhoidal  mass  was  foimd  extending  from  the  anus 
to  the  -vulva ;  on  the  right  side  of  this  tumour 
was  a  fissure  commencing  tolerably  broad,  and 
ending  by  an  acute  angle  in  the  perineum ;  it  also 
extended  a  few  lines  up  the  rectum,  and  ended 
there  also  very  acutely ;  there  was  also  combined 
with  this  fissure  a  smaller  transverse  one  which 
ended  in  it.  The  surface  of  the  fissure,  and  of  a 
few  sores  consequent  on  the  leech  bites,  was 
covered  with  a  white,  purulent,  fatty  matter. 
Belladonna  |ointment,  and  an  oil  emulsion  in¬ 
ternally,  produced  no  alleviation  ;  a  liniment  of 
oil,  hyoscyamus,  and  lime-water  proA'ed,  however, 
very  useful.  Eleven  weeks  after  delivery  the 
menses  returned  more  copiously  than  formerly, 
and  accompanied  by  violent  pains  in  the  fissure, 
and  a  burning  heat  in  the  vagina ;  two  small 
sores,  the  size  of  peas,  with  bright  red  edges  and 
a  white  surface,  were  now  discovered,  one  on 
each  side  of  the  clitoris.  On  account  of  the 
violent  pain,  no  examination  of  the  rectum  could 
be  made.  As  soon  as  the  menses  ceased,  the 
burning  pain  in  the  vagina  ceased  also,  and  the 
two  sores  healed.  During  the  period  folio-wing, 
the  condition  of  the  patient  was  very  variable, 
but  the  violent  pain  was  somewhat  less,  and  the 
paroxysms  did  not  follow  one  another  so  speedily. 
She  drank  liquorice- water  (succ.  liq.  |ij.,  aq. 
com.  §xxiv.)  constantly ;  the  liniment  was  con¬ 
tinued,  laud.  liq.  syd.  being  added  to  it.  On  the 
reappearance  of  the  menses,  the  same  occurrences 
were  repeated,  but  now  there  were  three  sores 
instead  of  two  in  the  vagina ;  on  their  cessation 
the  sores  again  healed,  and  this  time  much  more 
rapidly  than  formerly.  After  this,  the  pheno¬ 
mena  ceased,  first  the  pain,  then  the  prolapsus — 
the  stools  becoming  more  consistent,  then  the 
sores  and  fissures  healed ;  so  that,  five  months 


after  delivery,  the  patient  was  quite  restored. 
It  is  remarkable  that  the  chaps  around  the 
nipples,  which  healed  previous  to  the  occurrence 
of  the  anal  fissure,  after  its  disappearance  re¬ 
occurred  and  remained;  so  much  so  that  the 
patient,  whose  milk  was  also  since  the  return  of 
the  menses  rather  scanty,  was  obliged  to  give  up 
nursing.  Since  then  the  menses  have  twice 
recurred,  each  time  with  itching  of  the  -vulva, 
redness  of  the  vagina,  and  a  less  degree  of  ulcera¬ 
tion  aroxmd  the  clitoris.  There  is  now  no  trace 
of  fissure,  the  functions  are  all  regular,  and  the 
stools,  as  formerly,  costive. 

A  New  and  Certain  Method  of  Curing  False 
Joints. — The  late  Professor  Dieffenbach  adopted 
the  method  of  rubbing  the  ends  of  the  bones 
strongly  together.  This  deserves  the  first  trial, 
but  is  chiefly  successful  in  children  and  recent 
cases.  The  additional  use  of  irritation,  or  blis¬ 
ters,  to  the  skin  is  productive  of  no  benefit. 
The  use  of  setons  drawn  through  the  false  joint 
has  been  much  recommended;  it  is  apt,  how¬ 
ever,  to  produce  violent  inflammation  and  exten¬ 
sive  suppuration,  and,  in  the  most  favourable 
cases,  it  only  strengthens  the  intervening  liga¬ 
mentous  substance,  producing  in  no  instance  a 
true  firm  callus;  the  improvement  always  proving 
temporary.  Resection  of  the  ends  of  the  bones 
has  also  been  performed  in  various  ways.  In 
three  cases  so  treated,  the  deformity  was  only 
rendered  worse,  and  the  extremity  became  more 
and  more  like  a  flail.  Many  other  remedies 
have  been  used,  as  cauterization  of  the  ends  of 
the  bones,  &c.,  several  of  these  being  more  dan¬ 
gerous  than  their  predecessors,  and  none  more 
certain  of  cure.  Flourens,  Duhamel,  'Troja,  &c., 
found  that,  if  a  bone  be  bored  through  trans¬ 
versely,  and  a  wooden  pin  introduced,  or  if  this 
be  forced  longitudinally  into  the  medullary 
canal,  the  bone  inflames,  swells  up,  and  becomes 
covered  with  a  copious  effusion  of  new  bone. 
Dieffenbach  was  led  to  apply  this  practically  in 
the  case  of  pseudo-arthrosis.  The  simpler  method 
of  merely  boring  through  the  bone  without  the 
introduction  of  pins  was  first  tried  successfully. 
A  healthy  girl  of  nine  years  old,  with  a  false 
joint  in  the  right  leg,  accompanied  by  consider¬ 
able  contraction  of  the  flex,  policis  long.,  tibialis 
posticus,  and  tendo  achilles,  so  that  the  limb 
was,  at  the  broken  part,  bent  at  an  acute  angle ; 
these  contractions  were  first  removed  by  sub¬ 
cutaneous  incision,  and,  a  few  weeks  later,  the 
ends  of  the  bone  perforated  eight  times  by  a 
small  borer.  The  limb  was,  at  the  end  of  three 
months,  perfectly  firm.  In  the  second  case,  that 
of  a  girl  aged  twelve,  with  a  false  joint,  likewise 
of  the  leg,  a  similar  method  was  pursued ;  but, 
at  the  end  of  six  months,  no  callus  was  produced, 
and,  although  the  limb  was  at  first  tolerably 
firm,  it  speedily  became  again  bent ;  conse¬ 
quently,  it  was  resolved  to  repeat  the  operation, 
adding  the  introduction  of  wooden  pins,  as  the 
mere  boring  had  not  proved  sufficiently  irri¬ 
tating.  In  performing  this  operation,  the  limb 
must  be  strongly  extended,  to  bring  the  ends  of 
the  bones  in  apposition,  and  there  they  must  be 
retained.  When  the  false  joint  is  of  long  stand¬ 
ing,  and  the  parts  in  a  manner  fixed  in  a  distorted 
position,  a  previous  treatment  is  necessary  to 
bring  them  straight.  All  rigid  and  contracted 
tendons  and  ligaments  must  be  cut  through  sub¬ 
cutaneously,  and  the  ends  of  the  bones  brought 
correctly  in  apposition  by  careful  extension  and 
bandaging.  'The  limb  being  fixed,  and  the  skin 
and  soft  parts  made  tense  at  that  point  where 
the  bones  lie  nearest  the  surface,  a  long  narrow, 
but  broad-pointed,  knife  is  then  passed  do-wn  to 
the  bones,  about  half  an  inch  from  the  broken 
ends.  Through  the  opening  thus  made,  a  gimlet 
of  the  thickness  of  a  quill  is  passed  do-wn,  and 
the  bone  carefully  and  slowly  perforated,  occa¬ 
sionally  withdrawing  the  instrument  lest  the 
bone  should  be  split,  which  is  apt  to  be  the  case 
when  the  perforation  is  made  so  near  the  end  of 
the  bone ;  yet  the  irritation  would  not  prove 
sufficient  if  placed  at  a  greater  distance.  Two 
ivory  pins,  slightly  thinner  than  the  gimlet,  are 
then  to  be  well  oiled  and  forced  through  the 
bone  till  their  ends  can  be  distinctly  felt  on 
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pressing  the  opposite  side.  They  should  be  of 
such  a  length  that  an  inch  should  project  above 
the  soft  parts.  These  are  to  be  protected  by  a 
handful  of  charpie,  and  a  bandage  and  splint 
then  applied,  to  retain  the  limb  in  position.  One 
hole  should  be  bored  and  the  pin  introduced 
before  the  other  is  commenced.  In  pseudo¬ 
arthrosis  of  the  patella,  the  gimlet  should  be 
only  half  the  thickness  above  mentioned,  the 
holes  ought  not  to  bored  quite  through  the  bone, 
and  the  pins  must  be  drawn  together  by  a  twisted 
suture.  After  the  operation,  the  limb  swells  and 
inflames  ;  the  bandage  should  then  be  removed, 
and  suppuration  induced  by  poultices.  About 
the  fifth  or  sixth  day,  the  bones  and  periosteum 
begin  to  swell,  and  may  be  felt  through  the  soft 
parts  as  round  ball-like  tumours.  Should  the 
violent  obtuse  pain  of  inflamed  bone  occur,  the 
pins  must  be  removed  for  a  few  days,  the  poul¬ 
tices  assiduously  applied,  and  then  the  pins  again 
introduced ;  it  is  seldom  necessary  to  retain  them 
longer  than  fourteen  days,  but  this  period  may 
be  extended  if  the  bones  show  little  reaction,  and 
if  their  swelling  be  but  trifling.  So  long  as  the 
suppuration  continues,  the  pus  must  be  allowed 
free  vent ;  when  this,  however,  is  lessened,  the 
bandage  may  be  allowed  to  remain  for  a  few 
days,  and  the  cure  finally  completed  by  the 
application  of  a  light  splint  and  bandage.  During 
the  whole  time,  the  proper  position  of  the  limb 
must  be  carefully  preserved. 

Case  of  Eemittent  Fever  produced  by  a  Foreign 
Body  in  tJie  Intestines. — Dr.  Richard  Payne 
Cotton  relates,  in  the  Medical  Gazette,  the  case 
of  an  infant,  eighteen  months  old,  who  for  a 
short  time  had  been  under  maternal  treatment 
for  slight  indisposition  resulting  from  teething, 
but  in  whom  more  severe  symptoms  had  been 
developed  for  two  or  three  days.  It  appeared 
that  simple  aperient  powders  had  been  occa¬ 
sionally  weighed  out  and  administered  by  the 
mother  ;  and  of  one  of  these  doses  it  must  have 
happened  that  a  grain  weight  formed  an  acci¬ 
dental  ingredient,  although  no  suspicion  of  the 
kind  existed.  Prom  the  first  until  the  discovery 
of  the  cause  of  distress  by  its  escape  from  the 
rectum  (a  period  of  six  weeks),  the  little  patient 
laboured  under  severe  fever  of  remittent  type, 
characterized  by  distinct  exacerbation  towards 
evening,  with  extreme  restlessness,  flushed  face 
and  burning  skin,  rapid  pulse  and  furred  tongue, 
lasting  for  the  greater  part  of  the  night,  followed 
towards  morning  by  a  remission,  during  which 
she  would  occasionally  play  with  her  sisters,  but 
was  more  commonly  in  the  nurse’s  arms,  peevish 
and  troublesome,  rmtil  night  again  approached, 
and  brought  with  it  a  repetition  of  the  occur¬ 
rences  of  the  previous  one.  The  abdomen  was 
distended  and  painful,  tympanitic  on  percussion, 
and  of  elevated  temperature.  The  evacuations 
were  green  and  offensive,  and  rarely  produced 
without  the  aid  of  medicine.  The  head  at  first 
was  not  implicated ;  b  t  with  the  advance  of  the 
disease  cerebral  symptoms  appeared,  consisting 
of  drowsiness  and  apathy,  but  never  advanced  to 
more  than  what  might  be  called  sympathetic  ; 
actual  stupor,  conv^sions,  strabismus,  or  para¬ 
lysis  indicative  of  hydrocephalus,  being  entirely 
absent.  Emaciation  and  misery  advanced  with 
the  malady,  until  it  appeared  certain,  and  even 
desirable,  that  death  would  take  the  little  suf¬ 
ferer  from  our  hands  ;  when,  on  one  occasion,  at 
the  end  of  about  six  weeks,  during  a  diarrhoea 
which  had  recently  supervened,  she  gave  evi¬ 
dence  of  unusual  distress,  and,  upon  examination, 
a  grain  weight  was  found  to  have  escaped  from 
the  rectum,  attended  with  a  trifling  discharge  of 
blood.  From  this  period  convalescence  steadily 
advanced,  and  the  child  has  now  perfectly  re¬ 
gained  her  health.  The  treatment  consisted  of 
the  use  of  hot  baths  and  abdominal  fomentations, 
leeches,  calomel  often  with  Dover’s  powder,  fol¬ 
lowed  by  saline  and  other  purgatives,  according 
to  the  period  of  the  fever  and  other  indications ; 
and,  towards  the  close,  the  employment  of  dif¬ 
fusible  stimulants.  The  weight  appeared  to  have 
lost  nothing  in  its  transit,  and  retained  its  usual 
brightness.  Doubtless  during  its  passage  he¬ 
morrhage  occasionally  occurred,  as  blood  was 


several  times  observed  in  the  mouth  and  back 
part  of  the  throat ;  and  there  were  frequent  green 
evacuations,  formerly  attributed  to  the  presence 
of  bile,  but  probably  due  to  the  action  of  sul¬ 
phuretted  hydrogen  escaping  in  large  quantities 
from  the  vitiated  secretions  of  the  intestines  upon 
blood  which  had  been  effused. 

Directions  for  Opening  the  Skull. — Mr.  Solly  re¬ 
commends  that  the  student  should  place  the 
subject  on  its  face,  and,  raising  the  head,  rpt  the 
chin  upon  a  block,  so  as  to  fix  it  in  a  horizontal 
position.  An  incision  must  then  be  made 
through  the  scalp,  extending  across  the  vertex 
from  ear  to  ear.  The  anterior  part  of  the  scalp 
may  then  be  forcibly  torn,  instead  of  being  dis¬ 
sected,  from  the  skull  over  the  face,  and  the 
posterior  over  the  occiput,  which  will  save  much 
time ;  but  some  force  is  required  to  effect  this 
reflection  of  the  integuments.  A  deep  groove 
must  be  made  with  the  saw  through  the  outer 
table  and  diploe,  commencing  half  an  inch  above 
the  superciliary  ridges  anteriorly,  and  extending 
round  the  entire  skull  to  the  protuberance  of  the 
os  occipitis  posteriorly.  A  small  axe  should 
next  be  used  to  break  the  inner  table,  which  is 
much  better  than  sawing  it  entirely  through,  as 
being  less  likely  to  injure  the  dura  mater  and 
brain,  and  as  permitting  the  skull  to  be  more 
firmly  fixed  again  when  replaced  after  the  dis¬ 
section  is  completed. 

The  Brain  in  A/aw.— Mr.  Solly,  in  his  work  on 
the  brain,  says,  in  reference  to  this  organ,  in  the 
first  place,  we  have  an  extensive  surface  of  cine- 
ritious  neurine,  the  hemispherical  ganglion 
(speaking  merely  of  one  side  of  the  brain), 
which,  in  the  higher  orders  of  animals,  is  con¬ 
voluted  or  folded  in  a  peculiar  manner.  In  ap¬ 
position  to  the  whole  of  the  vesicular  neurine^  of 
this  ganglion,  there  are  tubular  fibres  which 
radiate  through  it,  and  are  encrusted  by  its  nu¬ 
cleated  cells.  These  fibres  are  disposed  of  in  four 
different  ways  : — 1.  Some  of  them,  commencing 
from  the  convolutions  of  the  anterior,  middle, 
and  posterior  lobes,  pass  through  the  corpora 
striata,  and,  forming  the  inferior  layer  of  the 
crus  cerebri,  pass  through  the  pons  variolii,  so  as 
to  form  the  anterior  columns  of  the  cord,  as  pre¬ 
viously  described — the  motor  tract.  2.  Others, 
commencing  in  the  nerves  of  sensation,  and  after 
passing  through  the  pons  variolii,  and  emerging 
from  the  substance  of  the  thalamus,  terminate  in 
the  same  neurine  that  gave  origin  to  the  last — 
this  is  the  sensory  tract.  3.  Others,  passing  from 
one  side  of  the  brain  to  the  other,  and  in  appo¬ 
sition  to  the  internal  surface  of  all  the  convo¬ 
lutions,  are  those  fibres  which,  collected  into  a 
mass,  form  between  the  hemispheres  that  wide 
bridge,  the  great  transverse  commissure,  or  cor¬ 
pus  callosum.  4.  In  contact  with  all  the  con¬ 
volutions  are  the  fibres  of  the  superior  and  in¬ 
ferior  longitudinal  commissures,  which,  con¬ 
necting  together  those  convolutions  which  are 
situated  on  the  same  side  of  the  mesial  line,  or 
different  portions  of  the  same  hemispherical 
ganglion,  so  far  differ  from  the  transverse  com¬ 
missure,  which  connects  those  situated  on  oppo¬ 
site  sides,  or  the  two  distinct  but  corresponding 
ganglia.  The  first  and  second  set  of  fibres,  which 
radiate  from  the  external  surface  of  the  two 
large  ganglia  of  the  anterior  and  posterior 
columns,  as  from  a  common  centre,  forming, 
however,  in  their  radiation,  only  half  a  circle, 
were  designated  by  Gall  and  Spurzheim  the 
diverging  fibres.  The  third  set  of  fibres,  which 
converge  towards  the  centre  of  the  brain,  the 
transverse  commissural,  were  distinguished  as 
the  converging  fibres  by  the  same  author.  The 
above  descriptions  demonstrate  that  the  en¬ 
cephalon  or  brain  in  the  human  subject  is  not 
a  large  solid  mass  of  matter,  in  the  interior  of 
which  are  cavities  scooped  as  it  were  out  of  its 
substance  to  be  appropriately  denominated  ven¬ 
tricles,  but  that  it  really  consists  of  ganglia  or 
collections  of  cineritious  neurine,  placed  on  each 
side  of  the  mesial  line.  Some  of  them  being  the 
appropriate  ganglia  of  the  nerves  of  sensation ; 
as,  for  instance,  the  olfactory  ganglia,  the  optic 
ganglia  or  tubercula  quadrigemina,  the  auditory 
ganglia  or  posterior  pyramidal  bodies,  the  pneu- 


mogastric  ganglia  or  restiforme  ganglia,  the  oli¬ 
vary  bodies  or  lingual  ganglia  ;  the  others  being 
the  motory  and  sensory  ganglia,  as  the  corpora 
striata  and  thalami  nervorum  opticorum.  The 
hemispherical  ganglia  again,  that  they  might 
present  the  greatest  possible  extent  of  surface, 
are  folded  up  into  innumerable  plaits,  and  thus 
cover  or  surround  every  other  ganglioii  within 
the  cranium,  so  that  on  first  removing  the 
skull-cap  nothing  can  be  seen  but  the  con¬ 
voluted  surface  of  these  extensive  ganglia. 
And  here  let  me  insist  upon  this  important 
principle  in  the  study  of  the  brain,  which  is  also 
one  of  the  first  ideas  that  the  student  should  ac¬ 
quire  regarding  its  composition,  namely,  that  it 
consists  of  corresponding  or  symmetrical  parts 
on  each  side  of  the  mesial  plane,  and  that,  in¬ 
stead  of  regarding  the  fissures  of  separation  be¬ 
tween  its  different  portions  as  forming  ventriclns 
or  cavities,  he  must  direct  his  attention  to  the 
ganglia  which  bound  the  fissure,  and  the  struc¬ 
tures  called  commissures,  which,  connecting 
them  together,  cross  the  fissure  and  necessarily 
alter  its  character  in  different  points,  masking  it, 
it  is  true,  but  not  at  any  place  changing  the  fis¬ 
sure  into  a  true  bag  or  circumscribed  cavity. 
The  third,  the  iter  a  tertio  ad  quartum  ventn- 
culum,  the  fourth,  and  fifth  ventricles,  we  have 
already  seen,  are,  in  truth,  no  more  than  the  suc¬ 
cessive  dilatations  from  below  upwards  of  the 
posterior  fissure  of  the  cord  ;  difficult  enough  to 
be  understood  when  these  are  viewed  in  different 
situations  and  unconnected  one  with  the  other, 
as  in  the  ordinary  mode  of  dissectmg  the  brain, 
but  which  seem  necessary  and  obvious  where  its 
parts  are  traced  in  connection  with  one  another. 

Induction  of  Premature  Labour. — Dr.  Simpson, 
in  “The  Monthly  Journal,”  recommends  the  use 
of  conical-shaped  sponge  tents  for  opening  up 
the  os  uteri,  in  all  cases  where  there  is  occasion 
to  bring  on  premature  labour.  These  tents  are 
made  of  sponge  dipped  in  solution  of  gum  arabic, 
and  dried  under  very  strong  compression.  It  is 
necessary  generally  to  use  several,  and,  the  last 
one  must  sometimes  be  very  large.  It  is  not  by 
any  means  requisite  to  use  the  speculum  in  in¬ 
troducing  these  tents  ;  they  are  very  easily  m- 
troduced  with  the  finger  alone,  or  by  means  of  a 
simple  bent  wire  handle,  the  point  of  which  is 
passed  up  into  their  larger  extremity.  They  are 
easily  applied,  cause  the  patient  little  or  no  pain 
or  mischief,  and  they  have  generally  the  os  uteri 
well  opened  before  the  labour  begins.  Never  in 
any  case  have  the  membranes  been  ruptured  by 
them  before  the  commencement  of  labour,  and 
their  preservation  is  a  matter  of  the  first  moment  m 
regard  to  securing  the  preservation  of  the  child. 
Dr.  Hamilton  has  preserved  the  membranes,  and 
saved  fifty  out  of  fifty-seven  cliildren ;  Dr.  Mer- 
riman  had  ruptured  the  membranes,  and  saved 
twenty-three  out  of  forty -one  children. 
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(Continued  from  p.  158.) 

OXALIC  ACID  DIATHESIS. _ 

The  author,  in  some  of  the  following  sections, 
iroceeds  to  consider  the  prevalence  or  predomi- 
lance  of  some  of  the  acids  and  their  compounds, 
,s  the  lactic,  lithic,  &c.,  which  predomm^ce  he 
lesic^nates  “diathesis.”  Some  find  fault  with 
his  method  of  naming  certain  urinary  tendeimies, 
nd  we  find  Dr.  Aldridge  thus  expressing  him- 
elf:(a)— “The  method  of  classifying  urinary 
Liseases  by  the  modifications  of  the  urine  is,  how- 
iver,  not  only  unphilosophical  but  is  extreinely 
nconvenient  in  practice,  and  is  liable  to  lead  to 


(a)  Lectures  on  the  Urine. 
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erroneous  views  of  disease.  How  cramped  in  his 
diagnosis,  and  uncertain  in  his  treatment,  would 
the  physician  feel  himself,  if  accustomed  to 
regard  pulmonary  diseases  only  through  the 
medium  of  the  expectoration  ;  and  we  can 
scarcely  picture  to  ourselves  the  amount  of 
obscurity  and  confusion  of  mind  which  would 
result  from  his  sitting  down  to  prescribe  for  a 
rusty  sputa  diathesis,  or  a  mucous  expectoration 
diathesis.” 

Although  we  fully  admit  the  absurdities,  we 
can  by  no  means  subscribe  to  the  anologies  as¬ 
sumed  by  Dr.  Aldridge.  We  have  never  heard 
of  “rusty  sputa”  or  “mucous  expectoration” 
diathesis ;  but  phlogistic  diathesis,  tubercular  or 
scrofulous  diathesis,  is  familiar  to  every  patho¬ 
logist  and  therapeutist.  These  applications  merely 
indicate  that  the  morbid  tendency  of  the  economy 
is  to  deposit  tubercle,  or  to  develop  the  pheno¬ 
mena  of  scrofula,  and  as  such  are  both  expressive 
and  intelligible.  So  the  oxalic  or  lithic  acid 
diathesis  merely  serves  to  indicate  that  the  morbid 
tendencies  of  the  economy  are  to  throw  off  oxalic 
or  lithic  through  the  kidneys  with  the  urine.  For 
these  considerations,  therefore,  we  shall  adopt 
the  nomenclature  of  our  author,  in  pursuing  our 
analytical  inquiry.  Upon  the  oxalic  acid  diathesis 
our  author  himself  observes :  — 

“  In  the  present  class  of  diseases  the  oxalic 
acid  is  supposed  to  constitute  the  predominating 
unnatural  ingredient  in  the  urine.  When  the 
formation  of  oxalic  acid  is  the  predominating 
vice  of  the  system,  the  urine  is  generally  trans¬ 
parent  and  remarkably  free  from  sediments  ;  of  a 
pale  citron,  yellow,  or  greenish  hue,  and  of  mo¬ 
derate  specific  gravity ;  that  is,  the  specific 
gravity  usually  oscillates  about  1'020  as  a  mean 
point,  but  is  often  less  than  this, — a  circumstance 
chiefly  referable  to  variations  in  the  quantity  of 
urine  secreted,  which  is  frequently  above  the 
healthy  standard.  Urine  containing  oxalic  acid 
seldom  contains  sugar ;  yet  I  have  seen  a  few 
instances  in  which  the  two  unnatural  ingredients 
have  not  only  coexisted,  but  appeared  to  pass 
into  each  other;  that  is,  sugar  has  gradually 
given  place  to  the  oxalate  of  lime,  and,  vice  versd, 
the  oxalate  of  lime  to  sugar.” — Page  62. 

The  properties  of  the  urine  as  above  described, 
if  well  marked.  Dr.  Prout  considers  sufficiently 
definite  to  lead  those  conversant  with  the  phe¬ 
nomena  presented  by  the  urine  in  glass  vessels 
to  suspect  the  presence  of  oxalic  acid ;  but,  as  the 
same  authority  observes,  they  are  not  sufficiently 
definite  to  enable  the  most  experienced  eye, 
much  less  the  inexperienced,  to  decide  at  once 
upon  the  point.  We  may  add  that,  in  a  large 
proportion  of  instances,  these  phenomena  are 
often  but  very  obscurely  developed,  and  some¬ 
times  not  at  aU.  Dr.  Golding  Bird  says  that,  in 
the  majority  of  cases,  “  the  urine  is  of  a  fine 
amber  hue,  often  darker  than  in  health,  but 
never  presenting  to  my  view  any  approach  to  the 
greenish  tint  described  by  Dr.  Prout  as  charac¬ 
teristic  of  the  secretion  during  the  presence  of 
what  he  describes  as  the  oxalic  diathesis,  unless 
blood  were  present.”  (a) 

The  question  of  the  presence  of  oxalic  acid 
need  not  be  long  a  subject  of  doubt,  as  the  point 
may  be  determined  in  a  few  seconds  by  the  mi¬ 
croscope.  Dr.  Bird’s  directions,  however,  are 
tedious,  and  require  some  little  tact ;  we  there- 
mre  prefer  the  following,  recommended  by  Dr. 
Venables  : — 

“Tim  oxalate  of  lime  is  generally  diffused 
through  the  urine,  mechanically  suspended  with 
lithate  of  ammonia.  Heat  in  a  flask  a  portion — 
am  ounce  or  two— of  the  turbid  urine,  so  that  all 
the  lithate  shall  become  dissolved ;  throw  the 
whole  upon  a  filter,  and  let  the  urine  pass  through 
oxalate  of  lime  will  remain  upon 
the  filter,  and  may  be  washed  off  the  sides  to  the 
apex  by  a  fine  stream  of  pure  water  from  a  pipette. 
If  crystallized  lithic  acid  be  suspected,  it  may  be 
washed  by  a  warm  diluted  solution  of  potass, 
or  a  warm  solution  of  the  carbonate.  The 
oxalate  will  be  accumulated  in  the  apex  of 
the  filter.  This  is  to  be  opened  out,  and  if  a 

(a)  On  Urinary  Deposits. 


cock’s  feather  or  camel’s-hair  pencil  be  ap¬ 
plied  to  the  filter,  a  number  of  the  crystals  of 
oxalate  of  lime  will  adhere,  and  may  be  trans¬ 
ferred,  by  mere  contact,  to  the  glass  slide  for 
microscopical  examination.  On  the  urine  having 
passed  through,  if  the  apex  of  the  filter  be  per¬ 
forated,  the  oxalate  of  lime  may  be  washed  into 
a  clean  glass,  by  means  of  a  stream  of  pure  water 
as  before,  and  the  oxalate  of  lime  will  then  be 
seen  in  the  water.  This  is  very  expeditious  and 
satisfactory,  and  is  applicable  to  all  the  crystal¬ 
lized  principles,  transparent  or  opaque,  of  the 
urine.”(a) 

Oxalate  of  lime,  when  present  in  the  form  of 
minute  octohedres,  indicates,  or  is  mostly  asso¬ 
ciated  with,  severe  dyspepsia  ;  and  we  generally 
find  a  number  of  symptoms,  as  flatulency,  &c., 
showing  a  very  deranged  state  of  the  functions  of 
the  stomach  and  bowels.  In  many  cases  there 
are  palpitations  or  other  irregularities  in  the 
heart’s  action,  and  even  intermission  of  the  pulse. 
The  symptoms,  too,  partake  of  the  nervous  or 
irritable  character,  rather  than  the  inflammatory 
or  congestive. 

With  respect  to  the  origin  or  source  of  the 
oxalic  acid,  according  to  Dr.  Prout,  its  presence 
“  arises  from  one  of  two  causes,”  which  he  terms 
'^proximate,”  for  want  of  a  better  name,  “viz., 
the  non- assimilation  of  oxalic  acid  taken  as  food, 
and  the  mal-assimilation  of  saccharine  aliments, 
and,  in  extreme  cases,  perhaps,  of  albuminous 
and  oleaginous  aliments.  It  is  probable,”  con¬ 
tinues  our  author,  “  that  the  first  cause  operates 
principally  in  those  in  whom  the  converting  func¬ 
tion  of  the  stomach  is  deficient  in  power,  and  in 
whom,  at  the  same  time,  there  is  a  predisposition 
to  the  oxalic  acid  diathesis ;  for  there  is  every 
reason  to  believe  that  the  perfectly  healthy 
stomach  can  convert  small  quantities  of  the 
oxalic  acid  when  mixed  with  the  articles  of  food. 
The  second  cause  consists  in  something  more 
than  mere  weakness  ;  there  is,  in  this  case,  a 
positive  derangement  of  the  converting  function 
of  the  stomach.” — Page  69. 

We  thus  learn  that  the  author  attributes  the 
presence  of  oxalic  acid  in  the  urine,  first,  to  the 
oxalate  of  lime  existing  in  certain  alimentary 
matters  escaping  the  digestive  powers,  and  making 
its  way  to  the  kidneys  ;  and,  secondly,  to  an  ab¬ 
normal  or  perverted  action  of  the  digestive 
powers  upon  the  saccharine  principles.  Dr. 
Golding  Bird,  however,  takes  a  very  different 
view  of  the  pathology  of  this  abnormal  deposit — 
a  view  based,  as  he  says,  upon  the  observation  of 
the  following  facts  :  — 

“  1.  That  in  the  urine  under  examination, 
oxalate  of  lime  is  present,  diffused  through  the 
fluid,  in  a  crystalline  form. 

“  2.  That  in  rather  more  than  a  third  of  the 
cases,  uric  acid,  or  urates,  existed  in  large  excess, 
forming  the  greater  bulk  of  the  existing  deposit. 

“  3.  That  in  all  there  exists  a  greater  propor¬ 
tion  of  urea  than  in  natural  and  healthy  urine  of 
the  same  density  ;  and  in  nearly  30  per  cent,  of 
the  cases,  so  large  a  quantity  of  urea  was  present, 
that  the  fluid  crystallized  into  a  nearly  solid  mass 
on  the  addition  of  nitric  acid. 

“  4.  That  the  urate  of  ammonia  found  in  the 
deposits  of  oxalic  urine  is  occasionally  tinted  of 
a  pink  hue. 

“  5.  That  an  excess  of  phosphates  frequently 
accompanies  the  oxalate. 

“  6.  lhat  the  existence  of  free  sugar  is  the 
exception  to  the  rule.” 

On  contrasting  diabetic  with  oxalic  urine,  we 
find  that  the  former  very  seldom  eontains  an 
excess  of  urea,  uric  acid,  or  urates,  especially 
the  pink  variety  of  the  last ;  and  that  it  is  also 
remarkably  free  from  saline  deposits,  the  high 
specific  gravity  depending  upon  the  presence  of 
sugar.  ^  But  in  oxalic  urine  the  density  is  in 
proportion  to  the  urea,  and  the  deposition  of  uric 
acid  itself,  or  of  urates,  is  a  very  frequent  oc¬ 
currence.  “  The  ready  conversion  of  urine  into 
oxalic  acid,”  says  Dr.  Bird,  “  under  the  influence 


(a)  We  have,  by  permission,  detailed  these 
particulars,  because  we  know  them  to  be  very 
expeditious  and  most  easy  of  management. 


- . .  - 

of  oxidizing  agents,  has  been  satisfactorily  de- 
monstated  by  Professors  Liebig  and  Wohler  ;  for 
when  uric  acid  is  heated  with  water  and  peroxide 
of  lead  the  latter  gives  up  part  of  its  oxygen, 
and  oxalic  acid,  carbonic  acid,  with  allantoin,  the 
peculiar  ingredient  of  the  allantoic  fluid  of  the 
foetal  caK,  are  generated.”  The  reaction  may  be 
illustrated  thus : — 

N.C.  H.  0.  N.  C.H.  o. 

1  eq.  uric  acid.  .4  10  4  6  =  2  2  4  2  1  eq.  urea. 

2  eq.  oxyg-en  ..0002  =  040  6  2  eq.  oxalic  acid. 

3  eq.  water  ....0  03  3  =  2  43  31  eq.  allantoin. 

4  10  7  11  4  10  7  11 

Thus  one  eq.  of  uric  acid,  with  two  of  oxygen 
and  three  of  water,  will  furnish  elements  for  the 
formation  of  one  eq.  of  urea,  two  of  oxalic  acid, 
and  one  of  allantoin  ;  and  this  last,  by  the  addi¬ 
tion  of  the  elements  of  three  eq.  of  water,  maybe 
converted  into  oxalate  of  ammonia — a  change 
which  may  be  readily  effected  by  bofling  with  an 
alkali.  Urea,  too,  "which  abounds  in  oxalic  urine, 
may,  by  transformation,  &c.,  be  readily  converted 
into  oxalic  acid ;  and,  if  this  principle  be  once 
formed  in  the  urine,  its  combination  with  lime, 
and  its  appearance  as  an  oxalate  of  that  principle, 
must  be  a  necessary  result.  But,  be  the  origin 
as  it  may,  the  presence  of  oxalate  of  lime  is 
almost  always  associated  with  nervous  irritability 
and  great  functional  derangements  in  the  diges¬ 
tive  system. 

In  the  treatment  of  this  affection  Dr.  Prout 
recommends  a  dietetic  regimen  similar  to  that 
recommended  for  diabetes.  He  particularly 
recommends  the  patient  to  abstain  from  all  sac¬ 
charine  articles  of  food,  and  particularly  sugar. 
Animal  food  and  the  stronger  farinaceous  matters 
afford  the  most  suitable  aliment.  If  the  reducing 
powers  of  the  stomach  be  much  weakened,  the 
French  is  the  most  appropriate  mode  of  cookery  ; 
but  to  this  there  are  some  exceptions ;  for,  accord¬ 
ing  to  our  author,  “  if  the  reducing  function  be 
not  very  much  impaired,  it  is  proper,  in  aU  in¬ 
stances,  to  take  a  certain  portion  of  food  of  an 
easily  reducible  character,  the  best  method  of 
restoring  the  reducing,  as  well  as  all  other 
weakened  functions,  being  to  moderately  exercise 
them.” 

With  respect  to  the  medical  treatment,  the 
author  condemns  the  use  of  the  fixed  alkalis, 
which  are  seldom  beneficial,  and  in  large  doses 
often  do  absolute  mischief.  Thus,  in  the  present 
day,  when  recourse  is  so  frequently^  had  to  soda- 
water  and  analogous  alkalines,  as  alteratives,  by 
dyspeptics,  the  unlimited  or,  we  should  rather 
say,  indiscriminate  use  of  alkaline  beverages, 
cannot  be  too  forcibly  noticed ;  for  it  is  an  error 
from  which  even  the  profession  itself  is  not 
wholly  exempt.  No  dyspeptic  ought  to  indulge 
in  any  popular  remedy  without  the  concurrence 
of  his  professional  attendant ;  and  the  latter 
should  recollect,  when  determining  the  issue, 
that  these  may^  do  good  or  harm,  according  to 
the  pathological  circumstances  of  the  case.  The 
volatile  alkali,  with  camphor  and  hymscyamus, 
when  there  is  great  irritability,  is  often  useful. 
But  the  mineral  acids  appear  to  be  the  more  ap¬ 
propriate  remedies,  upon  which  our  author  thus 
observes ; — 

“  The  mineral  acids,  either  alone  or  combined 
with  tonics,  as  the  sulphate  of  iron  or  of  quinine, 
are  usually  grateful  to  the  stomach,  and  may  be 
taken  with  advantage ;  indeed,  generally  speak¬ 
ing,  I  have  seen  more  benefit  derived  from  this 
class  of  remedies  than  from  any  other,  'fhe 
effects  of  the  mineral  acids  must  be  watched, 
and  when  they  begin  to  produce  a  deposition  of 
the  lithate  of  ammonia,  or  of  lithic  acid,  their 
use  must  be  suspended.  Indeed,  in  all  instances, 
the  mineral  acids  require  to  be  left  off  after  a 
time,  as,  when  too  long  persisted  in,  they  not  only 
cease  to  do  good,  but,  in  most  instances,  do  harm. 
In  cases  of  this  diathesis,  where  the  patient  lives 
at  a  distance  in  the  country,  I  commonly  recom¬ 
mend  the  use  of  the  nitro- muriatic  acid  in  dis¬ 
tilled  water,  to  be  taken  an  hour  before  break¬ 
fast  and  before  dinner,  and  persisted  in  till  the 
lithate  of  ammonia,  or  the  lithic  acid,  begins 
to  appear  in  the  urine,  or  for  a  month ;  and  by 
adopting  such  a  course  of  acids  three  or  four 
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times  in  the  year,  and  by  a  carefully-regulated 
diet,  I  have  seen  this  diathesis  gradually  subdued, 
and  at  length  removed  altogether.  In  t’ue  inter¬ 
vals  between  the  use  of  the  nitro -muriatic  acid, 
other  tonics,  as  the  sulphate  of  quinine  or  zinc, 
the  trisnitrate  of  bismuth,  oxide  of  silver,  &c., 
may  be  resorted  to,  if  necessary,  and  are  some¬ 
times  beneficial. 

“  As  a  means  of  relieving  the  distressing  flatu¬ 
lence  and  irregular  action  of  the  heart,  so  gene¬ 
rally  present  in  this  affection,  the  hydrocyanic 
acid,  either  alone  or  conjoined  with  digitalis,  is 
often  useful.” — Pages  71,  72. 

Mercury,  as  a  general  rule,  should  be  pre¬ 
scribed  in  this  condition  of  the  system ;  and  the 
observations  made  in  relation  to  diabetes  are 
equally  applicable  here.  To  fulfil  a  certain  or 
specific  indication,  an  adequate  dose  of  a  mercu¬ 
rial  may  be  given  with  both  safety  and  advan¬ 
tage  ;  as,  for  instance,  to  remove  an  accidental 
or  temporary  congestion  of  the  biliary  system ; 
but  as  an  appropriate  remedy  we  fully  concur 
with  the  author  that  “  the  specific  effects  of 
this  remedy  are  very  seldom  beneficial  in  this 
diathesis,  and  in  many  cases  do  irreparable 
mischief.” 

In  speaking  of  the  transition  of  the  oxalic  into 
phosphatic  .diathesis,  our  author  observes  that 
the  latter  is  much  more  frequently  an  induced 
than  an  original  disease,  being  in  general  the 
consequence  of  some  local  irritation,  and  hence 
it  becomes,  as  it  were,  ”  the  point  toioards  which 
all  the  other  diatheses  converge  ” 

“  During  the  transition  from  the  oxalate  of 
lime  to  the  phosphatic  diathesis,  it  appears,  from 
the  dissection  of  calculi,  as  well  as  from  the  phe¬ 
nomena  presented  by  the  urine,  that  one  of  the 
first  changes  usually  apparent  is  the  secretion  of 
an  excess  of  (carbonate)  of  lime  ;  and  that  as  the 
quantity  of  lime  becomes  greater,  the  proportion 
of  the  oxalic  acid  is  decreased,  while  that  of  the 
phosphoric  acid  is  increased,  until  at  length 
phosphate  of  lime,  in  nearly  a  pure  state,  is  depo¬ 
sited.  The  urine  during  these  changes  also 
frequently  deposits  the  triple  phosphate;  but, 
according  to  my  remarks,  the  deposition  of  this 
salt  is  much  less  abundant  than  during  the 
transition  from  the  lithic  to  the  phosphatic  dia¬ 
thesis,  to  be  hereafter  noticed.  As  the  changes 
proceed,  the  urine  assumes  all  the  properties  of 
phosphatic  urine ;  though  even  to  the  last,  in 
adults,  the  pho>phate  of  lime  occasionally^  predo¬ 
minates  over  the  triple  phosphate.  In  children 
the  oxalate  of  lime,  during  its  transition  to  the 
phosphates,  is  often  accompanied  by  a  portion  of 
pale  clay-coloured,  or  nearly  white,  lithate  of 
ammonia,  as  well  as  by  the  triple  phosphate 
of  magnesia  and  ammonia.”  —  Pages  72,  73. 
Attention  to  these  phenomena  may  prove  of  use 
to  tne  practitioner  in  urinary  disorders. 

The  ilext  section  is  occupied  with  the  author’s 
observations  upon  lactic  acid.  This  and  the 
nearly  related  acetic  acid  are  developed  from  the 
saccharine  and  the  albuminous,  or  at  least  the 
gelatinous  form  of  the  albuminous,  primiples. 
Lactic,  acetic,  and  also  the  hydrochloric  acids 
are  found  naturally  in  the  stomach ;  and  it  is 
only  when  their  quantity  is  excessive  that  they 
give  rise  to  distressing  affections.  The  chyme, 
as  it  is  formed,  or  while  passing  into  the  duode¬ 
num,  has  an  acidulous  reaction,  owing  to  the 
pressure  of  these  acidulous  reducing  agents.  But 
when  passed  into  the  duodenum,  and  mixed  with 
the  bile,  the  resulting  chyle  obtains  a  very  weak 
alkaline  reaction.  This  is  supposed  to  arise 
from  the  agency  of  the  basic  and  other  soda  salts 
of  the  bile  supersaturating  the  gastric  acids. 
At  least,  if  not  rendered  absolutely  alkaline,  the 
chyme,  in  passing  into  chyle,  is  rendered  neutral. 
“  There  is  reason  to  believe  that  the  perfectly 
natural  condition  of  the  whole  intestinal  canal, 
with  theexception,  perhaps,  of  the  coecum,  is  either 
neutral,  or  occasionally  verges  towards  acidity  on 
the  one  hand,  and  slight  alkalescence  on  the 
other.  When,  therefore,  the  contents  of  the 
stomach  have  contained  a  quantity  of  acid  too 
great  to  be  neutralized  in  the  duodenum,  they  of 
course  enter  the  inferior  portions  of  the  alimen¬ 
tary  can^  in  a  more  or  less  acid  state,  where 


they  produce  a  variety  of  unpleasant  symptoms. 

—  Page  77.  . 

These  rem-^rks  are  valuable  in  relation  to  indi¬ 
gestion,  and  the  disorders  so  commonly  na  red 
bdious.  Much  di-tiess  and,  indeed,  violent 
pains  result  from  aberrations  of  this  sort  in  the 
digestive  functions ;  and  the  greater  part  of  this 
distress  is  often  felt  most  severely  in  the  coecum. 
It  is  thus  described  by  Dr.  Prout ; — 

“Excessive  acidity  of  the  coecum  is  generally 
accompanied  by  a  deficient  secretion  of  bile ;  and 
sometimes  by  a  complete  temporary  suppression 
of  the  bilious  discharge,  apparently  from  spasmo¬ 
dic  constriction  of  the  common  gall- duct,  or,  it 
may  be,  of  the  biliary  ducts  themselves.  In  this 
state  of  things  all  individuals  feel  more  or  less 
uneasiness ;  but  the  point  we  wish  to  mention  is, 
that  certain  individuals  under  these  circum¬ 
stances  experience  what  is  called  nervous  head¬ 
ache.  This  species  of  headache  is  frequently 
accompanied  by  nausea ;  is  confined  to  the  fore¬ 
head;  and,  when  severe,  produces  complete 
intolerance  of  light  and  sounds,  and  a  state  ot 
mind  bordering  on  delirium.  After  a^  greater  or 
less  period  the  pain  ceases,  sometimes  quite 
suddenly;  and  the  remarkable  circumstances  to 
be  mentioned  are,  that  this  sudden  termination 
is  preceded  by  a  peculiar  sensation  (sometimes 
accompanied  by  an  audible  clicking  noise)  in  the 
region  of  the  gall-ducts ;  that  immediately  after¬ 
wards  a  gurgling  sensation  is  felt  in  the  upper 
bowels,  as  if  a  fluid  was  passing  through  them ; 
and  that  in  a  few  seconds,  when  this  fluid, 
which  we  suppose  to  be  bile,  has  reached  the 
coecum,  the  headache  at  once  vanishes  like  a 
dream.  One  of  the  greatest  martyrs  to  _  this 
species  of  headache  I  have  ever  seen,  invariably 
experiences  the  train  of  symptoms  above  de¬ 
scribed  ;  and  1  have  witnessed  it  in  a  greater  or 
less  degree  in  many  instances;  indeed,  I  have 
exnerienced  it  in  mv  own  person.  Pages 
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It  is  a  fact  obvious  to  those  of  even  but  very 
limited  experience,  that  intestinal  derangements, 
or  at  least  their  remote  consequences,  show 
themselves  more  prominently  and^  severely  in 
different  parts  of  the  canal ;  and  indeed,  after 
the  stomach  and  duodenum,  the  different  por¬ 
tions  of  the  colon  seem  to  be  the  seat  of  the  more 
distressing  effects.  Thus  we  often  find  pain  and 
distention,  after  a  meal,  in  the  colon ;  sometimes, 
as  observed  by  the  author,  they  are  confined  to 
the  coecum,  but  in  other  in.stances,  the  ascending 
or  descending  betray  the  symptoms.  Of  the 
colon,  perhaps,  there  is  no  part  affected  more 
frequently  than  the  transverse  or  arch ;  and  in 
such  circumstances  the  stomach  is  often  blamed 
for  the  faults  of  an  organ,  in  one  sense,  at  a  very 
great  distance :  thus,  we  have  seen  persons  suf¬ 
fering  in  this  way  attributing  the  cause  of  all 
their  misery  to  a  faulty  stomach ;  at  one  time 
acidity,  at  another  bile,  with  a  third  Jlatus,  are 
each  and  all  accused  ot  being  the  troublesome 
inmates  of  a  disordered  and  over-sensitive  sto¬ 
mach.  Nor  is  this  all ;  at  one  time  soda,  or  some 
other  of  the  antacids ;  another,  calomel,  and  all 
the  variety  of  mercurials ;  while,  with  a.  third, 
cordials,  bitters,  and  stimulants  are  each,  in  their 
turn,  invoked  to  dislodge  the  imaginary  enemy  ; 
but  all  in  vain.  Surely  we  may,  with  great 
justice  and  truth,  apply  the  observation  of  Celsus 
to  such  pseudo- patliologists : — “  Neque  creden- 
dum  utique  nostris  est,  qui,  cum  in  adversa  vale- 
tudine  vinum  aut  frigidam  aquam  concupiverunt, 
deliciarum  patrocinium  ’in  accusationem^  non 
mercutis  stomachi  habent.”(a)  If  such  patients, 
instead  of  tonefying  the  stomach  with  a  host  of 
inappropriate  remedies,  would  turn  their  atten¬ 
tion  to  the  state  of  the  transverse  arch  ot  the 
colon,  they  probably  might  experience  real  and 


permanent  relief. 

But  the  crude  or  ill-concocted  aliments  are  not 
always  confined  in  their  effects  to  the  digestive 
organs  alone ;  they  frequently  extend  to  other 
structures,  or  even  pervade  the  whole  system. 
Our  author  observes : — 


(a)  Lib.  i.  8. 


“In  dyspeptic  individuals,  who  pay  no  atten¬ 
tion  to  diet.  &c.,  and  who  suffer  from  acidity  in 
the  stomach  and  its  conseqmnces,  the  acid  and 
unnatural  mati-ers  developed  in  the  primatvKR 
aiipear  to  be  absorbed  into  the  system,  where 
they  probably  tend  to  act  as  exciting  causes  of 
derangements  in  the  secondary  assimilating  pro¬ 
cesses.  The  symptoms  resulting  from  such  com¬ 
bined  derangements,  like  all  symptoms  connected 
with  derangements  of  the  assimilating  organs, 
have  more  or  less  of  a  periodical  character,  and 
show  themselves  in  attacks  of  bilious  congestion, 
gout,  lithic  acid  gravel,  catarrhal  affections, 
iheumatism.  Sec.,  according  as  exposure  to  com, 
malarious  influence,  &c.,  co-operates  with  the 
original  predispositions,  and  determines  their 

nature.” — Page  79.  if 

There  can  be  little  doubt  that  a  number  of  the 
disorders  affecting  the  hurnan  body,  and  often 
looked  upon  as  primary  or  idiopathic  affections, 
are  really  and  truly  secondary  ones,  in.  a  large 
proportion  of  instances,  referable  to  deranged 
or  otherwise  vitiated  assimilation,  whether  the 
primary  or  secondary  form.  A  knowledge  ^hd 
the  due  appreciation  of  these  facts  will  often 
enable  the  practitioner  to  develop  the  true  nature 
of  the  derangements,  and  to  treat  them  with  suc¬ 
cess.  Dr.  Prout  divides  the  treatment  of  these 
disorders,  as  indeed  is  that  of  most  others,  into 
the  empirical  and  the  rational.  Thus  he  says .  • 
“  Knowledge  founded  on  observation  and  expe¬ 
rience  suggests  to  us  the  application  of  those 
remedies  which  control  the  diseased  actions 
ducing  mal-assimilation,  such  as  quinine,  and, 
what  are  called  tonics  in  general ;  while  know¬ 
ledge  founded  on  mechanical  and  chemical  prin¬ 
ciples  suggests  the  employment  of  those  counter 
mechanical  or  chemical  expedients  which  ^  are 
calculated  to  neutralize  the  effects  of  mal-assimi- 
lation,  and  thus  to  prevent  their  secondary 
operation  upon  the  living  system.  These  two 
classes  of  remedies  are  quite  distinct ;  and, 
though  they  gradually  run  into  each  other, 
cannot,  except  in  a  few  instances  only,  be  substi¬ 
tuted  one  for  the  other.” — Page  87. 

The  two  classes  of  remedies  above  noticed  ^e 
calculated  to  fulfil  distinct  and,  it  may  be  also 
said,  very  different  indications  ;  and  may  be  fur¬ 
ther  considered  as  having,  at  least  so  mr^^as  we 
know,  a  very  different  “  modus  operandi,  imd, 
therefore,  prove  much  more  efficacious  when 
administered  separately,  than  when  associated  m 
pharmaceutical  combination.  _  . 

When  derangement  of  the  primary  assimilation 
is  attended  with  the  development  of  acidity, 
first  object  should  be  to  trace  the  cause,  and  its 
nature,  which  gives  rise  to  this  symptom-—”  that 
is,”  as  our  author  observes,  “  we  have  to  inquire 
whether  the  cause  lies  chiefly  in  the  stomach 
itself,  and  consists  of  inflammatory  excitemrat, 
or  of  merely  debility  of  that  organ ;  or  whether 
the  cause  lies  in  the  inflammatory  action  or 
disease  of  some  remote  organ,  more  especially  ot 
the  hepatic  system ;  or  of  one  of  the  great  ner¬ 
vous  centres.  When  this  point  has  been  sato- 
factorily  determined,  the  application  of  the 
appropriate  treatment  is,  for  the  most  part,  com¬ 
paratively  easy.  Thus,  if  the  cause  lies  princi¬ 
pally  in  the  stomach  itself,  and  the  symptoms 
denote  an  intlimmatory  tendency,  the  due 
nistration  of  local  blood-letting,  &c.,  will  be 
found  beneficial ;  if  mere  irritation  be  indicated, 
sedatives,  as  the  hydrocyanic  acid,  various  tonics, 
&c.,  will  be  found  useful.  If  the  cause  be  chiefly 
remote,  as  in  the  hepatic  system,  the  employment 
of  means  calculated  to  remove  inflammatory  or 
passive  congestion,  as  mercury  and  other  deob¬ 
struents,  will  be  indicated.  If  the  cause  be 
oiganic  disease,  and  such  organic  disease  lie  deep 
in  the  system,  as  in  one  of  the  great  nervous 
centres,  very  little  beyond  palliatives  can  be 
advantageously  employed;  and  it  becomes  as 
much  our  duty,  on  the  one  hand,  to  avoid  impro¬ 
per  remedies,  as  it  is  on  the  other  to  mitigate,  as 
far  as  we  are  able,  tlie  severity  of  the  prevalent 
svmp'oms.  Such  are  the  points  to  be  inquire 
iAto  in  the  tre  .tment  of  these  derangements— 
points  quite  distmet  in  theii'  character. 

(To  be  continued.) 
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MEDICAL  HERESIES— THE  HOMCEOPA- 
PATHIC  SYSTEM. 

The  science  of  medicine,  like  religion,  abounds 
■with  sects,  which,  instead  of  promoting  the  best 
interests  of  the  “  healing  art,"  ha've  been  instru¬ 
mental  in  arresting  its  progress.  Men  in  all 
ages  ha've  sought  after  fame,  and  the  heresiarchs 
of  medicine,  both  ancient  and  modern,  were  doubt¬ 
less  anxious  that  their  names  should  be  engraved 
in  “  eternal  brass”  when  they  promulgated  new 
doctrines  in  reference  to  diseases  and  their  treat¬ 
ment,  Medicine,  we  admit,  offers  a  wide  circle 
in  which  thought  can  ramble,  but  it  is  a  circle 
in  which  true  philosophers  have  only  now  and 
then  been  found,  and  these  have  speculated  with 
caution  upon  subjects  confessedly  abstruse. 

Every  founder  of  a  medical  sect  would  doubt¬ 
less  have  the  world  suppose  him  a  philosopher  j 
and,  if  wild  theories  were  sufficient  to  make  men 
so,  then  the  fathers  of  the  empiric,  pneumatic, 
methodic,  dogmatic,  and  all  other  sects,  are  en¬ 
titled  to  this  ill  uslrious  appellation .  Philosophy, 
however,  repudiates  such  men  as  her  children, 
and  unhesitatingly  pronounces  them  “  wolves  in 
sheep  s  clothing.”  The  doctrines  of  medical 
heresiarchs  have  had,  in  general,  no  real  con¬ 
nection  with  science,  neither  were  they  intended 
to  promote  its  interests  ;  hence  they  flourish  for 
a  time,  and  then  cease  to  produce  any  other  feel¬ 
ings  in  men  s  minds  than  those  -of  pity  or  con¬ 
tempt. 


We  are  not  surprised  that  in  the  early  period 
of  the  history  of  medicine  gross  errors  shoul 
abound.  The  light  of  the  morning  had  only  the 
appeared  as  a  faint  streak  upon  the  mountair 
tops,  which,  while  it  foretold  the  coming  da] 
was  not  sufficient  to  enable  the  pilgrims  c 
science  to  keep  in  the  right  path.  But,  now  thf 
the  light  has  increased,  there  can  be  but  littl 
txcuse  made  for  those  who  disregard  the  wa\ 
mar  s  of  truth.  Yet,  in  these  modern  times,  th 
tsms  of  medicine  are  as  numerous  as  in  the  daj 
when  It  was  asserted  and  believed  that  reaso 
was  of  more  value  in  combating  disease  tha 
bedside  experience.  Empiricism  now  flourish! 
in  the  midst  of  nations  where  the  minds  of  th 
people  have  been  enlarged  and  polished  b 
education,  and  they  immolate  themselves  a 

of  quackery  as  the  be 
nighted  Hindoo  casts  himself  beneath  the  wheel 
or  the  car  of  Juggernaut. 

And  this  self-immolation  is  not  induced  by 
deception  so  refined  as  to  render  persons  c 
ordinary  capacity  incapable  of  detecting  it,  bu 
n  the  majority  of  instances,  by  doctrines  ( 
doctrines  they  may  be  called)  which  are  so  pa] 
pably  abs^das  to  make  it  almost  an  imposs 
Mity  that  any  one  should  be  misled  by  then 
Modern  quackery  is  characterized  by  its  u, 
us  ing  impudence,  which,  perhaps,  is  the  grar 
cause  of  its  popularity.  »  & 

•  present,  the  absurdities  < 

isopathy  and  hydropathy,  in  order  that  we  mi 
notice  more  fmme  the  modern  medical  here! 
0  a  nemann.  It  is  entitled  to  especial  cons 
era  ion  at  t  e  present  moment,  in  consequence 
the  death  of  Sergeant  Warren  from  homoeopath 
treatment.  About  January  last  he  exhibited 
endencjy  to  paralysis,  arising  from  softening 
the  brain.  Two  homoeopathic  doctors  were  call 


in,  and  administered  their  infinitesimal  doses. 
The  day  before  the  sergeant’s  death  Sir  Philip 
Crampton  and  Dr.  Adams  were  summoned  to 
attend  him,  and  they  declared  his  recovery  im¬ 
possible.  They  agreed  also  in  attributing  his 
sudden  decline  to  the  treatment  he  had  received. 

The  old  aphorism  says  that  “.two  witnesses  are 
sufficient  to  hang  a  man if  they  were  adequate 
to  damn  a  system,  then  the  fate  of  infinitesimal 
doses  is  sealed  in  Ireland.  We  fear,  however, 
judging  from  the  past,  that  this  "will  not  be  the 
case,  but  that  individuals  of  high  rank  and  edu¬ 
cation  wiU  still  continue  to  uphold  so  absurd  a 
system.  And  what  is  homoeopathy?  It  is  a 
modern  science  whose  fundamental  dogma  is 
“similia  similibus  curantur,”  or,  to  use  the 
words  of  Hahnemann,  “every  real  remedy  pro¬ 
duces  in  the  healthy  the  same  sort  of  malady  it 
would  cure  in  the  diseased.”  Supposing  that 
belladonna  will  cure  scarlet  fever,  or  produce  an 
eruption  somewhat  similar  to  it ;  that  opium  will 
subdue  colica  pictonum,  when  its  ordinary  effect 
is  to  induce  constipation ;  that  a  powerful  stroke 
of  electricity  'will  cause  paralysis,  moderately 
applied  will  alleviate  this  disease ;  why  should 
drugs  be  administered  in  one  form,  viz.,  that  of 
infinitesimal  doses  ?  It  is  an  absurdity  to  ima¬ 
gine  that  a  millionth  or  quadrillionth  part  of  a 
grain  can  make  any  impression  on  such  a  com¬ 
plaint  as  that  under  which  Sergeant  Warren 
laboured  ?  A  correspondent  some  time  since,  in 
alluding  to  the  absurdities  of  this  system,  re¬ 
marked  that  the  usual  dose  of  chalk  and  other 
strong  medicines  is  a  decillionth  of  a  grain.  Now, 
a  decillion  takes  61  figures  for  its  enumeration  ; 
when  brought  into  tens  it  requires  53  figiures, 
viz.,  58,000  octillions  ;  and  as  the  earth,  at  a  spe¬ 
cific  gravity  of  three,  weighs  about  3248  trillions 
of  tons,  to  mix  it  in  bulk  would  require  about 
17  quintillion  times  the  weight  of  our  earth  to 
mix  with  one  grain  of  medicine.  The  following 
will  give  some  idea  of  a  quintillion  : — A  watch 
ticks  five  times  in  two  seconds,  or  150  times  in  a 
minute,  which  amounts  to  78,840,000  times  in 
a  year.  Yet  it  will  take  above  13,000  trillions 
of  years  to  tick  a  quintillion  times ;  and  this  is 
more  than  two  trillion  times  as  long  as  the  hximan 
race  has  existed;  for  a  watch  will  only  tick 
473,040,000,000  in  6000  years.  We  leave  our 
readers  to  conceive,  if  they  can,  what  all  these 
figures  mean,  and  what  good  can  be  accom¬ 
plished  by  the  administration  of  the  quintil- 
lionth  part  of  a  grain  of  the  most  powerful 
medicine ! 

But  it  has  been  said  that  homceopathists  have 
been  successful  in  the  treatment  of  diseases. 
Granted,  when  diseases  yield  to  mere  attention 
to  diet.  There  are  few  j  udicious  practitioners 
who  will  not  agree  that  there  are  many  cases  in 
which  the  administration  of  drugs  would  do  more 
harm  than  good,  and  in  such  complaints  they 
attend  chiefly  to  the  diet  and  habits  of  the  pa¬ 
tient.  But  whoever  hoped,  except  the  disciples 
of  Hahnemann,  to  overcome  paralysis  by  such  a 
mode  of  procedure  ?  It  is  a  disease  which  re¬ 
quires  in  its  treatment  the  highest  exercise  of 
medical  skill,  and  he  who  trifles  with  his  pa¬ 
tient  by  administering  remedies  as  inert  as 
“  patience  and  water- gruel  ”  must  be  either 
grossly  ignorant  or  hopelessly  insane. 

The  mental  weakness  of  the  unfortunate  bar¬ 
rister  whose  death  is  attributed  to  homoeopathic 
treatment  is  entitled  to  our  pity.  Probably  it 
was  induced  by  the  disease  with  which  he  was 
affected,  and  hence  he  was  led  to  trust  himself  in 
the  hands  of  those  who  chose  rather  to  follow  the 
practice  of  a  modern  medical  heresy,  than  use 


the  means  sanctioned  by  experience.  'The  un¬ 
fortunate  gentleman  has  paid  the  penalty  of  his 
mistake,  and  we  hope  that  his  friends  have 
nothing  to  lay  to  their  charge  that  the  celebrated 
practitioners,  who  arrived  too  late  to  be  of  service 
to  the  patient,  were  not  summoned  before. 

The  system  of  homoeopathy  is  one  in  which 
many  of  its  advocates  put  no  fa:ith.  While  th^ 
pretend  to  give  their  patients  infinitesimal  dose's, 
they  in  many  instances,  sub  rosa,  administer  full 
doses  of  the  most  powerful  medicines. 

Chemistry  has  been  more  than  a  match  for 
this  cunning,  and  through  its  instrumentality 
hypocrisy  has  been  exposed  and  denounced.  ,A 
few  more  such  exposures,  and  a  few  more  deaths 
of  persons  in  high  places  from  homofiOpathic 
treatment,  will  consign  the  system  to  the  list  of 
those  medical  heresies  whose  glory  is  departed. 
Veniat  cito  dies. 


THE  NECESSITY  OF  REFORM  IN  THE 

UNIVERSITIES  OF  OXFORD  AND  CAM¬ 
BRIDGE. 

The  members  of  the  medical  profession,  as  a 
class,  have  hitherto  had  little  connection  with 
the  two  ancient  Universities  of  Oxford  .  and 
Cambridge.  Medicine,  and  those  sciences 
more  immediately  connected  with  it,  have  lan¬ 
guished  in  these  renowned  schools,  and  few 
destined  to  practise  the  healing  art  have,  in  con¬ 
sequence,  thought  it  w’orth  while  to  pass  through 
the  courses  appointed  at  these  places  for  ob¬ 
taining  degrees. 

The  two  tmiversities  have  appeared  incapabl® 
of  advancing  with  the  spirit  of  the  times,  and 
antiquated  systems  are  still  in  the  ascendant. 
It  is  a  lamentable  fact  that  modern  sciences 
are  almost  totally  neglected  in  these  institu¬ 
tions  ;  classics  and  mathematics  being  the  prin¬ 
cipal  things  to  which  supreme  attention  is  paid. 
While  the  whole  world  is  advancing,  a  dreary 
stagnation  seems  to  have  taken  place  on  the 
banks  of  the  Isis  and  the  Cam.  We  admit 
that  the  classics  and  mathematics  are  im¬ 
portant  branches  of  education,  but  these  should 
not  exclude  physics,  chemistry,  anatomy,  and 
natural  history.  The  great  mistake,  in  re¬ 
ference  to  our  universities,  is  the  keeping  them 
almost  exclusively  for  the  education  of  the 
clergy  of  the  established  church.  The  day 
has  long  passed  away  since  the  priesthood 
were  the  sole  conservators  of  learniqg,  but 
they  still  retain  aU  the  emoluments  of  the  uni¬ 
versities,  and  seem  at  present  little  disposed  to 
allow  secular  members  of  the  scientific  world  to 
share  with  them  the  honours  and  rewards  which 
Oxford  and  Cambridge  can  bestow.  The  public 
are  becoming  sensible  of  the  injustice  and  folly 
of  such  conduct,  and  the  time  is  at  hand  when 
they  will  demand  an  act  of  justice  towards  the 
scientific  world. 

A  recent  ■writer  in  “  The  British  and  Foreign 
Quarterly  Review  ”  has  drawn  attention  to  this 
subject,  and  has  endeavoured  to  prove  that,  not¬ 
withstanding  the  supreme  attention  which  bx- 
ford  and  Cambridge  give  to  classical  literature, 
it  was  never  in  England  at  so  low  an  ebb.  The 
author  says,  “  The  experience  of  publishers  as¬ 
sures  us,  with  all  the  certainty  of  parliamentary 
returns,  that  the  classical  writers  of  antiquity  are 
not  now  read  in  this  country.  The  two  great 
houses  formerly  devoted  to  these  publications  are 
extinct.  Priestly  ceased  in  1828,  and  Valpy  in 
1834  ;  and  since  then  there  have  been  almost  no 
classical  publications,  apart  from  school-books. 
Booksellers  are  not  applied  to  for  the  entire 
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■works  of  Euripides  or  Demosthenes,  Plato  or 
Cicero,  except  in  rare  instances,  or  to  fill  up 
unread  libraries.  A  thinking  man  will  often  be 
found  reading  Bacon  or  Locke,  but  how  few 
dream  of  opening  Aristotle  !  When  a  member  of 
Parliament  is  heard  quoting  Virgil  or  Horace, 
vro  merely  give  him  credit  for  retaining  some 
fragments  of  school  recollections.  Whatever  may 
be  the  opinion  in  schools  and  colleges,  it  is  an 
estabUshed  maxim  among  men  engaged  in  the 
business  of  life,  that  modern  literature  is  suf- 
,  ficient  to  satisfy  every  craving  of  the  intellectual 
tastes.” 

Amongst  the  members  of  the  medical  pro- 
,  fession  classical  learning,  we  fear,  is  all  but  ex¬ 
tinct.  Where  can  we  find  a  physician  or  surgeon 
.  who  reads  the  works  of  the  Greek  and  Roman 
medical  authors  ?  They  are  despised  and  dis¬ 
used,  merely  because  they  have  penned  their 
thoughts  in  tongues  which  are  now  almost  un¬ 
known.  W^e  are  happy  to  know,  however,  that 
numbers  in  the  profession  are  anxious  to  bring 
■  about  a  revival  of  general  learning  amongst 
medical  men  ;  and  this  will  be  greatly  facilitated 
-  by  rendering  Oxford  and  Cambridge  the  nursing 
mothers  of  science  as  well  as  literature. 

The  writer  whom  we  have  just  quoted, 

.  referring  to  this  subject,  says,  “  The  encourage¬ 
ments  held  out  in  Oxford  and  Cambridge  to  the 
mathematical  and  classical  departments  of  study 
have  led  to  their  cultivation  by  many  highly- 
gifted  men.  But  the  subjects  now  proposed  to  be 
brought  under  similar  encouragements  are  far 
more  susceptible  of  enlargement  than  either  the 
g  higher  mathematics  or  the  criticism  of  antiquity. 
In  experimental  physics,  in  chemistry,  in  natural 
history,  in  anatomy  and  physiology,  to  work  is 
to  discover;  every  effort  of  well-directed  appli¬ 
cation  is  sure  of  reward.  A  hundred  and  eighty 
years  ago  Newton  bought  a  prism,  that  he  might 
try  the  curious  experiment  of  obtaining  colours 
out  of  the  sun’s  rays;  and  the  world  has  rung 
with  the  consequences.  Remembering  this,  we 
shall  not  listen  unmoved  if  we  hear  of  an  Oxford 
student  or  fellow  buying  a  microscope,  a  balance, 
or  a  blowpipe,  for  the  purpose  of  seeing  what  the 
earth  and  living  things  are  made  of.” 

It  is  to  be  lamented  that  science  has  expe¬ 
rienced  so  little  encouragement  in  this  country, 
as  its  advance  is  intimately  connected  with  the 
progress  of  civilization.  It  has  for  centuries 
been  impatronized  in  our  ancient  seats  of  learn¬ 
ing  ;  there  are  symptoms,  however,  that  the 
public  voice  is  about  to  be  raised  on  its  behalf. 
Let  the  members  of  our  profession  not  be  back- 
,  ward  in  seeking  to  liberalize  Oxford  and  Cam¬ 
bridge.  True,  we  have  new  colleges,  but  these 
have  not  the  resources  of  older  institutions. 

,  These  ought,  therefore,  to  be  made  the  patrons 
and  nurses  of  science  as  well  as  of  religion. 

UPTON  POOR-LAW  UNION. 

;  [To  the  Editor  of  the  Medical  Times.] 

Sir,— The  warm  interest  which  you  have  ever 
manifested  in  the  welfare  of  poor-law  surgeons,  and 
the  powerful  aid  which  you  have  lent  to  their  cause, 
r  induce  me  to  hand  you  the  enclosed  account  of  re¬ 
cent  transactions  in  this  union,  and  to  request  the 
, ,  publication  of  it  in  the  next  number  of  your  ad¬ 
mirable  jomrnal. 

I  have  carefully,  assiduously  watched  the  move¬ 
ments  which  have  been  so  active  among  us  for  the 
-  ^  last  eighteen  months,  in  reference  to  the  poor-law, 

^  and  nothing  whatever  has  occurred  to  induce  me  to 
alter  the  sentiments  expressed  in  my  letter  in  the 
Medical  Times  of  December  25,  1847.  I  firmly  be¬ 
lieve  that  no  substantial  and  permanent  good  will 
be  effected  without  a  thorough  unanimity 
^  amongst  ourselves,  and  a  readiness  to  sacrifice  what 


may  appear  our  present  interest  to  a  principle  of  in¬ 
dependence,  and  a  desire  to  uphold  the  dignity  of 
the  profession.  The  medical  officers  of  this  union 
have  taken  a  bold  and  decided  step,  but  it  was  taken 
with  much  thought  and  consideration.  They  have 
weighed  well  the  probable  consequences,  and  they 
are  prepared  to  meet  them  ;  if  we  are  sacrificed,  we 
are  sacrificed  by  the  sordid  administration  of  a 
severe  law  at  the  debased  shrine  of  Plutus,  and  we 
become  the  victims  of  an  oppressive  tyranny  only 
through  the  instrumentality  \proh  pudor !)  of  those 
who  are  our  brethren  by  education  and  profession, 
and  who,  by  their  college  oaths,  by  their  own  repu¬ 
tation,  by  every  tie,  social,  moral,  and  intellectual, 
are  bound  to  give  us  their  most  unqualified  support. 
But,  Sir,  we  think  better  things  of  medicine,  and 
firmly  believe  that  the  appeal  which  we  now  make 
to  our  brethren  will  not  be  made  in  vain. 

I  remain,  Sir,  your  obliged  and  faithful  servant, 
Charles  Braddon. 

P.S. — I  may  add  that  the  local  journals  have 
taken  up  the  case,  and  the  only  one  yet  out  (the 
Worcester  Herald)  has  published  our  statement. 

Upton-on-Severn,  J  uly  10. 

TO  THE  MEDICAL  PROFESSION. 

Upton-on-Sevem,  Worcestershire,  July  6. 

Gentlemen, — It  is  with  feelings  of  no  common 
character,  but  which  will  be  readily  understood  by 
those  of  you  who  hold,  or  have  held,  union  appoint¬ 
ments,  that  we  beg  your  attention  to  the  following 
statement  of  some  recent  proceedings  in  this  union. 
Though  possibly  not  unique,  yet  we  believe  our  case 
to  be  peculiar,  inasmuch  as  tnat  it  is  not  merely  one, 
two,  or  three  of  us,  but  the  whole  poor-law  medical 
staff  in  this  union,  which  is  at  the  present  moment 
engaged  in  a  struggle  with  the  board  of  guardians — 
a  struggle  for  our  rights  as  members  of  society,  for 
every  labourer  is  worthy  of  his  hire — a  struggle  for 
our  independence  as  gentlemen — a  struggle  for  the 
character  of  the  whole  profession ;  for  we  hold  that, 
according  as  you  gentlemen  act  in  this  contest,  will 
our  profession  appear  to  the  world,  either  as  consist¬ 
ing  of  a  number  of  noble,  high-minded,  and  liberal 
men,  determined  to  uphold  the  dignity,  standing, 
and  reputation  of  the  class  to  which  they  belong,  or 
as  a  body  of  individuals  so  utterly  void  of  esprit  du 
corps,  so  low  in  principle,  so  contemptible  in  feeling, 
so  degraded  in  conduct,  that  there  may  be  found 
amongst  us  those  who  are  ready  to  sacrifice  every 
principle  of  honour  and  high-mindedness,  and  to  sell 
their  brethren  for  a  few  pieces  of  silver.  We  throw 
ourselves  upon  you,  gentlemen,  with  the  utmost 
confidence  that  the  noble  and  disinterested  (we  had 
almost  said  chivalric)  profession  of  medicine  con¬ 
tains  no  such  individuals,  with  a  firm  reliance  on 
the  truth  and  justice  of  our  cause,  with  a  sure  hope 
that  your  utmost  sympathy  and  support  will  be  ac¬ 
corded  to  us,  with  the  abiding  conviction  that  the 
efforts  we  are  now  making,  humble  as  they  may  be, 
isolated  as  they  are,  will  still  be  approved  and  fol¬ 
lowed  throughout  the  length  and  breadth  of  this 
land  with  a  prayer  of  faith  that  not  one  Judas  may 
be  found  among  us,  and  with  an  unflinching  deter¬ 
mination  never  to  relax  our  exertions,  and,  coute  qui 
coute,  to  fight  the  good  fight  of  honour,  justice,  and 
independence,  in  which  we  are  now  engaged. 

A  meeting  of  the  medical  officers  of  the  Upton-on- 
Severn  Union  was  held  at  Mr.  Braddon’s  house, 
June  19, 1848;  present,  Messrs.  Trash,  White,  Prior, 
and  Braddon,  when  the  following  resolutions  were 
passed  unanimously : — 

“  1st.  That  in  the  opinion  of  this  meeting  the  pre¬ 
sent  salaries  paid  by  the  board  of  guardians  to  their 
medical  officers  are  quite  inadequate  to  the  duties 
performed. 

“  2nd.  That  the  present  system  of  giving  a  fixed 
salary  for  each  district,  without  respect  to  area,  po¬ 
pulation,  or  amount  of  sickness,  is  unfair  in  prin¬ 
ciple  and  unjust  in  practice.  Unfair  in  principle, 
since  the  remuneration  is  definite,  whilst  the  ser¬ 
vices  rendered  are  indefinite ;  unjust  in  practice,  as 
under  this  system  many  orders  for  medical  relief  are 
given  to  parties  not  fairly  entitled  to  them,  and 
many  orders  are  also  given  for  attendance  on  cases 
of  a  most  frivolous  nature. 

“  3rd.  That  an  application  be  made  to  the  board 
of  guardians  at  their  next  meeting  to  abolish  the 
present  system  of  payment  by  fixed  salaries,  and  to 
substitute  in  lieu  thereof  payment  by  the  case,  ac¬ 
cording  to  the  following  rates,  such  change  in  the 
mode  of  remuneration  to  come  into  effect  on  the 
24th  June  inst.  Por  every  case  of  sickness  occur¬ 
ring  within  a  mile  of  the  medical  officer’s  residence 
5s.,  for  every  case  at  a  greater  distance  than  one 
mile  78.  6d.,  with  the  usual  extras,  as  allowed  by 


the  slate  general  order  of  the  poor-law  commis¬ 
sioners. 

“  4th.  That  this  amount  of  remuneration  is  ex¬ 
tremely  moderate  appears  from  the  ascertained  fact 
that  the  bare  cost  of  drugs,  leeches,  instruments, 
&c.  &c.,  in  hospital  and  dispensary  practice  through¬ 
out  this  country,  averages  4s.  3id.  per  case  of  sick¬ 
ness. 

“  5th.  That  the  attention  of  the  board  be  directed 
to  the  circumstance  that  the  poor-law  commis¬ 
sioners  have  already  recommended  an  average  sura 
of  6s.  6d.  per  case  to  be  paid  to  the  medical  officers 
in  unions,  and  that  this  system  has  already  been 
adopted  in  numerous  unions,  and  found  most  satis¬ 
factory. 

“  6th.  That  the  medical  officers  of  this  union 
have  felt  so  seriously  the  inconvenience  and  in¬ 
justice  of  the  'present  system,  that  unless  the  fore¬ 
going  plan  be  adopted,  or  their  salaries  be  increased 
in  a  proportionate  ratio,  they  will  be  reluctantly 
compelled  to  discontinue  their  services. 

”  7th.  That  Mr.  White,  of  Kempsey,  and  Mr. 
Braddon,  of  Upton-on-Severn,  be  appointed  a  de¬ 
putation  to  submit  these  resolutions  to  the  board  on 
Thursday  next. 

“  H.  S.  Trash,  “  Chas.  Braddon, 

W.  T.  White,  Josh.  Meears.” 

C.  E.  Prior, 

On  Thursday,  June  22,  we  attended  at  the  board- 
room,  and  submitted  the  foregoing  resolutions. 
After  some  discussion  it  was  determined  that  a  com¬ 
mittee,  consisting  of  the  chairman,  vice-chairman, 
and  five  elected  guardians,  shoifld  meet  at  the 
board-room  on  Friday,  June  30,  to  hear  our  case 
and  report  to  the  board  on  the  following  Thurs  day. 
At  the  meeting  of  the  committee  we  argued  the 
case  on  the  statements  contained  in  the  resolutions. 
We  showed  that  the  present  salaries  were  utterly 
inadequate  to  cover  the  cost  of  horse-keep  and  drugs, 
in  some  districts  not  even  of  drugs ;  that  the  amount 
of  remuneration  varied  in  the  different  districts 
from  4s.  to  Is.  74d.  per'ease  of  sickness/,  that  in 
these  latter  the  medical  officers  not  only  received  no 
recompense  for  their  time,  labour,  skill,  and  respon¬ 
sibility,  but  were  positively  losers  of  money  by  their 
appointments.  We  impressed  on  the  attention  of 
the  committee  that  in  very  many  unions  large  in¬ 
creases  of  salary  had  recently  been  made.  We  in¬ 
stanced  the  Droitwich  Union  in  this  county,  in 
which  the  salary  of  one  district  had  been  increased 
from  £32  to  £40,  of  a  second  from  £35  to  £50,  and 
then  a  general  increase  of  25  per  cent,  had  been 
made  on  the  whole  union.  The  clerk  of  the  union 
also  read  to  the  committee  a  letter  received  from  the 
clerk  of  the  Bromyard  Union,  in  which  it  was  stated 
that  the  medical  officers  in  that  union  are  now  paid 
8s.  per  case  of  sickness,  each  order  being  re¬ 
newable  at  the  expiration  of  every  three  months, 
so  that  it  is  possible,  and  frequently  occurs, 
that  the  medical  officers  receive  32s.  in  one  year 
for  their  attendance  on  the  same  patient.  The 
same  correspondent  stated  that  this  system  worked 
well,  and  was  found  to  be  satisfactory  to  the 
guardians,  the  medical  officers,  and  the  poor.  We 
referred  to  the  fact  that,  whilst  population  and  sick¬ 
ness  had  greatly  increased  since  the  formation  of  the 
union,  no  increase  had  been  made  in  the  salaries  of 
the  medical  officers,  and  yet  the  salaries  of  the  clerk 
and  the  relieving  officers  had  been  recently  aug¬ 
mented.  We  further  stated  that  if  the  board  would 
not  entertain  the  question  of  a  change  in  the  pre¬ 
sent  system  of  payment,  the  medical  officers  would 
waive  that  point,  and  be  content  to  continue  their 
services,  if  the  board  would  follow  the  example  of 
the  Droitwich  Union,  by  first  increasing  the  salaries 
of  the  officers  of  the  Upton  and  Kempsey  districts 
— the  two  worst  paid — and  then  making  an  increase 
of  33i  per  cent,  throughout  the  union.  The  com¬ 
mittee  received  us  courteously,  and  promised  to  re¬ 
port  to  the  board  on  Thursday  (this  day).  Accord¬ 
ingly  we  attended  this  morning  to  hear  the  decision 
of  the  board,  which  was  that  the  Kempsey  district 
be  increased  £6  per  annum,  and  that  all  the  other 
salaries  remain  as  heretofore.  Under  these  circum¬ 
stances  we  had  no  other  alternative  than  to  tender 
the  resignations  of  all  the  medical  officers  of  the 
union,  with  which  we  had  been  previously  entrusted. 
Hitherto  we  have  discharged  the  duties  of  our  seve¬ 
ral  offices  with  zeal  and  conscientiousness,  and  we 
defy  any  impeachment  of  the  statement.  In  times 
of  epidemics  or  general  sickness,  we  have  never 
hesitated  to  strain  our  personal  exertions  to  the  ut¬ 
most,  though  met  by  no  return  of  private  gratitude 
or  pecuniary  compensation.  Length  of  servitude 
gives  us  no  standing  nor  title  to  increased  recom¬ 
pense,  and  the  profession  has  had  sufficient  expe¬ 
rience  that,  in  this  country,  union  labour  leads  not 
to  private  practice.  That  the  profession  may  be 
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fully  aware  of  the  extent  of  our  duties,  we  hea  to 
state  that  the  union  contains  a  population  of  16,7'24, 
and  an  area  of  about  53,500  acres.  It  is  twtnty 
miles  in  length,  and  the  rate  of  remuneraifon  per 
case  is  about  2s.  We  apprehend  that  the  board  »ill 
immediately  advertise  for  fresh  medical  officers,  as 
there  appears  no  disposition  among  the  elected 
guardians  to  do  us  justice.  We  therefore  throw 
ourselves  upon  you,  gentlemen,  with  the  full  con¬ 
viction  that  you  will  show  the  world  how  ready  you 
are  to  accord  to  the  profession,  of  which  you  are 
members,  that  countenance  and  support  which  it 
has  a  right  to  claim  at  your  hands. 

We  remain,  gentlemen,  your  faithful  servants, 
Charles  Braddon, 

W.  Todd  White, 

The  Deputation  of  the  Medical  Officers  of  the 
Up  ton- on- Severn  Union. 


THE  INUTILITY  OF  NON-MEDTCAL  CO¬ 
RONERS,  AND  AN  EXTRAORDINARY 
VERDICT. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — On  Monday,  the  3rd  inst.,  a  coroner’s  in¬ 
quest  was  held  before  John  Charsley,  Esq.,  coroner, 
Beaconsfield,  Bucks,  on  the  body  of  Mrs.  Avery,  of 
Radnage,  who  died  in  childbed. 

The  first  witness  was  Mrs.  Neil,  who  was  engaged 
to  nurse  deceased.  She  deposed  as  follows  : — De¬ 
ceased  was  takeYi  in  labour  about  five  o’clock  in  the 
morning  of  Friday,  the  30th  of  June;  pains  con¬ 
tinued  all  day  and  following  night ;  became  much 
stronger  following  day  ;  at  three  o’clock  p.m.  mid¬ 
wife  was  sent  for ;  she  came  about  four  o’clock,  an 
hour  after  ;  the  deceased  was  then  in  strong  labour ; 
waters  broke  out  about  five  o’clock  same  evening ; 
copious  hemorrhage  now  commenced ;  strong  labour 
pains  continued  regularly  ;  at  seven  o’clock  fainting 
fits,  sobbing,  yawnings,  and  jactitatinns  continued 
for  three  hours,  and  about  eleven  o’clock  she  expired 
undelivered. 

The  coroner  then  asked  Mr.  Hastings,  surgeon,  of 
Stokenchurch,  who  was  present  at  the  inquest,  if 
he  should  like  to  ask  the  witness  any  question  ? 

Mr.  Hastings  said  to  the  witness;  Have  you  any 
idea  of  the  quantity  of  blood  which  deceased  lost  ? — 
She  replied  that  there  was  more  lost  than  ever  she 
had  been  in  the  habit  of  seeing  any  oth<  r  woman 
lose ;  the  bed  was  saturated  with  it,  and  the  midwife 
was  covered  with  it  also. 

Did  the  blood  come  away  with  each  pain,  or  was  it 
a  continual  drain  ? — Came  copiously  with  each  pain, 
but  still  kept  oozing. 

The  coroner  here  interposed,  and  said  that  he 
could  not  allow  Mr.  Hastings  to  ask  such  questions, 
as  they  tended  to  criminate  the  woman  who  attended 
her. 

Mr.  Hastings  said,  what  was  the  use  of  requesting 
him  to  question  the  witness  if  he  was  not  allowed 
to  ask  her  questions  bearing  upon  the  case  at  issue  ? 

Coroner:  Your  questions  are  too  much  to  the 
point ! 

You  may  guess  Mr.  Hastings’  reply  to  such  a  silly 
observation. 

At  last  the  coroner  said  he  did  not  at  all  under¬ 
stand  the  nature  of  the  ease !  and  it  was  very  evident 
he  did  not  wish  to  be  enlightened  thereon. 

Mrs.  White,  of  Bledlow  Ridge,  the  midwife,  was 
next  examined,  and,  as  a  sample  of  her  evidence  and 
obstetric  abilities,  I  may  just  state  that,  when  the 
coroner  asked  her  if  she  saw  any  symptoms  in  the 
deceased  calculated  to  alarm  her,  she  replied 
“  None !”  although  hemorrhage  and  syncope  had 
continued  for  three  hours,  ushering  the  patient  into 
an  untimely  grave.  O  save  me  from  such  pseudo¬ 
midwives  ! 

Mr.  Lockwood,  surgeon,  assistant  to  Mr.  Hastings, 
was  examined  next:  Was  called  at  twelve  o’clock 
Sunday  night  to  visit  the  deceased ;  arrived  at  about 
a  quarter  of  an  hour  after  being  called,  and  found 
the  deceased  dead  I  Could  not  positively  say  what  was 
the  cause  of  deceased’s  death  unless  he  made  a  post¬ 
mortem  examination.  Had  he  been  earlier  in  attend¬ 
ance  he  would  have  attempted  to  deliver  the  de¬ 
ceased,  and  very  possibly  have  saved  both  mother 
and  child. 

Still  the  coroner  refused  to  allow  a  post-mortev% 
examination ! 

The  coroner  then  summed  up  the  evidence  to 
the  jury,  but  overlooked  the  surgeon’s  evidence  ; 
and  he  suggested  to  the  jury  that,  in  his  opinion, 
the  deceased  died  from  “  protracted  labour’’ .  which 
suggestion  the  jury  gave  as  their  verdict. 

Now,  Sir,  I  presume  that  comment,  either  in  a 
legal  or  forensic  sense,  is  useless  j  but  I  may  just 


remark  that  it  seems  somewhat  str.ange  to  find  that 
the  admitted  ignorance  of  the  coroner  as  to  the  na¬ 
ture  of  the  case  should  have  given  place  so  soon, 
in  summing  up  the  evidence  to  the  jury,  to  the 
wisdom  of  a  Solon  and  the  forensic  abilities  of  a 
Taylor  and  a  Thompson.  His  stubbornness  in 
not  permitting  a  post-mo* tern  examination,  and  his 
ignorance  of  the  case,  evince  decidedly  the  impro¬ 
priety  of  non-medical  coroners  acting  in  a  judicial 
capacity  in  such  cases,  and  calls  loudly  for  reform. 
The  6  and  7  William  IV.,  c.  86,  shows  that  the  prin¬ 
ciple  particularly  to  be  inquired  into  is,  emphatically, 
“  the  cause  of  death.”  But  in  this  case  it  appears 
to  me  that  the  cause  was  not  arrived  at,  as  protracted 
labour  in  this  case  is  more  like  the  result  of  the 
cause  than  the  cause  itself.  Be  that  as  it  may,  the 
sworn  testimony  of  the  surgeon  was  set  aside  as  to 
the  most  likely  way  of  arriving  at  the  true  cause. 

Deceased  was  about  thirty- three  years  of  age,  and 
had  previously  eight  children. 

Since  writing  the  above,  Mr.  Hastings  and  Mr. 
Lockwood,  at  the  request  of  deceased’s  husband  and 
relatives,  have  made  a  post-mortem  examination. 
Externally  the  inner  parts  of  the  thighs  were  much 
abraded,  the  labia  pudenda  swollen  and  much  con¬ 
tused,  and  covered  with  blood.  On  making  an 
examination  per  vaginam,  the  os  uteri  was  found 
fully  dilated,  and  child’s  head  considerably  advanced, 
slightly  pressing  upon  the  perineum,  with  face 
towards  the  left  sacroiliac  synchondrosis.  On 
making  an  opening  into  the  abdomen,  the  peri¬ 
toneum  and  bowels  appeared  natural ;  womb  in  its 
proper  place  ;  when  cut  into  the  child  was  found  in 
a  natural  position,  head  presenting  as  above  stated  ; 
no  liquor  amnii  in  the  cavity  of  the  uterus  ;  placenta 
occupying  the  superior  and  lateral  portion  of  the 
uterus;  a  considerable  portion  of  it  was  detached; 
stomach  healthy  ;  lungs  healthy  ;  heart  destitute  of 
any  blood,  though  in  a  healthy  state.  Did  not  deem 
it  necessary  to  examine  into  the  case  any  further,  as 
it  appeared  that  sufficient  cause  was  found  in  the 
detachment  of  the  placenta  to  account  for  the 
woman’s  death.  This  must  have  given  occasion 
to  the  protracted  hemorrhage,  and  to  a  certainty 
caused  the  lamentable  result  of  the  case. 

It  will  now  be  for  you,  Mr.  Editor,  and  the  public 
generally,  to  judge  of  the  merits  and  demerits  of  the 
verdict  which  the  coroner  schooled  the  jury  into, 
and  say  whether  the  coroner  did  his  duty  in  prohibit¬ 
ing  z.  post-mortem  examination  and  totally  casting 
aside  the  evidence  of  Mr.  Lockwood. 

I  have  just  been  informed  that,  after  the  inquest 
was  over,  the  coroner  called  in  Mrs.  White,  the 
mid  wife— who,  by-the-by,  is  a  most  illiterate  woman — 
and  actually  complimented  her,  and  told  her  that 
she  had  done  all  she  could,  and  no  blame  was  at¬ 
tached  to  her  !  Now,  Sir,  are  illiterate  and  ignorant 
women  to  be  tolerated  to  take  into  their  hands  the 
lives  of  her  Majesty’s  subjects  in  this  manner  ? — and 
are  equally  ignorant  coroners  (as  to  medical  sub¬ 
jects)  .0  be  allowed  to  give  the  preference  to  the 
evidence  of  these  “  monsters  in  the  shape  of 
women”  to  regularly-qualified  medical  men  ?  Does 
this  not  call  for  public  animadversion  and  investiga¬ 
tion  ?  Fiat  JusTiTiA. 


MR.  JAMES  BIRD  ON  MEDICAL  REFORM. 


[Mr.  Bird  is  well  known  to  the  profession  as 
one  of  the  honorary  secretaries  of  the  National 
Association ;  and  we  have  considered  his  evi¬ 
dence  before  the  Parliamentary  Committee  on 
Medical  Registration  as  sufidciently  important  to 
justify  republication. — Ed.] 

James  Bird,  Esq.,  Examined. 

You  are  a  member  of  the  National  Institute  of 
Medicine,  Surgery,  and  Midwifery  in  London  ? — 
I  am. 

When  was  that  instituted  ? — The  National  In¬ 
stitute  was  established  between  two  and  three 
years  ago ;  I  have  not  the  exact  date. 

What  is  the  governing  body  of  that  institute  ? 
A  j)resident,  three  vice-presidents,  and  a  council. 

What  is  its  object  ? — The  object  is  to  promote 
a  high  standard  of  education  for  the  general 
practitioners  in  medicine,  surgery,  and  mid¬ 
wifery. 

The  general  practitioners,  you  call  them  ? — 
General  practitioners. 

As  contradistinguished  from  physicians  and 
surgeons  ? — As  contradistinguished  from  phy¬ 
sicians  and  surgeons  purely  considered. 

Is  there  a  medical  school  for  that  purpose  be¬ 


longing  to  the  National  Institute  ? — There  is 
not. 

"What  office  do  you  nold  in  the  National  In¬ 
stitute  ? — I  am  a  member  of  the  council. 

How  does  the  National  Institute  propose  to 
effect  its  object  of  raising  the  standard  of  educa¬ 
tion  ? — By  advocating  and  promoting  the  neces¬ 
sity  of  an  efficient  medical  knowledge  on  the 
part  of  the  general  practitioners,  and  an  efficient 
amount  of  surgical  knowledge,  and  also  a  know¬ 
ledge  of  the  practice  of  midwifery. 

Does  it  anticipate  effecting  those  objects  only 
by  advocacy? — It  possesses  no  power  beyond 
that  of  a  voluntary  association  at  the  present 
moment ;  it  has  no  power  to  compel  candidates 
for  its  offices  to  undergo  any  examination  at 
present. 

Does  it  issue  any  certificate  of  proficiency  to 
those  who  come  before  it  ? — Not  at  all. 

Is  there  any  examination  ? — There  is  no  exa¬ 
mination  at  present. 

It  is  a  mere  association  for  the  purpose  of  dis¬ 
seminating  its  principles  ? — For  the  purpose  of 
disseminating  its  principles. 

Calling  the  public  attention  to  the  necessity 
of  a  higher  standard  of  education  for  general 
practitioners? — Yes,  and  likewise  for  obtaining 
a  charter  of  incorporation  for  those  gentlemen 
who  practise  generally  in  medicine,  surgery,  and 
midwiferj'. 

What  powers  do  you  propose  to  take  in  that 
charter? — The  power  of  licensing  all  future  ge¬ 
neral  practitioners  in  medicine,  surgery,  and 
midwifery. 

Upon  what  conditions  and  under  what  pre¬ 
liminary  precautions  do  you  propose  in  this 
charter  to  grant  those  licences  ? — After  a  certain 
period  of  study  has  been  gone  through  by  the 
candidates,  and  a  test  by  examination. 

Do  you  propose  that  the  body  shall  have  power 
to  prescribe  the  course  of  study  for  candidates  ? 
— Unquestionably. 

And  also  to  prescribe  the  course  of  examina¬ 
tion  ? — Exactly  so. 

So  far  as  you  resort  to  examination,  to  test  the 
proficiency  of  the  parties  ?— In  all  departments 
of  medical  and  surgical  knowledge. 

Have  you  made  much  advance,  in  your  con¬ 
sideration,  of  the  terms  upon  which  the  charter 
should  be  granted  ? — We  sent  in,  in  connection 
with  the  Society  of  Apothecaries  upon  a  former 
occasion,  the  heads  of  a  charter,  such  as  would 
be  acceptable  to  the  general  practitioners  of  this 
country. 

You  say  such  as  would  be  acceptable  to  the 
general  practitioners  of  this  country ;  have  you 
taken  any  means  to  ascertain  whether  it  would 
be  acceptable  to  them  or  not? — We  have. 

Have  you  had  any  correspondence  with  the 
practitioners  in  different  places  throughout 
England  ? — Very  considerable  correspondence. 

And  the  charter,  the  heads  of  which  you  have 
proposed  in  connection  with  the  Society  of  Apo¬ 
thecaries,  is  such  as,  from  the  information 
and  correspondence  you  have  had,  you  think 
would  be  generally  acceptable  ? — I  think  it 
would. 

Have  you  extended  your  correspondence  upon 
this  subject  beyond  England,  to  Scotland  and 
Ireland? — We  have  not;  in  the  first  instance,  an 
Association  of  General  Practitioners  was  formed ; 
it  had  its  origin  in  1844  ;  that  association  num¬ 
bered  between  4000  and  5000  persons  by  a 
voluntary  enrolment,  at  the  end  of  twelve  or 
eighteen  months  or  perhaps  two  years,  when  Sir 
James  Graham  withdrew  his  medical  bills  one 
after  the  other ;  when  the  last  was  withdrawn,  it 
was  considered  desirable  to  keep  up  the  organi¬ 
zation  of  the  general  practitioners  in  medicine, 
surgery,  and  midwifery,  and  consequently  the 
association  deputed  its  powers  to  a  National  In¬ 
stitute,  reserving  to  the  council  of  the  National 
Institute  the  power  of  calling  upon  the  larger 
body  of  the  National  Association  upon  any 
emergencies  that  might  arise,  when  t’neir  opi¬ 
nions  were  required. 

Does  the  National  Association  still  exist  ? — It 
does. 

Has  it  any  meetings  ? — Yes ;  a  special  meet- 
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ing  of  the  committee  of  the  National  Association 
and  of  the  honorary  secretaries  was  called  about 
a  month  or  six  weeks  ago. 

Not  a  meeting  of  the  association  itself  ?— No. 

How  many  members  are  there  in  the  National 
Institute,  as  distinguished  from  the  National 
Association  ? — Between  1500  and  1600  have  re¬ 
turned  their  schedules. 

How  many  were  there  in  the  former  body  ? — 
Between  4000  and  6000. 

In  what  way  are  the  council  appointed  ? — 
They  are  appointed  by  the  votes  of  the  members 
of  the  Institute. 

Are  they  elected  annually  r — The  council  is 
elected  for  three  years,  one-third  going  out  of 
office  annually. 

Who  elects  the  president  ? — The  president  was 
elected  at  the  public  meeting ;  it  is  provided 
under  the  by-laws  that  the  president  shall  be 
elected  by  the  council. 

Have  you  any  means  of  taking  the  opinions  of 
the  association  ?  —  We  have;  we  send  papers  of 
the  transactions  to  every  member  of  the  Insti¬ 
tute,  and  we  have  occasionally  published  ad¬ 
dresses  to  them  upon  any  matters  of  importance, 
and  have  asked  their  opinions. 

Have  you  received  answers  to  those  commu¬ 
nications  from  the  body  to  whom  they  have 
been  addressed  ? — We  have,  in  many  instances, 
in  very  considerable  numbers. 

So  that  you  think  you  have  the  means  of 
speaking  conclusively  as  to  the  opinions  of  the 
body  ? — I  believe  so. 

Has  that  charter,  in  the  form  in  which  you 
have  digested  it  into  heads  in  connection  with 
the  Apothecaries’  Society,  been  submitted  to  the 
individual  members  of  the  body  ? — That  charter 

has. 

To  the  National  Institute  ? — Yes. 

And  to  the  National  Association  ? — And  to  the 
National  Association  also. 

Are  all  the  members  of  the  National  Institute 
members  of  the  National  Association? — I  be¬ 
lieve  they  are;  but  several  members  have  joined 
the  National  Institute  who  did  not  join  the  as¬ 
sociation  in  the  first  instance. 

The  heads  of  the  charter  have  been  submitted 
to  upwards  of  6000  general  practitioners  in 
England  ?  —I  should  say  so.  Those  heads  of  the 
charter  have  been  published  repeatedly  in  va¬ 
rious  periodicals,  and  they  have  been  before  the 
profession  for  a  considerable  length  of  time,  and 
I  should  conceive  that  the  principles  upon  which 
the  charter  of  incorporation  should  be  granted  to 
the  general  practitioners  are  pretty  well  under¬ 
stood  at  the  present  moment  by  the  profession. 

Have  the  heads  of  the  charter  been  specially 
communicated  to  the  members  of  the  National 
Institute  and  the  National  Association? — I  can¬ 
not  say  that  a  copy  was  sent  to  every  individual 
member,  though  I  really  believe  it  was. 

Was  it  intended  to  be  so  ? — It  was  unquestion¬ 
ably. 

Are  the  members  of  the  National  Institute 
and  the  members  of  the  Association  so  widely 
disseminated  over  England  as  to  represent  very 
fully  the  opinions  of  the  general  praetitioners  in 
all  parts  of  the  country  ? — I  should  say  so,  as¬ 
suredly. 

And  in  respect  of  the  communications  you 
have  received,  and  from  all  those  which  you 
have  not  received  as  implying  acquiescence,  you 
say  that  you  consider  the  heads  of  that  charter 
as  generally  acceptable  to  the  general  prac¬ 
titioners  of  England? — I  should  say  so,  cer¬ 
tainly;  there  may  be  some  matters  of  detail 
upon  which  some  little  differences  of  opinion 
may  arise,  but  I  should  say  the  principles  of  the 
charter  of  incorporation  are  understood  and 
agreed  on. 

Have  you  in  your  possession  a  copy  of  the 
heads  of  the  charter  ? — A  copy  of  suggestions  we 
have ;  but  the  charter  at  the  present  moment 
can  scarcely  be  said  to  be  in  existence  ;  at  least 
it  is  not  a  complete  document ;  the  heads  of  the 
charter  are  in  existence. 

Have  you  them  with  you  ? — I  have. 

Have  you  any  objection  to  communicate  them 
to  the  committee  ? — Not  the  slightest. 


The  committee  understood  you  to  say  that 
4000  or  5000  professional  men  had  returned 
their  schedules  ? — Not  so  many  have  returned 
their  schedules. 

Will  you  explain  to  the  committtee  what  you 
mean  by  the  phrase,  “  returned  their  schedules”? 
— From  2000  to  3000  returned  schedules  which 
had  reference  to  the  charter.  There  was  a  pub¬ 
lic  meeting  called  by  public  advertisement, 
which  advertisement  was  as  follows : — “  A  public 
meeting  of  the  Association  of  General  Prac¬ 
titioners  in  Medicine,  Surgery,  and  Midwifery, 
will  be  held  at  the  Hanover-square  Rooms,  on 
Friday  next,  to  which  every  general  practitioner 
is  specially  invited,  for  the  purpose  of  receiving 
the  report  of  the  provisional  committee,  and 
adopting  such  resolutions  thereon  as  may  be 
deemed  expedient.  Mr.  Pennington,  to  be  re¬ 
quested  to  take  the  chair.” 

How  long  before  the  meeting  was  that  ad¬ 
vertisement  issued?— It  is  dated  the  7th  of 
March,  1845. 

The  meeting  was  to  be  held  when?  — The 
meeting  was  to  be  held  on  the  14th  of  Slarch. 

That  would  only  bring  the  general  practitioners 
of  London  together,  would  it  ? — In  these  days  of 
railroad  communication  it  did  more ;  about  1000 
gentlemen  assembled  ;  that  for  the  medical  pro¬ 
fession  is  an  immense  meeting. 

What  was  laid  before  that  meeting? — The 
report  of  the  provisional  committee, 

Upon  what  subject? — The  subject  was,  first, 
showing  the  organization  of  the  association ;  it 
showed  all  the  various  bodies  that  had  been  in 
existence  before,  and  which  were  merged  into 
this  one  large  association.  The  British  Medical 
Association  and  many  others  joined  it;  but, 
perhaps,  the  most  important  event  at  this  period 
was  the  resolution  adopted  by  the  Associated 
Apothecaries  and  Surgeon  Apothecaries  of  1812  ; 
they  passed  a  resolution  that  they  should  co¬ 
operate  with  us  to  secure,  by  uniting  our  efforts, 
common  objects.  Perhaps  I  should  state  that 
the  origin  of  all  this  was  a  meeting  on  the  7th  of 
DecemlDer,  1844;  it  was  convened  on  the  requi¬ 
sition  of  sixty-two  gentlemen  practising  gene¬ 
rally  in  the  city  of  Westminster  and  in  the 
borough  of  Marylebone.  There  was  a  string  of 
resolutions  proposed  at  the  meeting  in  December, 
1844  ;  the  first  was,  “That  this  meeting  is  de¬ 
cidedly  of  opinion,  that,  prior  to  the  passing  of 
any  bill  for  the  regulation  of  the  practice  of 
medicine  and  surgery,  it  is  of  the  utmost  im¬ 
portance  to  the  interests  of  the  public  that  the 
general  practitioners  of  medicine,  surgery,  and 
midwifery  should  be  legally  recognised,  and 
placed  in  an  independent  position,  and  that 
the  Executive  Government  be  respectfully  and 
earnestly  requested  to  suspend  the  further 
consideration  of  the  bill  laid  before  Parliament 
at  the  close  of  last  session,  till  this  object  has 
been  attained.”  The  second  resolution  related 
to  the  formation  of  an  association  for  that  pur¬ 
pose.  The  third  was,  “  That  this  association 
use  its  best  efforts  to  obtain  a  complete  organiza¬ 
tion  of  the  general  practitioners,  for  the  purpose 
of  petitioning  for  a  charter  of  incorporation,  to 
be  sanctioned  by  an  act  of  Parliament ;  and  for 
taking  such  other  steps  as  circumstances  may 
from  time  to  time  render  necessary  for  the  pro¬ 
tection  of  their  interests.”  The  fourth  resolution 
was,  “That  the  Society  of  Apothecaries  be 
solicited  to  co-operate  with  this  association  in 
furtherance  of  the  objects  of  the  former  reso¬ 
lutions.”  I  may  state  that  the  object  in  view 
in  soliciting  the  Society  of  Apothecaries  to  co¬ 
operate  with  the  association  in  petitioning  for  a 
charter  of  incorporation  for  general  practitioners 
arose  from  the  fact  that  the  Apothecaries’  So¬ 
ciety  possessed  an  act  of  Parliament  which  was 
to  be  subverted,  or  the  powers  of  that  act  to  be 
very  considerably  interfered  with,  by  Sir  James 
Graham’s  original  bill ;  and  it  was  deemed  essen¬ 
tial  that  the  co-operation  of  the  Society  of 
Apothecaries  should  be  obtained  on  behalf  of 
the  general  practitioners,  because  it  implied  a 
surrender  of  those  powers  to  a  new  incorporation ; 
at  that  meeting  a  provisional  committee  of  thirty- 
one  members,  with  power  to  add  to  its  numbers, 


was  formed ;  in  a  very  short  time,  within  the 
period  of  the  7th  day  of  December,  1844,  and 
the  14th  of  March,  1845,  a  period  of  between  two 
and  three  months,  upwards  of  1000  gentlemen 
had  not  only  enrolled  themselves  members,  but 
actually  assembled  at  the  Hanover-square 
Rooms,  in  consequence  of  the  advertisement  to 
which  I  have  adverted.  We  had  at  that  time 
various  district  associations ;  there  was  an  asso¬ 
ciation  in  the  borough  of  Finsbury ;  there  was  an 
association  of  general  practitioners  in  medicine, 
surgery,  and  midwifery,  in  the  Tower  Hamlets 
division  of  the  metropolis ;  and  there  was  another 
at  Kensington  and  Chelsea ;  all  those  associations, 
having  a  common  object  with  the  larger  meeting 
held  on  the  14th  of  March,  merged  into  it,  and 
added  to  the  committee  their  own  presidents  and 
vice-presidents  and  officials,  making  one  large 
committee,  composed  of  the  officers  of  the  dif¬ 
ferent  local  associations  ;  to  that  meeting  there 
was  submitted  the  plan  for  a  College  of  General 
Practitioners  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  and  it  proposed  certain  members  to  be 
incorporated  in  the  first  instance.  Perhaps  I 
may  explain  why  it  was  that  they  sought  for  a 
charter  of  incorporation,  and  a  separate  and 
independent  college ;  it  arose  from  the  fact  that 
there  are  a  number  of  persons  practising  in  this 
country  as  general  practitioners,  under  various 
qualifications  ;  we  understand  a  legally  qualified 
general  prac  titioner  to  be  a  person  who  possesses 
a  diploma  of  the  College  of  Surgeons,  and,  like¬ 
wise,  a  licence  of  the  Society  of  Apothecaries  ; 
but  it  has  so  happened  that  Scotch  graduates 
and  Irish  graduates,  and  members  of  the  College 
of  Surgeons  who  are  not  also  licentiates  of  the 
Society  of  Apothecaries,  and  licentiates  of  the 
Apothecaries’  Society  who  are  not  members  of 
the  College  of  Surgeons,  are  all  practising  iii- 
discriminately,  as  general  practitioners  iii  this 
country,  in  medicine,  surgery,  and  midwiftyy ; 
whereas  the  law,  as  it  at  present  stands,  provides 
that  any  one  who  practises  as  an  apothecary  in 
England  or  Wales  ought  to  possess  a  licence  of 
the  Society  of  Apothecaries ;  the  object  was, 
after  a  great  deal  of  consideration,  to  collect  into 
one  fold,  as  it  were,  all  those  gentlemen  who 
were  practising  under  these  different  professional 
qualifications ;  to  collect  them  into  one  college, 
in  the  first  instance ;  to  incorporate  them,  and, 
as  they  were  far  too  numerous  to  prosecute  or  to 
compel  to  conform  to  the  law,  to  confer,  by 
enrolling  them  in  this  new  institution  in  the  first 
instance,  an  indemnity  for  the  past,  on  the  con¬ 
dition  that  under  this  charter,  and  sanctioned 
by  an  act  of  Parliament,  we  should  have  the 
power  to  provide  sectirity  for  the  future. 

By  security,  you  mean  a  proper  security  for 
the  good  education  and  adequate  instruction  of 
the  persons  thereafter  to  practise  as  general 
practitioners,  and  for  the  suppression  of  any 
person  as  a  practitioner  who  had  not  obtained  a 
certificate,  and  had  not  received  the  propty  in¬ 
struction  ? — Yes  ;  the  result  w'as,  that  a  series  of 
resolutions  were  proposed  and  seconded,  and 
carried,  I  may  almost  say  unanimously,  at  that 
meeting ;  among  them  is  this,  “  That  the  volun¬ 
tary  enrolment  of  nearly  4000  general  practitioners 
from  all  parts  of  the  kingdom  as  members  of  this 
association,  within  the  short  period  of  three 
months,  exceeds  in  numerical  strength  any  me¬ 
dical  association  that  has  been  formed  in  this 
country,  and  demonstrates  a  unanimity  of  pur¬ 
pose  hitherto  deemed  unattainable  by  the  medicM 
profession;  it  is  accordingly  resolved,  that  this 
association  do  henceforth  adopt  the  title  of  ‘  The 
National  Association  of  General  Practitioners  in 
Medicine,  Surgery,  and  Midwifery.’  ”  That  gives 
the  name  ;  then  it  states,  and  I  wish  particularly 
to  draw  the  attention  of  the  committee  to  this 
important  fact,  that  connected  with  the  objects 
which  both  the  National  Association  and  the 
National  Institute  have  had  in  view  was  this : 
that  from  the  very  commencement,  among  the 
earliest  resolutions  passed,  it  advocated  the  ne¬ 
cessity  of  a  separate  and  independent  charter  of 
incorporation  for  the  general  practitioners  ;  the 
following  resolution  was  passed  at  this  meeting, 
Mr.  Bottomly  seconded  it:  that  “The  meeting 
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desires  further  to  express  its  thanks  to  the  Apo¬ 
thecaries’  Society  for  the  disinterested  conduct 
they  have  evinced  in  disclaiming  any  corporate 
or  particular  interest  while  advocating  the  claims 
of  the  general  practitioner  to  a  separate  and 
independent  incorporation;  the  meeting  trusts 
that  the  society,  at  the  present  important  crisis, 
will  be  ready  to  intimate  to  the  Government  its 
desire  to  be  relieved,  as  a  corporation,  from  any 
further  control  over  medical  affairs,  and  that  it 
will  use  its  best  endeavours  to  forward  the  wishes 
of  the  great  body  of  general  practitioners  in 
securing  their  proper  position  in  the  present 
medical  arrangements  of  the  Government that 
was  on  the  14th  of  March ;  those  regulations 
were  advertised  in  the  Times  newspaper  on  the 
18th  of  March;  they  were  advertised  in  several 
other  newspapers ;  we  have  copies  of  the  ad¬ 
vertisements,  which  verify  the  fact  of  all  this 
having  been  completely  made  known  to  the  pro¬ 
fession  in  every  possible  way ;  the  meeting  of 
the  14th  of  March,  among  other  resolutions, 
passed  one  empowering  the  committee  “  to  con¬ 
tinue  their  exertions  as  a  committee,  with  full 
power  to  adopt  all  such  measures  as  they  may 
deem  expedient  for  the  purpose  of  obtaining  a 
charter  of  incorporation  for  the  general  prac¬ 
titioners,  with  a  proper  modification  of  the  bill, 
an^  of  bringing  all  the  objects  of  the  association 
to  a  satisfactory  termination.”  * 

Did  the  committee  take  measures  in  conse¬ 
quence  of  that  resolution?— The  committee  did 
take  measures  in  consequence  of  that  resolution. 

When  were  the  heads  of  the  charter  prepared  ? 
— The  heads  of  the  charter  were  submitted  at 
that  meeting  in  the  report  that  was  read  in  the 
first  instance ;  I  will  read  the  general  heads  of 
charter  that  were  submitted  to  the  meeting,  and 
upon  which  those  resolutions  were  founded ;  it 
proposed  a  College  of  General  Practitioners  in 
Medicine,  Surgery,  and  Midwifery,  with  a  common 
seal,  &c. ;  it  proposed,  in  the  first  instance,  to 
incorporate  “  every  gentleman  who  was  in  actual 
practice  previous  to  the  1st  of  August  in  the  year 
1815,  and  every  licentiate  of  the  Apothecaries’ 
Society,  also  every  member  of  the  Royal  Colleges 
of  Surgeons  in  England,  Ireland,  or  Scotland, 
every  doctor  or  bachelor  in  medicine  of  any 
university  of  the  United  Kingdom ;  and  every 
fellow  or  licentiate  of  any  College  of  Physicians 
in  the  United  Kingdom,  who  shall  have  been 
respectively  in  actual  practice  as  a  general  prac¬ 
titioner  in  England  or  Wales  at  the  period  of  the 
granting  of  the  charter,  and  who  shall  be  en¬ 
rolled  a  member  within  twelve  months  from  the 
date  of  the  charter  ;  subsequently,  such  persons 
only  as  shall  have  been  duly  examined  and  cer¬ 
tified,  and  shall  have  brought  themselves  within 
the  scope  of  the  charter  and  the  by-laws.”  I 
ought  to  take  the  opportunity  of  stating  that 
those  suggestions  have  received  some  modifi¬ 
cations  in  proportion  as  time  has  gone  on. 

Those  were  the  general  heads  which  were 
submitted  to  that  meeting,  in  reference  to  which 
the  provisional  council  received  instructions  to 
take  steps  to  prepare  a  charter  ? — Precisely. 

What  steps  did  the  provisional  council  take  in 
consequence  of  that  ?— The  committee  memorial¬ 
ized  Government,  praying  for  a  charter  of  in¬ 
corporation  upon  those  principles. 

Did  they  in  their  memorial  to  Government 
submit  any  draughtof  a  charter  ? — Notat  first,  but 
ultimately  they  did. 

When  did  they  transmit  the  draught  of  a  charter  ? 
—The  draught  of  a  charter  Avas  submitted  to  Sir 
James  Graham,  after  it  had  been  submitted  to 
the  Society  of  Apothecaries  for  their  approval. 

When  was  that  submitted  to  Sir  James 
Graham  ? — After  a  deputation  had  waited  upon 
him,  on  which  occasion  Sir  James  Graham  re¬ 
quested  that  the  heads  of  a  charter  should  be 
furnished  to  him. 

What  was  the  date  ?— It  was  in  the  month  of 
April,  1845. 

Was  your  proposal  of  a  charter  entertained  or 
rejected,  or  did  it  remain  over  for  consideration  ? 
— Sir  James  Graham  stated  that,  before  he  could 
advise  the  Crown  to  adopt  it,  he  desired  to  be 
assured  of  certain  points,  namely,  that  we,  the 


party  applying  for  it,  really  represented"  the  body 
of  general  practitioners,  not  only  of  the  me¬ 
tropolis,  but  of  the  provinces,  and  that  the  So¬ 
ciety  of  Apothecaries  Avere  willing  to  relinquish 
their  corporate  privileges ;  and  Sir  James  Graham 
wished  to  know  that  all  chance  of  reconciliation 
with  the  College  of  Surgeons  was  at  an  end. 

You  say  “  corporate  privileges ;”  in  speaking 
of  the  Apothecaries'  Society,  you  mean  their 
power  of  licensing  practitioners  ? — It  was  merely 
their  power  of  licensing  practitioners ;  Sir  J ames 
Graham  was  satisfied  upon  all  those  points,  that 
the  charter  of  incorporation  was  really  desired  by 
the  majority  of  general  practitioners,  and  that 
the  Society  of  Apothecaries  were  ready  to  re¬ 
linquish  that  power. 

Were  any  steps  taken  to  satisfy  the  Secreta^ 
of  State  upon  these  points  ? — There  was  a  mis¬ 
apprehension  existing  as  to  our  being  reconciled 
to  the  College  of  Surgeons ;  if  all  the  general 
practitioners  were  members  of  the  College  of 
Surgeons,  and  if  the  National  Association  con¬ 
sisted  entirely  of  members  of  the  College  of 
Surgeons,  there  can  be  no  doubt  the  energies  and 
efforts  of  the  association  would  be  directed  to 
ascertain  the  point  whether  it  was  practicable  so 
to  liberalize  the  council  of  the  College  of  Surgeons 
as  to  satisfy  the  demands  of  its  members ;  but  the 
National  Association  contained  amongst  others 
many  gentlemen  who  were  not  members  of  the 
College  of  Surgeons,  and  it  was  not  to  be  sup¬ 
posed  that  the  College  of  Surgeons  could  by 
possibility  admit  the  whole  of  those  parties,  or 
that  it  was  practicable  to  make  it  the  kind  of 
institution  AV'hich  was  required  by  those  who  were 
engaged  in  general  practice. 

Were  any  steps  taken  to  satisfy  the  Secretary 
of  State  upon  that  point? — Every  possible  step 
was  taken  ;  he  was  made  acquainted  with  the 
letters,  in  the  first  instance,  requesting  to  be 
enrolled  as  members,  and  he  was  perfectly  satis¬ 
fied  as  to  the  course  which  had  been  adopted  by 
the  committee  of  the  National  Association  to 
ascertain  the  opinion  of  the  general  practitioners. 

When  did  you  transmit  the  proposed  heads  of 
charter  to  the  members  of  the  association  ? — In 
the  interval  that  elapsed  between  the  first 
meeting  and  others  held  subsequently. 

Did  you  ever  transmit  to  the  profession  the 
charter,  as  it  was  laid  before  the  Secretary  of 
State  ? — We  transmitted  the  heads. 

Was  that  before  it  was  laid  before  the  Secretary 
of  State,  or  subsequently  ? — It  was  on  both  occa¬ 
sions,  I  believe. 

Did  you  lay  before  the  Secretary  of  State  the 
draught  charter  ? — ^Yes;  consequentuponthemeet- 
ing  I  have  spoken  of,  negotiations  were  opened 
with  the  Society  of  Apothecaries,  and,  likewise, 
Avith  the  Secretary  of  State ;  and  when  the  Secre¬ 
tary  of  State  was  satisfied  that  we  did  represent 
the  opinions  of  the  mass  of  the  general  prac¬ 
titioners  of  this  country,  he  requested  that  we 
would  form  a  joint  deputation  with  the  Society 
of  Apothecaries,  as  the  parties  who  were  to  sur¬ 
render  certain  privileges,  and  as  the  parties  who 
were  to  accept  certain  privileges  ;  and  that  that 
joint  deputation  should  be  a  body  authorized 
upon  the  one  hand  to  surrender,  and  upon  the 
other  to  accept,  any  charter  of  incorporation 
which  her  Majesty,  by  the  advice  of  her  Privy 
Council,  might  be  disposed  to  grant.  That 
deputation  were  permitted  to  have  several 
interviews  with  the  law-officers  of  the  Crovm, 
for  the  purpose  of  framing  a  charter,  and  a 
charter  was  framed  in  accordance  with  the 
principles  agreed  upon  at  the  general  meeting 
held  on  the  14th  of  March,  and,  likewise,  in 
accordance  with  those  principles  which  were 
agreed  upon  by  the  Society  of  Apothecaries  at 
the  meeting  of  their  own  court  of  assistants. 

HaA'e  you  the  charter? — We  have  not. 

Have  you  any  copy  of  it?— We  have  only  a 
copy  of  suggestions. 

Did  you  keep  no  copy  of  the  charter  ? — We 
have  a  rough  draught ;  it  can  hardly  be  con¬ 
sidered  as  a  charter,  but  it  is  in  accordance  with 
the  principles  we  have  been  laying  down.  We 
were  given  to  understand,  at  the  commencement, 
that  the  application  for  a  charter  of  incorpora¬ 


tion  was  to  be  considered  as  part  of  a  general 
measure  ;  that  it  was  not  a  private  charter  to  be 
granted  to  us,  or  a  charter  of  that  kind,  but  that 
it  would  be  framed  at  the  Home  Office,  and  form 
part  of  a  general  measme  Avhich  Sir  James 
Graham  then  contemplated  bringing  in. 

You  cannot  furnish  to  the  committee  a  copy 
of  the  draught  you  sent  to  the  Home  Office  ? — I 
cannot. 

But  you  did  furnish  a  copy  of  the  draught  to  the 
Home  Office,  which  contained  all  the  provisions 
that  the  Apothecaries’  Society  intended  to  be 
contained  in  the  charter  ? — Yes. 

That  charter  was  not  granted  ? — It  Avas  not ;  it 
was  proposed  to  be  granted ;  Sir  James  Graham 
introduced  a  bill  upon  the  7th  of  May,  in  which 
he  signified  his  intention  of  incorporating  the 
general  practitioners,  as  a  part  of  that  measure. 

The  charter,  as  sent  to  the  Home  Office,  was 
never  communicated  to  the  practitioners  gene¬ 
rally  ? — No ;  we  were  informed  that  it  was  not 
usual  to  do  so. 

The  principal  provisions,  or  at  least  the  heads 
of  those  provisions,  had  been  submitted  pre¬ 
viously  to  the  general  practitioners,  and  received 
their  sanction,  as  you  understood  ? — Clearly. 

Has  there  been  any  proposition  to  take  a 
charter  subsequently  to  this  ? — The  council,  both 
of  the  National  Association  and  the  National 
Institute,  believed  that,  as  a  preliminary  measure 
to  the  settlement  of  the  medical  question,  a 
charter  of  incorporation  should  be  granted  to 
the  general  practitioners,  and  an  application  was 
made  te  Sir  James  Graham  to  know  whether  he 
would,  when  he  had  withdrawn  all  his  bills,  be 
prepared,  on  the  petition  of  the  members  of  the 
joint  deputation,  acting  as  well  on  behalf  of  the 
Society  of  Apothecaries  as  of  the  National  Asso* 
ciation,  to  advise  the  incorporation  of  the  gene-^ 
ral  practitioners  in  a  Royal  College  of  Medicine, 
Surgery,  and  Midwifery,  invested  with  adequate 
powers  to  examine  candidates  for  their  diploma. 
The  reply  to  that  was,  that  he  was  not  prepared, 
under  present  circumstances,  to  advise  the  CroAvn 
to  grant  a  charter  of  that  nature. 

Was  that  application  to  Sir  James  Graham 
made  both  by  the  National  Association  . and  the 
National  Institute  ? — It  was  made  by  the  Society 
of  Apothecaries  and  the  Narional  Association, 
through  a  joint  deputation,  on  the  13th  of 
February,  1846. 

Had  the  National  Institute  then  been  in  exist¬ 
ence  ? — It  was  not  then  in  existence. 

When  did  it  come  into  existence  ? — In  May, 
1846,  it  was  called  into  existence. 

Since  it  has  been  in  existence  has  any  renewed 
application  been  made  for  a  charter  ? — There 
has ;  Sir  George  Grey  was  memorialized  to  grant 
a  charter  of  incorporation  to  the  general  prac¬ 
titioners,  as  a  preliminary  step. 

When  was  that  memorial  laid  before  the 
Home  Office  ? — At  the  end  of  December,  1846, 
the  National  Institute  having  been  formed  in 
May,  1846. 

(To  be  continued.) 


DOINGS  IN  PRIVATE  LUNATIC 
ASYLUMS. 


At  the  Gloucestershire  Trinity  Sessions  a  dis¬ 
cussion  on  a  subject  of  considerable  importance 
arose  out  of  an  application  made  by  Dr.  Bompass, 
of  the  Fishponds,  near  Bristol,  for  the  renewd 
of  the  licence  to  his  residence  as  a  private  lunatic 
asylum.  It  appeared  that  the  management  of  : 
this  establishment  had  been  complained  of,  both  : 
by  the  visiting  commissioners  and  by  the  visiting  ; 
justices,  as  being  lax,  and  marked  by  modes  of  , 
restraint  and  coercion  which  in  the  modem  and 
improved  system  of  treatment  of  the  insane  have  i 
been  exploded  as  cruel  and  hurtful.  The  reports  i 
of  the  visitors  alluded  to  some  patients  having 
been  received  into  the  establishment  without  due  ■ 
regard  to  the  requirement  of  the  law,  which  in-  > 
sists  upon  two  separate  medical  certificates,  ex¬ 
cept  in  cases  of  emergency ;  and  it  was  also 
stated  that  patients  had  been  detained  in  the 
establishment  after,  in  the  opinion  of  the  visitors, 
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they  were  in  a  fit  condition  to  be  removed  ;  and, 
furthermore,  it  was  complained  that  two  detached 
houses  not  included  in  the  plan  and  licence  of 
sessions  had  been  opened  by  Dr.  Bompass  for 
the  reception  of  one  patient  in  each.  A  patient 
named  Evely,  who,  it  appeared,  was  a  gentleman 
of  birth  and  education,  stated  to  the  visitors  that 
he  had  been  subjected  to  very  harsh  treatment 
and  abusive  language  by  the  keepers  of  the 
asylum;  that  he  had  requested  the  use  of  a 
common  prayer-book,  which  had  been  denied  to 
him ;  that  a  letter  to  a  visiting  justice  had  been 
intercepted  and  prevented  reaching  its  destina¬ 
tion  ;  that,  under  pretence  that  he  was  violent, 
he  had  been  forcibly  thrust  into  the  strong  room, 
his  hands  placed  in  handcuffs,  his  shoes  taken 
from  him,  and  he  was  there  left  to  stand  or  lie 
upon  the  stone  flooring  until  night,  when  he  was 
dragged  to  his  bed,  and  fastened  in  it  by  an  iron 
chain,  and  remained  chained  down  until  the 
morning.  Another  patient,  whom  the  visitors 
directed  to  be  discharged,  as  they  thought  he 
had  been  improperly  detained,  complained  that 
he  had  been  kept  there  a  year  and  a  half,  and 
had  been  vexatiously  refused  permission  to  walk 
in  the  garden  and  shrubberies,  but  had  been  told 
that  he  might  walk  in  the  country,  which  was 
not  what  he  desired,  as,  under  the  circumstances 
of  his  being  an  inmate  of  the  insane  establish¬ 
ment,  he  felt  hurt  at  meeting  persons  to  whom 
he  was  known. 

The  chairman  said  this  establishment  had  been 
licensed  this  time  last  year,  for  twelve  months,' 
to  the  late  Dr.  Bompass,  who  died  in  the  interval ; 
and  the  visiting  justices,  under  a  clause  in  the 
act  of  Parliament,  authorized  a  continuance  of 
the  remainder  of  the  licence  to  the  widow  until 
the  next  quarter  sessions.  When  the  licence 
was  granted,  a  plan  of  the  premises  was  produced 
to  the  court,  but  it  seemed  that,  in  addition  to  the 
jpremises  composed  in  the  plan,  two  detached 
houses  had  been  opened  for  the  reception  of 
patients,  and  in  each  of  these  houses  one  patient 
was  kept ;  and  it  was  contended  by  the  pro¬ 
prietor  that  under  the  act  of  Parliament  he  was 
entitled  to  do  this  without  these  houses  being 
subjected  to  the  surveillance  of  the  visiting 
justices. 

,  The  visiting  justices  contend  that  these  houses, 
although  containing  only  one  patient  each,  can¬ 
not  be  legally  opened  by  any  person  keeping  a 
licensed  establishment ;  and,  if  they  can  be  so 
opened,  then  the  justices  have  no  legal  right  of 
inspection,  and,  therefore,  they  ought  not  to  go 
where  they  could  exercise  no  power. 

The  report  of  the  commissioners  stated  that 
there  were  confined  in  the  asylum  forty-seven 
patients,  of  whom  twenty-four  were  mdes  and 
twenty-three  were  females,  and  that  mechanical 
coercion  appeared  to  be  used  occasionally,  and 
that,  though  in  a  mild  form,  it  was  objectionable 
in  its  character  and  results ;  that  the  entries  in 
the  medical  book  were  not  made  with  the  care 
and  regularity  which  the  act  of  Parliament  re¬ 
quired  ;  and  that  two  or  three  patients  had  been 
admitted  into  the  asylum  without  a  duplicate 
medical  certificate.  That  no  entry  had  been 
made  in  the  medical  journal  for  twenty  days, 
which  they  considered  to  be  a  very  reprehensible 
irregularity.  This  was  followed  by  the  reading 
of  portions  of  the  visiting  justices’  report,  espe¬ 
cially  that  which  regarded  the  patient  Evely, 
who  was  a  patient,  born  and  educated  a  gentle¬ 
man,  and  had  been  subjected  to  tho  restraint  of 
being  fastened  in  his  bed  by  an  unpadded  iron 
chain,  and  which  chain  was  fastened  by  three 
locks. 

The  chain  which  had  been  used  in  this  case 
was  exactly  the  same  as  that  which  was  used  to 
fasten  the  legs  of  horses  together  to  prevent  their 
straying,  and  it  was  not  in  any  w’ay  covered  so 
as  to  protect  the  patient. 

A  discussion  then  arose  whether  the  present 
Dr.  Bompass  was  competent  to  take  the  manage¬ 
ment  of  so  large  and  responsible  an  establish¬ 
ment,  and  it  was  resolved  that,  instead  of  granting 
his  licence  for  twelve  months,  it  should  be  only 
for  six  months, 


GOSSIP  OF  THE  WEEK. 

HONORARY  DEGREE  TO  DR.  WRIGHT, 
OF  BIRMINGHAM. 

The  honorary  degree  of  D.C.L.  has  recently 
been  conferred  upon  our  talented  correspondent. 
Dr.  Wright,  of  Birmingham,  by  one  of  the  conti¬ 
nental  universities,  in  acknowledgment  of  his 
contributions  to  medical  science,  by  his  treatises 
on  Saliva,  and  on  Expectoration,  as  a  means  of 
diagnosis  in  diseases  of  the  lungs. 


Medical  Refoum. — Mr.  Edwin  Lee  has  re¬ 
quested  us  to  state  that  all  his  pamphlets  on 
medical  reform  are  gratuitously  distributed  to 
the  profession. 

University  of  Edinrurgh.  —  Dr.  Hughes 
Bennett  is  spoken  of  as  Professor  of  the  Insti¬ 
tutes  of  Medicine  in  the  University  of  Edin¬ 
burgh.  * 

Sanitary  Reform  as  Affecting  Cattle, — 
Sanitary  measures  have  proved  that  some  of  the 
chief  causes  of  disease  affect  all  animal  as  well  as 
human  life.  The  economical  effects  of  the  dis¬ 
ease  shown  to  be  preventible  have  been  stated  to 
be  that  they  place  every  community,  new  or  old, 
in  respect  to  its  productive  economy,  in  the  po¬ 
sition  which  the  farmer  will  understand  by  the 
like  effects  upon  his  cattle,  which  in  order  to  get 
one  horse  two  colts  must  be  reared,  and  the  na¬ 
tural  period  of  work  of  the  one  reared  is,  by  dis¬ 
ease  and  premature  death,  reduced  by  one-third 
or  one-half.  In  the  last  number  of  “  The  Journal 
of  the  Highland  Society  of  Scotland”  there  is  a 
paper  by  Dr.  Mercer,  of  Edinburgh,  on  the  epi¬ 
demic  pleura-pneumonia,  or  influenza  of  cattle. 
The  paper  shows  that  these  views  are  now  gain¬ 
ing  ground  amongst  the  leading  agriculturists  of 
Scotland.  When  the  knowledge  of  the  facts 
such  as  are  set  forth  in  the  paper  with  respect  to 
cattle  are  diffused  in  England,  we  may  hope  to 
see  less  opposition  to  sanitary  measures  for  the 
population.  Our  millions  of  cattle  population. 
Dr.  Mercer  shows,  stand  as  much  in  want  of 
sanitary  improvements  as  our  millions  of  crea¬ 
tion’s  lords ;  and  the  means  and  appliances 
for  effecting  the  object  are  the  same  in  both 
cases. 

The  Cholera.  —  The  following  quarantine 
regulations  with  reference  to  the  Russian  Baltic 
ports  have  been  adopted  at  Lubeck : — A  decree, 
issued  by  the  senate  to-day,  imposes  a  quarantine 
of  five  days  (the  days  occupied  by  the  voyage  in¬ 
cluded)  upon  all  vessels  coming  from  ports  in 
which  the  cholera  has  broken  out,  or  from  those 
which  are  suspected.  It  appears  that  these 
regulations  have  been  principally  formed  with 
reference  to  the  extensive  trade  and  navigation 
between  this  port  and  Sweden,  where  extra¬ 
ordinarily  prohibitory  regulations  exist.  By 
limiting  the  quarantine  to  five  days,  the  con¬ 
tinuance  of  the  communication  by  steam  with 
St.  Petersburg  will  be  allowed,  and  it  is  to  be 
supposed  that  the  necessary  regulations  have 
been  adopted  for  the  purpose  of  placing  no 
obstacle  in  the  way  of  the  transmission  of  letters 
and  despatches.  The  above  order  decrees,  as 
before  mentioned,  a  “  quarantine  of  observation” 
of  five  days  (the  days  occupied  by  the  voyage 
included)  for  all  vessels  coming  from  those  ports 
infected  by  the  cholera,  or  those  suspected  of 
infection.  The  order  contains  the  following 
regulation : — “  Should  a  vessel  have  had  any 
one  affected  with  cholera  on  board  during  her 
voyage,  and  should  such  person  be  cured  or 
already  dead,  it  will  be  subjected  to  a  quarantine 
of  ten  days,  reckoned  from  the  day  of  her  arrival 
in  Travemunde  Roads,  and  during  this  period 
the  clothes  and  bedding  of  the  crew  must  be 
thoroughly  purified.  Vessels  which  during 
their  voyage  have  had  communication  with 
others  having  persons  affected  with  cholera  on 
board,  or  coming  from  ports  which  at  the  time 
of  their  departure  were  either  infected  with 
cholera  or  suspected,  are  subjected  to  a  quaran¬ 
tine  of  five  days,  reckoned  from  the  period  of  the 
last  communication.  In  reference  to  vessels 


having  persons  affected  with  cholera  on  board  at 
the  time  of  their  arrival,  or  on  board  which 
cholera  should  break  out  during  their  quarantine, 
the  necessary  precautions  for  security  will  be 
adopted  by  special  measures.  All  vessels  lying 
in  quarantine  are  ordered  to  obey  unconditionMly 
the  quarantine  authorities,  and  to  abstain  from 
any  communication  with  the  land.  For  the 
present,  since  the  cholera  has  already  broken 
out  in  St.  Petersburg,  all  vessels  coming  from 
the  Russian  Baltic  ports,  and  the  other  ports  on 
the  Gulf  of  Finland,  as  well  as  from  the  ports  on 
the  south  coast  of  Finland,  as  far  as  Hangoudd 
inclusive,  are  to  be  treated  according  to  this 
order.” 

The  Cholera  at  St.  PetersRurg. — The  fol¬ 
lowing  is  an  extract  from  a  letter  dated  St. 
Petersburg,  June  19  (July  1)  : — “  The  cholera 
has  now  raged  here  for  more  than  a  week,  and 
about  800  cases  are  reported  daily.  The  great 
mortality  among  the  Moujiks  has  led  them,  in 
their  ignorance,  to  believe  that  they  are  being 
poisoned  wholesale,  and  yesterday  several  dis¬ 
turbances  took  place,  in  consequence  of  some  of 
the  people  attacking  persons  whom  they  sus¬ 
pected  of  strewing  poison  over  the  provisions 
exposed  for  sale  in  the  markets.  One  man  was 
beaten  to  such  a  degree  that  he  has  since  expired, 
and  a  respectable  English  merchant  (resident  of 
this  place)  who  attempted  to  interfere  was  hardly 
able  to  escape  a  similar  fate.  Summary  punish¬ 
ment  has,  however,  been  inflicted  by  the  autho¬ 
rities  on  the  poor  deluded  Moujiks  who  were' the 
principal  aggressors,  for  three  of  them  were  this 
morning  publicly  flogged  in  the  same,  market¬ 
place.  Diuring  the  flogging  the  Emperor  arrived 
and  stopped  the  punishment,  so  that  one  of  the 
men  got  off  scot-free.  He  then  addressed  the 
crowd,  representing  to  them  the  unlawfulness  of 
their  proceedings  in  taking  the  law  into  their 
own  hands,  and  warned  them,  at  their  peril,  not 
to  act  similarly  on  future  occasions.  He  spoke 
very  energetically,  and  what  he  said  seemed  to 
have  great  effect  on  his  audience.  In  conclusion, 
he  told  them  that  if  they  saw  anything  suspicious, 
they  were  to  denounce  the  parties  they  suspected 
to  the  police  authorities,  who  would  then  in¬ 
vestigate  the  matter,  and  punish  them  if  found 
guilty  of  anything  wrong.  The  tall  commanding 
figure  of  the  Emperor,  with  his  eager-like  look ; 
the  swarthy  features  of  the  bearded  Moujiks, 
with  their  hats  off ;  their  looks  of  appeal  to  his 
Majesty,  whom  they  revere  and  fear  as  children 
do  their  father ;  all  this  together  formed  a 
picture  which  will  not  easily  be  forgotten  by 
those  who  were  present.  It  is  rumoured  that 
troops  are  being  concentrated  in  the  town,  for 
fear  of  disturbances  to-morrow  (Sunday).  One 
Englishman  here,  an  ironfounder,  who  employs 
about  3000  men,  will  have  a  grand  religious 
ceremony  on  his  premises  to-morrow,  in  order  to 
keep  his  people’s  minds  engaged,  and  to  deter 
them  from  roaming  about  and  falling  into  danger. 
It  is  said  that  the  malignity  of  the  disease  is  de¬ 
creasing,  as  cases  are  now  cured,  whereas  during 
the  first  few  days  none  recovered  who  were 
attacked.” 

Chloroform  a  Remedy  for  Asthma. — Mr. 
Merrifield,  a  barrister,  residing  at  Brighton, 
MTites  to  us  that  he  has  almost  entirely  re¬ 
covered  from  one  of  the  worst  cases  of  dry  spas¬ 
modic  asthma,  by  inhaling  chloroform.  He 
inhales  about  fifteen  measured  drops,  from  thick 
filtering  or  blotting  paper,  placed  on  a  silk  hand¬ 
kerchief  folded,  on  going  to  bed,  and  afterwards 
the  same  quantity  as  often  as  attacked.  In  his 
case  it  afforded  immediate  relief.  Previous  to 
his  commencing  taking  it  he  was  unable  to  lie 
down  in  any  bed  for  months;  but  now  he  is  able 
to  lie  down  and  sleep,  undisturbed.  He  says  it 
has  also  succeeded  in  a  case  of  spasmodic 
croup. 

New  Method  of  Separating, Metallic  Ores. 
— Both  here  and  in  Peru,  it  is  said,  the  miners 
are  quite  mad  about  a  new  method  of  separating 
the  metals  from  the  ores  by  means  of  salt  and 
water,  without  the  use  of  quicksilver ;  but  this 
system  has  only  been  found  to  answer  in  a  few 
individual  cases,  and  can  only  be  applied  to  a 
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peculiar  sort  of  ore.  The  introduction  of  the 
plan  has,  however,  undoubtedly  rendered  the 
miners  shy  of  purchasing  any  more  quicksilver 
than  they  absolutely  require  to  carry  on  their 
operations.  It  remains,  therefore,  to  be  seen  if 
it  will  answer  their  expectations,  and  in  a  few 
months  the  question  will  be  decided. 

The  late  Akchbishop  of  Paris. — The^Jos^- 
morteni  examination  of  the  Archbishop  of  Paris 
■was  made  by  Drs.  Gueneau  de  Mussy  and  Vig- 
nolot,  in  presence  of  several  other  members  of 
the  faculty.  The  ball  was  found  to  have  pene¬ 
trated  into  the  right  side  of  the  lumbar  region. 
It  had  followed  an  oblique  direction,  and,  coming 
in  contact  with  the  lower  vertebrae,  fractured 
them,  and  thence  went  again  in  an  upward  direc¬ 
tion,  and  lodged  in  the  muscles  of  the  left  loin, 
wounding  all  the  vessels  adjoining. 

According  to  an  official  return,  published  in 
the  Mmiteur,  1179  wounded  still  remained  in  the 
civil  hospitals  of  Paris  on  Saturday. 

Statement  of  the  Wounded  received  in  the  different 
Hospitals  of  Paris  from  the  ‘LZrd  to  the  2%th  of 
June,  1848. 


Soldiers, 

Civilians.  Gardes  Mobiles  "Women.  Total. 


■Wounded  received 

the  23id  to  the  {  773 
28th  of  June. .  . .  ; 

813 

33 

1619 

Amount  of  the  dead  ) 

brought  to  hospi-  >127 
tals . J 

33 

2 

162 

Quo 

846 

35 

1781 

Wounded  who  leffl 

the  hospitals  from  1 
the  23rd  to  the  ( 

104 

2 

157 

28th  of  June  ....  J 
Wounded  who  died"! 

from  the  23rd  to  >  115 
the  28th  of  June) 

77 

3 

195 

Corpses  brought  to  I  ,07 
the  hospitals ....  j  ' 

33 

2 

162 

293 

204 

7 

514 

Wounded  remain- 1 

ingin  hospitals  on  J  607 
the  29th,  evening  ) 

643 

28 

1277 

Wounded  in  the  i 

tern  pot  ary  hos- >  .. 
pitals . ) 

■■ 

364 

’MORTALITY  TABLE 

. 

Por  the  Week  ending  Saturday, 

July  8, 

1848. 

Causes  of  Death. 

Total. 

Average  of 
6 

Summers;. 

All  Causes . 

970 

972 

Specified  Causes... 

969 

968 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

338 

257 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

45 

45 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

94 

120 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . 

76 

80 

Diseases  of  the  Heart  and 
Blood-vessels . 

28 

28 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

70 

79 

Diseases  of  the  Kidneys,  &c. 

11 

8 

Childbirth,  Diseases  of  the 
Uterus,  &c 

5 

10 

Rheumatism,  Diseases  of 
the  Bones,  Joints,  &c.  ... 

3 

7 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  dec . 

2 

1 

Old  Age  - . 

25 

60 

Violence,  Privation,  Cold, 
and  Intemperance . 

13 

31 

NOTICE. 


SuBSCRiBEBS  IN’  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE, 

Tlie  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Carfrae. 


TO  CORRESPONDENTS. 


Dr.  Knox’s  valuable  paper  “  On  the  Importance  of  the 
Sphenoid  Bone  and  its  due  Development  in  Man”  in  our 
next. 

“  A  Hater  of  Quackery.” — The  whole  of  th^  facts  not  being 
stated,  we  cannot  offer  an  opinion. 

“  M.  R.  C.  S.  L.” — The  celebrated  surgeon,  Mr.  Skey,  we 
believe. 

“  An  Old  Practitioner.” — Yes. 

“Delta.” — The  suggestions  are  valuable,  and  shall  be 
attended  to. 

“Anglican.”  —  There  is  no  such  officer  iu  the  ’Duiversity 
of  Edinburgh. 

“  Chemicus”  on  Empirical  Formulse  is  under  consideration. 

“  Indoctus.” — Caius  College,  Cambridge,  is  not  the  college 
where  students  who  are  more  especially  intended  lor  the 
medical  profession  study,  but  Downing. 

“  Argus  ” — We  have  not  yet  decided. 

“  Ml.  Gregory”  will  receive  all  the  information  he  needs, 
by  addressing  a  letter  to  the  secretary  of  the  Apothe¬ 
caries’  Society. 

“  Dr.  Baynard.”  —  A  private  letter  was  sent  early  in  the 
week. 

“  A  Poor-law  Surgeon,”  —  The  chief  commissioner  should 
be  memorialized. 

“  N.G.  N.” — Yes;  any  morning  before  twelve  o’clock. 

“  Steadfast.”—!.  Probably  not  this  session.  2.  The  report 
is  now  published. 

“  Studens,  Bristol.” — The  term  generally  includes  diseases 
simulated  by  impostors;  and  also  those  which,  though 
real,  have  been  voluntarily  induced  or  aggravated. 

“  Chirurgus.” — We  should  think,  from  our  correspondent’s 
description,  that  the  parotid  gland  has  been  wounded, 
and  there  is  danger  of  a  salivary  fistula. 

“  Galen  Secundus.” — Y'es;  his  doctrines  reigned  triumph¬ 
ant  till  the  sixteenth  century,  when  Paracelsus,  backed  by 
the  chemical  sect,  made  a  furious  attack  on  his  disciples. 

“  T.  C.  D.” — The  remarks  of  our  correspondent  are  not 
new. 

“  Homo.”— We  cannot  state  exactly  how  many  lectures 
will  complete  the  eourse ;  probably  about  a  dozen. 

“  F.  R.  S.”  shall  have  his  request  attended  to. 

“  Medico-Chirurgus  ”  informs  us  that  in  a  case  of  tic 
douloureux  which  had  existed  for  four  years,  and  had 
resisted  bark,  arsenic, opium,  iron,  and  quinine,  he  em¬ 
ployed,  with  success,  galvanism.  Our  correspondent 
does  not,  however,  inlorm  us  how  he  applied  the 
current. 

“  An  Old  Obstetric  Practitioner  ”  writes  as  follows ; — “  I 
have,  during  the  time  I  have  been  in  practice,  delivered 
upwards  of  5000  women,  and  amongst  these  I  have  had 
heard,  foot,  breech,  and  arm  presentations.  I  have  never, 
however,  had  to  encounter  a  case  of  placenta  prsevia,  of 
which  so  much  lately  has  been  said  and  written.  I  have 
consulted  many  old  practitioners  with  whom  I  am 
acquainted,  and  they,  also,  inform  me  that  they  have 
never  been /oriwnaie  enough  to  see  a  case.  ‘Now,  1  do 
not  mean  to  say  that  the  placenta  is  never  planted,  either 
partially  or  completely,  over  the  os  uteri,  as  I  have  no 
doubt  that  cases  of  this  kind  do  occasionally  occur  ;  but 
what  1  think  is,  that  a  good  many  cases  are  got  up,  merely 
for  the  purpose  of  giving  the  concoclors  a  little  notoriety 
as  clever  men.  As  chloroform  has  only  been  employed 
within  the  last  few  months,  and  as  my  work  is  nearly 
finished,  I  shall  never  u.-;e  it  in  midwifery.  I  hope  my 
young  brethren  will  be  cautious,  for  I  cannot  help  think¬ 
ing  that  there  must  be  a  good  deal  of  risk  to  the  life  of  a 
patient;  and  tuere  are  very  few  midwifery  cases  that 
will  not  be  better  without  than  with  chloroform.” 

“  Aleph.” — Three  kinds  of  leprosy  seem  to  have  existed 
amongst  the  ancient  Hebrews,  two  of  which  were  con¬ 
tagious.  Consult  Dr.  Mason  Good’s  “  Study  of  Me¬ 
dicine.” 

“  A  Parent.” — In  all  probability  apprenticeship  would  be 
abolished,  or  greatly  modified,  “  under  a  new  order  of 
things.” 

“  A  Student  of  Medicine,  Newcastle.” — "We  have  not  heard 
that  the  examiners  at  the  College  “intend  making  can¬ 
didates  for  the  member’s  diploma  dissect  and  perform 
surgical  operations  on  the  dead  body  before  them.” 

“  Simon  Pure”  is  inadmissible. 

“  Mr.  S.  Mansfield.”— Communication  received. 

“  Spectator.” — Yes. 

“  Omicron.” — Malacosteon — mollities  ossium. 

“ Adolescens.” — Matriculation  is  necessary  before  entering 
with  any  professor  in  the  University  of  Edinburgh. 

“One  about  to  Commence  his  Medical  Studies.” — 1.  The 
Royal  Infirmary,  Edinburgh,  contains  300  beds ;  the  fee 
for  a  year’s  attendance  on  the  surgical  practice  is 
.^5. 7s.  6d.  2.  St.  Bartholomew’s  Hospital,  London,  for 
one  year,  £26, 5s. 


“  L.  A.  S.,  Colchester.”  —  It  is  not  necessary  to  be  a  mem¬ 
ber  of  the  College,  in  order  to  obtain  admission  to  the 
museum. 

"  A  Constant  Reader,  Aspatria.” — We  do  not  know  of  any 
such  institution. 

“  A  General  Practitioner.” — The  old  regulation  restricting 
the  fellowship,  as  a  matter  of  right,  to  the  graduates  of 
Oxford,  Cambridge,  and  Trinity  College,  was  repealed  in 
1835. 

“  Mr.  F.ldred.” — The  mistake  is  not  of  much, importance. 

“  Justitia.” — The  debt  is  not  recoverable  at  law — our  cor¬ 
respondent  not  being  a  licentiate  of  the  Apothecaries’ 
Company. 

“  Fiddle-de-dee.” — The  “Lines  on  Sergeant  Storks’s  Wig” 
are  witty,  but  inadmissible. 

“  M.  D.,  Edinburgh.”  —  Subcutaneous  section  is  an  opera¬ 
tion  both  simple  and  safe. 

“E.A.T.”  received. 

“  Josephus”  should  take  his  question,  with  a  fee,  to  some 
respectable  medical  practitioner. 

“Amicus.” — We  cannot  give  an  average.  Such  things  vary 
much,  and  we  are  not  acquainted  with  any  statistics  to 
refer  i  o. 

“  M.  D.”  is  certainly  liable.  The  Company,  however,  will 
not  prosecute. 

“Assistant-Surgeon,  R.N.,”  shall  receive  a  private  commu¬ 
nication. 

“A.  B.C.” — Mr.  Guthrie’s  lectures  “On  Injuries  of  the 
Arteries”  were  published  in  vol.  xiv.  of  the  Medical 
Times. 

“B.,  Bath.” — The  payment  is  one  guinea  annually. 

“  Dr.  Smith.” — Communication  received. 

“  J.  P.’s”  note  has  been  anticipated. 

“C.  S.,  Brighton,”  requests  the  editor  of  the  Medical 
Times  to  inform  him  in  his  next  publication  whether  the 
degree  of  M.D.  taken  at  St.  Andrew’s  ranks  equally 
withthat  of  Aberdeen  ?  Yes. 

Medicus.” — 1.  Surgeons  of  emigrant  ships  are  not  re¬ 
quired  to  settle  in  the  colony  with  the  emigrants.  2.  He 
must  make  the  best  terms  he  can  in  order  to  defray  his 
expenses  back. 

“  Mr.  Hutchinson,  Cheatham-hill,  Manchester.”— Commu¬ 
nication  received.  f 

“  Junior  Medicus.” — Received. 

“  Amigos.” — 1.  It  would  be  banded  over  to  a  succeeding 
Goveinment.  2.  In  all  jJrobability  it  would  be  proceeded 
with. 

“  Mr.  Lee’s”  request  shall  be  attended  to. 

“  A  Subscriber.” — The  motto  is  not  correctly  quoted  by  our 
correspondent. 

Coroners’  Inqoests. — A  correspondent,  favouring  our 
views  “  in  most  matters,”  sends  us,  from  the  Daily  News, 
a  confirmation  of  them  in  one.  It  has  refererice  to  the 
Robinson  case  of  death  by  chloroform : — “  This  matter, 
however,  raises  another  question — one  of  public  im¬ 
portance,  inasmuch  as  the  parties  to  it  are  the  public 
press  and  Mr.  Wakley,  as  coroner.  It  is  well  known  that 
before  that  gentleman’s  election  to  the  office  one  of  his 
strongest  promises  was  that  he  would  throw  open  inquest 
courts  to  the  public  in  every  possible  way.  It  has  hap¬ 
pened,  on  the  contrary,  that  since  he  has  filled  the  office 
no  coroner  has  managed  to  exclude  reporters  more  fre¬ 
quently.  Either  he  has  chosen  to  hold  his  court  in  the 
residence  of  the  deceased,  and  has  excluded  reporters  on 
the  plea  of  the  sacredness  of  the  private  hearth ;  or,  as  in 
the  present  instance,  the  court  has  been  summoned  too 
hastily  even  for  the  vigilance— and  that  can  hardly  be 
exceeded — of  the  occasional  reporters  who  make  it  their 
business  to  report  that  class  of  proceedings.” 

“  Mr.  D.  Radford,  Bedford-street,  Plymouth.” — We  cannot 
give  the  address. 

“Mr.  Charles  Butler,”  on  Poor-law  Medical  Belief,  re¬ 
ceived. 

“  Homo-Medicus.” — The  several  boards  mentioned  do  not 
require  the  Apothecaries’  certificate. 

“  Mr.  Sidney  R.  Robinson.”  —  The  sheet  cannot  be  had 
separately. 

“S.  R.R.”— Yes. 

“  Opifer.” — The  formula  for  chloral  is  Of  Cl3 
O  +HO. ;  for  chloroform,  C**!!  CD. 

Letters  and  communications  have  also  been  received  from 
Dr.  Knox  ;  A  Hater  of  Quackery ;  M.  R.  C.  S.  L. ;  An  Old 
Practitioner;  Delta;  Anglican;  Chemicus;  Indoctus; 
Argus;  .Mr.  Gregory;  Dr.  Baynard;  A  Poor-law  Surgeon ; 
N.  G.  N. ;  Steadfast ;  Studens,  Bristol ;  Chirurgus;  Galen 
Secundus;  T.  C.  D.;  Homo;  F.  R.  S.  ;  Medico-Chi¬ 
rurgus;  An  Old  Obstetric  Practitioner;  Aleph;  A 
Parent ;  A  Student  of  Medicine,  Newcastle  ;  Simon  Pure; 
Mr.  S.  Mansfield  ;  Spectator;  Omicron  ;  Adolescens;  One 
about  to  Commence  his  Medical  Studies  ;  L.  A.  S.,  Col¬ 
chester;  A  Constant  Reader,  Aspatria;  A  General  Prac¬ 
titioner;  Mr.  Eldred;  Justitia;  Fiddle-de-dee;  M.  U., 
Edinburgh;  E.  A.  T.;  Josephus;  Amicus;  M.  D. ; 
A.  B.  C. ;  B.,  Bath ;  Dr.  Smith;  J.  P.  ;  C.  S.,  Brighton  ; 
Medicus  ;  Mr.  Hutchinson,  Cheatham-hill,  Manchester; 
Junior  Medicus;  Amigos;  Mr.  Lee;  A  Subscriber; 
Mr.  D.  Radford,  Bedford-street,  Plymouth ;  Mr.  Charles 
Butler;  Homo-Medicus;  Opifer;  Mr.  Sidney  R.  Robin¬ 
son;  S.  E.  R.;  &c.  &c. 
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A  COURSE 

OP 

LECTURES  ON  SURGERY. 

BY 

;  SAMUEL  COOPER,  Esq.,  F.R.S., 

Professor  of  Surgery  to  University  College,  London ; 

Consulting  Surgeon  to  London  University  Hospital,  &c. 

Lecture  XXVIII. 

(Continued  from  page  149.) 

Gentlemen, — In  bringing  my  remarks  on  gun¬ 
shot  wounds  to  a  close  I  shall  briefly  recapitulate 
the  circumstances  under  which  it  is  important 
that  amputation  should  be  immediately  per¬ 
formed.  First,  when  bones  are  much  shattered 
or  comminuted,  and  the  soft  parts  severely 
lacerated  or  torn  away.  If  a  bone  were  not 
much  shattered,  being  broken  in  one  or  two  places 
only,  and  the  main  vessels  and  nerves  were  not 
touched,  you  ought  to  give  the  patient  a  chance 
of  preserving  his  limb  ;  but,  where  the  injury  is 
such  as  I  have  just  stated,  amputation  should 
not  be  delayed.  Secondly,  when  a  great  portion 
of  the  whole  thickness  of  a  limb  has  been  carried 
away  by  a  cannon  ball.  Sometimes,  indeed,  the 
ball  or  piece  of  shell  takes  the  limb  off  near  a 
joint ;  thus  the  arm  has  been  taken  off  close  to 
the  shoulder,  or  at  the  joint  itself,  together  with 
the  acromion  or  coracoid  process.  All  you  can 
do  in  such  cases  is  to  free  the  wound  from 
extraneous  substances  and  stop  hemorrhage  if  it 
be  going  on.  If  the  patient  survives  the  shock 
he  will  run  great  risk  of  violent  inflammation 
and  profuse  suppuration,  and  other  evils,  one  of 
the  greatest  of  which  is  inflammation  of  the 
internal  organs.  Thirdly,  when  the  femoral 
artery  is  injured,  with  fracture  of  the  thighbone, 
amputation  should  be  immediately  performed. 
Fourthly,  if  the  main  artery  and  nerve  of  a  limb 
be  both  injured  by  a  gunshot,  and  also  if  a  great 
mass  of  the  soft  parts  of  a  limb  are  torn  away, 
amputation  should  not  be  long  delayed.  Fifthly, 
a  fracture  from  grapeshot  wounds  when  the 
muscles  and  one  of  the  principal  nerves  are 
also  lacerated,  although  the  main  artery  be  not 
injured,  is  a  case  calling  for  prompt  amputation. 
Sixthly,  all  surgeons  are  agreed  that  when  a 
large  joint  is  wounded,  as  the  knee  for  instance, 
immediate  amputation  is  necessary.  So  also 
when  the  ball  has  passed  through  the  spongy 
part  of  a  bone,  near  a  large  joint,  or  through 
the  joint  itself,  especially  when  the  synovial 
membrane  is  extensively  opened  and  the  commi¬ 
nution  is  considerable.  When  the  ball  lodges 
in  the  articular  head  of  the  bone,  or  is  so  im¬ 
pacted  as  to  render  extraction  impracticable, 
some  difference  of  opinion  exists  as  to  the  pro¬ 
priety  of  immediate  amputation.  Perhaps  when 
the  ball  is  lodged  in  the  head  of  the  bone,  as  in 
the  specimen  on  the  table,  where  the  ball  lodged 
in  the  head  of  the  humerus,  it  would  be  better  to 


remove  the  head  of  the  bone.  Seventhly,  when 
a  bone  has  been  extensively  exposed  by  a 
cannon-ball  or  shell ;  here  the  medullary  texture 
is  injured,  and  the  muscles  are  contused  and 
torn,  the  limb  is  numb,  and  the  foot  cold.  Morti¬ 
fication  will  certainly  supervene  unless  imme¬ 
diate  amputation  be  performed.  These  are  the 
principal  points  to  be  regarded  in  connection  with 
those  to  which  I  have  previously  called  yotir 
attention.  You  must  remember  that  you  cannot 
amputate  in  the  suppurative  stage  of  one  of  these 
wounds;  the  patient  is  too  week  to  bear  it; 
you  should,  therefore,  be  exceedingly  careful 
to  satisfy  yourself  of  the  chances  of  saving 
the  limb,  while  gangrene  may  yet  be  averted. 
You  should  also  pay  great  attention  to  the 
remarks  made  upon  the  removal  of  balls.  A 
general  officer  came  to  England  some  years 
ago,  after  having  consulted  some  of  the  first 
surgeons  on  the  Continent,  to  see  Sir  Charles 
Bell.  He  had  been  wounded  by  a  ball  which  it 
was  believed  was  impacted  in  the  lower  part  of 
the  popliteal  space.  On  amputation  it  was  found 
that  the  ball  might  have  been  removed.  The 
inflammation  of  the  internal  organ,  of  which  I 
spoke  as  following  gunshot  wounds  in  some 
cases,  when  the  patient  is  in  a  convalescent  state, 
has  been  explained  by  some  to  arise  from  a  too 
rapid  return  to  generous  diet.  It  was  thus  that 
Dupuytren  accounted  for  the  inflammation  of 
the  lungs  and  liver  which  was  so  common  in  the 
convalescent  hospital  at  St.  Cloud.  The  citizens, 
out  of  gratitude  and  admiration  of  the  men  who 
fought  with  courage,  and  had  been  wounded  in 
the  popular  cause,  brought  all  kinds  of  luxuries 
for  the  patients,  and  many  who  had  passed 
through  the  danger  of  severe  wounds  fell  victims 
to  inflammation  of  the  viscera.  Military  surgeons 
believe  that  soldiers,  both  in  the  early  and  later 
stage  of  the  treatment  of  gunshot  wounds,  require 
a  better  diet  than  others ;  they  argue  that  the 
soldiers  are  generally  men  in  full  health,  strong, 
hearty  fellows,  who  are  thrown  all  at  once  into  a 
condition  of  great  danger,  and  that  if  their  usual 
sustenance  be  withheld  they  soon  sink.  Whether 
this  reasoning  be  correct  or  no  I  cannot  say,  but 
there  is  one  observation  made  by  Dupuytren 
which  is  very  just,  that  great  regard  must  be  paid 
to  previous  habits.  Thus,  the  Cossacks  who  were 
brought  into  the  Hotel  Dieu  in  1814  were  able 
to  eat  ten  times  as  much  with  impunity  as  a 
Spaniard  in  health. 

The  description  which  has  been  given  of  gun¬ 
shot  wounds  will  have  led  you  to  understand 
very  much  of  the  nature  of  lacerated  and  con¬ 
tused  wounds  in  general,  of  which  they  are  in 
fact  the  worst  description ;  but  there  are  lacera,ted 
and  contused  wounds  worthy  of  distinct  notice. 
I  may  say  that  some  lacerated  wounds  which  are 
not  accompanied  with  so  great  a  degree  of  con¬ 
tusion  will  admit  of  union  by  the  first  intention. 
If  you  refer  to  the  “  Transactions  of  the  Medical 
and  Chirurgical  Society,”  you  will  find  recorded 
a  case  where  the  bottom  of  the  hip  was  severely 
lacerated  by  the  bite  of  a  shark.  A  man  while 
bathing  was  suddenly  attacked  by  a  shark,  and 
but  for  the  bone  the  whole  of  the  lower  extremi¬ 


ties  would  have  been  bitten  off ;  nevertheless  the 
parts  were  brought  and  kept  together  by  sutures, 
and  the  man  recovered. 

In  mentioning  such  an  extreme  case  as  this,  I 
ought  to  say  that  the  man  was  a  native  of  the 
country  where  this  happened,  and  most  likely  he 
was  to  some  extent  indebted  to  that  fact  for  hia 
recovery — the  state  of  his  constitution  enabling 
him  the  better  to  endure  the  pain  and  exhaustion 
involved  in  this  occurrence.  You  have,  also, 
contused  and  lacerated  woimds  of  the  scalp,  and 
in  these  cases  union  takes  place  more  or  less  by 
the  first  intention ;  and  when  the  contusion  is 
under  a  certain  amount,  notwithstanding  the 
surfaces  may  be  very  irregular,  partial  union  is  a 
very  common  occurrence.  In  these  cases,  how¬ 
ever,  you  find  that  suppuration  sometimes  fol¬ 
lows,  and  matter  collects  between  the  scalp  and 
cranium.  You  are  then  to  make  a  free  outlet  for 
the  matter.  You  must  be  very  careful  to  lay  the 
edges  of  the  wound  accurately  together,  and 
where  there  is  much  irregularity  make  use  of 
sutures,  and  keep  the  angles  in  their  place.  You 
must  never  cut  off  any  of  the  flaps  of  the  wound, 
however  irregular  they  may  be,  as  the  healing  of 
the  wound  may  be  very  much  retarded  by  the 
want  of  them,  while  you  make  that  disfigure¬ 
ment  certain  which  is  the  worst  consequence 
that  could  result  from  their  sloughing. 

The  next  class  of  wounds  which  we  shall  con¬ 
sider  is  that  of  poisoned  wounds.  I  need  not 
top  to  describe  every  kind  of  poisoned  wounds  ; 
there  are  three  classes  which  I  shall  speak  of ; 
the  bites  of  rabid  animals  ;  the  bites  of  venomous 
snakes,  particularly  the  adder ;  and,  as  is  usual, 
the  pricks  and  wounds  of  dissection.  The  stings 
of  bees  and  wasps  are,  indeed,  poisoned  wounds, 
but  these  are  not  productive  of  consequences 
sufficiently  serious  to  engage  our  attention.  The 
bites  of  certain  rabid  animals,  as  cats,  dogs,  and 
wolves,  form  a  most  formidable  class  of  poisoned 
wounds.  Though  animals  of  this  kind  are  capable 
by  their  bites  of  communicating  hydrophobia,  it 
it  is  an  unsettled  point  if  herbivorous  animals 
are  capable  of  doing  so.  It  was  not  until  1813 
that  it  was  known  of  certainty  that  the  disease 
could  be  propagated  from  man  to  animals  ;  but 
at  that  time  two  eminent  surgeons  in  France 
took  saliva  from  patients  far  advanced  in  the  dis¬ 
ease,  and  inoculated  two  dogs,  both  of  which 
died  in  consequence,  but  not  until  one  of  them 

tad  bitten  another  dog,  which  also  died  of  hy- 
rophobia.  The  terrible  constitutional  disorder, 
hydrophobia,  does  not  always  follow  the  bite  of  a 
rabid  dog,  but  the  calculations  on  this  point  do 
not  entirely  agree.  Dr.  Mordan  reckons  that 
only  one  in  sixteen  who  are  bitten  have  the  con¬ 
stitutional  disorder,  but  this  is  too  low  a  compu¬ 
tation.  Calculations  have  been  made  and  records 
kept  of  the  effects  from  bites  of  rabid  wolves,  and 
two-thirds  have  been  known  to  be  seized  with 
hydrophobia.  We  can  readily  conceive  that  the 
bite  of  a  wolf  must  be  more  perilous  than  that  of 
a  cat  or  a  small  dog ;  the  size  of  the  teeth  would 
be  a  cause  for  this.  Another  circumstance  teriding 
to  increase  the  probability  of  hydrophobia  is 
when  the  part  bitten  has  been  uncovered,  as  the 
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clothing  may  be  supposed  to  diminish  to  some 
extent  the  quantity  of  poisonous  matter  finding 
its  way  into  the  wound.  The  interval  of  time 
elapsing  between  the  reception  of  a  bite  and  the 
appearance  of  hydrophobia  varies  in  different 
cases  :  out  of  one  hundred  and  thirty-one  bites 
which  were  recorded,  in  only  one  did  hydro¬ 
phobia  manifest  itself  by  the  third  day,  and  only 
three  before  the  eighteenth  day.  The  period  of 
greatest  danger  is  between  the  fourth  and  sixth 
week,  and  after  this  period  the  longer  the  patient 
continues  well  the  less  is  the  risk.  The  chances 
of  hydrophobia  will  diminish  daily  after  the 
sixth  week.  I  must  say  I  have  read  cases  in 
which  hydrophobia  is  said  to  have  come  on  at  a 
much  greater  distance  of  time  than  I  have  men¬ 
tioned — some,  for  instance,  are  said  to  have 
occurred  ten  or  fifteen  years  afterwards  ; 
but  in  all  these  cases  there  is  something 
which  vitiates  their  authenticity  :  the  per¬ 
sons  were  of  very  irregular  habits — drunken 
people  ^who  would  often  lie  out  all  night  about 
the  streets,  and  who,  therefore,  might  be  easily 
licked  without  being  aware  of  it  by  some  rabid 
do<»  whilst  in  a  state  of  intoxication.  It  is  not 
the  custom  of  surgeons  to  place  much  confidence 
in  these  statements,  still  the  grounds  for  dis¬ 
believing  them  are  negative  rather  than  positive, 
and  we  have  no  proof  of  the  impossibility  of 
such  an  occurrence.  The  disease  is  divided  into 
two  stages.  In  some  cases  the  first  stage  comes 
on  when  the  bite  has  healed  up,  as  it  naturally 
would  do  in  a  short  time.  If,  however,  there  be 
constitutional  illness,  the  wound  puts  on  an  un¬ 
healthy  appearance,  swells  and  discharges  a  thin 
sanious  matter,  and  the  swelling  extends  up  the 
shoulder,  if  the  bite  be  in  the  hand,  and  affects 
the  trapezius  muscle.  In  some  cases  there  are 
swelling  and  festering,  and  in  some  others  there 
is  neither  pain  nor  swelling.  In  the  first  stage 
of  hydrophobia,  which  is  frequently  overlooked, 
the  patient  is  feverish  and  nervous,  does  not 
sleep  well  at  night,  and  his  sleep  is  disturbed  by 
unpleasant  dreams ;  the  nervous  system  attains 
a  painfully  acute  sensibility.  The  patient  has 
very  quick  pulse  and  much  thirst,  the  pupils  of 
the  eyes  are  very  much  dilated,  and  the  exposure 
of  these  organs  to  even  an  ordinary  degree  of 
light  is  very  distressing.  This  first  stage  is  often 
overlooked,  so  that  frequently  the  earliest  in¬ 
dication  of  this  disorder  remarked  is  a  strong 
aversion  to  fluids  ;  still  the  first  stage  always  has 
its  place,  however  varied  the  length  of  its  du¬ 
ration  in  different  cases.  The  second  stage  then 
begins  with  great  aversion  to  fluids,  dread  of 
seeing  and  then  of  hearing  the  sound  of  w'ater  in 
motion,  and  especially  a  dread  of  swallowing 
them ;  if  the  patient  do  attempt  to  swallow,  then 
convulsions  will  often  be  brought  on,  the  whole 
system,  and  a  sense  of  suffocation  will  be  ex¬ 
perienced.  Any  object  brought  under  the  senses 
associated  with  the  idea  of  water,  or  capable  of 
suggesting  it,  will  produce  the  same  effects ;  thus 
the  rattling  of  tea-things  and  the  like.  It  is  a 
curious  circumstance  that  some  patients,  although 
the  aversion  to  fluids  is  so  strong,  can  yet 
like  fruits  which  contain  moisture,  if  they 
are  only  made  dry  on  the  surface.  Should 
the  patient,  however,  gather  sufficient  courage  to 
swallow  any  liquid,  it  is  ejected  from  the  stomach 
with  great  violence,  and  brings  away  with  it  a 
greenish  mucous  fluid.  In  the  later  stage  the 
patient  sometimes  is  able  to  take  a  cup  of  coffee 
or  tea,  and  this  has  justified  the  hope,  in  some 
cases,  that  the  disorder  was  abating  and  about  to 
subside;  but  the  event  has  frustrated  the  expecij^ 
tation,  and  such  persons  have  died  just  as  others. 
In  hydrophobia  the  patient  is  much  annoyed  by 
the  presence  of  a  slimy  mucus  in  the  throat, 
which  some  have  compared  to  birdlime,  very 
tough  and  adhesive,  and  many  are  so  distressed 
by  it  that  the  lower  jaw  is  in  constant  motion, — 
a  point  to  be  remembered,  because  in  tetanus, 
which  has  some  points  of  resemblance  to  this 
disorder,  the  jaw  is  fixed.  The  patient  suffers 
much  pain  about  the  region  of  the  heart,  and 
great  uneasiness  of  stomach,  and  when  convul¬ 
sive  attacks  come  on  he  is  threatened  with  suffo¬ 
cation,  and  in  the  end  dies  from  convulsion  or 


complete  exhaustion  in  two  or  three  days ;  occa¬ 
sionally  the  patients  die  in  twenty^-four  hours. 
In  St.  Bartholomew’s  Ilospital  a  case  terminated 
in  twenty-four  hours  from  the  appearance  of 
hydrophobiac  symptoms.  One  extraordmary 
case  under  Majendie  lasted  nine  days,  but  the 
time  I  have  mentioned  is  the  average  period. 
The  disease,  as  far  as  we  can  judge  from  cases 
recorded,  is  almost  always  fatal ;  and  in  con¬ 
sequence  of  its  very  severe  nature,  as  well  as  its 
fatal  character,  the  greatest  pains  have  been 
taken  to  collect  information  of  circumstances 
connected  with  it.  Generally  you  find,  on  post¬ 
mortem  examination,  great  inflammation  of  the 
mucous  membrane  of  the  larynx  and  also  of  the 
oesophagus  and  intestinal  canal,  and  in  the 
oesophagus  fibrine  has  been  found  diffused.  In 
other  cases  inflammation  occurs  about  the  respi¬ 
ratory  organs  and  the  spinal  cord,  and  the  mem¬ 
brane  of  the  spinal  cord  has  been  thickened. 
In  France  the  doctrine  was  started,  that  the  seat 
of  hydrophobia  is  in  the  mucous  secretions  of 
the  lungs  and  larynx,  and  not  in  the  saliva ; 
but  this  has  been  found  erroneous.  Majendie 
opened  a  sheep  in  this  state,  and  found  no  traces 
in  the  mucous  membrane  of  the  respiratory 
organs  of  this  disease.  The  modern  doctrine  is 
that  the  poison  is  blended  with  the  saliva  and 
the  mucous  secretions  of  the  mouth.  With  re¬ 
spect  to  the  treatment  of  hydrophobia,  when  I 
inform  you  that  it  is  in  almost  every  instance 
fatal,  and  that  when  the  report  of  successful 
treatment  is  met  with  by  experienced  men  it 
raises  in  their  minds  the  suspicion  that  the  dis¬ 
ease  was  not  hydrophobia  but  tetanus,  you  will 
at  once  see  that  prevention  is  the  great  thing 
which  must  be  aimed  at  in  bases  of  the  bites  of 
rabid  animals.  I  do  not  think  you  ought  to  cut 
out  the  bitten  parts  until  you  are  sure  the  animal 
was  rabid.  I  recollect  Sir  Henry  Ellis  once  came 
to  me  in  a  state  of  great  excitement,  in  conse¬ 
quence  of  a  bite  he  had  received  of  a  favourite 
dog  a  day  or  two  before,  and  he  expected  me  to 
cut  out  the  bitten  part;  but  I  inquired  how  the 
dog  was,  and  found  he  was  very  well.  If  the 
dog  live  beyond  a  certain  time,  and  no  signs  of 
disease  are  visible,  there  is  no  need  to  fear,  for  it 
kills  dogs  as  well  as  men ;  in  fact  the  dog,  it  has 
been  found,  is  more  prone  to  this  disease  than 
man :  out  of  twelve  dogs  and  four  men  who  were 
bitten,  all  the  dogs  died  and  the  four  men 
escaped. 

Excision  of  the  part  is  the  means  you  will 
have  recourse  to,  because  it  is  the  course  you 
can  most  depend  on.  Having  cut  out  the  parts, 
apply  a  cupping-glass,  so  as  to  draw  away  the 
blood.  Be  sure  to  wash  well  the  parts  wuth 
water,  or,  as  some  prefer,  nitric  acid  or  some 
caustic.  It  is  a  very  difficult  thing  frequently 
to  know  what  course  to  take :  a  patient  comes  to 
you  bitten  in  several  places,  or  some  large  artery 
is  bitten  through,  or  the  teeth  have  penetrated 
between  two  bones.  In  some  of  these  cases  am¬ 
putation  has  been  advised,  but  I  think  that  only 
in  those  cases  where  hydrophobia  follows  the 
bite  would  you  be  justified  in  taking  a  limb. 
Mr.  Hewitt,  the  veterinary  surgeon,  has  great 
confidence  in  nitrate  of  silver ;  he  has  been  often 
bitten  by  dogs  in  a  rabid  state,  and  his  plan  is  to 
have  a  piece  of  the  nitrate  cut  to  a  point  like  a 
pencil,  which  he  inserts  into  the  bitten  parts,  and 
rubs  on  them  ;  surgeons,  however,  I  believe  trust 
to  no  kind  of  caustic  without  e.xcision  in  those 
rabid  bites. 

Then  the  question  arises,  when  the  poison  lies 
long  in  the  wound,  how  long  can  it  lie  before 
the  removal  of  the  parts  will  cease  to  be  ser¬ 
viceable  ? 

I  think  that  any  time  before  the  sixth  week, 
if  hydrophobia  has  not  shown  itself,  you  may 
remove  the  parts,  for  after  that  time  the  risk 
lessens.  I  need  not  occupy  your  time  wiih  an 
enumeration  of  the  numberless  means  employed 
by  the  vulgar  in  the  hope  of  remedying  this 
disorder.  I  once  saw  a  person  taken  at  Brighton, 
and  held  in  the  sea  till  he  was  nearly  drowned. 
Some  have  proposed  to  puncture  vessels  which 
they  have  imagined  form  under  the  tongue,  and 
to  gargle  the  mouth  with  butchers’  broom. 


Some  have  proceeded  internally,  and  have  given 
the  grains  of  solid  opium  dissolved  and  thrown 
into  the  venous  system.  Majendie  injected 
tepid  water  into  the  system  ;  but,  although  this 
w'us  attended  with  some  alleviation  of  pain,  the 
same  fatal  consequences  followed  as  in  other 
cases.  Bleeding  the  patient  ad  deliquiem  has 
been  tried,  but  this  was  found  of  no  avail. 
Hydrocyanic  acid  also  has  been  tried.  Some 
years  ago  amputation  was  performed  in  Guy’s 
Hospital,  but,  as  you  might  suppose,  did  no  good 
whatever.  Cautery  also  has  been  tried,  but  no 
plan  has  yet  been  successful. 


CLINICAL  LECTURES  ON  THE  GRAVITY 
AND  TREATMENT  OF  FRACTURES 
AND  WOUNDS  BY  FIREARMS. 

By  M.  VELPEAU. 


ON  ARTERIAL  COMPRESSION. 

Gentlemen, — We  have  seen  that  hemorrhage 
constitutes  a  formidable  complication  of  gun¬ 
shot  wounds.  If  the  bleeding  comes  on  at  once, 
the  remedy  is  evident.  We  have  shown,  however, 
that  very  frequently  this  is  not  the  case,  but  that, 
on  the  contrary,  it  does  not  supervene  till  after 
the  clot  is  removed  which  originally  obstructed 
the  wounded  vessel.  This  secondary  hemor¬ 
rhage,  so  serious  in  many  cases  as  to  produce 
death  in  an  instant,  comes  on  at  a  time  when 
least  expected,  and  without  any  indications  of 
its  approach.  It  is  thus  necessary  to  inquire 
if  it  is  not  proper,  in  a  case  where  there  is 
reason  to  fear  that  an  important  artery  has 
been  wounded,  to  place  over  the  course  of 
the  vessel  compression  by  means  of  the  tourni¬ 
quet.  I  do  not  approve  of  this  compression ; 
for,  of  two  things,  one  must  happen  :  if  it  is  very 
powerful,  so  as  to  completely  arrest  the  current 
of  the  blood,  it  may  be  a  cause  of  gangrene, 
and  already  we  have  shown  that  gunshot  wounds 
are  in  a  great  many  instances  foUow'ed  by  this 
disease ;  if,  on  the  contrary,  the  compression 
does  not  obliterate  the  vessel,  it  is  useless,  and 
also  injurious  by  reason  of  the  pain  it  occasions. 

ON  BLOOD-LETTING. 

General  and  local  blood-letting  has  been  ex¬ 
tolled  by  a  great  number  of  surgeons,  especially 
by  those  opposed  to  dilatation.  General  bleeding 
has  been  employed,  and  repeated  many  times, 
immediately  after  the  receipt  of  the  w’ound,  with 
the  intention  of  preventing  local  inflammation 
and  general  reaction.  This  practice,  gentlemen, 
which  is  good  to  a  certain  extent,  must  prove 
fatal  if  it  be  not  used  with  very  great  moderation. 
In  effect,  if  the  patient,  already  exhausted,  hrrive 
at  the  height  of  suppuration,  then  he  will  not  be 
able  to  bear  up  against  it,  and  the  elimination  of 
the  morbid  parts  will  not  be  hindered :  these  are 
absolutely  unavoidable ;  it  is  needful,  therefore, 
to  leave  to  the  patients  the  powers  of  which  they 
are  in  need ;  therefore  we  must  not  bleed  too 
much.  It  is  not,  shall  I  tell  you,  because  there 
has  been  a  gunshot  wound  that  you  ought  to 
bleed ;  no,  but  because  the  patient  really  wants 
bleeding.  Thus,  you  may  bleed,  in  the  first 
instance,  immediately  after  the  wound  has  been 
received,  if  the  wound  is  inflicted  in  parts 
abounding  with  cellular  tissues,  if  the  patient  is 
plethoric,  if,  above  all,  the  w'ound  has  pene¬ 
trated  into  a  splanchnic  cavity ;  you  may  bleed 
later  and  consequitively  if  there  is  strong  re¬ 
action  and  the  fever  is  intense. 

We  will  now  speak  of  local  bleeding — namely, 
by  cupping — and  of  leeches.  Cupping  has  been 
employed  with  a  twofold  intention :  sometimes 
it  has  been  applied  upon  the  wound  itself, 
the  edges  of  which  have  been  previously  lightly 
scarified  ;  here  it  is  intended  to  pump  and  draw 
out  the  poison,  so  that  the  wound  may  be  got 
free  from  venom,  like  as  it  is  with  those  which 
result  from  the  bites  of  serpents.  This  kind  of 
cupping  has  been  abandoned,  because  it  is  not 
now  supposed  that  gun.-hot  wounds  are  veno¬ 
mous  ;  nevertheless  this  practice  was  not  bad, 
seeing  that  there  is  really  a  kind  of  poison  in 
them.  As  regards  myself,  I  do  not  employ  this 
kind  of  cupping ;  I  use,  instead,  injections 
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which  are  much  better  still,  because  they  cleanse 
the  wounds,  and  they  are  thus  freed  of  all  that  is 
putrid  and  dangerous  to  the  system. 

As  to  the  ordinary  scaritications  by  cupping, 
these  are  not  indicated  but  in  cases  where  the 
circumference  of  the  wound  is  greatly  inflamed  ; 
these  applications,  however,  are  too  powerful, 
and  leeches  replace  them  advantageously. 
Finally,  they  are  useful  only  when  the  wound 
is  evidently  inflamed  ;  and  against  the  abuse  of 
leeches  Dupuytren  has  strongly  protested.  So 
Lisfranc  makes  six  or  seven  applications  suc¬ 
cessively  around  a  gunshot  wound,  and  that  not 
when  it  has  been  indicated,  but  on  prin¬ 
ciple  and,  d  priori,  with  the  design,  it  is  said, 
to  combat  the  strangulation,  and  to  prevent  the 
necessity  of  dilatation.  For  you  to  be  convinced 
that  this  practice  is  bad,  call  to  remembrance, 
gentlemen,  that  strangulation  in  gunshot  wounds 
is  very  rare ;  none  of  our  wounded  present  to  us 
a  single  example  ;  those  of  them  upon  whom  we 
have  performed  the  operation  of  amputation 
were  entirely  exempt ;  in  the  hospital  to  one 
only  of  the  patients  have  I  ordered  an  application 
of  leeches,  not  because  there  was  strangulation, 
but  because  a  most  intense  inflammation  had 
manifested  itself.  As  a  general  rule  it  is  by  no 
means  necessary  to  employ  leeches ;  these  weaken 
the  system  as  much  as  general  blood-letting ; 
and  when,  in  an  enervated  subject,  the  period  of 
suppuration  arrives,  the  pus  is  of  an  unhealthy 
character,  sanious,  and  not  very  abundant,  and 
the  colliquative  diarrhoea  completely  exhausts 
the  remaining  strength  of  the  patient.  Thus,  to 
sum  up,  there  is  no  general  rule  to  be  observed  in 
gunshot  wounds.  It  is  necessary  to  dilate  when 
there  is  strangulation,  which  is  seldom  the  case  ; 
we  must  have  recourse  to  general  and  local 
bleedings  when  these  are  positively  indicated  ; 
in  one  word,  we  must  not  proceed  d  priori  and 
by  system. 

ON  THE  ADMINISTRATION  OR  INTERNAL  REMEDIES. 


The  administration  of  medicines  internally 
was  in  former  times  considered  a  most  important 
circumstance ;  now  it  is  almost  abandoned,  and, 
doubtless,  for  good  reasons.  Yet  there  are  cer¬ 
tain  indications  which  it  is  always  necessary  to 
fulfil :  these  are  to  relieve  severe  pains  by 
opiates,  to  dilute  the  blood  by  cooling  drinks, 
to  destroy  its  plasticity  by  general  blood-letting 
and  by  certain  saline  purgatives  :  during  the  first 
and  second  period,  prudence  dictates  that  here 
they  should  perseveringly  be  used  ;  for,  if  tonics 
be  had  recourse  to,  there  is  produced  in  most 
cases  an  improper  excitement.  In  the  third 
period — that  of  suppuration — it  is  necessary  to 
support  the  patient  by  a  light,  tonic,  non-irri¬ 
tating  regimen ;  great  care  and  circumspection 
are  necessary  in  dieting  the  patient.  That  is 
how  we  must  sum  up  the  employment  of  in¬ 
ternal  medication  in  gunshot  wounds. 

OF  THE  POSITION  OF  THE  WOUNDED  PARTS. 

The  position  of  the  wounded  parts  is  not  of 
less  importance  when  the  injuries  have  been 
produced  by  firearms  than  in  ordinary  wounds. 
The  rule  is  this  ; — To  proceed  in  such  a  manner 


that  the  pus  has  no  stagnating  point  in  the  wound, 
and  that  it  may  always  escape  at  the  most  depending 
part.  Pus,  indeed,  is  a  source  of  infection  against 
which  it  is  necessary  to  protect  patients.  Sup¬ 
pose  the  wound  is  on  the  head,  and  that  the 
orifice  is  not  at  its  most  depending  part,  three 


things  are  necessary  to  remedy  this  disadvantage: 
it  is  necessary  either  to  place  the  patient 
so  that  the  direction  of  the  wound  is 
changed,  or  to  compress  the  wound  by  a 
careful  bandage  from  the  top  to  the  bottom, 
so  that  the  pus  cannot  stay  at  the  bottom  and 
then  burrow;  or,  finally,  to  make  a  counter¬ 
opening.  You  have  a  case  of  this  kind  in  the 
hospital,  in  No.  48.  This  man  had  received  a 
blow  from  a  sword  on  the  left  parietal  bone  ;  the 
opening  of  the  wound  was  at  the  top,  the  pus 
could  not  escape ;  this  I  remedied  by  making  a 
counter-incision  at  the  bottom  of  the  wound. 

One  of  the  reasons  why  penetrating  wounds  of 
the  chest  are  so  dangerous,  independent  of  lesion 
of  the  lungs,  is  this  : — The  secretions  accumu¬ 
late  at  the  inferior  part  of  the  woimd,  they 


then  form  true  burrows,  in  which  they  settle,  I 
unless  it  is  possible  to  make  them  escape,  I 
whatever  be  the  position  in  which  you  may 
place  the  patient.  This  danger  exists  in  a  lesser 
degree  in  penetrating  wounds  of  the  abdomen, 
because  compression,  well  made,  joined  to  the 
position  which  may  be  given  to  the  patient,  may 
almost  always  cause  the  liquids  to  escape  by  the 
opening  of  the  wound. 

But,  gentlemen,  it  is  especially  in  wounds  of 
the  limbs  that  position  of  the  w’ounded  parts  is 
important.  Here  again  you  will  convince  your¬ 
selves  that  an  absolute  rule  in  reference  to  treat¬ 
ment  cannot  be  laid  down,  because  the  position 
must  vary  with  the  different  aspects  of  the  course 
of  the  wounds. 

Suppose  a  patient  is  attacked  with  a  plegmon, 
in  which  there  is  not  yet  a  suppurating  point, 
the  limb  must  be  maintained  in  an  elevated  po¬ 
sition  ;  this  position  alone  may'  produce  resolu¬ 
tion  ;  but  when  the  phlegmon  begins  to  sup¬ 
purate,  this  same  position  becomes  very 
dangerous,  because  it  urges  the  purulent  dis¬ 
charges  towards  the  superior  parts  of  the  limb. 
It  is  necessary,  therefore,  to  keep  the  suppurating 
phlegmon  in  a  dependent  position.  J ust  so  it  is 
gunshot  wounds.  The  extremity  of  the  wounded 
limb  must  be  kept  elevated  when  the  wound  is 
in  its  first  and  second  stages,  but  when  sup¬ 
puration  is  established  it  is  necessary  to  place 
the  member  in  a  depending  position  to  prevent 
the  pus  receding. 

The  elevated  position  of  limbs  in  gunshot- 
wounds  is  but  of  small  utility ;  on  the  contrary, 
it  may  be  a  source  of  grave  inconvenience. 
What,  indeed,  is  its  advantage?  It  is  to  di¬ 
minish  the  inflammation.  But  it  is  not  inflam¬ 
mation  in  these  kinds  of  wounds  we  have  to 
fear.  What,  now,  are  the  dangers?  To  favour 
the  discharges  and  the  purulent  infiltrations  ? 
But  it  is  here  precisely  what  is  most  to  be 
feared.  You  have  a  clinical  proof  of  this  asser¬ 
tion  in  certain  cases  which  are  under  your 
observation.  You  saw,  in  truth,  that  in  the 
ward  in  a  patient  with  a  wound  of  the  knee. 
The  knee,  in  dorsal  decubitus,  is  almost  of  ne¬ 
cessity  more  elevated  than  the  hip.  What  is 
the  consequence  ?  Stagnation  of  fluids  in  the 
wound.  This  is  assuredly  one  cause  which 
renders  so  serious  wounds  of  the  knee.  Do  not 
think,  gentlemen,  that  an  elevated  position  of 
the  limbs  is  always  harmless  ;  this  alone  may  be 
a  source  of  serious  inconvenience.  Suppose  that 
by  a  systematic  plan  two  limbs  are  elevated, 
what  will  happen  ?  The  circulation  in  them 
will  be  greatly  modified,  the  quantity  of  blood 
conveyed  will  be  less  ;  but,  on  the  other  hand,  it 
will  be  increased  in  the  other  regions,  and  there 
will  be  congestion  of  the  liver,  kidneys,  lungs, 
brain,  &c.  So,  then,  it  is  necessary  to  use  very 
great  discretion  in  employing  an  elevated  posi¬ 
tion  of  the  limbs,  which,  to  be  brief,  in  gunshot 
wounds  may  be  much  more  injurious  than 
useful. 
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A  KEY  TO  CIIOLEBA. 

By  W.  G.  MAXWELL,  M.D.,  Calcutta. 

PREFACE. 

This  “Key  to  Cholera”  is  a  condensed  epitome  of 
the  practically  useful  part  of  a  work  on  the  same 
subject  now  passing  through  the  Calcutta  press  ; 
but  the  uncertainty  of  its  appearance,  at  a  time 
when  cholera  is  raging  here  and  elsewhere,  has 
induced  me  to  publish  this  key  without  further 
delay. 

In  this  paper  I  have  omitted  all  that  might  not 
prove  directly  and  practically  useful,  and  I  have 
confined  myself  to  giving  a  natural  sketch  of  the 
disease,  and  pointing  out  the  natural  indications 
of  cure.  I  am  enabled  to  do  this  principally 
from  the  circumstance  of  having  had  three 
attacks  myself  at  different  intervals  of  time ;  and 
it  was  only  after  and  from  the  last  (the  severest) 


that  I  derived  any  decided  knowledge  regarding 
the  real  nature  of  the  disease. 

My  views,  I  was  happy  to  find,  corresponded 
with  those  of  Sydenham,  whose  principles  of 
treatment  had  been  at  last  adopted  in  England. 
Among  other  important  symptoms,  however,  the 
spasms,  I  find,  have  not  been  satisfactorily  ex¬ 
plained  in  any  English  author  that  I  have  met 
with ;  their  nature  was,  however,  revealed  to  me 
during  my  last  attack,  and  their  explanation  will 
be  found  in  the  other  treatise.  Suffice  it,  for  all 
practical  purposes,  here  to  say  that  irritants  to 
the  extremities  for  the  relief  of  spasms  are  unne¬ 
cessary  and  injurious,  and  that  their  cure,  equally 
with  that  of  all  the  other  symptoms  in  the  chain, 
depends  upon  the  natural  system  of  treatment. 
The  natural  system  I  call  that  which  is  indicated 
and  at  once  explained  by  the  symptoms ;  that 
which  is  the  spontaneous,  instinctive,  and  suc¬ 
cessful  choice  in  the  moment  of  pressing  urgency 
and  danger ;  that  which,  in  spite  of  all  laboured 
theory  or  hypothesis,  remonstrance  or  ban,  is 
chosen  and  eagerly  demanded  by  the  sufferer; 
which  in  theory  is  denounced  as  death,  but  which 
in  practice  enables  the  patient  to  rise  up  with 
renewed  energy  and  life.  Such  was  the  natural 
system  I  adopted  in  my  own  case,  solely  directed 
thereto  by  the  natural  instincts,  in  opposition  to 
all  that  I  had  learned  from  books,  or  fabricated 
in  my  brain  on  theory  or  hypothesis.  _  I  found 
all  wanting  at  the  time  I  most  required  their 
assistance.  But  Nature,  the  best  and  kindest 
physician,  directed  me  to  the  natural  system  of 
cure,  whereby  I  was  not  only  quickly  cured,  but 
neanwhile  escaped  the  torments  of  that  destroy¬ 
ing  thirst  which  is  present  in  every  case. 

Now,  the  chief  object  in  an  epitome  like  the 
present  is  to  endeavour  to  explain  the  principles 
on  which  the  cure  depends,  rather  than  waste 
time  in  the  enumeration  of  various  remedies 
which  would  serve  but  to  perplex  and  annoy  the 
judgment.  With  this  object  in  view,  therefore, 
I  will  briefly  describe  the  progress  of  disease, 
and  the  corresponding  symptoms,  from  which,  as 
a  matter  of  course,  the  principles  of  cure  will  be 
made  apparent ;  but  I  will  also  assist  the  con¬ 
clusions  of  the  reader  by  a  reference  to  my  own 
case. 

THE  NATURE  OF  CHOLERA. 

The  Progress  of  Symptoms, — What  is  cholera? 
is  a  question  that  has  been  asked  a  million  times. 

Cholera  is  the  first  stage  of  fever  ;  the  fever  of 
a  particular  locality— the  endemic  fever,  or  the 
epidemic  fever. 

Fever  is  made  up  of  various  stages :  the  col¬ 
lapse  stage,  the  shivering  stage,  the  hot  stage, 
and  the  sweating  stage.  All  or  each  of  these 
may  be  morbidly  increased,  constituting  appa- 
renth'  different  diseases,  but  in  reality  linked 
together  in  inseparable  union.  It  is  the  morbid 
increase  of  the  first  of  these  that  I  have  now 
briefly  to  consider,  viz.,  cholera  morbus._ 

Here  the  fever  never  rises  higher,  it  never 
reaches  the  shivering  or  the  hot  stages ;  if  it 
does,  it  is  no  longer  cholera;  the  fever  has  passed 
from  the  collapse  into  the  other  stages.  Those 
who  have  had  ague  will  comprehend  the  term 
“collapse  of  fever.”  They  will  recollect  having 
had  the  paleness  of  the  hands,  feet,  and  counte¬ 
nance  (and  these  generally  tipped  with  blue) ; 
they  will  recollect  the  cold  smooth  feeling  of 
the  hands,  the  nervous  sensations  about  the 
chest  and  stomach,  and  extending  over  the  sys¬ 
tem  (together  with  others  mentioned  in  the 
treatise).  These,  all  or  partly  present,  constitute 
what  I  call  the  “collapse  of  fever;”  and  this 
collapse  of  fever  (in  excess)  is  cholera  inorbus.  _ 

During  the  prevalence  of  the  epidemic  consti¬ 
tution,  if  an  individual  sojourn  in  a  locality 
notoriously  febrile,  he  will  imbibe  (what  I  will 
call  for  the  easier  comprehension  of  the  reader) 
the  epidemic  leaven  or  ferment.  Now,  this  fer¬ 
ment  will  take  some  time  to  display  its  full 
action,  varying  according  to  the  quantity  taken 
into  the  system  ;  but  it  is  generally  in  the  middle 
of  the  night  following  that  the  effects  are  dis¬ 
played  ;  and  it  is  an  equal  chance  whether  the 
individual  sinks  in  the  first  or  collapse  stage,^  or 
rises  from  it  into  fever ;  hence  the  explanation 
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of  those  cases,  found  in  the  morning  in  a  high 
state  of  fever,  which  had  been  first  reported  as 
instances  of  cholera. 

The  development  of  the  stages  of  fever  entirely 
iepends  on  the  changes  the  leaven  has  effected. 
If  this  change  has  been  such  that  the  blood  has 
become  too  thick  to  flow  through  the  lungs,  then, 
as  a  matter  of  course,  the  collapse  stage  is  deve¬ 
loped  in  excess  ;  in  other  words,  cholera  asphyxia 
is  exhibited.  The  blood,  unable  to  pass  through 
the  middle  passage  into  the  arteries,  collects  and 
swells  out  the  veins,  giving  that  deadly  or  blue 
colour  to  the  skin.  When  the  vomiting  and 
spasms  come  on,  this  mass  of  blood  in  the  veins 
is  squeezed  with  great  force,  and  hence  the 
clammy  moisture  that  is  forced  from  every  part 
during  these  fits.  There  is  no  pulse,  because 
there  is  no  blood  in  the  arteries.  There  are  also 
lethargy  and  languor,  and  oppression  in  breathing, 
caused  by  the  blood  being  all  collected  in  the 
veins.  These  make  up  the  principal  links  of  the 
chain  of  mechanical  symptoms.  The  other  train 
of  symptoms  and  associate  symptoms  arises 
directly  from  the  stomach  and  bowels.  I  cannot 
say  which  are  the  most  important ;  the  neglect 
of  either  may  be  fatal.  They,  like  the  former, 
spring  from  the  influence  of  the  epidemic  leaven. 
When  the  blood  begins  to  thicken,  that  same 
moment  all  the  functions  begin  to  go  wrong. 
The  most  important  of  all  the  functions,  digestion 
and  assimilation,  are  the  first  to  feel  the  in¬ 
fluence  ;  in  fact,  it  is  difficult  to  define  priority ; 
the  influence  must  be  immediate,  being  part  of 
the  same  circle.  The  derangement  of  these 
functions  and  the  depravation  of  the  blood  ad¬ 
vance  mutually,  as  a  matter  of  course ;  neither 
the  one  furnishing  secretions  to  the  bowels,  nor 
the  other  nutrition  to  the  blood.  The  inevitable, 
invariable  consequence  of  this  is  the  establish¬ 
ment  of  fermentation  of  the  contents  of  the 
stomach  and  bowels ;  the  abdomen  becomes 
swelled,  and  the  stomach  and  bowels  more  or 
less  uneasy ;  and  this  uneasiness  increases  exactly 
in  proportion  to  the  completeness,  of  the  changes 
the  alimentary  matters  undergo.  Nausea  ad¬ 
vances  rapidly,  followed  by  vomiting  and  purg¬ 
ing  ;  and,  if  there  is  not  a  free  discharge  both 
ways  at  finst,  spasms  are  induced  by  the  irritating 
fermenting  matters  remaining  in  the  intestines ; 
if  these  are  in  the  stomach  or  upper  portions  of 
the  bowels,  the  spasms  will  be  in  the  chest  and 
upper  extremities ;  if  in  the  lower  part  of  the 
canal,  the  spasms  will  be  in  the  inferior  extre¬ 
mities.  Examination  after  death  reveals  the 
origin  of  these  spasms  in  the  mucous  membrane 
of  the  bowels  ;  it  is  found  more  or  less  destroyed 
in  various  parts,  or  covered  with  ulcerations  in 
protracted  cases.  The  contents  of  the  bowels  are 
found^  in  a  putrid  state ;  there  are  no  healthy 
secretions,  and  not  a  particle  of  bile — the  preserv¬ 
ing  fluid  of  the  intestines,  the  register  of  putrefac¬ 
tion.  The  moment  it  disappears,  fermentation 
and  putrefaction  advance  rapidly.  Its  absence 
is  one  of  the  links  in  the  great  chain  ;  as  also  are 
all  the  effects  resulting  therefrom.  There  is  not 
a  single  secretion  carried  on  in  fully  formed 
cholera— for  this  plain  reason,  that  there  is  no 
circulation,  the  blood  is  too  thick  to  pass  through 
the  middle  passage  into  the  arteries ;  it  remains 
in  the  veins,  and  during  each  fit  of  vomiting  and 
spasm  it  is  squeezed,  as  in  a  cheese-press,  and 
the  clammy  moisture  forced  from  it  at  all  parts. 
Hence  observe  the  chain  of  actions ;  the  leaven 
leavening  the  mass,  thickening  of  the  blood, 
stoppage  of  digestion,  fermentation  of  the  ali¬ 
mentary  matters,  irritation  of  the  mucous  mem- 
bra.ne,  vomiting,  purging,  and  spasm,  all  reacting, 
as  it  were,  on  the  first  symptoms,  and  increasing 
the  thickening  of  the  blood ;  all,  in  fact,  parts 
of  the  chain  linked  together  in  inseparable  union. 

PRINCIPLES  OF  CURE. 

From  the  foregoing  brief  illustration  of  the 
progress  of  symptoms  may  be  readily  inferred 
the  principles  of  cure  indicated  in  the  treatment; 
and  the  reader  has,  no  doubt,  in  part  formed  his 
own  natural  conclusions  thereon.  I  will  assist 
hina  in  the  correct  formation  of  these  by  the 
recital  of  my  own  case,  from  which  alone  it  was 
that  I  myself  derived  any  decided  views  regard¬ 


ing  the  nature  of  the  disease  or  the  principles 
of  cure. 

I  must  necessarily  spin  out  the  case  to  eluci¬ 
date  the  subject,  but  shall  do  so  as  concisely  as 
I  can,  consistent  with  the  object  in  view.  I  had 
the  last  attack  of  the  disease  about  this  time  last 
year,  in  the  Northern  Circars,  where  cholera  was 
raging  all  along  the  great  military  roads  north 
and  south.  My  attack  was  in  the  evening, 
between  seven  and  eight  (rather  unusual  with 
such  attacks,  which  take  place  generally  a  little 
after  midnight ;  the  reason  of  this  I  have  consi¬ 
dered  in  the  treatise). 

I  had  dined  rather  heartily  about  three  o’clock. 
After  I  had  gone  out,  about  half-past  five,  I 
experienced  a  disagreeable  feeling  of  distention 
acro.ss  the  stomach,  which,  however,  nearly  gra¬ 
dually  wore  off  for  the  time,  but  partly  returned, 
with  the  addition  of  nausea,  on  reaching  home. 
After  a  while,  vomiting  suddenly  came  on, 
attended  with  inordinate  straining.  I  drank 
copiously  of  cold  water  to  relieve  this  straining, 
and  after  a  while  it  ceased;  but  it  returned 
again. 

I  had  again  recourse  to  copious  draughts  of 
cold  water,  and  after  a  time  obtained  relief ;  but 
in  about  a  quarter  of  an  hour  the  nausea,  with 
the  vomiting  and  excessive  straining,  again  re¬ 
turned,  and  at  the  same  time  a  sudden  irresistible 
call  to  stool,  when  I  passed  without  any  exertion 
a  copious,  watery,  putrid  evacuation.  I  was  now 
fainting,  and  threw  myself  down,  bathed  in  cold, 
clammy  sweat.  A  few  more  involuntary  eva¬ 
cuations,  and  spasms  in  the  toes,  feet,  and  legs 
(observed  first  in  the  right  then  in  the  left  leg), 
convinced  me  that  the  disease  had  no  tendency 
to  stop. 

I  now  began  to  run  over  in  my  mind  all  that 
I  had  read  in  books  about  the  disease,  and  the 
best  methods  of  treatment. 

Bleeding  first  presented  itself;  just  at  the  same 
moment  I  felt  a  spasm  in  the  right  leg  (which 
was  held  already  by  two  domestics),  and  I  imme¬ 
diately  began  to  couple  the  two  together  in 
mind,  when,  to  my  astonishment,  the  spasm 
changed  from  the  right  leg  to  the  left,  followed, 
or  rather  accompanied,  by  an  evacuation,  and 
then  a  cessation  of  the  spasm.  This  immediately 
pointed  out  to  me  the  nature  of  the  spasms  and 
the  cause  of  the  evacuations,  viz.,  that  they  pro¬ 
ceeded  from  irritation  of  the  mucous  membrane, 
produced  by  matters  resting  in  the  tube ;  hence 
I  perceived  that  bleeding  could  not  relieve  these 
particular  symptoms ;  and  so  I  now,  in  rapid 
succession,  turned  my  attention  to  laudanum, 
but  I  found  the  same  reasoning  apply  to  it;  I 
knew  it  would  lull  for  a  time,  but  what  security 
against  a  recurrence  of  the  vomiting,  and  purging, 
and  spasm,  while  semi-stupified  by  the  drug  and 
the  disease  ?  What  security  that  it  would  stop 
the  fermentation  of  the  contents  of  the  bowels, 
which  were  irritating  the  mucous  membrane, 
causing  vomiting,  purging,  and  spasm,  sinking, 
and  loss  of  voice?  None — and  if  none,  thought 
I  to  myself,  in  my  case,  where  the  last  meal  had 
been  nearly  all  rejected,  then  what  security  in 
those  where  the  whole  of  a  large  meal  has  passed 
down  into  the  small  intestines  ?  (a) 

I  next  thought  of  calomel  and  opium,  but  here, 
again,  I  found  the  same  reasoning  apply.  It  is 
recommended  to  be  given  in  both  large  and  small 
doses  :  which  was  I  to  follow  ?  1  knew  not, 
because  I  saw  not  the  principle  of  its  exhibition 
in  my  case.  I  could  not  see  how  calomel  and 
opium  resting  in  the  stomach  could  remove  from 
the  colon  a  mass  of  prawns,  potatoes,  or  plums 
that  might  be  resting  there,  undergoing  fer¬ 
mentation  and  keeping  up  irritation — the  cause 
of  all  the  consecutive  train  of  symptoms. 

My  thirst  now  was  becoming  overpowering, 
my  tongue  and  throat  were  glued,  as  it  were, 
together,  and  I  looked  in  vain  to  bleeding, 
calomel,  and  opium  for  a  relief  to  this  most  dis¬ 
tressing  of  all  symptoms.  I  had  previously  par¬ 
taken  freely  of  cold  water,  at  first  to  ease  the 


(a)  The  greater  the  quantity  of  the  last  meal 
that  passes  into  the  bowels  in  cholera  the  greater 
the  danger  invariably. 


straining  and  clear  the  stomach  (a  most  import¬ 
ant  point)  ;  but,  as  the  disease  began  to  be  de 
veloped,  I  abstained  from  its  use,  under  the 
borrowed  impression  of  its  being  death  in  this 
disease,  I  am  ashamed  to  say  that  I  was  igno¬ 
rant  of,  or  had  forgot,  Sydenham’s  principles 
of  cure  in  cholera. 

The  thirst,  however,  became  worse  and  worse, 
and  I  determined  to  relieve  it  at  all  hazards,  and 
not  add  misery  to  death.  Having  made  up  my 
mind,  the  next  point  was  the  choice  of  the  par¬ 
ticular  beverage ;  there  was  plain  water,  whey 
and  barley-water,  gruel,  congee,  &c.,  wine  and 
water,  brandy  and  water,  &c.  To  the  last  of 
these  I  had  a  repugnance,  as  every  one  has  in 
fully  formed  cholera,  and  the  others  would 
require  time  and  direction  for  their  preparation, 
which  my  disease  was  not  able  to  afford  or  I  to 
give.  Whilst  thus  ruminating  my  eye  acci¬ 
dentally  fell  upon  a  packet  of  effervescing  soda- 
powders  standing  among  a  crowd  of  other  reme¬ 
dies  and  nostrums  on  the  table.  It  immediately 
took  my  fancy ;  it  struck  me  as  the  very  thing  I 
wanted,  and  without  further  delay  pointed  to  it, 
and  made  signs  for  a  copious  draught  thereof. 
It  was  soon  made  and  soon  swallowed ;  it  was 
extremely  refreshing  and  agreeable,  and  the 
thirst  was  allayed;  no  nausea  succeeded,  and 
the  pleasing  anticipation  remained  of  having  a 
repetition  of  the  draught  whenever  I  desired. 
This  I  was  not  long  in  desiring ;  in  fact,  almost 
immediately  after  I  swallowed  another,  and  con¬ 
tinued  repeating  it  whenever  the  thirst  became 
urgent.  Instead  of  retrograding  or  remaining 
stationary,  I  began  to  improve ;  the  stools  became 
easier,  and  the  spasms  less  vigorous  and  vicious. 

I  experienced  an  inclination  to  sleep,  a  desire 
to  be  covered  up,  and  for  something  hot  to  drink 
(these  are  the  best  signs,  they  point  out  the  dis¬ 
ease  escaping  from  the  collapse  stage).  I  had  a 
large  tumblerful  of  very  warm  but  weak  brandy 
and  water  made,  and  drank  it  off.  I  fell  asleep, 
and  had  five  or  six  hours  of  profound  repose. 
I  awoke  bathed  in  perspiration,  and,  with  the 
exception  of  a  little  stiffness  and  considerable 
thirst,  I  felt  perfectly  well.  The  thirst  was  again 
relieved  by  the  effervescing  draughts,  and  I  fol¬ 
lowed  up  the  principle  with  a  couple  of  dishes  of 
that  most  delectable  and  pre-eminent  of  all 
stomachics,  tea. 

Here  ends  my  case,  with  the  remarks  thereon 
and  inferences  therefrom.  I  have  only  attended 
to  the  display  of  the  principle  of  cure  as  best  I 
could.  Were  I  to  begin  with  remedies,  I  might 
write  till  this  time  next  year  without  advantage. 

I  do  not  say  that  the  effervescing  draught  is 
the  only  cure,  but  it  is  one  which  carries  out  the 
principle  as  well  as  any  I  know,  and  it  is  agree¬ 
able  and  refreshing,  and  allays  the  thirst ;  can 
be  taken  in  any  quantity,  and  is  efficacious. 
I  have  given  it  in  various  instances,  in  every, 
stage,  always  with  advantage  to  the  disease  and 
gratification  to  the  patient ;  but  from  these  I  do 
not  only  judge,  it  is  from  having  taken  it  myself, 
as  I  have  described,  that  I  feel  authorized  thus 
to  speak  regarding  it. 

Bleeding,  both  general  and  topical,  may  be 
necessary  in  cholera  when  there  is  much  oppres¬ 
sion,  restlessness,  pain,  spasm,  blue  skin,  or 
asphyxia ;  neither  were  necessary  in  my  case. 
People  do  not  die  from  being  bled,  even  when 
unnecessary,  but  from  bleeding  being  trusted  to 
alone,  while  the  principle  of  cure  I  have  pointed 
out  is  not  followed  up. 

Sinapisms  and  blisters  to  the  legs,  &c.,  for  the 
relief  of  spasms  are  unnecessary ;  the  origin  of  the 
spasms  is  in  the  intestines,  as  I  have  pointed  out. 
Hot  fomentations  to  the  loins  and  stomach  relieve 
the  spasms  of  the  legs.  The  wishes  of  the  patient 
should  be  strictly  attended  to  ;  Nature  is  the  best 
physician ;  if  he  wishes  for  cool  air  he  must  have 
it ;  if  he  desires  to  be  covered  up  he  must  be  so ; 
many  perish  from  being  too  much  covered  up  at 
first,  when  the  fresh  air  would  revive  them  (see 
the  treatise  for  an  explanation  of  this  and  other 
circumstanees).  Calomel  and  opium  may  be 
necessary  in  some  cases  ;  in  mine  they  were  not, 
therefore  were  not  used.  From  it  may  be  defined 
the  nature  of  those  cases  that  might  require  their 
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administration.  No  harsh  remedies  will  do  in 
cholera ;  all  must  be  of  the  mildest  description — 
such  as  will  pass  in  quantity  gently  along  the 
bowels  to  remove  the  fermenting  matters  ;  and, 
above  all,  they  must  be  such  as  will  be  relished 
and  eagerly  desired  by  the  sick,  and  such  as  can 
be  constantly  taken  for  the  relief  of  the  urgent 
destroying  thirst,  constantly  present  from  the 
commencement  of  the  disease. 

KECAPITULATORY  SU5IMARY. 

I  have  endeavoured  to  make  this  key  as  con¬ 
cise  as  possible,  consistent  with  utility,  I  think 
it  will  be  found  to  embrace  the  most  important 
points  connected  with  the  disease.  Of  all  these 
the  irritation  of  the  stomach  and  bowels  claims 
the  first  rank ;  it  is  caused  by  the  presence  of 
fermented  matters.  The  cure  cannot  be  accom¬ 
plished  till  they  are  removed,  or  their  acrimony 
blunted ;  and  this  must  be  effected  in  the  gentlest 
manner  by  copious  diluents,  as  I  have  pointed 
out.  I  took,  in  my  own  case,  the  effervescing 
draughts,  and  I  found  them  answer  admirably ; 
they  were  delightfully  refreshing,  and  they  passed 
gently  downwards,  removing  the  irritation  in  the 
bowels.  I  was  solely  guided  by  the  thirst ;  it 
no  sooner  returned  than  I  swallowed  another 
tumblerful  of  the  effervescing  draught.  After 
taking  fifteen  at  least  of  these,  always  with  relief 
and  gratification,  the  disease  began  to  rise 
through  the  other  stages,  indicated  by  the  wish 
to  be  covered  up,  and  for  something  hot  to  drink, 
as  I  have  already  described. 

I  will  not  say  a  word  on  the  question  of  bleed¬ 
ing  ;  it  is  impossible  to  lay  down  a  fixed  rule  on 
this  head,  or  to  explain,  within  the  limits  of  an 
epitome  like  this,  all  the  circumstances  connected 
with  it  ;  suffice  it  to  say — 1.  That,  if  the  natural 
diluent  system  is  early  had  recourse  to,  bleeding 
will  seldom  be  necessary.  2.  That  bleeding  alone 
will  not  cure  the  disease, — for  this  plain  reason, 
that  it  cannot  remove  the  fermented  irritating 
matters  from  the  bowels.  3.  That  the  natural 
diluent  system,  if  early  and  steadily  persevered 
in,  not  only  removes  this  irritation,  but  likewise 
prevents  the  further  thickening  of  the  blood. 
If  these  conditions  and  their  effects,  however, 
from  neglect  of  diluents  or  other  causes,  have 
become  urgent,  let  blood  be  taken  away ;  it  will 
flow  if  diluents  are  now  freely  given,  and  the 
surface  kept  moist,  according  to  the  wishes  of 
the  patient,  (a) 

One  parting  word,  and  I  have  done.  Neglect 
not  the  desires  of  the  sick.  Behold  the  mortality 
within  these  few,  days.  How  many  in  the  spring 
of  life  have  been  swept  away !  What  has  the 
withholding  of  liquids,  covering  up,  and  friction 
done,  save  adding  misery  to  death  ! 

APPENDIX. 

Now,  in  tributary  justice  to  the  memory  of  the 
illustrious  Sydenham,  I  must  add  the  following 
quotation  from  his  celebrated  works,  by  which  it 
will  be  perceived  that  I  have  done  little  else 
save  re-echo  the  treatment  of  cholera  pursued  by 
him  in  England  nearly  two  hundred  years  ago. 

Sydenham  s  Treatment, — Let  a  chicken  be  boiled 
in  about  three  gallons  of  spring- water,  so  that 
the  liquor  may  scarce  taste  of  the  flesh.  Several 
large  draughts  of  this  are  to  be  drunk  warm,  or, 
for  want  of  it,  of  posset  drink.  At  the  same 
time  I  order  a  large  quantity  of  the  same  to  be 
given  at  several  times  successively  by  way  of 
clyster,  till  the  whole  be  taken  in  and  discharged 
by  vomiting  and  stool.  In  this  manner  the  sharp 
humours  are  either  evacuated,  or  their  acrimony 
blunted.  When  this  business  is  over,  which 
requires  three  or  four  hours,  an  opiate  completes 
the  cure. 

Swan’s  Observations,  1742,  in  Sydenham. — The 
general  indications  of  cure  in  this  disease  are — 
1st,  to  correct  and  soften  the  acrimonious  peccant 
matter,  and  fit  it  for  expulsion,  and,  if  there  be 
occasion,  to  expel  it  by  art ;  2nd,  to  check  the 
violent  motions  in  a  proper  manner ;  and,  3rd, 
to  strengthen  the  weakened  nervous  parts. 

The  discharge  of  fermented  and  corrupted  diet 

(a)  In  various  parts  of  Europe  the  only  effec¬ 
tual  remedy  was  found  to  be  cold  water,  drunk 
ad  libitum,  and  also  applied  to  the  surface. 


should  be  encouraged  by  gentle  emetics,  lenient 
cathartics,  and  plentiful  dilution  with  whey,  thin 
water-gruel,  the  small  chicken-broth  recom¬ 
mended  by  our  author,  and  the  like,  and  after¬ 
wards  give  strengthening  medicines  to  complete 
the  cure. 

Cold  water  is  esteemed  an  excellent  remedy  in 
Asiatic  cholera;  and  is  said  to  be  so  much  the  more 
effectual,  the  warmer  the  climate,  season,  and 
constitution  of  the  patient  be.  It  mitigates  and 
takes  off  the  violent  heat,  dilutes  and  blunts  the 
acrimony  of  the  humours  in  the  bowels,  &c. 


HOSPITAL  EEPORTS. 


HOPITAL  ST.  PIERRE. 

SOME  OP  THE  PRINCIPAL  CASES  IN  THE  SURGICAL 
CLINIC,  PROM  JUNE  10  tO  17,  UNDER  THE 
CARE  OP  PROPESSOR  SEUTIN. 

FISTULA  IN  ANO  CAUSED  BY  A  PISH  BONE. 

J.  C.,  aged  55,  was  admitted  into  this  hospital 
on  the  lOih  of  June,  having  a  phlegmonous 
tumour  on  the  left  buttock,  which  surrounded 
the  anus.  He  said  that  he  perceived  the  first 
symptoms  of  disease  about  a  fortnight  ago. 

An  operation  being  necessary,  the  patient  was 
placed  under  the  influence  of  chloroform,  and 
complete  insensibility  was  induced  in  a  minute 
and  a  half.  A  gorget  was  then  introduced, 
and  the  tumour  divided  with  a  sharp- pointed 
bistoury.  By  the  opening  thus  made,  a  grooved 
sound  was  introduced  as  far  as  the  gorget,  and 
the  tumour  entirely  divided.  A  fish  bone  was 
then  extracted  from  the  bottom  of  the  tumour, 
which  had  caused  the  fistula. 

ERECTILE  TUMOUR  IN  AN  INFANT. 

The  child  was  two  years  of  age,  and  the 
tumour  was  situated  on  the  left  half  of  the  lower 
lip,  of  the  size  of  an  almond,  limited  at  the  base 
by  the  inferior  border  of  the  lip.  Five  needles 
were  inserted  through  the  tumour,  two  lines 
distant  from  each  other,  by  which  its  whole 
circumference  was  included,  and  the  twisted 
suture  used. 

June  17.  The  needles  were  removed,  and 
the  portions  of  the  tumour  which  had  been 
included  between  them  were  excised.  The 
whole  surface  of  the  wound  was  then  caute¬ 
rized  with  acid  nitrate  of  mercury,  and  strapping 
applied.  Since  then  three  applications  of  the  caus¬ 
tic  have  been  made,  with  some  days  intervening 
between  each ;  and  to-day  the  wound  is  healed, 
with  the  exception  of  a  small  place  at  its  inferior 
part,  which  is  on  a  level  with  the  other  part  of  the 
lip,  so  that  a  perfect  cure  is  expected. 

WOUND  OF  THE  WRIST  ON  ITS  ANTERIOR  EXTERNAL 
SURFACE,  WITH  INJURY  TO  THE  RADIO-PALMAR 
ARTERY  AND  RADIAL  NERVE. 

Patient  admitted  on  the  12th  of  June,  and  the  in¬ 
jury  was  produced  by  the  bursting  of  a  bottle. 
Ligatures  were  immediately  applied  on  each 
side  of  the  wounded  vessel;  t^ee  interrupted 
sutures  were  used  to  bring  the  edges  of  the  ex¬ 
ternal  wound  together ;  the  hand  was  flexed 
to  promote  reunion,  and  kept  in  position  by 
a  starched  bandage  and  pasteboard  splints, 
curved  so  as  to  fit  the  posterior  part  of  the 
forearm  and  hand  ;  the  whole  strengthened  by  a 
zinc  apparatus  of  the  same  shape  and  length. 
By  these  means  the  forearm  was  rendered  im¬ 
moveable,  and  the  hand  elevated  and  bent. 

WOUND  ON  THE  DORSAL  ASPECT  OP  THE  LEFT 
HAND,  WITH  DIVISION  OF  THE  TENDONS  OF 
THE  EXTENSOR  PROPER  OF  THE  INDEX  FINGER 
AND  OF  THE  TENDONS  OP  THE  EXTENSOR 
COMMUNE  LEADING  TO  THE  MIDDLE  AND  RING 
FINGERS,  PRODUCED  BY  A  BUTCHEr’s  KNIFE. 

Patient  admitted  on  June  13.  Sutures  were 
used  to  bring  together  the  divided  tendons,  and 
the  adhesive  strapping  then  applied.  The  hand 
was  bent  upon  the  foiearm,  and  maintained  in 
this  position  by  the  use  of  the  starch  bandage, 
over  which  was  applied  the  zinc  apparatus.  In 
this  case  the  apparatus  occupied  the  anterior  face 
of  the  forearm  and  hand. 

COMPLETE  FRACTURE  OF  THE  RIGHT  LEG  AT  ITS 


INFERIOR  THIRD,  WITH  VIOLENT  CONTUSION  OF 

THE  PARTS. 

The  patient,  a  young  man,  admitted  June  15, 
was  thrown  from  a  high  cart  upon  the  pavement. 
Reduction  was  immediately  effected.  The  ends 
of  the  fractured  bones  and  the  tendons  were 
protected  by  wadding,  or  little  cushions  made  of 
tow,  the  parts  presenting  a  uniform  convex  sur¬ 
face  ;  a  roller  bandage  over  the  place  of  fracture  ; 
bandages  from  the  toes  to  within  four  inches  of 
the  knee ;  three  pasteboard  splints  softened 
in  water,  having  projections  resembling  a  divided 
boot,  were  moulded  upon  the  1%  and  foot ;  the 
posterior  splint  cut  to  a  level  with  the  heel,  which 
was  elevated  almost  as  high  as  the  knee  ;  the  ex¬ 
ternal  part  of  the  pasteboard  splints  were  then 
strongly  starched  ;  around  them  the  starch 
bandages  were  applied  down  to  the  edge  of  the 
malleolus  externus  ;  before  their  application  the 
splints  were  made  to  take  by  pressure  the  form 
of  the  parts  they  were  to  cover.  Dry  sp’ints 
were  temporarily  placed  on  each  side  of  the 
limb  to  sustain  it  till  the  bandages,  &c.,  were 
firm ;  lastly,  a  circular  bandage  was  applied. 
The  same  day  the  patient  walked  in  the  yard 
with  the  help  of  crutches. 

CHRONIC  OPHTHALMIA. 

This  occurred  in  a  young  girl  of  scrofulous  dia¬ 
thesis,  and  the  disease  was  kept  up  by  entropium. 
An  operation  was  performed  on  the  left  eye.  A 
vertical  section  two  lines  in  length  was  made  in 
the  tarsal  cartilages  to  within  a  short  distance  of 
the  puncta  lachrymalis,  and  to  within  two  lines  of 
the  external  angle  of  the  eye,  to  facilitate  restora¬ 
tion  to  the  natural  state.  Excision  of  a  small  por¬ 
tion  of  skin  from  each  eyelid,'  so  that  the  point 
of  the  edges  might  be  as  near  as  possible  to  the 
ciliary  insertion.  Sutures  to  the  different  points  ; 
a  light  bandage  to  the  eye. 

HYDROCELE  OF  THE  RIGHT  TESTICLE  IN  AN 
INFANT. 

The  child  was  three  years  of  age,  and  admitted 
June  17.  A  puncture  was  made  with  the 
three-quarter  explorator.  After  the  evacuation 
of  the  fluid  the  instrument  was  reintroduced,  and 
allowed  to  remain,  so  that  the  internal  surface 
of  the  tunica  vaginalis  might  be  irritated,  in 
order  that  adhesive  inflammation  might  be 
set  up. 

SPRAINS  OF  THE  FOOT. 

During  the  week  four  cases  of  sprains  were 
received  into  the  hospital,  three  of  which  were 
of  the  left  and  one  of  the  right  foot. 

Mode  of  Treatment.  —  The  parts  were 
defended  in  the  same  way  as  for  fracture  of 
the  leg.  Bandages  were  applied  from  the 
toes  to  within  four  inches  of  the  malleolus ; 
pasteboard  splints  were  applied  laterally,  bent 
as  in  fracture  of  the  limb,  hut  not  carried  so 
high  as  the  inferior  third  ;  hole  in  the  posterior 
splint ;  over  all  a  starched  roller  bandage.  Gra¬ 
duated  compression  is  here  employed  instead  of 
discutient  applications.  The  bandage  keeps  the 
joint  at  rest,  not  allowing  any  kind  of  movement, 
preventing  at  the  same  time  pain  and  inflamma¬ 
tion.  The  patients  are  permitted  to  walk  in  the 
courtyard  of  the  hospital. 

FRACTURES  OF  THE  CLAVICLE. 

Three  fractures  of  the  clavicle,  produced  by 
falls  on  the  shoulder,  two  of  which  are  at  the 
external  angle  of  the  bone,  without  displacement, 
and  the  other  at  the  external  third. 

In  each  case  Desault’s  bandage  was  applied, 
starched  ;  but  in  the  third  case  there  were  placed 
upon  the  external  fragment  small  quadilateral 
compresses  to  keep  them  in  position, 

STRANGULATED  INGUINAL  HERNIA  OF  THE 
RIGHT  SIDE. 

Lambert  S.,  aged  twenty-eight,  by  trade  a 
joiner,  of  lymphatic  temperament,  entered  the 
hospital  on  June  17,  at  eight  o'clock  at  night. 
He  has  had  during  the  last  four  years  an  inguinal 
hernia  on  the  right  side,  which  could  be  returned 
and  maintained  in  its  position.  He  stated  that  a 
tendency  to  strangulation  first  showed  itself 
about  ten  years  ago.  On  Monday,  the  12th  of 
June,  he  made  a  violent  effort  to  lift  a  heavy 
weight.  At  this  time  his  bowels  were  freely  opi-n  \ 
the  symptoms  of  strangulation,  however,  gra- 


THE  MEDICAL  TIMES. 


188 


dually  came  on the  ordinary  means  for  reduc¬ 
tion  were  employed  without  success  by  a  phy¬ 
sician,  who  after  three  days  sent  him  to  the 
hospital.  .  . 

On  admission  the  abdomen  was  tympanitic  and 
tender  ;  the  bowels  had  not  been  relieved  for  six 
days ;  there  were  bilious  vomitings,  and  hic¬ 
cough  had  come  on  four  days  previously.  The 
patient  exhibited  an  anxious  countenance ;  pulse 
80,  and  compressible ;  the  scrotum  appeared  to 
contain  a  portion  of  omentum,  which  was  soft. 

The  extern  al  ring  appeared  free  and  open,  so  that 
the  index  finger  could  be  easily  introduced  and 
traverse  the  canal,  and  within  about  an  inch  of 
the  bottom  a  knuckle  of  intestine  was  discovered, 
and  the  strangulation  seemed  not  to  be  at  the 
external  ring,  but  more  internal. 

Let  him  have  a  bath ;  and  let  him  be  placed  in 
an  easy  position  ;  the  taxis  to  be  employed.  The 
principal  surgeon  having  arrived,  after  having 
used  the  taxis  moderately  for  about  four  minutes, 
was  enabled  to  push  back  the  intestine,  and  he 
endeavoured  to  keep  it  in  position  by  intro¬ 
ducing  a  cylindrical  compress  into  the  canal, 
over  whichacompress  and  a  bandage  were  placed. 
In  an  hour  afterwards  the  patient  became  so  un¬ 
comfortable  that  it  was  necessary  to  remove  the 
dressing.  Twelve  drachms  of  aeratedwater  were 
prescribed,  which  produced  copious  evacuations 
from  the  bowels  during  the  night. 

18.  In  the  morning  the  patient  appeared  re¬ 
lieved  ;  the  bowels,  however,  continued  tym¬ 
panitic,  though  not  to  the  same  degree  as  yes¬ 
terday  ;  less  jiain  is  also  felt  in  the  abdomen. 
To  have  a  particular  diet  and  aerated  water ;  an 
easy  position  of  the  body  to  be  maintained  ; 
compresses  wetted  with  vinegar  to  be  applied 
over  the  parts.  During  the  day  the  bowels 
operated  freely. 

In  the  evening  reaction  supervened ;  ab¬ 
domen  much  more  painful.  Let  him  be  bled  to 
the  amount  of  ^xviij. ;  forty- eight  leeches  to  the 
bowels,  and  a  mustard  poultice. 

19.  Evidently  much  improved ;  a  considerable 
quantity  of  urine  had  been  evacuated ;  abdomen 
less  painful  and  tender  ;  bowels  open.  Continue 
the  mustard  poultices,  &c. 

The  following  days  he  continued  improving, 
the  symptoms  gradually  subsiding,  and  the  ab¬ 
domen  assuming  its  normal  condition. 

26.  The  patient  was  discharged  with  a  hernial 
bandage,  which  had  been  used  for  three  days 
previously. 
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OBSERVATIONS  ON  “  OCHLESIS,”  OR  THE  DISORDER 
GENERATED  BY  THE  ACCUMULATION  OF  THE 
SICK. 

By  George  Gregory,  M.D.,  Physician  to  the 
Smallpox  and  Vaccination  Hospital. 

The  object  of  this  communication  is  to  give  a 
brief  sketch  of  the  evils  which  result  from  the 
accumulation  of  a  vast  number  of  sick  persons 
under  one  roof.  The  author  designates  the  gene¬ 
ral  condition  of  disease  produced  under  these 
circumstances  by  the  term  “  ochlesis,’'  derived 
from  oxA-os,  a  crowd.  The  normal  type  of  the 
disorder  is  erysipelas  of  the  face ;  but  there  are 
a  vast  number  of  allied  affections  which  appear 
at  different  times  with  it,  either  separately  or  in 
combination.  These  are,  erysipelas  of  the  ex¬ 
tremities,  especially  affecting  w'ounds  or  sores  ; 
trails  of  erythematous  redness,  following  the 
course  of  the  chief  absorbent  trunks,  and  termi¬ 
nating  in  abscesses ;  cellular  inflammation  of  the 
lower  limbs,  or  phlegmasia  dolens ;  cellular  in¬ 
flammation  of  the  neck,  leading  to  abscess,  cy- 
nanche,  otitis,  glossitis ;  inflammation  of  the 
joints,  terminating  in  purulent  effusion ;  sponta¬ 
neous  gangrene  of  the  genitals  and  of  the  ex¬ 
tremities  ;  gangrene  supervening  upon  wounds 
or  sores  ;  spontaneous  gangrene  of  some  portion 
of  the  trunk  of  the  body,  especially  in  new-born 
children  ;  gangrene  of  the  umbilicus.  Instances 
of  pure  fever,  of  a  low  type,  from  the  same  source, 
ai'e  not  uncominou.  Diai’rhcea  sometimes  is  the 


result,  from  the  mucous  membrane  of  the  bowels 
becoming  affected  ;  and  in  the  wards  of  lying-in 
hospitals  the  “ochletic”  miasm  expends  all  its 
virulence  on  the  peritoneum.  The  author  has 
seen  an  asthenic  form  of  laryngitis  produced  by 
the  same  cause,  and  believes  that  the  pneumonia 
which  springs  up  in  hospitals  has,  likewise,  its 
source  in  the  contagious  ochletic  miasm.  This 
miasm,  too,  he  thinks,  produces  the  excessive 
depression  which  attends  the  worst  cases  of  sea 
scurvy,  and  Ke  has  seen  it  occasion,  in  the  Small¬ 
pox  Hospital,  a  state  resembling,  in  all  respects, 
scurvy  itself.  All  the  disorders  originating  in 
the  ochletic  miasm  are  characterized  by  a  low 
condition  of  the  vis  vitae,  and  intractability.  The 
experience  of  the  Smallpox  Hospital  during 
many  epidemic  visitations,  especially  the  years 
1842,  1844,  1847,  and  1848,  has  convinced  the 
author  of  the  fact,  that  all  the  diseases  which  he 
has  enumerated  may  arise  from  the  same  miasm. 
Contagious  peritonitis  is,  perhaps,  the  only  form 
of  the  ochletic  malady  that  he  has  not  seen  at 
that  hospital  during  the  last  twenty-flve  years  ; 
but  he  regards  it  as  quite  certain  that  this  is 
“part  and  parcel”  of  the  same  disease.  The 
chief  agent  in  the  production  of  ochlesis  is,  cer¬ 
tainly,  the  crowding  together  of  the  sick  in  one 
spot ;  but  matters  are  made  much  worse  by  un¬ 
favourable  locality,  by  dampness  of  the  sur¬ 
rounding  soil,  imperfect  drainage,  or  choked 
sewers,  by  deficient  ventilation,  by  the  character 
of  the  cases  congregated,  by  neglect  of  personal 
cleanliness,  by  the  employment  of  unpurified 
bedding,  and  by  inefficient  purification  of  the 
wards.  Since,  however,  the  ochletic  miasm  is 
evolved  only  at  certain  times,  a  peculiar,  but  un¬ 
known,  condition  of  the  atmosphere  must  concur 
towards  the  actual  result.  The  ochletic  miasm 
appears  to  attach  itself  strongly  to  the  walls  and 
floor  of  the  apartment— hence  the  use  of  covering 
the  floor  with  a  mixture  of  quick  lime  and  water, 
of  lime-whiting  the  walls,  of  fumigating  with 
nitric  acid  or  chlorine,  &c.  The  great  means  of 
checking  the  development  of  ochlesis,  however, 
is  to  restrict  the  admission  of  patients,  and  to 
leave  the  infected  ward  unoccupied  for  a  certain 
time. 

Dr.  Copland,  who  had  entered  the  room  after 
the  reading  of  the  paper,  said  that  he  could  gather 
sufficient  from  its  conclusion  to  know  its  purport 
and  intention.  He  quite  agreed  with  the  author 
as  to  the  evils  produced  by  crowded  and  ill- 
ventilated  rooms.  When  he  was  attached  to  the 
Lying-in  Hospital,  fever  of  a  most  fatal  kind 
prevailed  from  bad  air,  and  the  vitiated  secretions 
of  the  patients.  So  fatal  was  this  disease,  that 
it  often  runs  its  course  in  twenty-four,  and  some¬ 
times  even  in  eighteen,  hours.  The  morbid 
emanations  from  an  atmosphere  so  tainted  spread 
to  the  walls,  floor,  &c.,  and  the  evil  was  further 
increased  by  washing  the  floors.  He  had  found 
the  best  antidote  to  the  poison  was  dry-scrubbing 
the  floors,  and  sprinkling  them  freely  with  chlo¬ 
ride  of  lime.  Another  mode  in  which  disease 
was  propagated  was  through  the  feather-beds 
becoming  surcharged  with  morbid  matter.  These 
beds  were  frequently  not  cleaned  for  twenty  or 
thirty  years,  and  the  emanations  from  them  were 
the  cause  of  sporadic  cases  of  low  and  puerperal 
fevers.  Again,  the  way  in  which  houses  were 
at  present  built  favoured  the  spread  of  disease  ; 
for  the  contents  of  the  water-closets  were  not 
carried  off  the  premises,  but  into  a  cesspool  under 
the  kitchen  floor  ;  fever  of  a  bad  kind  was  thus 
periodically  produced.  He  should  not  enlarge 
upon  the  subject,  but  he  had  gone  fully  into  it 
in  the  article  in  his  Dictionary,  under  the  head 
of  “  Domestic  Sourcesof  Pestilence.”  In  answer 
to  a  question  from  Dr.  Gregory,  Dr.  Copland 
said,  that  since  the  hospital  he  had  alluded  to 
had  been  better  ventilated,  &c.,  disease  had  been 
much  less  prevalent,  only  an  occasional  sporadic 
case  of  peritonitis  assuming  the  asthenic  form. 

Dr.  Chambers  agreed  with  Dr.  Copland  in  re¬ 
gard  to  the  ill  effects  of  ill-ventilated  and  crowded 
wards ;  but  this  was  not  the  sole  cause  of  the 
spread  of  disease,  for  in  many  cases  it  was  pro¬ 
pagated  by  contagion.  He  instanced  cases  of 
phlegmonous  erysipelas  and  puerperal  iieritonitis 


arising,  in  the  first  instance,  from  crowded  and-  , 
ill-ventilated  rooms,  but  propagated  afterwards 
by  contagion. 

"Mr.  Arnott  mentioned  the  value  of  dry-rubbing 
the  floors  in  hospitals  to  prevent  the  spread  of 
disease,  and  instanced  the  case  of  the  Manchester 
Infirmary,  in  which,  previous  to  the  system  of 
dry-rubbing  being  resorted  to,  erysipelas  after 
operations  was  of  very  frequent  occurrence. 
Now,  under  the  influence  of  dry-rubbing,  ery- . 
sipelas  was  nearly  extinct. 

Dr.  Copland  said  that  scrofula  and  swelled 
glands  were  very  common  diseases  in  the  wards 
of  8t.  Marylebone  workhouse,  until  he  recom¬ 
mended  the  employment  of  dry-rubbing,  since 
which  these  complaintshad  very  much  diminished 
in  frequency. 

Dr.  Webster  alluded  to  the  case  of  a  house  in 
Glasgow,  containing  350  or  400  inhabitants.  It 
was  badly  ventilated,  and  fever  of  a  malignant 
character  was  constantly  occurring.  A  system 
of  ventilation  was  afterwards  adopted.  A  pipe 
communicating  from  each  room,  with  a  large 
common  chimney,  was  constructed,  and  fever 
did  not  again  occur. 

Dr.  R.  Chambers  could  bear  testimony  to  the 
value  of  dry-rubbing  in  the  wards  of  a  hospital 
as  a  preventive  of  disease. 

Mr.  Partridge  said,  that,  however  striking  the 
good  effects  of  dry-rubbing  were  in  the  wards  of 
the  Manchester  Infirmary,  they  were  no  less 
beneficial  in  the  hospital  at  Birmingham.  In 
this  hospital,  under  the  system  of  washing  the 
floors,  erysipelas  after  operations  was  exceedingly 
common.  Dry-rubbing  was  resorted  to,  and  the 
erysipelas  disappeared.  The  wards  were  again 
washed,  erysipelas  again  returned,  and  was  only 
eventually  got  rid  of  by  a  return  to  the  whole¬ 
some  system  of  dry-rubbing. 

Mr.  Sankey  did  not  regard  the  decrease  of 
cases  of  erysipelas  in  hospitals  entirely  to  the 
system  of  dry-rubbing.  He  mentioned,  that,  in 
the  fever  hospital  to  which  he  was  attached, 
erysipelas,  which  was  remarkably  prevalent  at 
a  given  period,  became  less  and  less  general, 
without  any  obvious  cause.  On  referring  to  the 
lists  of  the  registrar-general,  he  found  that  the 
prevalence  and  diminution  alluded  to  bore  a 
direct  ratio  to  the  state  of  the  disease  throughout 
the  entire  of  the  metropolis.  This  fact  showed 
that  some  other  causes  for  the  prevalence  of  a 
disease  in  a  hospital,  besides  bad  ventilation  and 
washing  the  floors,  must  exist ;  for  in  the  Eever 
Hospital  these  two  causes  were  not  in  operation  ; 
neither  did  he  think  that  diseases  like  erysipelas 
and  phlebitis  were  more  prevalent  in  hospitals 
than  out  of  them. 

ON  THE  MINUTE  ANATOMY  OF  THE  EMPHYSEMATOUS 
LUNG. 

By  G.  Rainey,  M.R.C.S.,  Demonstrator  of  Ana¬ 
tomy  at  St.  Thomas’s  Hospital. 

The  author  first  describes  the  minute  anatomy 
of  the  pulmonary  tissue  in  the  healthy  state. 
He  then  gives  an  account  of  the  microscopic 
examination  of  portions  of  lung  which  were  in 
the  state  of  ordinary  vesicular  emphysema.  The 
first  change  which  attracted  his  attention  was 
the  perforated  or  cribriform  state  of  portions  of 
the  lining  membrane  of  the  air-cells.  He  next 
observed  that  the  membrane  in  the  vicinity  of 
these  perforations,  as  well  as  in  many  parts 
which  had  not  yet  become  cribriform,  was 
studded  with  minute  portions  of  oil,  the  mem¬ 
brane  itself  being  thinner  at  these  points.  He 
supposes,  therefore,  that  the  conversion  of  the 
nutritive  material  of  the  pulmonary  membrane 
into  oil  induces  a  weakened  condition  of  the 
membrane,  and  renders  it  unable  to  support  the 
capillary  plexuses,  and  to  resist  the  pressure  of 
the  air  in  the  air-cells,  and  that  the  perforations 
already  mentioned  are  the  consequence.  Other 
changes  fellow.  The  meshes  of  the  capillary 
network  become  wider,  and  the  capillaries  them¬ 
selves  smaller.  Several  cells  become  broken  up 
into  one  cavity.  Fragments  of  the  lacerated  cell- 
walls  are  then  seen  containing  extremely  elon¬ 
gated  and  contracted  capillaries,  with  very  large 
and  generally  very  long  areolar  spaces.  When 
the.  cavity  has  become  very  large,  the  air-cells 
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■which  were  broken  up  to  form  it  have  in  a  great 
measure  disappeared,  and  its  sides  are  held  to¬ 
gether  merely  by  fibrous  bands  composed  of  the 
remains  of  small  bronchial  tubes,  and  of  con¬ 
densed  interlobular  cellular  tissue.  When  such 
a  cavity  is  situated  near  the  surface  of  the  lung, 
the  pleura  and  subserous  tissue  become  thick¬ 
ened.  The  disease  is  regarded  by  the  author  as 
an  instance  of  “fatty  degeneration.” 

CASES  ILLUSTRATIVE  OF  SOME  CONSEQUENCES  OF 
LOCAL  INJURY. 

By  Thomas  Hodgkin,  M.D. 

The  cases  detailed  are  divided  into  two  groups ; 
the  one,  in  which  the  effects  had  more  or  less  the 
character  of  common  inflammation ;  the  other, 
distinguished  by  the  production  of  an  adventitious 
structure  having  the  character  of  malignant  dis¬ 
ease.  The  following  is  an  outline  of  the  first  of 
three  cases  included  in  the  former  group  : — 

R.  M.,  about  forty-five  years  of  age,  an  active 
man  of  business,  of  spare  habit,  but  enjoying 
nearly  uninterrupted  health,  had,  rather  more 
than  two  months  before  his  death,  fallen  upon 
the  edge  of  the  kerbstone,  in  one  of  the  streets 
of  London,  but  was  not  sensible  of  having  re¬ 
ceived  much  injury.  About  six  or  seven  weeks 
afterwards  he  was  exposed  to  wet  and  cold,  after 
being  heated  and  fatigued.  In  the  evening  he 
was  chilly  and  distressed,  and  felt  severe  pain  in 
the  right  side.  He  went  out  the  next  day,  and 
was  again  exposed  to  wet  and  cold,  but  after  this 
was  confined  to  the  house.  A  blister  was  ap¬ 
plied  to  the  seat  of  pain,  and  aperients  and  effer¬ 
vescing  salines  were  given.  He  complained  no 
more  of  pain  in  the  side,  but  remained  feverish 
and  weak.  Two  half-  glasses  of  claret  produced 
a  most  disproportionate  mental  excitement, 
which  returned  in  paroxysms.  In  a  day  or  two 
after  this  he  passed  into  a  state  of  coma,  with  a 
very  rapid,  feeble  pulse.  Ammonia  was  given. 
He  revived,  and  complained  transiently  of  a 
little  pain  in  the  left  arm  and  leg.  A  small  in¬ 
duration  was  found  near  the  calf  of  the  leg  :  this 
slowly  increased,  and  the  day  before  his  death 
caused  considerable  pain.  After  the  mental  dis¬ 
turbance  had  passed  off,  his  head  was  generally 
hot,  and  his  face  for  some  time  rather  flushed  ; 
the  expression  of  his  countenance  generally  quite 
composed ;  the  breathing  quick,  but  easy,  with 
a  little  stertor  during  sleep  or  somnolence;  the 
tongue  was  moist,  with  a  white  fur  on  its  surface  ; 
the  pulse  generally  numbered  120  ;  vomiting  oc¬ 
curred  twice  or  three  times  before  death.  A 
short  time  before  death  small  pustules  or  matu¬ 
rating  vesicles  were  noticed  on  the  body  and 
limbs. 

On  the  examination  of  the  body,  a  small  sub¬ 
cutaneous  collection  of  pus  was  found  near  the 
head  of  the  right  fibula.  A  larger  tumour  at  the 
upper  part  of  the  left  calf  was  not  opened. 
Nothing  remarkable  was  found  within  the  cra¬ 
nium,  except  that  in  the  conical  substance  of 
the  brain,  at  one  particular  spot,  there  seemed 
to  be  an  evident  but  very  partial  softening,  by 
which  the  separation  of  the  external  layer  of  the 
cortical  substance  from  the  subjacent  layer  was 
favoured.  The  right  pleura  presented  marks  of 
recent  inflammation  near  its  lower  part,  and  over 
the  fifth  or  sixth  rib,  from  its  anterior  extremity 
to  its  angle,  was  elevated  by  rounded  purulent 
deposits  of  various  sizes.  The  corresponding 
part  of  the  pulmonary  pleura  presented  similar 
purulent  deposits,  and  the  adjoining  part  of  the 
lung  was  in  a  state  of  recent  hepatization.  The 
muscular  structures  on  the  exterior  of  the  same 
rib  were  found  sprinkled  with  similar  but  smaller 
purulent  deposits.  The  left  pleura  and  lung, 
and  the  heart,  were  healthy.  In  the  abdomen, 
the  only  remarkable  appearances  were  numerous 
scattered  depressions  in  the  mucous  membrane 
of  the  stomach,  probably  the  enlarged  orifices  of 
follicles  ;  marks  of  severe  inflammation  of  the 
mucous  membrane  of  the  large  intestine,  from 
the  middle  of  the  arch  of  the  colon  to  the  rectum ; 
and  the  presence  of  a  small  quantity  of  semi¬ 
transparent  lymph  between  the  convolutions  of 
the  intestines,  between  the  middle  and  lower 
parts  of  the  abdomen.  Of  the  second  class  of 
cases  seven  examples  are  given.  The  author,  in 


his  remarks,  first  directs  attention  to  the  pecu¬ 
liarities  of  the  former  class  of  cases ;  the  slight 
primary  effects  of  the  local  injury,  and  the  ano¬ 
malous  character  of  the  secondary  effects ;  the 
disturbance  of  the  mental  faculties  in  two  of  the 
cases;  the  constitutional  disturbance,  exciting 
the  suspicion  that  the  brain,  heart,  or  some  im¬ 
portant  part  of  the  alimentary  canal,  was  in  a 
state  of  acute  inflammation ;  and  in  two  cases, 
the  severity  and  rapidity  of  the  symptoms,  which 
were  nearly  as  great  as  in  cases  of  dissection  and 
other  poisoned  wounds.  He  expresses  the 
opinion,  that  these  symptoms  _  were  due  to  a 
morbid  poison  being  generated  in  the  system — 
an  opinion  favoured  by  the  occurrence  of  vesicles, 
with  puriform  contents,  on  the  surface  of  the 
body.  To  explain  the  formation  of  this  morbid 
poison,  he  supposes  that  the  immediate  effect  of 
the  local  injury  is  so  to  impair  a  portion  of  the 
animal  tissue,  as  to  render  it  incapable  of  the 
proper  maintenance  of  those  molecular  changes 
by  which  interstitial  absorption  and  deposition 
are  carried  on ;  that  the  changes  which  take 
place  in  dead  animal  matter  proceed  in  the 
injured  part  very  slowly,  and  during  health  pro¬ 
duce  no  inconvenience ;  but  that,  if  a  febrile  state 
of  the  body  be  set  up  by  cold  or  other  cause,  the 
morbid  influence  of  the  part  in  which  these  che¬ 
mical  changes  are  going  on  produces  inflammation 
or  derangement  of  a  more  specific  kind  in  the 
surrounding  tissues,  and  the  further  production 
of  a  like  cause  of  irritation  in  the  system  gene¬ 
rally.  In  one  case  a  remarkable  odour  of  malt 
or  saccharine  matter  was  observed.  This  the 
author  regards  as  an  almost  certain  omen  of 
death.  In  the  second  group  of  cases,  instead  of 
the  vitality  of  the  injured  part  being  reduced, 
the  most  striking  phenomenon  is  the  production 
of  a  new  growth,  to  which  vital  organization  is 
essential.  All  living  parts,  whether  old  or  new, 
are  nourished  from  living  material,  and  every 
living  cell  is  produced  from  a  previous  cell.  In 
these  cases  the  injury  does  not  destroy  life,  but 
only  modifies  the  nutrition  of  the  part,  by  ex¬ 
erting  an  influence  on  small  molecules.  The 
result  is,  that  the  new  cells  formed  there  are 
modified,  from  being,  as  it  were,  incubated  in  a 
peculiar  nidus.  When  once  the  production  of 
morbid  corpuscles,  suited  to  the  production  of  a 
morbid  tissue,  has  taken  place,  the  growth  of 
such  structure  at  the  affected  part  may  almost  be 
made  the  subject  of  ocular  demonstration ;  but 
the  subsequent  appearance  of  a  similar  structure 
in  other  parts  of  the  body  is  still  involved  in 
some  mystery. 
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CHLOROFORM  AND  ETHER. 

Mr.  WiNDELE,  President,  in  the  Chair. 

Dr.  Grattan  read  a  paper  on  chloroform,  a 
copy  of  which  we  have  much  pleasure  in  giving. 
The  year  1847,  he  said,  was  ushered  in  by  an 
announcement  that  operations  could  be  rendered 
painles.s  by  the  inhalation  of  the  vapour  of  sul¬ 
phuric  ether.  Such  a  startling  fact  naturally 
created  a  spirit  of  inquiry  amongst  all  classes  of 
the  community ;  the  operator  and  the  operated 
on  viewed  the  discovery  as  a  boon  of  no  ordinary 
kind.  For  nearly  twelve  months  ether  stood 
forward  as  the  great  panacea  for  painful  opera¬ 
tions.  Men  who  devoted  their  time  to  its  study 
had  just  begun  to  bring  its  anaesthetic  powers 
uroperly  to  bear  upon  the  various  nervous  sys¬ 
tems  they  had  to  deal  with.  Many  persons,  who 
had  imagined  that  its  use  was  simple^  and  unat¬ 
tended  by  danger,  found  out  that  it  required 
both  caution  and  experience  for  its^  use.  Thus 
ether  stood  when  a  new  anaesthetic  agent  ap¬ 
peared  to  contend  for  the  palm.  ^  Professor  Simp¬ 
son,  of  Edinburgh,  announced  in  November  last 
that  he  had  discovered  a  much  more  powerful 
agent — safe  and  certain  in  its  operation  on  the 
patient,  and  entirely  free  from  the  objections 
which  by  many  had  been  raised  against  the  use 
of  ether— chloroform.  Immediately  on  receipt 
of  Professor  Simpson’s  pamphlets,  Dr.  Grattan 
proposed  the  chloroform  according  to  Professor 


Dumas’  process,  and  tested  its  power  in  about 
twenty  cases.  Its  action  on  the  circulating  sys¬ 
tem  difiered  consider-ably  from  that  ot  ether.  In 
the  majority  of  patients  intense  excitement 
produced,  so  that  several  of  them  were  obliged 
to  be  held  by  main  force  until  they  were  totally 
knocked  down  by  its  agency.  The  pulse  was 
increased  at  the  commencement  of  the  inhalation, 
but  during  the  greatest  excitement  of  the  patient 
it  would  full  down  to  35,  and  in  two  cases  fell  as 
low  as  25  beats  in  a  minute.  Such  a  cessation  in  the 
heart’s  action  atonce  awakened  his  suspicions  that 
the  remedy  was  not  exactly  so  safe  as  had  been 
pointed  out,  and  he  at  once  classed  chloroform 
amongst  those  medicines  which,  while  they  ^t 
on  the  nervous  system  in  the  first  instance  by 
excitement,  depress  the  circulating  one.  Hooked 
upon  it,  says  the  doctor,  as  belonging  to  the  same 
class,  only  milder  in  its  effects,  as  prussic  acid-- 
the  most  powerful  of  our  narcotic  poisons ; 
recollected  that,  when  I  had  been  tryiug  experi¬ 
ments  with  prussic  acid,  I  had  frequently  stib- 
mitted  animals  to  its  action  by  making  them 
inhale  its  vapour,  and  I  produced  symptoms 
nearly  resembling  those  under  which  my  patients 
were  suffering  from  chloroform,  namely,  violent 
excitement  at  first ;  2nd,  spasmodic  action  of  the 
muscles  ;  and  lastly,  coma.  I  have  frequent  y 
placed  rats  in  this  state,  and  completely  recovered 
them  by  placing  a  few  drops  of  strong  liquor  ot 
ammonia  on  a  piece  of  paper,  and  allowing  i  s 
vapour  to  be  mixed  with  the  air  impregnated  by 
prussic  acid.  Now,  chloroform  produces  identi¬ 
cally  the  same  effect  on  the  circulation  as  prussic 
acid,  only,  being  a  milder  preparation,  a  larger 
dose  can  be  given ;  but  give  a  sufficient  quanti  y 
and  vou  will  kill  your  patient,  just  as  it  you  had 
given  the  stronger  poison.  I  am  not  aware  how 
its  internal  use  might  affect  the  system ;  it®  re¬ 
peated  inhalation  is  decidedly  injurious.  Mr. 
H.,  jun.,  of  this  city,  mentioned  to  me  that  he 
had  given  it  to  a  cat  on  two  occasions,  to  show 
the  action  it  had  on  the  nervous  system  ;  and  the 
cat  recovered  again  quickly  after  Us  doses,  but, 
in  a  few  days,  he  observed  it  to  pine  away,  and, 
though  it  ate  its  food  well,  still  the  wasting  went 
on,  and  it  ultimately  died  a  conaplete  skeleton. 
A  similar  occurrence  happened  in  London  to  a 
Guinea  pig,  and  it  died  from  the  same  cause 
That  chloroform  is  not  so  safe  an  anae.-thetic 
agent  is  clear  ;  but,  did  we  want  positive  proof 
of  its  being  anything  but  safe,  ^nfortuimtely,  we 
have  two  cases  occurring  lately,  in  which  death 
resulted  from  its  use.  Professor  Simpson  states 
that,  in  the  first  case  (that  of  the  young  woman 
near  Newcastle-upon-Tyne),  death  was  caused 
by  the  means  used  to  preserve  her,  and  that  she 
dfed  from  the  brandy  and  water  geU^ig  down 
the  trachea.  Such  a  statement  might  have  been 
of  some  value  had  not  the  other  case  of  the 
young  man  at  Dundee  clearly  proved  that  in 
'  ith  cases  death  resulted  from  the  poisonous  in- 
aence  of  the  chloroform ;  and  that  it  did  arise 
dely  from  its  use  in  the  first  case,  and  its  abiise 
I  the  second,  is  beyond  a  doubt  in  ’ 

look  upon  it  that  the  heart  s  action  ceased  from 
le  depressing  influei>ce  of  the  chlorofimn,  and 
le  only  means  that  could  have  aroused  it  again 
ould  have  been  a  galvanic  current  passed  near 
le  region  of  the  heart.  Having  adnaun-tered 
;her  to  over  300  persons,  I  have  no  hesitation  m 
ivino-  that  it  is  a  far  more  safe  and  mpageable 
Shetic  agent;  used  with  caut.on  .«  act.on 
a.  the  system  is  beautiful.  I  have  given  it  in 
bout  twelve  capital  operations.  One  case  of 
islocation,  in  which  the  bone  had  been  displaced 
)r  one  month ;  one  case  of  tetanus,  and  in  a 
umber  of  several  minor  operations  ;  and  in  no 
ingle  instance  did  one  of  the  patients  die,  re- 

overy  being  complete  in  all.  During  the  ope- 

itions  no  wine  was  required  to  be  given,  the 
ther  acting  as  a  beneficial  stimulant.  Dicre 
re,  however,  persons  who  cannot  be  placed 
nder  the  influences  of  ether  ;  to  such  I  mig 
ive  the  chloroform.  But  as  a  general  anaesthetic 
gent  I  am  opposed  to  it  on  the  following 
rounds  1st,  it  is  not  so  safe  as  ether.  2nd,  it 
reduces  spasmodic  action  of  the  muscles,  ren- 
.ering  operations  on  the  mouth  impossible  with- 
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out  a  gag.  3rd,  the  moment  a  patient  is  re¬ 
covered  from  the  coma  the  nervous  system  is 
more  susceptible  to  pain,  such  not  being  the  case 
■when  ether  is  used — a  most  important  fact  where 
the  operation  may  take  some  time  to  finish. 
4th,  you  must  make  the  patient  completely  in¬ 
sensible,  a  cause  not  necessary  with  ether,  as  you 
can  tell  by  the  action  on  the  iris  whether  your 
patient  will  suffer  pain  or  not,  rendering  in  a 
great  majority  of  cases  total  insensibility  unne¬ 
cessary.  As  regards  the  administration  of  any 
ansesthetic  agent  for  the  purpose  of  doing  away 
with  pain  in  midwifery  practice,  I  care  not  how 
enthusiastic  some  men  may  be,  as  an  individual 
who  has  devoted  some  of  the  best  years  of  his 
existence  to  fhat  laborious  and  arduous  practice, 
I  shall  never  give  my  sanction  nor  lend  my  name 
for  the  purpose  of  turning  the  ordinary  course  ol 
nature  into  a  path  of  drunkenness. 


{^Republished  from  No.  300,  June  21,  1846,  0/  the 
Medical  Times. ) 

There  is  now  before  me  the  cranium  of  an 
adult  who  was  fatuous  from  birth ;  yet  this  cra¬ 
nium  is  at  first  sight  perfectly  well  formed  in  all 
its  parts ;  and  so  it  seems  until  narrowly  looked 
at,  when  I  thought  I  could  discover  a  peculiarity 
which  has  not,  I  think,  been  already  explained ; 
it  is  this,  and  here  is  the  cranium.  Now,  the 
several  measurements  of  the  cranium  are  excel¬ 
lent,  and  its  whole  appearance  indicative  of  its 
having  belonged  to  some  one  of  sound  and  of 
good  intellect ;  all  the  regions  seem  well  deve¬ 
loped,  that  is,  all  the  phrenological  regions,  as 
they  are  called,  and  yet  the  person  was  fatuous. 
That  no  doubt  may  remain  as  to  this  singular 
law  I  venture  now  to  bring  forward,  I  offer  you 
all  the  more  important  measurements  compared 
with  those  of  an  ordinary  French  cranium,  not 
selected,  but  taken  at  random  from  a  number  of 
others. 

Measurements  of  the  cranium  of  a  fatuous 
person  compared  with  those  of  an  ordinary  or 
normal  cranium : — 

French  skull.  Fatuous. 


Circumference  by  tape  measure- 


ment . 

Height  from  one  meat,  audit. 

20  5-8 

20  4-8 

exter.  to  the  other . 

12  4-8 

12  4-8 

Breadth  of  forehead  . 

Sphenoid  bone — 

1.  Greatest  breadth  of  the 

4  4-8 

4  4-8 

larger  ala  . 

1  1-8 

5-8 

2.  Where  narrowest . 

6-8 

4-8 

The  pterygoid  processes  are  not  larger  than  in 
a  child,  and  the  whole  bone  bears  the  marks  of 
imperfect  development.  From  these  measure¬ 
ments  may  be  deduced  the  singular  law  (pro- 
■vided  it  meets  support  from  other  crania),  that  a 
segment  of  the  cranium,  or  a  cranial  vertebra, 
may  be  superficially  developed ;  that  in  this  case 
it  was  the  sphenoidal  vertebra ;  that  certain 
parts  of  the  brain  having  a  relation  to  this  ver¬ 
tebra  partook  of  its  imperfect  development ;  that 
the  functions  of  these  parts  suffered  thereby, 
disturbing  all  its  functions,  and  producing  fatuity. 


IMPORTANCE  OF  THE  SPHENOID  BONE 
AND  ITS  DUE  DEVELOPMENT  IN  MAN. 

By  DR.  KNOX. 

Most  of  the  speculations  having  a  reference  to 
the  philosophic  or  transcendental  anatomy  of  the 
cranium  which  have  been  brought  forward  during 
the  last  thirty  or  forty  years  tend  to  show,  with 
other  singular  and  hitherto  unexplained  circum¬ 
stances,  that  of  the  cranial  vertebrae,  whether 
three  or  more,  the  sphenoid  or  central  is  by  far 
the  most  important.  In  the  physiological  lecture 
I  published  in  this  journal  (see  Medical  Times, 
vol.  xii.),  I  therein  describe  an  adult  cra¬ 
nium  of  a  fatuous  person  in  whose  conforma¬ 
tion  nothing  else  could  be  found  amiss  excepting 
the  incomplete  development  of  the  sphenoid 
bone.  It  was  the  cranium  of  a  gentleman  be¬ 
tween  thirty  and  forty  years  of  age,  in  whose 
features,  when  alive,  nothing  amiss  could  be  dis¬ 


covered  ;  he  appeared,  in  fact,  quite  sane ;  but 
the  instant  he  spoke  it  was  easy  to  see  that  he 
was  fatuous ;  and  he  had  always  been  so.  In 
that  gentleman’s  cranium  I  discovered  that  the 
sphenoid  bone  was  not  larger  than  in  a  young 
person  of  some  ten  or  twelve  years  of  age,  and 
even  of  some  much  younger.  On  observing  this 
i  wote  to  my  most  esteemed  friend,  your 
valuable  correspondent  Mr.  Hallett,  demon¬ 
strator  of  anatomy  in  the  university  of  Edin¬ 
burgh,  calling  his  attention  to  the  circum¬ 


stance,  and  requesting  him  to  have  the  kindness 
to  obtain  for  me  correct  measurements  of  the 
sphenoid  bone  at  different  ages  and  in  different 
races.  He  most  politely  furnished  me  with  the 
following  table, interesting,  Ihope.tophysiologfBts 
and  to  the  philosophic  anatomist ;  and  for  which 
I  feel  greatly  obliged  to  him.  I  shall  myself  re¬ 
turn  to  the  consideration  of  this  important 
table,  so  soon  as  I  resume  my  course  of  lectures 
on,  the  Physiology  and  Physiological  Anatomy 
of  Man. 


Table  of  Measurements  of  the  Sphenoid  Bone  in  different  Races  of  Men,  and  in  different  Ages. 

By  C.  H.  Hallett,  Esq. 


Number 

Bace. 

Male. 

Female. 

Age. 

Circum¬ 
ference  of 
cranium. 

Vertical 

measure¬ 

ment. 

Greatest 
breadth ■ 
ol  fore¬ 
head. 

Greatest 
breadth 
of  alaoi 
sphe¬ 
noid. 

Least 
breadth 
of  the 
same. 

Length 
of  the 
external 
ptery¬ 
goid. 

Length 
of  the 
intern, 
pl.  ryg. 
process. 

1 

English. 

Male. 

Adult. 

20  4-8  in. 

13  in. 

4  6-8  in. 

1  2  8  in. 

5-8  in. 

1  in. 

I  2-8  in. 

2 

lio. 

Do. 

Do. 

20 

12  4-8.. 

4  6-8.. 

12-8.. 

4-8  .. 

1 

1  2-8  — 

3 

Do. 

Female. 

Do. 

20 

12 

4  4-8.. 

14-8.. 

5-8 ., 

1  1-8  .. 

1  2-8  — 

4 

Do. 

Male. 

Do. 

20  6-8  .. 

12  6-8., 

5 

14-8., 

5-8 .. 

1  1-8  .. 

1  4-8  — 

5 

Do. 

Do. 

Do. 

21  3-8 . . 

13  2-8  ., 

4  4-8., 

12-8., 

5-8 .. 

11-8.. 

1  4-8  — 

5 

Do. 

Do. 

Do. 

20  4-8.. 

12  7-8  . . 

5 

13-8., 

6-8  ... 

1 1-8.. 

1  1-8  — 

7 

Do. 

Birth. 

12  7-8  . . 

9  3-8.. 

2  5-8  .. 

.5-8  . . 

3-8  ., 

3-8 .. 

3-8  — 

8 

Do. 

Female, 

20  years. 

21  2-8  . . 

13 

5 

12-8.. 

6-8  ., 

1  2-8  .. 

1  2-8  — 

9 

Scotch. 

Male. 

Adult. 

20  1-8 .. 

12  6-8., 

4  3-8.. 

6-8  .. 

4-8  .. 

7-8  .. 

1  — 

10 

Do. 

Female. 

Do. 

19  3-8  .. 

11  5-8.. 

4  2-8  .. 

1  6-8  ., 

I 

1 

1  2-8  — 

11 

Do. 

Do. 

Do, 

20  3-8 . . 

12  3-8  . . 

5  2-8.. 

11-8.. 

5-8  .. 

00 

« 

1"* 

1  — 

12 

Do. 

Do. 

Do, 

20  1-8  . . 

11  7-8  .. 

4  5-8.. 

12-8.. 

5-8  .. 

1 

1  1-8  — 

13 

Do. 

Male. 

Do. 

21  5-8  . . 

13 

5  1-8.. 

15-8.. 

6-8  .. 

11-8.. 

1  3-8  — 

14 

Do. 

Female, 

Do. 

,9  6-8  .. 

12 

4  6-8  .. 

16-8,. 

1 

12-8.. 

1  4-8  — 

15 

Do. 

Do. 

Do. 

21 

12  4-8 . . 

5  3-8  .. 

17-8.. 

6-8  .. 

11-8.. 

1  3-8  — 

16 

Do. 

Male. 

Do. 

20  4-8  . . 

12  5-8  . . 

5  6-8.. 

13-8.. 

8-8  .. 

1 

1  1-8  — 

17 

Do. 

r*inale. 

Do. 

20 

11  38 

5 

1  2-8  .. 

6-8  .. 

7-8  .. 

1  1-8  — 

18 

Do. 

Male. 

Do. 

21  2-8.. 

12  5-8  ,. 

5  5-8,. 

16-8.. 

■» 

A  •  • 

11-8.. 

1  3-8  — 

19 

Do. 

Do. 

Do. 

21 

12  2-8  .. 

4  4-8.. 

13-8.. 

5-8  .. 

1  1-8  .. 

1  2-8  — 

20 

Do. 

Do. 

Do. 

20 

12  3-8.. 

4  5-8  .. 

7-8  .. 

4-8  .. 

1  1-8.. 

1  3-8  — 

21 

Do. 

Female. 

Do. 

20  3-8  .. 

11  5-8.. 

4  7-8.. 

1  2-8  . . 

7  8.. 

6-8  .. 

7-8  — 

22 

Do. 

Male. 

Do. 

20  7-8  . . 

12  4-8  . . 

5  3-8  . . 

14-8.. 

7-'' .. 

1 

;  4-8  — 

23 

Do. 

.  . 

Female. 

Do. 

19  4-8., 

12  2-8.. 

4  7-8  .. 

1  3-8  .. 

5-8.. 

1 

:  1-8  — 

24 

Do. 

Male. 

Do. 

21 

13 

4  7-8  .. 

17-8.. 

5-8  ,. 

1 1-8.. 

1  2-8  — 

25 

Do. 

Do. 

,  . 

Do. 

20  6-8  , . 

13 

5 

1  5-8  .. 

1 

1 

1  3-8  — 

26 

Do. 

Do. 

Do, 

20  4-8  , . 

13  3-8.. 

4  6-8  .. 

13-8.. 

6-8  ., 

1  1-8  .. 

12-8  — 

27 

Do. 

Do. 

Do. 

216-8.. 

13  6-8.. 

5 

1  1-8  .. 

6-8  .. 

1 

1  2-8  — 

28 

Do. 

Do. 

Do. 

22  6-8  . . 

13  6-8  . . 

5 

13-8.. 

5-8  .. 

1  1-8  .. 

12-8  — 

29 

Do. 

7  years. 

18  4-8  .. 

12  3-8  . . 

4  6-8  .. 

1  2-8  , . 

6-8  .. 

7-8  .. 

1  — 

30 

Do. 

Male. 

4  years. 

19  7-8  . . 

12  4-8  .. 

5  3-8.. 

13-8.. 

.5-8  ,. 

7-8  .. 

1  — 

31 

Irish. 

Do. 

.. 

Adult. 

21 

12  6-8  . . 

44-8,. 

1  3-8  .. 

6-8  ., 

1  1-8  ., 

1  3-8  — 

32 

German. 

Female. 

Do. 

19  3-8.. 

11  3-8  ,. 

4  2-8.. 

14-8.. 

7-8  .. 

1  .. 

1  1-8  — 

33 

Do. 

Male. 

Do. 

21  3-8 . . 

13  5-8.. 

6  2-8  .. 

1  4-8  .. 

5-8  .. 

1  1-8  .. 

34 

Do. 

Do. 

Do. 

21  3-8.. 

14  2-8.. 

47-8.. 

1  5-8  .. 

1 

1 

1  — 

35 

Do. 

Do. 

Do. 

21  5-8.. 

13  1-8  .. 

53-8.. 

1  4-8  .. 

7-8  .. 

11-8.. 

1  2-8  — 

36 

Do. 

Do. 

Do. 

21  1-8  ., 

13  5-8  .. 

52-8.. 

14-8.. 

5-8  .. 

1  1-8  .. 

1  1-8  — 

37 

Do. 

Do. 

Do. 

21 

12  6-8  . . 

46-8  ., 

14  8.. 

6-8  ,. 

1  2-8  , . 

1  3-8  — 

38 

Do. 

.  . 

Female. 

Do. 

20  1-8 . . 

12  2-8  . . 

53-8., 

1  3-8  .. 

5-8  .. 

1 

1  3-8  — 

39 

Do. 

Male. 

Do. 

19  3-8  .. 

13  4-8  .. 

44-8.. 

1  1-8  .. 

5-8  ,. 

1  1-8  .. 

1  3-8  — 

40 

Do. 

Female. 

Do. 

20  3-8  . . 

13  2-8  . , 

4  6-8., 

1  3-8.. 

5-8  .. 

1  1-8  .. 

1  2-8  — 

41 

Do. 

Do. 

Do. 

19  6-8  .. 

12  2-8  .. 

4  6-8  .. 

13-8.. 

7-8  .. 

1 

1  — 

42 

French. 

.  . 

Do, 

Do. 

21  4-8  .. 

13 

54-8.. 

16-8.. 

6-8  .. 

1  2-8  .. 

1  3-8  — 

43 

Do. 

Male. 

Do. 

20  2-8  . . 

12  3-8.. 

4  5-8  . , 

16-8.. 

5-8  .. 

12-8.. 

1  3-8  — 

44 

1)0. 

Do. 

,  , 

Do. 

20  4-8  . . 

13 

5 

13-8.. 

7  8.. 

11-8.. 

I  3-8  — 

45 

Do. 

.  . 

Female. 

Do. 

20 

13  2-8  .. 

53-8.. 

1 

5-8  .. 

11-8.. 

1  3-8  — 

46 

Do. 

Male. 

Do. 

19  6-8  .. 

13  4-8.. 

47-8.. 

L  5-8  .. 

5-8  .. 

1  1-8  .. 

1  1-8  — 

47 

Do. 

Do. 

Do. 

20  6-8 . . 

13  5-8  . . 

52-8.. 

7  8.. 

4-»  .. 

1 

1  1-8  — 

48 

Do. 

Female. 

Do. 

19  6-8.. 

13 

5 

4-8  .. 

3-8  .. 

1 

1  1-8  — 

49 

Do. 

Male. 

Do, 

19  5-8  . . 

12  4-8  . , 

4  5»8  • • 

14-8.. 

5-8  .. 

1 

1  2-8  - 

50 

Do. 

Female. 

Do. 

20  7-8  . . 

132-8.. 

4  5-8  . . 

14-8.. 

5-8  .. 

1  1-8  ,. 

1  2-8  — 

51 

Do. 

Do. 

Do. 

20  years. 

20  2-8  . . 

12  6-8  . . 

5 

12-8.. 

5-8  .. 

1 

1  — 

52 

Do. 

,  , 

Do. 

20  .. 

19 

12  1-8  . . 

4  7-8.. 

14-8.. 

5-8., 

00 

1  1-8  — 

53 

Do. 

Male. 

Do. 

20  ., 

19  7-8.. 

12  2-8  .. 

52-8.. 

13-8.. 

5-8  .. 

1 

1  3-8  — 

54 

Do. 

Female. 

20  .. 

20  5-8  . . 

13  2-8  ., 

51-8.. 

11-8.. 

.5-8  ., 

1 

1  3-8  — 

55 

Swiss. 

,  . 

Do. 

Adult. 

30  6-8.. 

12  5-8  . . 

46.8  .. 

11-8.. 

4-8  .. 

7-8  .. 

1  — 

56 

Spanish. 

M  ale. 

Do. 

20  2-8.. 

12  3-8  .. 

5  3-8  . . 

12-8.. 

6  8.. 

11-8.. 

1  2-8  — 

57 

Flemish. 

Do. 

Do. 

19  3-8  . . 

12  3-8  .. 

5 

1 

4-8  .. 

1 

1  1-8  — 

58 

Italian. 

Do. 

Do. 

lit  6  8.. 

13  3-8.. 

45-8.. 

13-8.. 

6-8  .. 

1  1-8  .. 

I  2-8  — 

59 

From  Island  of  Corfu. 

Do. 

,  , 

Do, 

19  4-8  . . 

12  3-8  .. 

4  6-8.. 

13-8.. 

6-8., 

1 

1  — 

60 

Creole. 

Female. 

Do. 

20  4-8  . . 

12  5-8  . . 

5 

12-8.. 

4-8  .. 

11-8.. 

12-8  — 

61 

Negro. 

Do. 

Do. 

20 

13 

45-8 . . 

11-8.. 

6-8  .. 

7-8  .. 

1  — 

62 

I/O. 

Do. 

Do. 

19  6-8  . . 

12  4-8., 

47-8 .. 

1 

4-8  .. 

7-8  .. 

1  1.8  — 

63 

Do. 

Male 

Do. 

20  1-8  . . 

12  3-8.. 

4  7-8.. 

7-8  .. 

5  8.. 

1 

1  1-8- 

64 

Do. 

Do. 

9  • 

Do. 

20  6-8  . . 

12  5-8  .. 

4  2-8  .. 

12-8.. 

6-8  .. 

11-8.. 

I  3-8  — 

65 

Do. 

Do. 

Do. 

193  8  .. 

12  1-8  .. 

4  1-8.. 

16-8.. 

6-8.. 

11-8.. 

1  2-8  — 

66 

Do. 

Do. 

Do. 

20  4-8 . . 

11  5-8  .. 

5 

1  3-8  ., 

6-8  .. 

t  1-8  . . 

1  4-8  — 

67 

Do. 

Do. 

12  years. 

18 

11 

4  3-8.. 

6-8  .. 

4-8.. 

1 

1  — 

68 

Hindoo. 

,  , 

Female. 

Adult. 

19  5-8  .. 

12  4-8  . . 

4  5-8.. 

1 

5-8  .. 

1 

1  1-8  — 

69 

Do. 

Do. 

Do. 

20  2-8 . . 

13  2-8  . . 

5  1-8  . . 

11-8.. 

4-8  .. 

1 

1  2-8  — 

70 

Do. 

Male. 

Do. 

18  6-8  .. 

13 

5 

1  2-8  . . 

4-8., 

1 

1  2-8  — 

71 

Do. 

Do. 

20years. 

19 

12  2-8.. 

5 

4-8  .. 

2-8  .. 

I 

1  2-8- 

72 

Malay. 

Do. 

,  , 

Adult. 

19  2-8.. 

12  2-8  . . 

4  3-8.. 

1 

5-8  ., 

1 

1  1-8  — 

73 

Siamese. 

Do, 

14years. 

18  3-8  . . 

12  1-8  . . 

4  7-8.. 

6-8  .. 

4-8.. 

7-8  .. 

1  — 

74 

Tartar. 

Do. 

Adult. 

19  3-8.. 

12  4-8.. 

4 

I 

4-8  .. 

1  1-8  .. 

14-8  — 

75 

Esquimaux. 

,  , 

Female. 

14  years. 

18  1-8  ., 

12  2-8  . . 

4  2-8.. 

7-8  .. 

5-8  .. 

1 

1  1-8- 

76 

Carib. 

Male. 

Adult. 

18  4-8  .. 

13  4-8  . . 

4  2-8.. 

14-8.. 

5-S  .. 

1 

1  — 

77 

Do. 

Do. 

Do. 

20  2-8  . . 

12 

4  6-8  ,. 

17-8.. 

7-8  .. 

12-8.. 

1  2-8  — 

78 

Australian. 

Male. 

Adult." 

20  1-8  . . 

117-8  .. 

4  4-8.. 

1 

5-8  .. 

1 

1  1-8  — 

79 

Do. 

Female. 

18  years'! 

17  6-8.. 

11 

4 

7-8.. 

5-8  .. 

7-8  .. 

7-8  — 

80 

New  Zealand. 

Male. 

•• 

Adult. 

22 

13  3-8 . . 

4  2-8  .. 

16-8.. 

1 

Defi- 

cient. 

All  the  measurements  were  made  with  tape.  The  circumference  was  measured  from  the  occipital  protuberance,  along 
the  temporal  fossse,  over  the  frontal  eminences,  to  the  mesial  line  in  front.  The  vertical  measurement  was  lound  by 
carrying  the  tape  from  one  external  auditory  meatus  to  the  other  over  the  parietal  eminences.  The  greatest  breadth  of 
u’®  was  taken  by  measuring  from  temporal  ridge  to  temporal  ridge,  opposite  to  and  over  the  frontal  eminences, 

the  greatest  breadth  of  the  greater  ala;  of  the  sphenoid  bone  was  found  by  measuring  from  the  posterior  angle  of  the 
fronto-malar  portion  of  the  transverse  suture,  to  the  anterior  angle  of  the  squamo-pafietal  suture.  The  least  breadth 
ot  the  same  was  found  by  measuring  the  ala  about  an  inch  below  the  spheno-patiet^  suture.  The  length  of  the  ptery¬ 
goid  processes  was  taken  from  the  scaphoid  fossa  to  their  apices. 

August  3,  1847.  O.JH.  HALLETT. 
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REVIEWS. 


On  the  Nature  and  Treatment  of  Stomach  and  Renal 
Diseates  :  being  an  Inquiry  into  the  Connection  of 
Diabetes,  Calculus,  and  other  Affections  of  the 
Kidney  and  Bladder,  with  Indigestion.  By 
William  Prout,  M.D.,  F.R.S.,  Fellow  of  the 
Royal  College  of  Physicians.  Fifth  Edition, 
revised.  London ;  John  Churchill,  Princes- 
street,  Soho.  1848.  Pp.  505. 

(Continued  from  page  175.) 

The  doctrines  propounded  in  the  paragraph 
quoted  in  the  last  number  are  sound,  and  merit  the 
attentive  consideration  of  the  practitioner.  But,  as 
relates  to  inflammatory  action  and  the  applica¬ 
bility  of  mercurials  for  its  relief,  there  are  points 
not  wholly  unworthy  our  attention.  The  general 
opinion  is  certainly  in  favour  of  mercury  as  an 
antiphlogistic — an  opinion  in  which,  to  a  certain 
extent,  we  concur.  Notwithstanding,  it  would 
be  very  dangerous  to  trust  to  mercury  in  the 
acute  form  of  active  inflammation  ;  and,  indeed, 
it  may  be  questioned  whether  the  mercurial  in¬ 
fluence  would  not  prove  positively  injurious  in 
active  inflammation.  Effusion,  suppuration,  and 
even  gangrene  have  resulted  from  the  specific  in¬ 
fluence  of  mercury  in  acute  inflammation.  We 
should  prefer  antimonials,  especially  tartar 
emetic,  in  the  acute  stage ;  but  when  by  venesec¬ 
tion,  purgatives,  and  antimonials,  the  peracute 
has  been  reduced  to  the  passive  or  congestive 
stage,  then  the  stimulus  of  mercury  is  not  only 
safe  but  effectual.  However,  it  is  but  very 
rarely  that  dyspeptic  inflammation  assumes  the 
peracute  character. 

Tne  second  class  of  remedies  are  those  calcu¬ 
lated  to  prevent  the  secondary  effects  of  mal- 
assjmilation,  and  are  usually  applied  upon 
rational  principles.  Unless  reason  be  applied  in 
their  administration,  they  may  do  more  harm 
than  good.  The  rules  for  the  exhibition  of  such 
remedies  are  thus  laid  down : — 

“  The  two  great  objects  to  be  kept  in  view  in 
the  administration  of  this  class  of  remedies  is 
either  the  mechanical  object  of  getting  rid  of  the 
unnatural  material  whose  effects  we  wish  to  ob¬ 
viate,  or  the  chemical  object  of  neutralizing  the 
acid  and  other  unnatural  products  of  the  primary 
Msimilating  processes.  Now,  as  both  th(  se  ob¬ 
jects  have  reference  to  certain  periods,  and 
depend  upon  the  time  when  the  assimilating 
organs  are  called  upon  to  perform  their  duty,  it 
is  obvious  that,  to  obtain  the  utmost  benefit  of 
this  class  of  remedies,  their  adtninistration  must 
in  a  great  degree  be  regulated  by  such  periods. 
Thus  the  acid  residue  of  a  meal  should  be  neu¬ 
tralized  when  the  digestive  processes  are  com¬ 
pleted  ;  that  is  usually  from  three  to  six  hours 
after  the  meal  has  been  taken ;  and  for  this  pur¬ 
pose,  even  in  the  worst  cases,  from  ten  to  twenty 
or  thirty  grains  of  the  caibonate  of  potash  will 
be  quite  sufficient.  To  the  carbonate  of  potash 
I  fin  1  that  four  or  five  grains  of  nitre  may  be 
usually  added  with  good  effect ;  though  I  do  not 
pretend  to  explain  its  modus  operandi.  Those 
who  wish  to  prevent  the  distressing  secondary 
effects  of  acidity  in  the  primes  vice,  must  steadily 
persist  in  the  use  of  this  remedy  daily — not  for  a 
few  days  or  weeks,  but  until  the  affection  has 
been  entirely  subdued  by  other  means,  viz., 
by  the  joint  effects  of  appropriate  diet  and  medi¬ 
cines  ;  for  it  should  be  constantly  borne  in  mind 
that  alkaline  remedies  have  no  effect  in  pre- 
tenting  acidity  ;  their  effects  are  solely  confined  to 
neutralizing  the  acids  already  farmed.” — Pages 
88,  89. 

A  fashion  has  grown  up  amongst  indolent 
persons,  and  who,  at  the  same  time,  indulge  in 
me  pleasures  of  the  table,  of  being  always 
“  bilious,”  or  of  suffering  from  “  acidity.”  Hence 
the  abuse  of  medicines,  as  the  blue  pill  and 
blacky  draught,  and  the  resort  to  soda-water 
and  similar  antacids.  Each  of  these  classes  of 
remedies  are  extremely  serviceable  when  re¬ 
quired  to  meet  disease,  but,  on  the  contrary, 
prove  highly  pernicious  when  abused,  or  in  cer- 
tam  states  of  system.  Alkalis,  if  there  be  no 
acidity  of  the  stomach.  &c.,  at  least  the  habitual 


use  of  them,  cause  the  morbid  generation  of  an 
acid,  as  the  only  means  by  which  the  system  can 
rid  itself  of  an  agent  in  no  way  required  for  the 
purposes  of  the  economy,  and  consequently,  so 
far,  deleterious. 

But,  when  acidity  even  prevails,  some  judg¬ 
ment  is  required  in  the  selection  of  the  antacid. 
When  the  stomach  or  upper  portions  of  the 
intestinal  tube  are  the  seat  of  the  acidity,  potass  or 
soda  answer  the  purpose  effectually  ;  but  if  dis¬ 
order  exist  in  the  more  remote  parts,  as  the 
ccecum  or  colon,  the  more  insoluble,  as  the  alka¬ 
line  earths — magnesia,  for  instance — should  be 
chosen.  If  the  soluble  alkalis  be  used  in  such 
circumstances,  they  are  neutralized,  absorbed,  and 
voided  through  the  emunctories,  before  they  can 
reach  the  seat  of  the  acidity.  Our  author,  how¬ 
ever,  recommends,  as  “  the  shortest  mode  of  get¬ 
ting  rid  of  the  immediate  inconvenience  of 
acidity  in  the  lower  bowels,  the  injection  of  a 
pint  or  two  of  warm  water  (or  of  soap  and  water), 
and  thus  removing  the  olfending  cause.” 

Purgatives  are  generally  necessary,  and  our 
author  recommends  that  they  should  be  taken  at 
bedtime.  They  should  be  mild,  but  effectual, 
and  disposed  to  act  chiefly  upon  the  lower 
bowels.  Hence  the  decoctum  aloes  comp.,  or  the 
pul  vis  aloes  comp.,  are  best  suited  to  such  cases. 
Drastics  should  be  avoided,  for,  though  they 
may  afford  temporary  relief,  they  inveterate  the 
disease. 

In  what  are  really  bilious  attacks  there  is 
usually  a  congested  state  of  the  viscera ;  which 
congestion  requires  to  be  removed  by  appropriate 
purgatives  and  deobstruents.  Persons  who  have 
not  been  habituated  or  inured  to  the  use  of  mer¬ 
cury  will  scarcely  require  it  in  the  slighter  at¬ 
tacks  ;  but,  if  accustomed  to  the  use  of  this 
mineral,  nothing  else  probably  will  remove  the 
congestion  and  relieve  the  system.  Upon  these 
conditions  our  author  makes  some  very  per¬ 
tinent  remarks,  attention  to  which  might  prove 
useful  to  the  community  at  large.  “Bilious 
attacks,’’  he  says,  “  are  so  common  among  the 
indolent  and  over-fed  inhabitants  of  great  towns, 
that  everybody,  patients  as  well  as  doctors,  think 
they  imderstand  them,  and  treat  them  accord¬ 
ingly.  The  truth  is,  however,  that  these  de¬ 
rangements  are  not  half  so  well  understood  as 
they  are  supposed  to  be ;  and  that  there  is  no 
class  of  diseases,  particularly  as  they  occur  about 
the  middle  or  stationary  period  of  life,  requiring 
greater  discrimination  or  judgment  on  the  part 
of  the  practitioner,  on  whose  mode  of  treatment 
very  often  depends  not  only  the  future  comfort, 
but  sometimes  even  the  very  existence,  of  the 
patient.” — Page  90. 

Dyspeptic  disease,  or,  as  our  author  calls  it, 
a  congested  condition  of  the  assimilating  organs, 
often  proves  the  cause  not  only  of  disease  in 
other  parts  of  the  system,  but  those  of  the  most 
varied  description  and  character.  The  seat  and 
nature  of  these  will  be,  in  a  great  measure,  deter¬ 
mined  by  the  state  of  the  general  health,  or  the 
condition  of  some  particular  organ  or  part. 
“Raro,”  says  Celsus,  “  qui-quam  non  aliquam 
partem  corporis  imbecellam  habet.”(a)  So  the 
congested  condition  of  the  organs  of  a^similation, 
under  consideration,  will  strongly  predispose  to 
disease  in  those  parts  of  the  system  which,  from 
original  or  accidental  causes,  are  weaker  or  more 
obnoxious  to  disease  than  the  others.  “  It  be¬ 
comes,  therefore,  the  duty,”  observes  our  author, 

“  of  the  medical  practitioner  to  study  the  weak 
points  of  the  patient’s  constitution,  and  to  direct 
his  remedies  accordingly.  Calomel  pills  and 
black  doses  will  not  do  for  all ;  and,  when  mis¬ 
directed,  they  too  often  bring  on  irreparable 
mal-assimilation  and  its  consequences,” — P.  91. 

We  have  already  dwelt  at  some  length  upon 
the  evil  consequences  of  a  blind  or  indiscriminate 
resort  to  mercury ;  j-et  there  is  no  abuse,  per¬ 
haps,  more  common,  notwithstanding  the  evil 
results.  We  ourselves  find  the  prejudices  in 
favour  of  mercury — no  matter  what  the  occa¬ 
sion-one  of  the  greatest  difficulties  in  thera¬ 
peutics  which  we  have  to  oppose  or  surmount. 

(a)  “  Be  Medicina,”  lib.  i..  cap.  ii. 


Patients  are  so  constantl}’’ “  bilious  ”  that  there 
is  no  possibility  of  convincing  them  of  their  error ; 
and  the  idea  of  bile  in  the  system  without  re¬ 
course  to  mercury  is  a  proposition  too  mon¬ 
strous  and  absurd,  and  the  attempt  would  prove 
sufficient  to  overturn  even  the  College  of  Phy¬ 
sicians  itself.  The  author  next  passes  on  to  the 
treatment  of  ague,  rheumatism,  and  neuralgia, 
&c.,  which  concludes  the  subject  of  lactic  acid. 

In  the  third  chapter  the  author  of  the  work 
before  us  proceeds  to  the  consideration  of  the 
pathology  of  albuminous  assimilation  and  secre¬ 
tion.  Albuminous  assimilation  seems  to  be 
essential  to  all  the  more  perfect  animals,  and 
cannot  be  long,  if  at  all,  suspended,  without 
destruction  to  life  ;  but,  according  to  the  author, 
in  the  human  subject  t\\e  primary  assimilation  of 
animal  albuminous  matters  may  certainly  for  a 
time,  if  not  altogether,  be  dispensed  with.  It  is 
not  known  whether  the  primary  assimilation  of 
gluten  or  vegetable  albumen,  or  the  caseous 
principle  of  milk,  can  be,  consistent  with  ex¬ 
istence,  permanently  suspended.  Upon  this 
question  the  author  observes  : — “  My  belief  is 
that  the  function  of  assimilating  albuminous 
matters,  taken  in  its  general  sense,  like  the  func¬ 
tion  of  assimilating  the  organized  saccharine 
principle,  is  never  entirely  suspended ;  in  other 
words,  that  the  complete  suspension  of  this 
function  is  equivalent  to  the  death  of  the  organ¬ 
ized  being.” — P.  93. 

The  derangements  which  result  from  albu¬ 
minous  mal-assimilation  are  more  conspicuously 
shown  in  the  alterations  to  be  found  in  the 
urine;  and  the  changes  so  induced  in  the  secre¬ 
tion  our  author  makes  the  basis  of  his  arrange¬ 
ment  and  description.  This  arrangement  con¬ 
sists  of  a  division  into  four  sections— a,  b,  c, 
and  d. 

Derangements  characterized  and  indicated  by 

a  Excess  or  deficiency  of  urea. 

b  The  presence  of  albuminous  matters  in  the 
urine. 

c  The  presence  of  lithic  acid  and  its  com¬ 
pounds. 

d  The  presence  of  cystic  oxide,  xanthic  oxide, 
hippuric  acid,  &c. 

Excess  of  Urea. — According  to  the  analysis  of 
Berzelius,  1000  parts  of  human  urine  contain 
30-10  parts  of  urea.  There  is  good  reason,  how¬ 
ever,  to  believe  that  this  ratio,  considered 
absolutely,  is  very  enormous,  and  that  it  has 
been  deduced  from  urine  the  specific  gravity  of 
which  must  have  been  at  least  one-third  above 
the  normal  or  ordinary  density. 

Dr.  Christison,  who  is  considered  the  most 
accurate  experimentalist  upon  the  relation 
between  the  density  of  the  urine  and  its  solid 
constituents,  finds  that  every  decimal  unit  of 
Gensity  (a)  represents  or  corresponds  to  2-33  of 
solids  in  every  1000  parts  of  urine.  Conse¬ 
quently,  if  D  represent  the  density  of  the  urine, 
the  formula  D  x  2'33  =  the  solids  in  1000  parts 
of  the  specimen.  Now,  Berzelius’s  analysis  gives 
67-00  of  solids  in  1000  parts  of  urine ;  and 
67-00  -4-  2-33  =  29  very  nearly.  Thus  it  is 
evident  that  the  density  of  the  urine  examined  by 
Berzelius  must  have  been  very  nearly  l-0‘29. 
If,  then,  we  assume  that  the  density  of  this  urine 
exceeds  the  natural  average  by  about  a  third, 
the  natural  ratio  of  urea  would  be  as  20  07  : 
1000.  Thus  Berzelius’s  estimate  of  the  propor¬ 
tion  of  urea  exceeds  the  healthy  average  by 
about  one-third. 

(To  be  continufcl.) 


Treatise  on  the  Falsifications  of  Food,  and  the 
Chemical  Means  employed  to  detect  them.  By 
John  Mitchell.  London.  1848.  12mo. 

Pp.  334. 

This  is  a  very  sensible,  practical,  and  usetul 
little  volume.  Moreover,  it  is  one  calculated  to 
supply  a  very  notable  desideratum.  Accum  s 
“  Death  in  the  Pot”  was  the  first  work  in  Eng¬ 
lish  which  directed  popular  as  well  as  professional 

(a)  Above  that  of  distilled  water  assumed  ai 
-unity*  or  I'OOO. 
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attention  to  the  yarious  sources  of  imposition 
and  mischief  which  beset  the  commonplace 
duties  of  eating  and  drinking.  Since  Accum’s 
time,  however,  the  advances  of  chemistry  have 
given  additional  opportunities  to  this  species  of 
fraud, ^  and  have  also,  happily,  supplied  corre¬ 
sponding  means  for  its  detection.  These  means, 
however,  in  a  purely  chemical  acceptation,  are 
not  within  the  reach  of  other  than  those  who  are 
in  the  habit  of  purchasing  and  perusing  the 
latest  works  on  chemistry,  and  are,  therefore, 
capable  of  keeping  pace  with  its  advances.  Only 
the  professed  chemist,  with  money  at  his  com¬ 
mand,  can  do  this.  Hence  it  is  that  judicious 
selections  of  valuable  experimental  processes  and 
facts  are  in  so  much  esteem  when  they  can  be 
made  available  to  the  common  purposes  of  life. 
Of  such  character  is  the  volume  before  us.  The 
object  of  it,  throughout,  is  to  indicate  the  fre¬ 
quency  with  which  common  edible  and  drinkable 
articles  are  adulterated — the  mode  of  adultera¬ 
tion,  and  the  fraudulent  materials  used— and  the 
processes  whereby  the  various  impositions  may 
be  detected.  In  the  prosecution  of  these  several 
intentions,  our  author  has  obviously  aimed  at 
practical  clearness  and  judicious  condensation. 
There  is  no  abuse  of  technical  phrases,  and  the 
matter  of  general  detail  is  conveyed  in  language 
which  is  at  once  copious  and  concise.  Scattered 
throughout  is  a  great  mass  of  interesting  facts 
and  very  useful  information ;  such,  indeed,  as 
the  scientitic  man  will  not  be  above  acknow¬ 
ledging,  and  the  popular  reader  will  be  glad  to 
get.  ^  lor  the  most  part  the  chemistry  is  good, 
but,  in  many  of  his  processes  of  analysis,  Mr. 
Mitchell  is  somewhat  roundabout.  Many  of  his 
directions  for  analysis  might  be  very  much 
shortened,  and  thereby  simplified.  This  is  par¬ 
ticularly  observant  in  the  articles  wine  and 
bread.  We  hope  this  fault  will  be  amended  in  a 
subsequent  edition.  In  the  meantime  we  give 
the  volume  a  cordial  recommendation. 


Popular  Lectures  on  the  Prevailing  Diseases  of 

Towns,  S^c,  By  William  Kebbell,  M.D. 

Brighton.  1848.  12mo.  Pp.  196. 

The  subject  embraced  in  the  volume  before  us  is, 
of  course,  one  in  which  everybody  is  concerned 
who  feels  any  interest  in  the  maintenance  of  his 
life  and  health.  So  many  important  facts  have 
of  late  been  disclosed  in  reference  to  the  pro¬ 
duction  or  prevention  of  disease,  by  a  neglect  or 
an  observance  of  general  and  personal  hygienic 
means,  that  a  summary  of  such  facts  and  their 
practical  advocacy  cannot  fail  to  confer  a  great 
public  benefit.  Such  is  the  tendency  of  the 
volume  we  are  noticing.  Though  for  the  most 
part  directed  to  an  announcement  of  the  physical 
evils  which  beset  the  town  of  Brighton,  it  relates, 
more  or  less,  thoughout,  to  a  consideration  of  the 
remediable  causes  which  contribute  to  the  vast 
mortality  of  some  of  our  larger  towns.  These 
several  causes  are  successively  enunciated,  and 
made  the  subject  of  comment,  in  a  manner  which 
does  great  credit  to  the  industry  and  good  sense 
of  the  author.  In  his  remarks  on  intramural 
interment,  however,  though  mainly  good,  there 
IS  one  conspicuous  error. 

In  all  cases  of  interment,**  he  observes, 

sorne  portion  of  the  gas  (of  decomposition) 
which  IS  formed  will  take  an  upward  course 
through  the  soil,  and  be  discharged  into  the  at¬ 
mosphere;  while  another  will  diff'use  itself 
laterally  and  downwards,  and  become  mixed 
with  the  surrounding  moisture ;  thus  provino'  a 
source  of  contamination  to  the  two  chief  elements 
of  life  the  air  w'e  breathe  and  the  water  we 
drink.*’— P.  182. 

The  chief  gases  eliminated  by  animal  decom¬ 
position  are  carbonic  acid  and  sulphuretted  hy¬ 
drogen.  Than  these,  few  gaseous  effluvia  could 
more  deteriorate  the  atmosphere,  in  so  far  as  con¬ 
cerns  respiration ;  but  there  is  a  wide  diflerence 
b^ween  the  lungs  and  the  stomach,  as  regards 
what  can  be  taken  into  either  with  impunity.  It 
squires  but  a  small  quantity  of  sulphuretted 
hydrogen,  or  carbonic  acid  gds,  to  destroy  life 
when  respired ;  but  we  opine  a  man  might  drink 


somewhat  largely  of  Harrowgate- water  before  its 
sulphurous  impregnation  poisoned  him  ;  and  the 
only  person  we  ever  heard  of  being  killed  by 
soda-water  was  a  thirsty  boor  who  swallowed 
enough  to  burst  him.  The  gaseous  products  of 
decomposition  can  only  prove  injurious  to  living 
animals  by  contaminating  the  atmosphere — and 
they  do  this  enough,  in  all  conscience  ! 

The  whole  tenor  of  Dr.  Kebbell’s  work  is 
mixed  up  with  good  intentions,  and  we  have 
much  pleasure  in  commending  it  to  general  as 
well  as  professional  perusal. 
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THE  UPTON  POOR-LAW  UNION  SUR¬ 
GEONS’  APPEAL  TO  THE  PROFES¬ 
SION. 

The  agitation  of  the  question  of  Poor-law  Medical 
Reform  has  produced  sentiments  favourable  to¬ 
wards  the  claims  of  medical  men  engagred  in 
union  practice  for  fair  remuneration.  Startling 
facts  have  been  published  which  are  now  exer¬ 
cising  an  infiuence  for  good,  and  which  will 
ultimately  compel  poor-law  guardians  to  do  jus¬ 
tice  to  their  medical  officers.  The  “  Convention” 
has  diligently  laboured,  and  we  believe  not  in 
vain,  though  it  has  yet  only  reaped  some  first- 
fruits,  which,  however,  are  the  precursors  of  a 
coming  harvest. 

Oppression  has  not  yet  ceased,  and  oppressors 
are  still  to  be  found  who  would  willingly  perpe¬ 
tuate  the  wrongs  of  which  the  poor-law  surgeons 
have  so  justly  complained.  While  many  unions 
have  been  shamed  into  well-doing,  there  are  not 
a  few  which  even  now  resist  the  righteous  claims 
of  their  medical  officers.  Bygone  days  appear  not 
to  be  forgotten  when  parishes  were  let  by  tender, 
and  when  those  who  would  do  the  most  work  for 
the  least  pay  were  elected  medical  officers.  To 
these  good  old  times  some  unions  would  wish  to 
return,  and  amongst  the  number  may  be  placed 
that  of  Upton-on  Severn,  in  the  county  of  Wor¬ 
cester. 

We  published  last  week  a  document  addressed 
to  the  profession  by  the  medical  officers  of  that 
union,  in  wfflich  they  ask  the  support  of  every 
practitioner  in  their  struggle  with  their  op¬ 
pressors.  We  feel  convinced  that  every  honour¬ 
able-minded  gentleman  amongst  us  will  heartily 
respond  to  that  appeal,  and  thus  show  to  the 
guardians  that  the  game  can  no  longer  be  suc¬ 
cessfully  played  of  pitting  medical  men  against 
each  other. 

The  Upton  surgeons  do  not  complain  without 
reason.  Their  salaries  are  utterly  inadequate  to 
cover  their  expenses ;  the  remuneration  per  case 
varying  in  different  districts  from  4s.  to  Is.  7^d. 
Before  appealing  to  the  profession,  they  appealed 
to  the  board,  in  the  hope  that  a  sense  of  justice 
was  not  entirely  obliterated  in  the  bosoms  of  the 
members.  The  least  these  could  do  they  did  do, 
viz.,  appoint  a  committee  to  examine  into  the 
matter.  This  was  all  the  redress,  however, 
which  the  surgeons  obtained;  for  though  they 
showed  inability  to  do  their  work  without  their 
pecuniary  loss,  though  they  urged  the  justice  of 
their  claims  by  a  reference  to  other  unions  where 
large  increases  of  salaries  had  recently  been  made, 
the  committee,  after  receiving  them  courteously, 
dismissed  them  with  the  promise  that  their  case 
should  be  reported  to  the  board  on  the  following 
Thursday.  During  the  interval  the  medicffl 


officers  lived  upon  hope,  a  very  pleasing  but 
unsubstantial  commodity;  and,  when  the  ap¬ 
pointed  day  arrived,  the  generosity  of  the  guar¬ 
dians  was  so  great  that  they  allowed  an  additional 
£6  per  annum  for  the  Kempsey  district,  but 
resolved  that  all  the  other  salaries  should  remain 
as  before. 

They  came  to  this  decision,  in  all  probability, 
after  taking  into  consideration  the  chances  that 
the  medical  officers  would  resign.  This  the 
worthy  guardians  imagined  might  be  easily  re¬ 
medied  by  advertising  for  surgeons  to  fill  their 
situations;  for  in  a  profession  proverbially  over¬ 
stocked  there  would  be  no  lack  of  candidates, 
though  only  from  4s.  to  Is.  7id.  per  case  was  al¬ 
lowed  in  a  case  of  pauper  sickness.  The  thing  had 
been  done  hundreds  of  times  before  with  success, 
and  w’hy  not  now  ?  The  surgical  officers,  with  a 
magnanimity  truly  admirable,  did  resign,  and 
they  have  now  appealed,  through  the  medical 
press,  to  their  brethren  for  support,  while  they 
measure  their  strength  with  their  official  masters. 
And  who  will  withhold  support  from  the  Upton 
poor-law  surgeons  after  such  praiseworthy  con¬ 
duct  ?  They  appeal  to  our  honour,  they  coii- 
fide  in  our  generosity,  and  we  are  sure  they  will 
not  be  disappointed.  They  have  only  to  con¬ 
tinue  true  to  themselves,  and  we  are  sure  thal 
the  members  of  the  profession  will  be  faithful 
to  them;  and  the  guardians  will  soon  lx 
taught  a  truth,  which  perhaps  may  be  new  tc 
them,  that  to  count  upon  the  divisions  of  rad- 
dical  men  as  the  means  of  keeping  down  theh 
salaries  when  they  accept  office  in  unions  is  tc 
lean  upon  a  broken  reed. 

The  delusion  is  scattered  to  the  winds  that 
union  offices  are  sure  stepping-stones  to  private 
medical  practice.  The  injustice  of  “  guardians  *' 
has  become  so  palpable*  that  advertisements  foi 
medical  officers  now  fail,  in  most  instances,  to 
beguile  even  new-fledged  members  of  the  pro¬ 
fession  into  the  trap  set  for  them.  We  think  the 
Upton  officials  will  find  no  pigeons  silly  enougli 
to  allow  them  to  put  salt  upon  their  tails,  for  the 
voice  of  the  profession  will  scare  any  away  whe 
may  exhibit  a  disposition  to  be  caught.  ' 

Firmness  in  the  present  instance  is  all  that  ia 
necessary  to  ensure  a  triumph;  and  this  inky 
teach  all  poor-law  guardians  that  henceforth 
surgeons  in  their  employ  must  receive  for  then 
services  an  honourable  and  equitable  remunera¬ 
tion.  When  any  refuse  to  give  this,  they  will 
have  to  bear  all  the  disgrace  attached  to  sucl 
proceedings,  for  the  poor-law  commissioner! 
have  declared  themselves  in  favour  of  jiistici 
towards  union  surgeons. 

We  would  urge  the  Upton  guardians  im 
mediately  to  reconsider  the  question  of  medical 
salaries,  and  to  place  them  upon  such  a  libera 
scale  as  shall  be  honourable  to  themselves,  ad 
vantageous  to  the  poor,  and  remunerative  to  th 
surgeon. 

This  is  the  only  means  of  escape  for  the  paro 
chial  authorities  in  their  present  difficulties 
for  we  cannot  believe  that  any  members  of  ou 
profession  will  accept  office  to  receive,  in  ad-^ 
dition  to  low  pay,  the  opprobrium  of  all  thei^ 
brethren. 

The  matter  cannot  rest  in  its  present  position  ] 


THE  FATE  OF  ANiESTHETIC  AGENTS 
DECIDED.-DEATHS  FROM  CHLO 
ROFORM  IN  ENGLAND,  FRANCE,  ANI 
AMERICA. 

The  fate  of  chloroform  is  sealed,  at  least  so  far  a 
relates  to  its  employment  in  minor  surgics 
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srations.  The  deaths  which  have  occurred  to 
■sons  under  its  influence,  both  in  England, 
ince,  and  America,  have  incontestably  proved 
,t  it  is  a  medicine  which  cannot  be  administered 
,hout  great  risk.  Anaesthetic  agents  may  be 
•ly  said  to  have  had  their  day,  and  hence- 
th  they  will  cease  to  be  employed,  either  in 
gery  or  midwifery,  except  under  peculiar 
jumstances,  and  by  persons  of  more  than 
inary  courage.  The  law,  up  to  the  present 
[6,  has  not  interposed  to  stop  the  perilling  of 
man  life  by  the  inhalation  of  ether  and  ehlo- 
jrm  ;  but  another  death  or  two  will  rouse  it 
)  action,  and  surgeons  under  whose  sanction 
se  agents  may  hereafter  be  administered  will 
exposed  to  the  danger  of  a  prosecution  for 
nslaughter. 

rhe  great  experiment  has  now  been  fairly 
‘d,  whether  patients  about  to  submit  to  sur¬ 
al  operations  can  be  rendered  insensible  to 
B  by  certain  agents  and  their  lives  not  perilled, 
r  a, time  all  seemed  to  promise  well,  and  the 
t  deal^fi  which  occurred  was  attributed  to 
ae  ,, other  cause  than  the  administration  of 
Ol^oform  01:  ether.  The  scientific  world  was 
willing  to  admit  that  agents  apparently  so 
uable  should  possess  attributes  which  would 
vent  their  general  employment.  Thus  brandy, 
her  than  chloroform,  was  stigmatized  with  the 
ilt  of  Hannah  Greener’s  death  ;  and  the 
iggist’s  apprentice,  who  expired  after  inhaling 
!  anaesthetic  agent  merely  to  produce  a  mo- 
mtary  pleasure,  was  said  to  have  given  up  the 
ost  for  the  want  of  breath,  his  face  being 
reloped  in  the  napkin  from  which  he  inhaled 
■much-loved  gas.  Facts,  however,  have  since 
iumulated,  which  forbid  us  to  doubt  that, 
der  certain  circumstances,  death  will  follow 
;  exhibition  of  chloroform  and  ether. 

Could  these  circumstances  be  clearly  ascer- 
ned  beforehand  by  the  surgeon,  all  difficulty 
luld  vanish,  and  science  would  be  justly  proud 
,the  discoveries  of  Morton  and  of  Simpson, 
lin,  however,  seems  as  yet  to  be  indissolubly 
lied  to  human  nature,  and  science  has  laboured 
yain  tp^ produce  its  extinction.  Chloroform 
d  ether,  which  appeared  for  a  season  to  be  two 
the  most  important  gifts  ever  given  to  man, 
•ve  proved,  to  some,  fatal  poisons— penetrating 
an  instant  the  whole  system — attacking  the 
tal  energies,  and  compelling  them  to  yield  to 
lath,  though  apparently  uninjured  previously 
disease. 

The  way  in  which  anaesthetic  agents  are  in- 
pduced  into  the  system  renders  the  resources 
■  our  art  powerless  in  any  attempts  to  coun- 
ract  their  poisonous  influence.  In  no  single 
stancCg  that  we  know  of  has  the  effort  to 
jstract  blood  been  successful ;  nor  are  we 
isposed  to  imagine  that  much  good  would  re¬ 
lit  from  bleeding  if  the  venous  and  arterial 
irrents  were  not  completely  stagnated.  Blood 
opears  to  lose  those  characteristics  which  are 
isential  to  life,  assuming  a  dark  colour  in  the 
rteries,  while  the  fluid  in  the  veins  becomes 
fixed  with  air.  This  latter  circumstance  has 
pen  noticed  in  nearly  every  fatal  case,  and  is  a 
[henomenon  which  as  yet  has  not  been  satis- 
ictorily  accounted  for.  In  the  case  of  the  French 
limale,  M.  Gorre,  the  surgeon  who  administered 
he  chloroform,  endeavoured  to  account  for  the 
Tesence  of  air  in  the  veins  from  the  possibility 
'f  its  being  introduced  at  the  time  of  performing 
he  operation,  which  was  only  that  of  opening 
i.n  abscess  for  the  extraction  of  a  foreign  body, 
^ike  a  zealous  friend  of  anaesthetic  agents  he 
lUggests  the  idea  that  the  patient  died  from  this 
i 


cause,  and  not  from  the  inhalation  of  chloroform.  ' 
M.  Velpeau,  with  great  propriety,  controverts 
this  opinion,  as  death  appears  to  have  actually 
takenplace  before  the  operation  was  commenced ; 
yet  he  advances  an  opinion  equally  as  improba¬ 
ble  as  that  of  M.  Gorre,  viz.,  that,  as  the  autopsy 
was  not  performed  till  twenty-four  hours  after 
death,  puxrefaction  might  have  been  the  cause 
of  the  air  in  the  veins. 

In  the  American  case,  though  the  body  was 
not  examined  till  twenty-four  hours  after  death, 
putrefaction  could  not  have  been  the  means  of 
generating  the  gases  found  in  the  sinuses  of  the 
dura  mater,  as  in  the  month  of  February  in  Cin¬ 
cinnati  the  temperature  of  the  air  is  not  suf¬ 
ficiently  high  to  produce  decomposition  suf¬ 
ficiently  rapid  to  generate  gases  in  the  veins 
even  of  a  person  who  died  in  the  midst  of  health. 

Looking  over  the  cases,  we  are  led  to  conclude 
that  the  quantity  of  chloroform  exhibited  has 
very  little  to  do  with  the  fatal  results.  In  Mr. 
Robinson’s  patient  a  drachm  and  a  half  only  was 
placed  in  the  apparatus;  in  the  American  case 
there  was  probably  not  more  administered ;  while 
the  patient  of  M.  Gorre  had  only  placed  upon 
the  handkerchief  fifteen  or  twenty  drops. 

In  all  the  fatal  cases  death  occurred  without 
any  previous  signs  of  disease.  Had  the  patients 
presented  anything  unusual  in  their  appearance, 
it  is  likely  that  the  surgeons  w'ould  have  detected 
it ;  and  it  is  this  circumstance  that  renders  the 
administration  of  chloroform  so  dangerous. 

Hence  it  becomes  the  members  of  the  medical 
profession  to  use  with  the  greatest  circum¬ 
spection  anaesthetic  agents.  In  the  minor 
operations  of  surgery  they  are  now  inadmissible, 
and  even  in  the  great  operations  it  becomes  an  im¬ 
portant  question  whether  the  risk  incurred  will 
justify  their  employment. 

Since  writing  the  above  remarks,  on  looking 
over  the  Gazette  Medicate  of  the  loth  of  July, 
we  find  a  case  recorded  of  a  corpulent  young 
man,  twenty- four  years  of  age,  admitted  into  the 
Hdpital  Beaujon  on  the  25th  of  June,  and  who 
suffered  amputation  of  the  thigh  in  consequence 
of  a  gunshot  wound.  The  patient  inhaled  the  chlo¬ 
roform,  and  before  the  operation  was  concluded 
sensibility  appeared  to  be  returning,  when  M. 
Robert,  the  surgeon,  ordered  some  more  chloro¬ 
form  to  be  inhaled  ;  within  a  quarter  of  a  minute 
the  respiration  became  stertorous,  the  face  and 
lips  pale,  the  pupils  dilated,  and  the  head  fell 
upon  the  shoulder.  Powerful  friction  and  irri¬ 
tating  the  pituitary  membrane  seemed  for  a 
moment,  in  this  case,  to  produce  signs  of  re¬ 
turning  sensibility.  The  patient,  however,  soon 
expired. 

Here,  again,  the  surgeon  was  willing  to  sup¬ 
pose  that  the  anaesthetic  agent  was  not  the  cause 
of  death,  but  rather  the  peculiar  condition  of  the 
patient  from  the  gunshot  wound  which  he  had 
received.  Be  this  as  it  may,  the  fact  is  now  esta¬ 
blished  that  anaesthetic  agents  cannot  be  em¬ 
ployed  without  in  many  cases  endangering  the 
lives  of  those  who  are  placed  under  their  in¬ 
fluence. 


ADVANCE  OF  THE  ASIATIC  CHOLERA, 
WESTWARD. 

Public  attention  is  again  directed  to  the  fact, 
that  the  cholera  has  appeared  in  Europe  ivith  its 
usual  virulence.  For  a  few  weeks  we  heard 
little  of  its  progress,  and  some  were  ready  to  in¬ 
dulge  the  hope  that  its  advance  westward  had 
been  arrested.  The  foreign  journals,  however, 
inform  us  that  it  has  broken  out  afresh  in  Mol¬ 
davia,  Wallachia,  Galatz,  and  Moscow.  At 


Galatz,  since  February,  746  cases  have  occurred, 
and  237  deaths,  in  a  population  estimated  at 
40,000.  In  Moscow,  222  cases  were  reported  in 
two  days,  more  than  one  half  of  which  proved 
fatal.  The  physicians  have  discovered  no  means 
of  checking  the  ravages  of  this  disorder;  for 
whatever  remedies  they  have  employed  appear 
to  have  produced  no  beneficial  results. 

At  St.  Petersburg  no  less  than  one  thousand 
cases  had  occurred  up  to  the  24th  of  June,  and  a 
greater  number  of  deaths  are  said  to  have  hap¬ 
pened  than  even  at  Moscow.  This  frightful 
epidemy  is  taking  exactly  the  same  course  as  in 
1831-32.  At  that  period,  after  remaining  during 
the  winter  months  at  Moscow,  it  advanced  in 
the  spring  to  the  Russian  capital,  where  it  at¬ 
tacked  persons  of  every  class  in  society.  It  has 
been  conjectured  from  these  circumstances  that 
it  will  continue  to  proceed  in  its  old  route,  and 
that  it  will  reach  our  shores  about  the  spring  of 
next  year. 

Prudence  dictates  that  every  means  at  com¬ 
mand  should  be  employed  to  avert  the  impending 
evil ;  and  we  sincerely  hope  that  medical 
science  may  ere  long  successfully  combat 
it.  A  prospect  of  its  speedily  appearing 
amongst  us  will  give  an  impulse  to  the  sanitary 
measure  which  yet  lags  in  the  House  of  Lords. 
The  Premier  has  declared  his  intention  of  carry¬ 
ing  the  bill  through  this  session  ;  and  we  hope 
that,  when  it  does  become  law,  its  provisions 
will  be  rigorously  enforced.  Cleanliness,  venti¬ 
lation,  and  efficient  drainage  cannot  fail  to  help 
medical  science  in  bringing  about  a  favourable 
issue  in  certain  diseases :  we  trust  that  Asiatic 
cholera  may  be  amongst  the  number. 


THE  POOR-LAW  COMMITTEE. 

Mr.  Healey  having,  about  a  month  since,  re¬ 
signed  the  hon.  secretaryship  to  the  Committee 
of  Poor-law  Medical  Officers,  that  body,  at  its 
last  meeting,  passed  the  following  resolution : — 
“  That  this  committee  feel  themselves  deeply 
indebted  to  Mr.  Healey  for  his  kind,  efficient, 
and  disinterested  services,  as  their  hon.  secretary, 
and,  whilst  they  much  regret  that  Mr.  Healey 
finds  himself  under  the  necessity  of  resigning 
that  office,  they  hope  that  he  will  continue  to 
give  them  his  valuabe  assistance  as  a  member  of 
the  committee.” 


ON  POOR-LAW  MEDICAL  RELIEF. 

There  is  no  part  of  the  administration  of  the 
poor  law  in  which  the  public  are  more  interested 
than  in  the  medical  attendance  on  the  8ick._  The 
larger  part  of  the  expenditure  of  the  rates  is  in¬ 
curred  in  the  maintenance  of  the  sick  and  their 
families ;  and  it  is  obvious  that  not  only  hu¬ 
manity,  but  economy,  requires  that  the  sick  poor 
man  should  have  good  and  speedy  medical  aid, 
to  enable  him  to  return  to  work,  and  thus  remove 
himself  as  quickly  as  possible  from  dependence 
on  the  general  fund.  There  is  no  doubt  that  the 
majority  of  guardians  and  ratepayers  think  they 
have,  by  the  appointment  of  their  medical 
officers,  secured  good  and  speedy  medical  aid 
to  the  sick  poor  ;  and  it  is  hoped  and  believed 
that  in  the  majority  of  the  unions  and  districts 
throughout  the  kingdom  this  is  the  case ;  but 
this  result  arises  much  more  from  the  conscien¬ 
tious  and  humane  feeling  of  the  parish  doctor 
than  from  the  excellence  of  the  arrangements 
made  by  the  boards  of  guardians.  Such  is  the 
nature  of  medical  practice,  that  there  never  is, 
and  never  can  be,  any  regular  market  price  for 
medical  services.  The  peer  and  the  cottager,  if 
they  have  a  broken  leg,  or  an  inflammation  of 
the  lungs,  require  the  same  attendance,  the  same 
medicines  for  their  cure ;  yet  they  cannot  by  any 
possibility  pay  the  same  amount  of  remuneration. 
Thence  it  follows  that  diflerent  classes  of  society 
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pay  very  different  sums  for  the  same  services. 
Advantage  has  been  taken  of  this  want  of  a  fixed 
scale  to  arrange  the  salaries  of  parish  doctors  in 
an  arbitrary  way,  without  the  slightest  reference 
to  the  actual  amount  of  labour,  or  to  the  ex¬ 
penses  incurred  ;  thus,  in  the  very  sickly  winter 
of  1847-8,  there  have  been  unions  in  which 
the  whole  payment  to  the  doctor  has  not 
amounted  to  threepence  per  case  ;  and  in 
others,  permanently,  the  amount  does  not  exceed 
sixpence  per  case,  the  medical  officer  having  to 
provide  at  his  own  expense  the  necessary  drugs 
and  applications.  The  general  average  of  pay¬ 
ment  in  country  districts  in  the  south  of  England 
is  about  two  shillings  and  sixpence  per  case.  In 
this  state  of  matters  one  of  two  things  must  occur 
— either  the  poor  are  neglected,  they  are  supplied 
with  bad  medicines,  and  the  general  amount  of 
sickness  and  mortality  is  increased ;  or,  what,  it 
is  hoped,  is  far  more  common,  the  doctor  does 
justice  to  his  pauper  patient,  and  uses  his  best 
endeavours  to  get  him  well,  but  receives  no  re¬ 
muneration  for  his  exertions  ;  and,  even  in  sea¬ 
sons  of  extraordinary  sickness  which  various 
circumstances  have  rendered  more  common  than 
formerly,  he  must  suffer  a  pecuniary  loss — hence 
a  great  and  natural  dissatisfaction.  Surely  it 
cannot  be  right  that  either  of  these  alternatives 
should  be  inevitable— it  cannot  be  right  that  a 
great  and  rich  country  like  England  should  con¬ 
sent  to  receive  the  gratuitous  labours  of  a  class  of 
men,  far  from  rich,  in  an  unremitting  and  highly 
responsible  employment — it  cannot  be  right  that 
three  millions  of  our  fellow-subjects,  and  those 
the  most  helpless,  should  be  intrusted  to  the  un¬ 
paid  labours  of  any  class  of  men,  before  whom  so 
great  a  temptation  is  set  to  render  imperfect  and 
inefficient  assistance.  In  every  other  transaction 
of  life  it  is  considered  necessary  to  pay  well  in 
order  to  be  well  served ;  and  the  medical  pro¬ 
fession  may,  indeed,  be  proud  of  the  confidence 
that  is  reposed  in  its  members,  when  they  are 
expected  to  perform  an  anxious  and  harassing 
duty  with  the  slightest  expectation  of  pecuniary 
reward.  It  would,  however,  be  well  for  the 
public  to  consider  whether  the  general  rule 
would  not  here  also  be  applicable  ;  and  whether 
a  more  liberal  payment  would  not  ensure,  in  the 
long  run,  a  more  efficient  and  complete  attend¬ 
ance  on  the  sick,  and  thereby  a  diminution  of 
charges  for  sick  maintenance. 

At  present  the  real  amount  of  responsibility  of 
the  medical  officer  is  by  no  means  great.  It  is 
true  he  may  often  incur  great  blame  from  a  very 
trifling  cause,  or  perhaps  from  no  just  cause  ;  but 
he  may  be  guilty  of  great  neglect  without  its 
being  known  to  his  employers.  This  arises  from 
the  circumstance  of  boards  of  guardians,  however 
much  they  may  desire  to  ensure  good  medical 
attendance  to  their  poor,  being  unacquainted 
with  medical  science,  and  therefore  being  really 
unable  to  j  udge  whether  the  amount  and  quality 
of  the  attendance  rendered  by  their  medical 
officer  is  at  all  equal  to  the  occasion.  In  all 
other  public  departments  in  which  medical  ser¬ 
vices  are  required,  there  is  a  system  of  inspection 
by  competent  medical  authorities,  which  is  ab¬ 
solutely  necessary  to  a  proper  supervision,  and 
which  would  introduce  a  real  responsibility  if  it 
were  applied  to  the  poor-law  medical  system. 
This  is  so  generally  acknowledged  that  the  only 
objection  that  has  been  offered  to  it  is  the  ex¬ 
pense.  Undoubtedly,  if  a  system  of  inspection 
were  to  be  properly  carried  out,  it  must  be  pro¬ 
perly  paid  for ;  but  this  expense  would  speedily 
prove  a  saving  if,  with  other  improvements,  it 
ensured  to  the  labourer  good  and  speedy  attend¬ 
ance.  Such  a  system  of  professional  inspection 
is  not  only  necessary  to  do  justice  to  the  poor; 
it  ia  also  necessary  to  ensure  justice  to  the  me¬ 
dical  (/fficer,  for  the  extent  of  his  services  and 
the  exactness  with  which  he  performs  his  duties 
can  only  be  appreciated  by  persons  who  are 
thoroughly  acquainted  with  medical  science  and 
practice. 

It  has  been  objected  that  the  medical  profes¬ 
sion  have  the  remedy  in  their  own  hands— that 
they  need  not  continue  to  hold  their  appoint- 
mets  for  which  they  are  so  badly  paid,  but  may 


give  them  up  to  others  who  will  be  ready  to  take 
them.  It  is  true  that  in  many  cases,  however 
low  the  so-called  remuneration  may  be  fixed, 
there  will  frequently  be  found  men,  with  the  ne¬ 
cessary  testimonials,  prepared  to  take  the  ap¬ 
pointments  ;  but  these  men  will,  in  their  turn, 
reiterate  the  same  complaints,  and  with  the 
same  reason,  for  the  grievance  will  still  remain — 
an  undue  amount  of  labour,  attended  with  much 
anxiety  and  personal  risk,  will  be  demanded 
for  an  insufficient  recompense ; — the  natural 
result  follows  :  unless  an  abiding  sense  of  duty 
and  self-respect  animates  the  medical  officer, 
harshness  and  neglect  take  the  place  of  kindness 
and  zeal.  Is  not  this  a  natural,  nay,  a  necessary 
result?  And  ought  not  the  public  to  consider 
well  whether  they  are  blameless  in  allowing  a 
system  to  go  on  which  occasionally  deprives  the 
poor  helpless  man  of  health,  or  wounds  him  in 
his  ten  derest  feelings  hy  the  neglect  of  those  who 
are  dear  to  him — which  occasionally  increases 
the  expense  of  maintenance  of  the  poor,  by  al¬ 
lowing  disease  to  go  on  unchecked  lor  want  of 
remedies  — and  which  always  produces  deep  and 
heartfelt  dissatisfaction  to  the  medical  man,  who 
feels  that  of  all  pub.ic  servants  he  is  the  hardest 
worked  and  the  least  remunerated  ?  These  evils 
are  great  and  real — they  are '  felt  only  by  the 
doctor  and  the  pauper ;  but  their  consequences 
affect  society  generally.  The  remedy  is  simple 
and  practicable—  I.et  the  parish  doctor  be  really 
paid ;  let  him,  after  a  proper  calculation  of  his 
expenses,  have  a  modest  overplus  to  compensate 
him  for  his  skill,  his  time,  his  mental  anxiety  ; 
but  let  him  also  be  really  responsible  to  persons 
competent  to  understand  his  functions ;  let  a 
strict  supervision  ensure  a  punctual  performance 
of  his  duty  :  in  short,  act  as  in  any  other  business 
and  relation  of  life — let  a  liberal  course  of  action 
be  encouraged  on  both  sides— from  the  poor-law 
authorities,  a  rate  of  payment  which  shall  be  no 
longer  penurious  and  illusory — from  the  medical 
officer,  a  prompt  and  earnest  attention  to  the 
combined  interests  of  the  pauper  and  the  rate¬ 
payer. 

Committee  Room  of  Poor-law  Medical  Con¬ 
vention,  4,  Hanover-square. 


SURGEONS  OF  EMIGRANT  SHIPS. 

[The  following  letter  was  addressed'  to  a  medical 
gentleman  who  was  desirous  of  obtaining  informa¬ 
tion  in  reference  to  the  appointment  of  surgeons  to 
emigrant  vessels. — Ed  ] 

Colonial  Land  and  Emigration  Office, 
Park  street,  Westminster,  July  7. 

Sir, — I  am  directed  by  the  Colonial  Land  and 
Emigration  Commissioners  to  acknowledge  the  re¬ 
ceipt  of  your  letter  of  the  3rd  inst.,  and  in  answer  to 
your  inquiry  I  am  to  state  that  the  commissioners 
are  not  engaging  any  surgeons  to  proceed  to  the 
North  American  colonies,  and  that  the  medical  ap¬ 
pointments  to  which  you  allude  have  reference  only 
to  the  colonies  of  New  South  Wales  and  South 
Australia. 

The  commissioners  are  frequently  despatching 
vessels  to  Sydney,  Port  Phillip,  and  Adelaide,  each 
of  which  carries  a  surgeon,  who  must  be  duly  qua¬ 
lified  to  practise  his  profession  in  this  country,  and 
whose  remuneration  consists  of  a  free  cabin  passage 
out,  but  not  home  again,  and  of  a  gratuity  of  10s. 
a  head  for  all  emigrants  landed  in  the  colony,  pro¬ 
vided  the  duties  be  satisfactorily  discharged. 

Should  you  desire  to  become  a  candidate,  it  will 
be  necessary  for  you  to  forward  your  diploma,  to¬ 
gether  with  testimonials  both  of  professional  ability 
and  moral  conduct,  when  your  name  will  be  placed 
on  the  list,  and  will  be  considered  in  common  with 
those  of  other  applicants. 


MR.  JAMES  BIRD  ON  MEDICAL  REFORM. 


(Continued  from  p.  180.) 

It  was  a  memorial  by  the  president,  the  vice- 
president,  and  the  council  of  the  N  ational  Insti¬ 
tute  ? — It  was. 

Was  that  memorial  concurred  in  or  supported 
by  the  Society  of  Apothecaries  ? — They  were  not 
directly  parties  to  it ;  their  combined  functions 
ceased  when  the  joint  deputation  puolished  the 
last  of  their  reports. 


Was  that  memorial  accompanied  by  any  heads 
of  a  charter  ?— It  was  not. 

Were  any  heads  of  a  charter  afterwards  pre¬ 
pared  at  all  ? — None  till  recently. 

When  were  they  prepared  ? — Within  the  last 
month;  it  was  the  result  of  a  conference  between 
the  council  of  the  National  Institute,  or  certain 
persons  sent  by  the  National  Institute,  and  the 
Colleges  of  Physicians  and  Surgeons,  and  the 
Society  of  Apothecaries ;  we  memorialized  for  a 
charter,  in  general  terms,  without  having  pre- 
pared  the  charter,  beyond  the  principles  which 
we  had  already  prom^gated,  till  we  had  ascer¬ 
tained  from  the  Secretary  of  State  whether  he 
was  disposed  to  grant  the  charter. 

Did  the  Secretary  of  State  give  you  encourage¬ 
ment  or  not  ? — The  Secretary  of  State  acknow¬ 
ledged  the  receipt  of  that  memorial,  and  gave  us 
so  much  encouragement  as  to  say  that  the  council 
of  the  National  Institute  should  be  concurrent 
parties  to  any  measure  of  medical  reform  that 
was  hereafter  adopted  by  Government. 

You  met  with  a  deputation  from  the  College  of 
Physicians  in  London,  from  the  Colh  ge  of  Sur¬ 
geons  in  London,  and  from  the  Society  of  Apo¬ 
thecaries’  Hall? — Yes. 

And  you  agreed  upon  certain  principles?— 
Precisely. 

Which  have  been  laid  before  the  committee  by 
another  witness  ;  in  conformity  with  these  prin¬ 
ciples  you  mentioned,  have  the  heads  of  a  charter 
been  again  prepared  ?— They  have. 

Have  they  been  submitted  to  the  Society  of 
Apothecaries  ? — They  have. 

And  also  to  the  other  bodies  ? — And  also  to 
the  other  bodies,  at  the  conference. 

Were  they  prepared  at  the  conference? — They 
were  not  prepared  at  the  conference ;  they  were 
prepared,  and  were  founded  upon  the  same 
principles  as  had  been  formerly  agreed  on,  by 
our  solicitor. 

Have  you  the  heads  of  that  charter? — I  have 
not  a  copy  here  ;  it  is  incomplete,  and  that  is  the 
reason  why  I  am  indisposed  to  produce  it. 

It  is  not  complete  ;  it  is  only  in  course  of  pre¬ 
paration  ? — It  is  sti  1  undtr  consideration. 

In  the  contemplated  charter,  though  in  course 
of  preparation  only,  is  it  intended  that  it  should 
accomplish  the  same  objects  as  the  previous 
charter  which  you  had  submitted  ? — It  is. 

You  did  not  use  the  former  charter  in  drawing 
the  clauses  of  the  new  one,  did  you? — I  believe 
the  solicitor  made  use  of  certain  portions  of  it,  I 
think  the  whole  of  it,  as  nearly  as  could  be  col¬ 
lected. 

Would  there  be  any  difficulty  in  the  committee 
procuring  a  draught  of  that  former  charter?— I 
do  not  know  that  it  ever  came  out  of  the  Home 
Office ;  without  making  application,  I  am  not  in 
a  condition  to  reply  to  the  question. 

So  far  as  you  know,  no  copy  of  it  has  been 
kept  by  your  institution  ? — Certainly  not ;  no 
copy  for  any  general  purpose  ;  I  really  do  not 
know  if  there  is  a  copy  in  existence  of  the  old 
charter  as  it  stood  before. 

Have  you  any  objection  to  produce  to  the 
committee,  from  the  minutes  of  proceedings  of 
the  association,  or  otherwise,  the  heads  of  the 
charter  which  was  proposed  in  the  first  instance? 
— Certainly  not. 

The  draught,  which  was  actually  drawn  out  in 
a  more  technical  form,  really  embodied  what  was 
contained  in  those  heads  ? — Assuredly. 

Not  more? — No, 

It  was  intended  to  carry  into  effect  what  you 
had  generally  expressed ? —Precisely. 

The  new  charter,  which  is  in  course  of  pre¬ 
paration,  has  never  been  submitted  to  any  of  the 
medical  practitioners  generally  through  the 
country  ? — No,  except  the  heads,  as  the  heads  of 
a  charter,  in  accordance  with  those  that  were 
formerly  submitted. 

Have  you  separate  heads  of  the  charter  lately 
submitted? — We  have  no  separate  heads  of  any 
charter  which  has  been  submitted,  except  the 
first. 

With  regard  to  the  institute  which  you  repre¬ 
sent,  you  mentioned  that  there  was  no  examina¬ 
tion  of  already  qualified  members ;  what  is  the 
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qualification  to  be  a  member  of  the  National 
Institute  of  Medicine,  Surgery,  and  Midwifery  ? 
—  1  he  possession  of  any  diploma  or  qualification 
•whereby  the  person  applying  is  entitled  to  prac¬ 
tise,  and  under  which  he  practises. 

Does  that  extend  in  any  degree  to  Scotland  or 
Ireland  ?— Assuredly. 

Does  it  extend  to  all  degrees  or  qualifications 
or  diplomas,  irrespective  of  their  having  been 
recognised  by  the  College  of  Surgeons,  the  Col¬ 
lege  ofPhysicians,  or  the  Society  of  Apothecaries, 
in  England  ?— It  does  ;  it  comprehends  the  whole 
of  the  three  kingdoms, 

^  Does  it  extend  to  all  degrees,  or  only  to  the 
higher  class  of  diplomas  ?— All  medical  degrees. 

_  If  a  gentleman  has  practised  under  a  degree  or 
diploma  from  Aberdeen  or  St.  Andrew’s,  or  any 
other  college  of  medicine  or  surgery,  he  is  en¬ 
titled  to  be  a  member  of  the  institute  ?— Precisely 

What  practice  constitutes  such  a  person  a  ge¬ 
neral  practitioner  ?— That  he  practises  in  all  de¬ 
partments  of  the  profession. 

Must  he  have  a  certificate  that  he  has  practised, 
or  how  do  you  judge  of  it  ? — It  is  judged  of,  in  a 
great  degree,  by  the  character  of  his  qualification, 
in  the  first  instance,  and  inquiries  are  made  of 
some  parties  who  know  him  in  hisneigbourhood, 
as  to  what  the  nature  of  his  practice  is. 

The  committee  are  to  understand  that  this 
National  Institute  is  not  like  the  College  of 
Surgeons  or  Physicians,  but  that  it  is  a  body 
which  represents  the  views  and  feelings  of  the 
three  parts  of  the  empire,  England,  Scotland, 
and  Ireland? — It  may  be,  if  those  gentlemen 
think  proper  to  express  th(  ir  opinions. 

Did  not  you  say  before,  that  the  members  of 
the  institute  were  confined  to  England  and 
Wales;  are  there  any  simply  Scotch  practitioners, 
practising  in  Scotland,  members  of  the  National 
Institute  ? — There  are  some. 

How  many  ? — I  do  not  know  that  there  are 
many. 

In  Ireland  are  there  any  ? — Yes,  and  there  are 
some  in  the  Isle  of  Man. 

Many  in  Ireland  ?— Not  many. 

In  the  National  Association  were  there  any 
practitioners  who  were  practising  in  Scotland  or 
in  Ireland  ? — There  were. 

Were  those  practitioners  practising  in  those 
countries  members  of  the  association,  although 
their  right  to  practise  depended  solely  upon 
Scotch  or  Irish  diplomas  respectively  ? — Un¬ 
doubtedly. 

Can  you  say  that  the  National  Institute  or  the 
National  Association  does  contain  anything  like 
the  clear  expression  of  the  opinions  of  the  gene¬ 
ral  practitioners  in  Scotland  and  in  Ireland  ;  you 
mentioned  that  it  contained  an  expression  of  the 
general  opinion  of  the  practitioners  in  England, 
because  it  consists,  the  one  of  1500  and  the  otlfer 
of  4000  or  6000 ;  but  does  it  contain  anything 
like  the  general  expression  of  opinion  of  the 
practitioners  in  Scotland  and  Ireland?— The 
parties  who  constitute  the  institute  are  persons 
who  were  actually  in  practice  prior  to  the  1st  of 
August,  1815,  licentiates  of  the  Society  of  Apo¬ 
thecaries,  members  of  the  Royal  College  of  Sur¬ 
geons  in  England,  Ireland,  or  Scotland,  masters 
of  surgery  and  doctors  or  bachelors  of  any  uni- 
■versity  of  the  United  Kingdom,  and  fellows  or 
licentiates  of  any  college  of  physicians  who  shall 
have  been  in  actual  practice  as  general  practi¬ 
tioners  in  medicine,  surgery,  and  midwifery,  or 
•who  shall  satisfy  the  council  of  their  qualifica¬ 
tions  to  practise  in  medicine,  surgery,  and  mid¬ 
wifery  ;  consequently  any  qualified  person  may 
belong  to  the  National  Institute. 

That  is  to  say,  the  National  Institute  is  open  to 
all  those  parties  who  ask  admission ;  but  are 
practitioners  in  Scotland  and  Ireland,  in  point  of 
tact,  members  of  the  National  Institute  to  such 
an  extent  as  to  enable  you  to  say  that  the  Na¬ 
tional  Institute  does  represent  all  the  opinions  of 
the  Scotch  and  Irish  practitioners  ? — I  should 
say  we  are  applying  for  a  charter  referring  to 
England  and  Wales,  consequently  the  temptation 
to  Scotch  and  Irish  practitioners  to  join  the  in¬ 
stitute  is  probably  not  sufficiently  great  to  have 


induced  therri  to  do  it  in  sufficient  numbers  as  to 
give  us  any  right  to  say  that  we  represent  the 
opinions  of  the  Scotch  and  Irish  practitioners 
upon  this  subject. 

(To  be  continued.) 


DEATH  FROM  CHLOROFORM  IN 
FRANCE. 


At  the  meeting  of  the  Academy  of  Medicine, 
on  the  4th  of  July,  the  following  instance  of  the 
fatal  effects  of  chloroform  vapour  was  communi- 
ca'ted  to  the  members  by  M.  Gorre,  surgeon-in- 
chief  to  the  Hospital  of  Boulogne. 

The  patient  was  a  female  about  thirty  years  of 
age ;  and  the  operation,  which  was  performed  on 
her  under  the  use  of  chloroform  vapour,  was 
merely  that  of  opening  an  abscess  caused  by  a 
foreign  body  lodged  beneath  the  skin.  Before 
commencing  the  operation,  M.  Gorre  held  under 
^  u-  patient  a  handkerchief  on 

which  he  had  poured  about  fifteen  or  twenty 
drops  of  chloroform.  The  patient  had  only  made 
a  few  inhalations,  when  she  cried  out,  “I  am 
suffocating.”  Her  face  became  pale,  the  ex¬ 
pression  of  her  countenance  was  changed,  the 
respiration  was  difficult,  and  there  was  frothing 
at  the  mouth.  The  handkerchief  was  withdrawn, 
and  the  operation  was  performed.  During  its 
performance,  which  occupied  a  very  short  time, 
one  of  the  assistant-surgeons  endeavoured  to  re¬ 
store  the  patient  from  the  state  of  inanimation 
into  which  she  had  fallen.  M.  Gorre  and  his 
assistants  persisted  for  two  hours  in  the  use 
of  every  possible  means  to  rouse  her;  but  their 
effiirts  were  vain.  They  could  hardly  persuade 
themselves  that  she  was  dead,  although  it  is 
most  probable  that  she  died  about  the  time  at 
which  the  operation  was  commenced.  The 
suddenness  of  death  resembled  that  state  in 
which  the  individual  dies  from  the  introduction 
of  air  into  the  veins. 

A  quantity  of  air  was  found  in  the  veins, 
especially  in  those  of  the  brain  and  at  the  base  of 
the  skull,  as  -well  as  in  the  pulmonary,  hepatic, 
and  crural  veins.  The  blood  was  remarkably 
dark  and  very  fluid ;  in  colour  it  resembled  ink. 


ANOTHER  DEATH  FROM  CHLOROFORM 
IN  FRANCE. 


M.  Robert  made  the  following  statement  to 
the  Academy  of  Medicine  in  reference  to  the 
death  a  person  at  the  time  he  was  under  the  in¬ 
fluence  of  chloroform.  The  patient  was  a  young 
man,  twenty-four  years  of  age,  very  corpulent, 
but  of  a  sluggish,  lymphatic  constitution,  ad¬ 
mitted  into  the  Hopital  Beaujon  on  the  25th  of 
Juiielast,  wounded  in  the  left  thigh  by  a  ball, 
which  had  entered  anteriorly,  and  passed  out  be- 
hiiid,  injuring  greatly  the  limb.  The  disarticu¬ 
lation  of  the  thigh  was  considered  necessary,  and 
decided  on.  The  patient  was  placed  under  the 
influence  of  chloroform.  In  three  or  four  minutes 
after  the  commencement  of  inhalation  convulsive 
movements  of  the  patient  characterized  the  stage 
of  excitement,  which  were  soon  succeeded  by 
complete  insensibility.  M.  Robert  immediately 
commenced  the  operation,  and  the  patient 
scarcely  lost  a  drop  of  blood.  When,  howeevr, 
the  first  incisions  were  made,  for  an  instant  the 
patient  appeared  to  show  signs  of  returning  sen¬ 
sibility,  and  M,  Robert  ordered  the  chloroform 
again  to  be  inhaled.  Hardly  had  a  quarter  of  a 
minute  elapsed  before  the  respiration  became 
stertorous,  at  which  moment  the  apparatus  for 
inhaling  was  removed  ;  the  face  and  lips  turned 
deadly  pale,  the  pupils  of  the  eyes  became 
dilated,  and  turned  upwards  under  the  lids.  The 
operation,  of  course,  was  immediately  suspended, 
and  M.  Robert,  with  his  assistants,  did  all  in 
their  power  to  restore  the  patient,  whose  breath¬ 
ing  was  now  become  short.  The  pulse  was, 
however,  perceptible,  but  the  limbs  were  com¬ 
pletely  relaxed.  Frictions  on  the  skin  were  im¬ 
mediately  used,  the  pituitary  membrane  was 
irritated,  and  the  arms  and  chest  stimulated. 
Frequently  the  respiration  appeared  about  to  be 


renewed,  and  the  pulse  appreciable ;  but  these 
favourable  symptoms  were  only  momentary,  and, 
after  three-quarters  of  an  hour  s  incessant  efforts 
of  the  surgeon  and  his  assistants,  it  was  found 
that  no  symptoms  of  returning  life  were  mani¬ 
fested,  and  it  was  not  considered  necessary  to 
proceed  further. 

M.  Robert  was  inclined  to  think  that  the  con¬ 
dition  of  the  wound  under  which  the  patient 
laboured,  producing  a  great  shock  to  the  nervous 
system,  such  as  usually  attend  gunshot  wounds 
•when  inflicted  on  important  joints,  and  the  moral 
disposition  of  the  patient,  all  tended  to  produce 
the  fatal  result. 


DEATH  FROM  CHLOROFORM  IN 
INDIA. 


Dr.  Barnes  reports,  in  the  Medical  Gazette, 
a  death  from  chloroform  at  Hyderabad,  from 
the  pen  of  the  operating  surgeon  ;  furnished  by 
Dr.  Hardinge,  to  whom  it  was  addressed  for 
public  communication  : — “  A  most  distressing 
case  has  just  occurred  in  my  public  practice 
here.  Chloroform  has  proved  fatal  in  my  hands. 
A  young  woman  presented  herself  this  morning 
with  disease  of  the  distal  phalanx  of  the  middle 
finger  of  the  left  hand,  requiring  amputation  at 
the  middle  joint.  As  she  appeared  of  timid  dis¬ 
position,  and  exhibited  more  than  usual  re¬ 
luctance  to  submit  to  the  little  operation,  I  ad¬ 
ministered  a  drachm  of  chloroform  in  the  usual 
way,  namely,  by  sprinkling  it  on  a  pocket- 
handkerchief  and  causing  her  to  inhale  the 
vapour.  She  coughed  a  little,  and  then  gave  a 
few  convulsive  movements.  When  these  sub¬ 
sided  I  performed  the  necessary  incisions,  which, 
of  course,  did  not  occupy  more  than  a  few  se¬ 
conds.  Scarcely  a  drop  of  blood  escaped.  The 
patient  was  then  put  into  the  recumbent  posture 
with  the  head  low.  Active  means  were  taken 
to  bring  her  out  of  the  state  of  coma  into  which 
she  had  apparently  fallen.  But,  although  these 
means,  including  artificial  respiration,  were  per¬ 
se  veringly  employed  for  five  hours,  the  unfortu¬ 
nate  woman  never  breathed  again.  I  am  inclined 
to  think  that  death  was  almost  instantaneous ; 
for  after  the  convulsive  movement  above  de¬ 
scribed  she  never  moved  or  exhibited  the  smallest 
sign  of  life.  No  opportunity  was  afforded  me  of 
making  a  post-mortem  examination,  so  that  it 
must  for  ever  remain  a  secret  whether  or  not 
there  were  any  special  circumstances,  such  as 
aneurism  of  one  of  the  great  vessels,  or  disease  of 
the  heart.” 

[The  chloroform  was  supplied  by  Messrs. 
Twemlow  and  Co.,  Bombay.  It  required  a 
drachm  and  a  half  of  the  same  chloroform  in 
another  case  to  produce  a  slight  effect.] 


DEATH  FROM  THE  INHALATION  OF 
CHLOROFORM  IN  THE  UNITED 
STAIES. 

Report  of  the  principal  Facts  connected  with  a  Fatal 
Case  of  Chloroform  Inhalation,  which  occurred  in 
Cincinnati  on  the  23rd  of  February,  1848. 

Mrs.  Martha  G.  Simmons  was,  at  the  time  of 
her  decease,  thirty  five  years  and  ten  months 
old.  She  generally  enjoyed  excellent  health ; 
she  was  the  mother  of  six  children,  five  of  whom 
were  still  living ;  her  last  accouchement  occurred 
eight  weeks  previous  to  her  death.  Nothing 
unusual  was  observed,  either  at  the  time  of  par¬ 
turition  or  subsequently ;  her  health  remained 
good,  and  the  ordinary  quantity  of  milk  was 
secreted. 

On  the  23rd  of  February  she  dined  at  a  quarter 
past  twelve  o’clock,  and  after  dinner  walked  to 
a  dentist’s,  a  distance  of  about  three-fourths  of  a 
mile,  for  the  purpose  of  having  some  roots  of 
teeth  extracted.  She  arrived  at  the  dentist’s 
sixteen  minutes  before  three  o’clock,  appeared 
slightly  flushed  from  the  exercise  of  walking, 
but  exhibited  no  alarm  on  account  of  inhaling 
the  chloroform. 

At  three  o’clock,  fifteen  minutes  after  her 
arrival,  Mrs.  S.  commenced  inhaling  chloroform. 
Two  female  friends  were  present,  and  report  th* 
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following  as  the  events  which  occurred The 
respiratory  movements  appeared  to  be  free ;  chest 
heaving.  While  inhaling,  the  face  became  pale. 
At  the  expiration  of  about  one  minute,  the  instru¬ 
ments  were  applied,  and  four  roots  of  teeth 
extracted.  The  patient  groaned,  and  manifested 
w'hat  they  regarded  as  evidences  of  pain,  while 
the  teeth  were  being  extracted,  although  she  did 
not  speak,  or  exhibit  any  other  sign  of  conscious¬ 
ness.  As  the  last  root  came  out,  which  was 
about  two  minutes  from  the  beginning  of  the 
inhalation,  patient’s  head  turned  to  one  side,  the 
arms  became  slightly  rigid,  and  the  body  drawn 
somewhat  backwards,  with  a  tendency  to  slide 
from  the  operating-chair.  At  this  instant,  one 
of  the  females  stales  that  she  placed  her  finger 
upon  the  patient’s  pulse ;  observed  that  it  was 
feeble  and  immediately  ceased  to  beat ;  respira¬ 
tion  also  ceased  about  the  same  time.  The  face, 
which  was  previously  pale,  now  became  livid,  as 
also  did  the  finger-nails;  the  lower  jaw  dropped, 
and  the  tongue  projected  a  little  at  one  corner  of 
the  mouth,  and  the  arms  were  perfectly  relaxed. 
The  females  regarded  her  as  being  then  quite 
dead.  Efforts  were  made  to  resuscitate  the 
patient:  ammonia  was  applied  to  the  nostrils, 
cold  water  dashed  in  the  face,  mustard,  brandy, 
&c.,  applied.  The  patient  was  now  removed 
from  the  operating-chair  and  laid  on  a  sofa  ;  but 
she  did  not  breathe,  nor  exhibit  any  sign  of  life, 
after  being  placed  in  the  recumbent  position. 

The  patient  took  the  chloroform  vapour  from 
Morton’s  inhaler ;  it  contained  a  sponge  (perhaps 
one-third  filling  the  glass  globe  of  four  inches 
and  a  half  diameter)  saturated  with  the  liquid ; 
to  this,  twenty-five  drops  more  were  added  when 
the  patient  began  inhaling. 

After  the  patient  was  laid  on  the  sofa,  medical 
aid  was  sought,  and  Dr.  A.  H.  Baker  was  the 
first  physician  who  arrived :  this  wus  probably 
thirty  minutes  after  respiration  had  ceased.  He 
immediately  pronounced  her  dead,  but  proceeded 
to  employ  vigorous  measures  for  resuscitation. 
The  principal  means  employed  consisted  in  arti¬ 
ficial  respiration,  electro-magnetism,  and  external 
stimulants.  Electro-magnetism  caused  active 
muscular  contraction,  but  no  evident  effect  on 
the  heart.  Not  the  slightest  sign  of  life  was 
manifested ;  the  heart  did  not  respond  to  the 
electricity,  and  the  only  change  produced  was 
some  slight  removal  of  the  lividity  of  the  counte¬ 
nance  by  the  artificial  respiration. 

^  The  post-mortem  examination  was  made  twenty- 
six  hours  after  death. 

External  Appearances. — Lips  livid,  but  face 
pale  ;  bloody  froth  issuing  from  the  mouth.  An¬ 
terior  surface  of  body  and  limbs  free  from  disco¬ 
loration,  but  posteriorly  the  skin  presented  a 
deep  livid  hue.  Cornea  dull  and  flaccid,  and  a 
dull-red  horizontal  belt  extended  across  each 
eye,  corresponding  to  the  part  which  was  unpro¬ 
tected  by  the  lids  ;  this  belt  was  one-tenth  of  an 
inch  in  diameter,  and  made  its  appearance  a  few 
hours  after  death.  Limbs  quite  rigid.  Abdomen 
distended  with  gas.  Patient  rather  muscular ; 
weight  probably  from  140  to  150  pounds;  hair 
dark;  eyes  dark  brown;  temperament  sanguineo- 
bilious. 

Brain. — In  teguments  contained  but  little  blood. 
On  removing  the  upper  part  of  the  skull,  a  larger 
quantity  of  blood  than  usual  flowed  from  the 
vessels  of  the  dura  mater.  Superficial  vessels  of 
the  brain  moderately  distended  ;  two  or  three 
ounces  of  fluid  blood,  intermixed  with  bubbles 
of  air,  flowed  from  the  sinuses  of  the  dura  mater. 
General  aspect,  colour,  and  consistence  of  the 
brain,  normal. 

Lungs. — Considerably  but  not  intensely  con¬ 
gested:  crepitated  freely  at  all  points ;  no  extra¬ 
vasation.  Lining  membrane  of  bronchia  slightly 
congested,  apparently  the  result  of  recent  catarrh ; 
deeply  stained  by  the  blood.  Pleura  at  all  points 
highly  injected ;  six  drachms  of  bloody  serum  in 
the  right,  and  two  ounces  in  the  left,  chest. 

Heart  and  large  Blood-vessels.  —  Pericardium 
contained  six  drachms  of  bloody  serum.  Heart 
flaccid,  atid  all  its  cavities  entirely  empty ;  inner 
surface  of  both  ventricles  and  auricles  deeply 
stained.  Aorta  and  pulmonary  artery  empty ; 


no  blood  in  the  cava  within  the  chest,  and  a  very 
small  quantity  in  the  part  which  lies  within  the 
abdomen :  indeed,  so  small  was  the  amount  that 
it  could  not  be  apprecia,ted  until  the  vessel  was 
opened.  Lining  membrane  of  all  the  blood¬ 
vessels  deeply  stained. 

Abdomen.  —  One  ounce  and  a  half  of  bloody 
serum  in  the  right  hypochondrium.  Stomach 
and  intestines  distended  with  gas.  Partially 
digested  aliment,  amounting  to  about  three  gills, 
was  found  in  the  stomach.  Liver  paler  than 
natural,  arising  from  the  absence  of  blood;  kid¬ 
neys  considerably  engorged.  No  marks  of  pre¬ 
vious  disease  in  any  of  the  abdominal  organs. 
Uterus  and  bladder  normal;  the  former  exhibited 
the  usual  condition  of  the  organ  two  months 
after  delivery. 

Blood. — Fluid  as  water  in  every  part  of  the 
body ;  not  a  coagulum  was  seen  in  any  vessel. 
Examined  with  the  microscope,  the  globules 
appeared  altered  somewhat  in  form  ;  some  were 
irregular  in  shape,  and  they  seemed  generally 
distended  and  more  globular  than  is  normal ; 
they  were  also  somewhat  fragmentary,  a  part 
apparently  having  been  ruptured ;  their  number 
seemed  somewhat  diminished.  The  colour,  in 
every  part  of  the  system,  was  that  of  dark  venous 
blood. 

Sympathetic  Nerve. — The  sympathetic  nerve, 
together  with  its  larger  ganglia,  including  the 
semilunar  ganglion,  presented  a  natural  colour. 

The  Chloroform  used. — The  specific  gravity  of 
the  chloroform  employed  was  found  to  be  1‘3. 
It  contained  some  alcohol,  but  upon  the  w^hole  it 
is  regarded  as  a  fair  article ;  it  was  the  same 
which  the  dentists  had  previously  used  in  nume¬ 
rous  cases  without  any  unpleasant  results. 
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Roval  College  of  Surgeons. — The  following 
gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  college  at  the  meeting  of  the  court  of 
examiners  on  the  14th  inst. :  —Messrs.  A.  Birney, 
R.  Wilson,  H.  B.  Robertson,  E.  Batt,  T.  English, 
T.  AValker,  J.  T.  Matthew,  J.  W.  Crow,  W. 
Scott,  E.  Ilott,  J.  Conry,  J.  F.  Johnson,  and  T. 
M.  Jones. — Admitted  on  the  17th  inst.  :  — 
Messrs.  J.  M.  Todd,  G.  M.  Young,  T.  S.  Sudlow, 
G.  W.  Paternoster,  T.  S.  H.  Jackman,  J.  George, 
T.  Roberts,  W.  C.  Lake,  G.  Smith,  J.  Hinton, 
T.  B.  Rake,  11.  E.  Tumour,  and  H.  Turner. 

War-office. — 29th  Foot :  Surgeon  Richard 
Dane,  M.D.,  from  the  63rd  Foot,  to  be  Surgeon, 
vice  Taylor,  appointed  to  the  80th  Foot.— 63rd 
Foot :  Surgeon  Alexander  Sheriffe  Macdonell, 
from  the  80th  Foot,  to  be  Surgeon,  vice  Dane, 
appointed  to  the  29th  Foot. —  80th  Foot :  Surgeon 
John  Robert  Taylor,  from  the  29th  Foot,  to  be 
Surgeon,  vice  Macdonell,  appointed  to  the  63rd 
Foot. 

The  Royal  General  Dispensary. — The  anni¬ 
versary  festival  of  this,  the  oldest  institution  of 
its  class  in  the  metropolis,  was  celebrated  a  short 
time  ago  in  the  great  room  of  the  Albion  Tavern, 
Aldersgate-street.  The  chair  was  taken  at  six 
o’clock  by  Lord  Carrington,  the  president,  who 
was  supported  by  Archdeacon  Hollingworth,  the 
Rev.  Messrs.  Rogers,  Blomfield,  Hackman,  &c. ; 
Drs.  Lloyd,  Brownless,  Sewell,  &c.  Mr.  Toole 
officiated  as  toastmaster,  and  Mr.  T.  Hatton, 
assisted  by  Mr.  Huxley,  the  Misses  Williams, 
and  others,  arranged  the  musical  department. 
The  usual  toasts,  the  health  of  her  Majesty  the 
Queen,  and  the  healths  of  the  other  members  of 
the  Royal  Family,  having  been  drunk  with  the 
usual  display  of  loyal  feeling,  the  chairman  pro¬ 
posed  success  to  the  dispensary,  and  advocated 
its  claims  to  public  support.  A  large  subscrip¬ 
tion,  amounting  to  upwards  of  £700,  was  then 
announced  by  the  secretary.  In  this  subscription 
were  included  £100  from  an  anonymous  friend 
to  the  building  fund,  and  £105  from  the  corpo¬ 
ration  of  London,  besides  many  donations  of  £10 
from  various  individuals.  The  festivity  of  the 
evening  was  kept  up  until  past  eleven  o’clock, 
when  the  company  broke  up  and  departed. 


Public  Health  Bill. — Lord  John  Russell 
intimated,  in  the  House  of  Commons  on  Monday 
last,  that  it  was  the  intention  of  the  Government 
to  proceed  with  the  Public  Health  Bill  this  session, 
that  it  may  as  early  as  possible  become  the  law 
of  the  land.  The  steady  approach  of  the  cholera 
requires  that  this  measure  should  be  no  longer 
delayed. 

Health  and  Cleanliness  of  the  Poor. — • 
Within  the  last  month  a  washhouse  has  been 
opened  in  Ham-yard,  Great  Windmill-street, 
Haymarket,  for  the  purpose  of  enabling  the  poor 
of  the  metropolis,  and  especially  those  who  sleep 
in  the  streets  or  parks,  or  the  casual  wards  of  the 
workhouses,  to  wash  themselves  in  the  morning. 
Upon  inspecting  this  washhouse  we  were  glad 
to  observe  that  there  was  a  plentiful  supply  of 
pure  clean  water,  with  basins,  towels,  and  other 
necessaries,  to  enable  the  poor  to  enjoy — what  is 
so  essential  to  cleanliness  and  health — a  good 
ablution.  There  are  separte  apartments  for  men 
and  women,  and  waterclosets  and  other  con¬ 
veniences  are  provided.  No  less  than  from  300 
to  400  of  both  sexes  avail  themselves  of  this  ex¬ 
cellent  washhouse  to  refresh  and  invigorate  them 
in  the  morning,  after  being  pent  up  in  great 
numbers  in  the  casual  wards  of  the  various  work- 
houses  of  the  metropolis,  in  only  two  or  three  of 
which  is  any  convenience  provided  for  the  clean¬ 
liness  of  the  casual  poor.  In  connection  with 
the  washhouse  a  soup  kitchen  has  been  opened, 
where  the  unfortunate  persons  who  come  to  wash 
are  supplied  with  a  basin  of  good  warm  soup  and 
a  piece  of  bread.  There  is  also  a  refuge  on  a 
small  scale,  where  destitute  persons  are  allowed 
to  sleep,  and  in  case  of  sickness  to  remain  until 
their  recovery.  The  expense  of  opening  and 
fitting  up  one  or  more  washhouses  similar  to  that 
in  Ham-yard,  in  every  parish  in  the  metropolis, 
would  be  trifling ;  and  considering  how  con¬ 
ducive  such  means  would  be  to  the  maintenance 
of  public  health,  and  more  especially  at  the 
present  time  when  we  are  threatened  with  the 
return  of  the  cholera,  we  would  earnestly  call 
the  attention  of  the  parochial  authorities  and  the 
public  at  large  to  the  subject. 

Training  Institution  for  Nurses.  —  On 
Thursday  a  meeting  was  held  at  the  Hanover- 
square  Rooms  for  the  purpose  of  forming  a  society 
for  the  training  and  instructing  nurses  in  the 
performance  of  their  duties.  The  chair  was 
taken  at  one  o’clock  by  his  Royal  Highness  the 
Duke  of  Cambridge,  who  was  supported  by  the 
Earls  Nelson  and  Harrowby ;  the  Bishops  of  Lon¬ 
don,  Norwich,  Salisbury,  and  Manchester;  the 
Rev.  Dr.  Wordsworth,  Dr.  Todd,  &c.  The 
meeting,  in  the  course  of  the  proceedings,  was 
addressed  by  all  the  gentlemen  above  mentioned, 
who  advocated  in  the  best  manner  the  cause  of 
those  who  were  to  be  benefited  by  the  training 
of  the  nurses,  and  combated  the  notion  that  by 
forming  a  class  of  female  assistants  and  visitants 
of  the  sick  they  were  borrowing  from  the  Church 
of  Rome  something  that  would  tend  to  injure 
the  Church  of  England.  The  ladies  who  should 
go  forth  to  assist  the  poor  were  practising  virtues 
enjoined  in  the  Holy  Scriptures,  and  there  was 
no  doubt  of  their  zealous  co-operation.  The 
society  was  as  yet  in  its  infancy,  but  there  could 
be  no  doubt  of  the  increase  of  its  powers  when 
the  objects  for  which  it  was  formed  were  ex¬ 
plained  to  the  public.  A  number  of  resolutions 
concurring  in  the  views  taken  by  the  speakers 
were  then  carried  by  acclamation.  A  vote  of 
thanks  was  passed  for  the  chairman,  who  acknow¬ 
ledged  the  compliment,  and  about  three  o’clock 
the  meeting  was  dissolved. 

Sanitary  Condition  of  St.  Martin’s-in-the- 
Fields. — We  have  received  a  letter  (says  the 
Times) ,  signed  by  upwards  of  thirty  householders 
and  ratepayers  of  the  parish  of  St.  Martin’s, 
complaining  of  the  conduct  of  the  church¬ 
wardens,  who,  it  states,  have  refused  to  convene 
a  vestry  meeting  to  take  into  consideration  the 
bad  sanitary  condition  of  the  parish.  The  letter, 
which  is  a  very  long  one,  sets  forth  the  circum¬ 
stances  under  which  this  refusal  has  been  made, 
and  which  are  shortly  as  follows  : — The  parish 
being  notoriously  unhealthy,  and  the  poorer 
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classes  suflering  greatly,  a  requisition,  signed  by 
fifty-six  ratepayers,  was  during  the  winter  pre¬ 
sented  to  the  churchwardens  for  an  early  vestry 
meeting  on  the  subject.  In  consequence  a  vestry 
meeting  was  held  on  the  14th  of  January,  but  the 
resolution  proposed  at  it  for  effecting  sanitary 
improvements  appears  to  have  been  mixed  up 
with  the  question  of  poor-law  maladministration 
in  the  parish,  and  to  have  been  lost  in  consequence 
of  the  opposition  thus  created.  Our  corre¬ 
spondents  state,  however,  that  at  that  meeting 
another  vestry  meeting  was  promised  when  the 
Ministerial  Sanitary  Bill  was  introduced  into  the 
House  of  Commons.  When  this  bill  was  intro¬ 
duced  the  churchwardens  were  reminded  of  their 
promise,  but  they  replied  that  it  did  not  relate  to 
that  bill,  as  one  for  the  metropolis  was  distinctly 
implied  when  the  promise  was  given.  They  also 
denied  that  the  state  of  the  parish  was  unhealthy, 
of  that  the  dwellings  of  the  poor  were  in  a  filthy 
and  miserable  condition.  The  letter  states  on 
this  last  point  certain  facts  which  were  disclosed 
at  a  meeting  of  the  Health  of  London  Associa¬ 
tion,  held  on  the  13th  of  June,  at  the  Western 
Institution.  These  details  disclose  a  most  re¬ 
volting  picture  of  the  sanitary  condition  of 
Angel-court,  Eose.street,Bedford-court,  Vinegar- 
yard,  and  White  Hart-court.  It  is  further  stated 
that  on  the  29th  of  June  another  meeting  was 
held  at  the  Partheneura  Rooms,  St.  Martin’s- 
lane,  where  fresh  evidence  on  the  unhealthy  con¬ 
dition  of  the  parish  was  adduced,  and  in  con¬ 
sequence  of  resolutions  adopted  at  that  meeting 
a  requisition  signed  by  100  householders  was 
forwarded  to  the  churchwardens,  calling  on  them 
to  convene  a  vestry  meeting  on  the  subject.  This 
requisition,  our  correspondents  complain,  has 
been  unceremoniously  refused  by  the  church¬ 
wardens,  who,  they  add,  would  have  given  the 
use  of  the  vestry-room  for  party  or  political 
purposes. 

Awful  Mortality. — The  district  of  Cachtem, 
the  population  of  which  was  estimated  at  1600 
persons,  has  been  reduced  by  death  since  the 
1st  of  last  January  to  104  persons. 

Typhus  Fever.— It  is  reported  that  typhus 
fever  has  broken  out  in  many  of  the  prisons 
crowded  with  convicts.  M.  Phreny,  however, 
who  has  been  appointed  by  the  Government  to 
the  management  of  hospitals,  has,  in  a  letter  ad¬ 
dressed  to  the  Moniteur,  denied  that  this  is  the 
case. 

The  typhus  fever  which  at  one  time  prevailed 
in  the  neighbourhood  of  Lendelide  has  again  re¬ 
appeared  there  with  considerable  intensity.  The 
mortality  has  been  considerable. 

The  Cholera. — A  case  of  cholera  occurred 
last  Sunda\  week  in  the  commune  of  Saint 
X%ere-sous-Breviande  (Aube).  M.  Gouti^re 
was  seized  with  violent  colic  as  he  was  entering 
his  house.  The  next  day  he  died,  and  his  body 
presented  the  usual  appearances  of  Asiatic  cho¬ 
lera.  It  is  certain  that  at  Saint-Martin-es-Vignes 
serious  cases  have  manifested  themselves. 

The  Asiatic  Cholera. — By  the  last  accounts 
received  of  the  progress  of  the  cholera  in  Mol¬ 
davia,  the  visitation  was  excessively  severe.  At 
Jassy,  from  the  17th  to  the  28th,  1799  persons 
had  been  attacked,  of  whom  810  had  died,  and 
655  remained  in  the  hospital,  and  334  only  had 
been  cured.  The  attacks  were  steadily  increasing 
in  severity.  At  St.  Petersburg,  from  June  24  to 
July  3,  there  had  been  5063  cases,  of  which  2596 
had  proved  fatal,  198  had  been  cured,  and  2269 
remained  under  treatment. 

Spread  of  the  Cholera.  — Bucharest,  June  23. 

' — Politics  are  completely  in  abeyance  in  con¬ 
sequence  of  the  fearful  spreading  of  the  cholera 
within  the  last  few  days.  The  number  of  cases 
are  now  186  a  day,  of  whom  a  fifth  are  rapidly 
carried  off.  A  universal  panic  has  seized  all 
the  inhabitants,  and  every  person  that  can  fly 
from  the  city  to  the  mountains  does  so  in  the 
greatest  haste.  Even  the  gipsies  of  Transylvania 
have  demanded  their  passports  in  order  to  hasten 
home,  and,  if  possible,  escape  the  fearful  con¬ 
tagion.  All  the  public  tribunals  are  closed. 

The  Cholera. — The  cholera  has  broken  out  at 
Kowno,  on  the  border  territory  between  Lithu¬ 


ania  and  Poland,  but  as  yet  only  in  a  mild  form. 
It  St.  Petersburg  it  is  of  a  worse  character.  The 
following  are  extracts  from  the  latest  journals 
relative  to  the  progress  of  the  disease: — “The 
cholera  is  rapidly  approaching  towards  Hungary 
and  Bukovina.  A  letter,  dated  Galacz,  the  24th 
of  June,  states; — ‘With  the  beginning  of  this 
month  the  cholera  made  its  appearance  here,  and 
increased  much  about  the  12th;  the  first  day 
after  that  197,  the  second  186,  persons  fell  sick, 
of  whom  36  and  32  died  in  the  course  of  the  two 
days.  On  the  following  days  the  number  attacked 
by  the  sickness  was  230 ;  it  was  observed  that 
on  an  average  one- third  died.  On  the  20th  it 
raged  worse  still,  and  67  persons  have  fallen 
victims  daily  since  then.  In  the  cities  where  it 
rages  the  people  desert  their  houses  and  encamp 
on  the  open  field ;  thus  Giurgewo  is  entirely  de¬ 
populated.  The  sickness  reigns  likewise  at 
Silistria,  Turtukaj',  Popica,  Sistowa,  Widyr, 
and  at  Werszerow,  on  the  frontiers  of  Wallachia. 
Also  at  Galacz,  where  it  has  reappearad  since 
the  15th,  and  has  taken  a  worse  character.  Up 
to  the  8th  of  June,  285  persons  have  fallen  sick, 
and  101  died  at  Ibrailow,  containing  a  population 
of  18,000  souls.  At  Jassy,  until  the  23rd  of  June, 
from  31  to  40  daily  fell  sick,  of  whom  about  two 
died  ;  from  that  place  it  has  spread  all  over  the 
country.  It  is  remarkable  that  the  sickness  has 
not  been  increasing  on  the  side  of  the  Danube, 
which  extends  into  Bulgaria,  except  at  one  place 
called  Maezyn.  More  remarkable  still  it  is  that 
the  sailors  on  the  Danube  have  been  entirely 
free  from  it.  At  Moskovy  1724  persons  have 
fallen  sick,  and  728  died,  between  the  13th  and 
20th  of  June ;  besides  many  other  districts 
visited  by  the  cholera,  it  is  principally  the  dis¬ 
trict  of  Jaroslaw  which  has  been  violently  at¬ 
tacked  by  it ;  likewise  the  town  of  Tichwin,  in 
Novgarod,  has  suffered  much.  It  has  just 
broken  out  at  Nikolajew,  in  Cherson,  and  in  the 
quarantine  at  Odessa,  where,  since  the  beginning 
of  Majq  many  lives  have  been  lost  in  the  vessels  ; 
the  city  of  Odessa  is,  however,  free  from  it.’  In 
Sweden  a  quarantine  for  five  days  has  been 
ordered  to  be  kept  by  all  vessels  which  arrive 
from  Southern  Finnland  and  Hangoudd.  For 
this  reason  the  steamers  Storfursten  and  Prince 
Metternich  have  delayed  their  departure  for 
Stockholm.  At  Constantinople  the  cholera  con¬ 
tinues  to  make  great  havoc  in  all  parts  of  the 
capital,  and  also  in  some  villages  situated  on  the 
Bosphorus.”  The  Government  are  making  every 
preparation  against  the  disease ;  a  royal  order 
directs  the  revival  of  all  the  former  regulations, 
except  those  experience  proved  to  be  unne- 
eissary. 

Letters  dated  St.  Petersburg  of  the  7th  inst. 
state  that  the  cholera  still  continued  to  make 
alarming  progress  in  that  city.  On  the  4th  inst. 
there  were  1064  new  cases  declared,553  deaths,and 
131  recoveries.  On  the  following  day  there  were 
2983  cases  in  the  hospitals.  The  number  of 
persons  attacked  at  Moscow  on  the  30th  of  June 
was  1974,  of  whom  30  died  the  same  day. 

Inauguration  of  the  Statue  of  Parjientier. 
— The  statue  of  Antoine  Agustin  Parmentier, 
the  celebrated  chemist,  and  formerly  a  military 
surgeon,  born  at  Montidier  in  1745,  which  has 
stood  on  the  esplanade  of  the  Hotel  des  Invalides, 
was  inaugurated  at  Montidier  on  the  18th  of  June 
last.  A  great  number  of  National  Guards  were 
present ;  the  representatives  of  the  department 
in  the  National  Assembly  assisted  at  the  cere¬ 
mony.  M.  Labordier  delivered  a  discourse,  in 
which  he  mentioned  in  high  terras  of  praise  the 
services  rendered  to  science  and  humanity  by 
the  illustrious  Parmentier. 

Killed  and  Wounded  in  France.  — The 
Moniteur  du  Soir  states  that  the  number  of  killed 
and  wounded  during  the  late  insurrection,  as 
well  as  the  number  of  insurgents  arrested  during 
and  since  the  battle,  has  been  grossly  exaggerated. 
The  following  are  the  official  numbers  :  —  Killed 
during  the  engagement,  or  who  have  since  died 
of  their  wounds,  1400.  Wounded,  still  remaining 
in  the  hospitals  or  at  their  residences,  1100.  In¬ 
surgents  arrested  during  and  since  the  battle,  and 
detained  in  prison,  8686, 
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The  Moniteur  publishes  the  returns  of  the 
wounded  in  the  civil  hospitals  of  Paris,  from 
which  it  appears  that  923  still  remained  in  them 
on  the  eveningof  the  16th  inst.  Their  condition 
was  satisfactory. 

The  French  Academy. — It  is  asserted  (says 
the  National)  that  the  French  Academy  has  felt 
that  M.  de  Chateaubriand’s  seat  could  fall  to  the 
lot  of  one  man  only,  and  that  it  has  resolved 
spontaneously  to  elect  the  illustrious  Beranger. 

Ingenuity  of  Science.  —  Who  would  have 
imagined,  when  gun-cotton  was  produced  by  M. 
Schonbein,  and  the  world  w'as  threatened  with 
destruction  by  being  blown  up  by  this  terrible 
explosive  material,  that  within  a  few  months  it 
should  be  discovered  to  be  an  excellent  styptic 
for  dressing  cuts  and  wounds?  But  so  it  is. 
Dissolved  in  ether,  and  applied  to  the  severest 
cut,  it  forms  an  adhesive  covering  of  singular 
closeness  and  adhesiveness,  protects  the  wound, 
and  excludes  atmospheric  air,  or  any  irritating 
matter,  so  that  the  process  of  healing  is  carried 
on  speedily  and  effectually ;  and  when  all  is  well 
the  “protectionist,”  having  done  its  duty,  is  re¬ 
moved.  So  also  has  Dr.  Simpson,  of  Edinburgh, 
we  are  informed,  similarly  applied  chloroform 
and  gutta  percha!  This  mixture,  in  a  liquid 
condition,  at  about  the  consistence  of  fine  honey, 
is  kept  in  a  phial  or  bottle,  and,  when  an  accident 
of  the  kind  to  which  we  have  referred  occurs,  it 
is  simply  poured  upon  the  wound;  the  chloro¬ 
form  instantly  evaporates,  and  the  gutta  percha 
remains  a  perfectly  flexible  second  skin  over  the 
injured  part,  preserving  it  for  weeks  if  necessary, 
without  the  need  of  dressing,  bandages,  or  any 
ether  appliance,  till  there  is  no  more  occasion  for 
this  admirable  agent.  When  we  call  to  mind 
how  much  human  pain  will  thus  be  alleviated, 
how  many  cures  effected  where  hitherto  there 
have  been  danger  and  uncertainty,  and  how  a 
number  of  surgical  operations  will  be  simplified, 
it  may  not  be  considered  too  much  to  rank  such 
inventions  among  the  most  valuable  that  could 
be  discovered  and  applied  for  the  benefit  of  man¬ 
kind. 

Lafis-lazuli. — The  Petersburg  Academy  of 
Sciences  has  published  the  following  particulars 
relative  to  lapis-lazuli  and  mica:— “Both  these 
minerals  are  found  in  the  vicinity  of  Lake  Baikal, 
especially  in  the  river  Hindianka,  and  in  all  the 
rivers  which  fall  from  Mount  Khamardaban. 
Mineralogists  have  not,  however,  yet  succeeded 
in  finding  the  flow  of  the  lapis-lazuli,  notwith¬ 
standing  the  minute  researches  which  have  been 
made  in  divers  points  of  these  localities.  Mr. 
Moor,  the  mineralogist,  who  spent  two  summers 
on  the  banks  of  the  Hindianka,  succeeded  only 
in  discovering  the  flow  of  glaucolithe,  or  cal¬ 
careous  blue  spath;  and  every  attempt  sin’ce 
made  to  ascertain  the  place  of  the  formation  of 
the  lapis-lazuli  has  been  unsuccessful.  The 
natives  affirm  that  this  precious  stone  is  met 
with  after  the  heavy  rains  have  washed  down 
the  pebbles  found  in  the  beds  of  the  rivers. 
With  regard  to  mica,  it  is  found  in  great  abund¬ 
ance  in  the  neighbourhood  of  Hindianka,  even 
with  the  ground,  in  the  form  of  not  very  thick 
flakes,  lying  upon  a  bed  of  soft  clay,  as  if  it  had 
been  deposited  upon  it.  The  inhabitants  fre¬ 
quently  resort  to  these  places  to  carry  off  the 
mica,  which  they  put  into  their  window-frames 
in  place  of  glass. 

Obituary. — On  the  14th  inst.,  after  five  days’ 
illness,  of  typhus  fever  (caught  in  the  discharge 
of  his  professional  duties),  Joseph  Howell,  Esq., 
surgeon,  Southwark-bridge-road,  aged  47. — On 
the  30th  ult.,  at  Cavan,  after  a  short  illness.  Dr. 
M'Donald,  one  of  the  oldest  as  well  as  ablest 
practitioners  in  the  north  of  Ireland.  For  up¬ 
wards  of  thirty  years  ho  was  physician  to  the 
county  fever  hospital  in  that  town,  the  ordinary 
duties  of  whicn  (together  with  a  most  extensive 
practice)  he  discharged  with  that  skill  and  un¬ 
tiring  energy  that  maiked  his  whole  life.  By 
his  death  the  medical  profession  has  sustained  a 
most  severe  loss.  He  will  never  cease  to  be  de¬ 
plored  by  his  family  and  a  numerous  circle  of 
admiring  friends,  wMle  his  intellectual  attain¬ 
ments  will  long  remain  the  theme  ot  his  pro¬ 
fessional  brethren. 
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MORTALITY  TABLE. 


For  the  Week  ending  Saturday,  July  15, 1848. 


Causes  of  Death. 

Total. 

Average  of 

6 

Summers; 

All  Causes . 

970 

972 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

969 

968 

Diseases . 

338 

257 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

45 

45 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ol 

94 

120 

Respiration  . 

Diseases  of  the  Heart  and 

76 

80 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

28 

28 

of  Digestion  . 

70 

79 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

11 

8 

Uterus,  &c^ 

Rheumatism,  Diseases  ol 

5 

10 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

3 

7 

iar  Tissue,  &c . 

2 

1 

Old  Age . 

Violence,  Privation,  Cold, 

25 

50 

and  Inteuipf’rance . 

13 

31 

NOTICE. 

SuBscaiBEns  in  Aereah  are  respectfully  re¬ 
quested,  in  conformity  -vvith.  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 

1^"  The  subscription  for  the  stamped  edition 
of  the  Medical  2'imes  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  James  Angerstein 
Carfrae. 


TO  CORRESPONDENTS. 


“  C.  B.  L.”  had  better  consult  a  bookseller’s  catalogue, and 
judge  for  himself. 

“  N.  B.”  will  find  an  answer  to  his  question  in  an  adver¬ 
tisement  inserted  this  day. 

Honesty.” — We  have  already  given  an  opinion  on  the 
subject. 

“  Mr.  Prendergrast’s”  request  cannot  be  complied  with. 

“  An  Army  Surgeon,”  having  lieeu  in  practice  prior  to  1815, 
is  not  in  danger  of  a  prosecution  from  the  Apothecaries’ 
Society. 

"  Cato.” — The  paper  is  not  sufficiently  professional  to  war¬ 
rant  its  publication  in  our  columns. 

“'T.  D.’s”  observations  on  orchitis  are  correct,  but  not 
original. 

"  Securus’  ”  statement  must  be  authenticated  before  it  can 
be  published. 

“Prater”  asks  a  question  which  we  cannot  answer,  except 
by  a  private  letter.  Our  correspondent’s  address  must, 
therefore,  be  forwarded. 

“  Agrestis.”— It  is  always  soluble  in  solution  of  nitre. 

_  'Phis  solution  is  effected  more  rapidly  or  slowly  according 
to  the  quantity  of  the  salt, of  water,  and  the  elevation  of 
temperature. 

'•  M.  l).” — The  opinion  is  becoming  more  general  amongst 
physiologists  tliat  agents  produce  the  most  decided  re¬ 
sults  on  the  extremities  of  the  nerves. 

“  Quod  si”  oil  Chloroform  is  under  consideration. 

Sodalis.” — The  phenomenon  has  not  yet  been  satisfactorily 
accounted  for. 

**  A  Member.” — The  bill  will  not  be  introduced  this  session. 

“Chirurgus”  asks  our  opinion  concerning  the  actual 
cautery.  We  can  only  say  that  Sir  Astley  Cooper  used 
to  call  it  a  rude  piece  of  larriery;  and,  perhaps,  he  was 
not  far  from  being  right. 

“A  Lover  of  Justice.”— We  agree  with  our  correspondent 
that  the  abuse  of  the  Coroner’s  Court  requires  speedy 
correction. 

“Veridicus.” — The  hospital  report  must  be  authenticated 
before  it  can  be  inserted. 

“  Medicus.” — There  is  no  doubt  but  that  an  indictment  can 
be  sustained  under  the  Apothecaries’  Act. 


“  Eques  auratus  ”  is  thanked  for  his  obliging  offer,  which 
is  accepted. 

“A  Student  of  St.  George’s”  asks  if  the  diploma  of  the 
Edinburgh  College  of  Surgeons  is  worded  similarly  to  the 
London  College.  Our  correspondent  should  have  applied 
to  the  secretary  of  the  former  college,  and  he  would  have 
had  the  form,  in  all  probability,  sent  him. 

“  A  Constant  Reader,  Gloucester.” — The  series  will  be  con¬ 
cluded  in  the  present  volume. 

“  Mr.  Eaton’s”  questions  we  cannot  answer. 

“  Inops.” — The  urine  in  the  disease  referred  to  generally 
contains  large  quantities  of  albumen,  which  maybe  easily 
discovered  by  adding  to  it  a  few  drops  of  nitric  acid. 

“  A  Poor-law  Surgeon”  is  thanked  for  his  communication. 
We  see  no  reason  why  it  should  not  be  published.  With 
our  correspondent’s  permission  we  will  do  so. 

“  O.  N.” — Nitrate  of  ammonia. 

“  Dr.  Buchanan.” — Yes. 

“  Qnsesitor.” — Yes  ;  experiments  have  proved  that  the  two 
diseases  are  identical,  variola  being  modified  by  the 
nature  of  the  animal. 

“  Assistant-Surgeon,  R.N.” — We  have  noticed  with  plea¬ 
sure  the  efforts  of  the  provincial  non-medical  press.  We 
shall  not  forget  our  correspondent’s  suggestion. 

“  M.  B.” — 1.  Yes.  2.  The  morbid  phenomena  of  acute 
disease  in  general  acquire  in  the  evening  a  greater  degree 
of  violence  than  during  the  day. 

“  A.  B.” — There  is  no  authority  to  which  we  can  refer  our 
correspondent. 

“  Mr.  Nott.” — We  do  not  know  of  any  gentleman  suited  to 
the  proposed  task. 

“Galen.” — Toe  person  is  a  begging-letter  impostor.  He 
is  not  a  qualified  medical  practitioner. 

“  Spectator  Medicoruin  ”  says  that  he  has  been  amused  at 
the  tact  of  some  medical  gentlemen  in  getting  up  hos¬ 
pitals  and  dispensaries  merely  to  increase  their  own 
private  practice.  Our  correspondent  concludes  a  long 
letter  on  this  subject  by  saying,  “  1  am  sure  that  such  a 
mode  of  proceeding  is  not  only  derogatory  to  those  who, 
under  the  guise  of  charity,  seek  to  promote  their  own 
worldly  interests,  but  is  most  injurious  to  surgeons 
in  general  practice.” 

“  J.A.S.”— No. 

“  Alpha,  Newport.” — We  know  of  no  act  of  Parliament  on 
the  matter. 

“  First-Session  Man.”  —  The  secretary  of  the  College  of 
Surgeons  will  readily  afford  the  desired  information. 

“  A  Medical  Practitioner.” — Yes.  Shipbrokers  in  the  City 
generally  have  the  appointments. 

“  Anglican.”  —  Sir  Patrick  Dun’s  Hospital  is  connected 
with  the  College  of  Physicians  and  the  University. 
Students,  not  giaduates  of  Trinity  College,  pay  for  one 
year’s  attendence  £10.  10s. 

“  A  Subscriber,  Bolton.”  —  Consult  the  Army  and  Navy 
Lists. 

“  Mr  Goulding.” — The  letter  has  not  been  received. 

‘‘  A  Reporter”  is  requested  to  communicate  his  name  in 
confidence. 

“  Spectator,”  on  the  Fishponds  Lunatic  Asylum,  received. 

“  Anticritic”  is  right  in  his  conjectures. 

“  Dr.  Grattan,  Cork.”— Communication  received. 

“  One  Wishing  to  Emigrate.” — Many  passenger  vessels  to 
North  America  do  not  carry  surgeons. 

“  Junior  Medicus,  Liverpool,’  writes  us  in  reference  to  an 
uneducated  practitioner  in  his  neighbourhood  as  fol¬ 
lows  : 

— “  1  enclose  yon  a  copy  of  a  medical  certificate  of  the 
cause  of  death,  signed  by  a  self-constituted  surgeon. 
This  person,  I  believe,  never  attended  a  medical  lecture 
in  his  life,  i  e  has  the  audacity  to  write  himself  sur¬ 
geon.  and  occasionally  M.D.  A  short  lime  ago  he  opened 
a  shop  for  the  sale  of  drugs,  and  is  in  the  habit  of  pre¬ 
scribing,  compounding,  and  attending  midwifery  oases. 
1  have  marked  his  residence  on  the  back  of  the  certificate. 
The  number,  on  the  front  refers  to  the  registrar’s  book. 
Is  there  no  way  of  putting  a  stop  to  such  barefaced  im¬ 
position  V’ 

“  L.  M.  N.” — Asa  surgeon  and  accoucheur. 

“  Formerly  a  Practitioner  at  Chalfont  St.  Peter’s,  Bucks.” 
— Communication  received. 

“  Rudis  Medicin®  ”  says,  in  a  note  addressed  to  us — 
“  I  am  apprenticed  to  a  chemist  and  druggist  at  present, 
and  shall  be  loose  in  a  short  time,  if  all’s  well.  I  have 
always  given  my  chief  attention  to  medicine,  and  am 
determined  to  make  my  way,  if  possible,  after  my  time  is 
expired.  Perhaps  you  can  give  me  advice  on  the  subject, 
as  to  the  amount  charg  d  for  attendance,  &c.,  on  the  lec¬ 
tures  and  demonstrations  of  the  medical  schools,  and  the 
hospital  practice  necessary,  and  the  probable  amount  of 
time  and  expense  to  the  examination.” 

Erratum  in  the  Last  Number— In  p.  169,  first  column, 
eighth  line  from  the  bottom,  instead  of  “  The  popliteal 
vein  co?i  be  felt,”  read  “cannot.” 

“  Juno.”— A  surgical  diploma  and  the  London  Apothecaries’ 
certificate  are  necessary. 

“A  Student  R.C.S.I.” — “Tables  for  Students,”  by  E.  C. 
Nourse,  published  by  Churchill,  Princes-street,  Soho, 
price  Is.,  or  post-free  Is.  6d. 

“  N.  B.” — Communication  answered  next  week. 

“A  Poor  Student,  London.” — We  do  not  know  of  any  in¬ 
stitution  where  our  correspondent  could  obtain  gratuitous 
instruction  in  the  department  referred  to. 

“  Medicus.” — No,  9,  Park-street,  W’estminster. 

“  E.  G.  C.”— 1.  Yes.  2.  Yes.  3.  No. 

“  .Mr.  Eduards.  Symes,  Grosvenor-slreet.” — Communica¬ 
tion  received,  which  will  be  inserted  next  week. 

A  Correspondent  writes  as  follows “  The  action  of  chloro¬ 
form  on  the  human  system  has  lately  been  freely  discussed 
by  the  medical  public,  and  the  number  of  deaths  which 
have  occurred  to  persons  under  its  influence  gives  to  the 
discussion  still  greater  interest.  There  is  one  fact  con¬ 
nected  with  the  post-mortem  appearances  of  persons 
I  dying  under  the  infiuence  of  chloroform  that  to  my  mind 


has  not  been  satisfactorily  explained,  and  that  is  the 
presence  of  air  in  the  veins.  The  first  action  of  chloro- 
is  on  the  blood ;  now,  the  effects  of  the  healthy  action  of 
respiration  is  that  the  venous  blood,  containing  proto¬ 
carbonate  of  iron,  enters  the  lungs,  gives  off  its  carbonic 
acid,  and  receives  a  fresh  supply  of  oxygen,  which  con¬ 
verts  the  iron  into  a  peroxide ;  the  chief  use  of  the  iron 
(according  to  Liebig)  is  that  it  serves  as  an  oxygen-carrier. 
Where  venous  blood  is  circulated  in  lieu  of  arterial,  the 
effects  are  too  common  to  require  any  further  elucidation. 
Of  the  two  cases  recently  brought  before  the  notice  of 
the  medical  public,  we  find  some  difference  as  to  the 
post-mortem  appearances.  In  one  case  the  heart  is  flac¬ 
cid,  and  all  its  cavities  empty ;  in  No.  2  the  heart  is  also 
flaccid,  but  both  ventricles  contained  clots  of  blood. 
In  the  one  case,  ‘  no  undue  effusion  of  serous  fluid 
in  the  pericardium  was  found ;’  in  the  other  the 
pericardium  ‘  contained  six  ounces  of  bloody  serum.’ 
There  are  these  and  some  other  differences  which  may 
be  discovered  in  the  two  cases  ;  but,  as  regards  the  air 
found  in  the  venous  blood,  I  find  it  to  be  the  same  in  both, 
as  likewise  in  many  other  cases  which  have  been  pub¬ 
lished.  But  the  question  is  how  to  account  for  it.  Now, 
when  venous  blood  enters  the  lungs,  it  is  stated  by 
chemists  that  the  iron,  having  a  greater  affinity  for  oxygen 
than  for  carbonic  acid,  gives  off  its  carbonic  acid,  com¬ 
bines  with  an  additional  quantity  of  oxygen,  and  becomes 
peroxide.  The  question  then  arises,  if  there  were  no 
oxygen  would  the  iron  remain  a  protocarbonate,  or  would 
it  give  off  its  carbonic  acid  and  become  a  simple  protoxide? 
Of  course  there  is  no  difficulty  in  coming  to  the  con¬ 
clusion  that  it  would  remain  in  the  form  of  a  proto- 
carbonate;  then,  when  unoxygenated  blood  circulates, 
the  iffects  we  presume  to  be  on  the  nervous  system, 
which  effects  are  shown  first  on  those  nerves  which  supply 
the  lungs  and  heart.  'The  nerves,  wanting  the  stimulus 
of  the  arterial  blood,  refuse  to  supply  their  stimulus  to 
the  parts  to  which  they  are'distribuied ;  the  consequence 
is,  that  the  lungs  are  unable  to  expel  the  whole  of  their 
contents  (venous  blood),  and  what  does  reach  the  heart 
that  organ  itself  is  unable  to  contract  with  force  enough 
to  expel  the  blood  to  its  destination.  This  will  also,  I 
imagine,  explain  the  cause  of  the  sense  of  ruffocation 
which  has  been  felt  in  many  cases.  And  now  as  to  the 
air  found  in  the  veins.  Whilst  blood  and  air  remain  in 
the  lungs,  I  conceive  it  to  be  a  very  natural  result  that 
the  blood  and  air  would  mix ;  2nd  that  the  air  would 
have  a  tendency  to  rise  to  the  surf.ice ;  3rd,  that,  chiefly 
by  gravitation,  the  blood  and  air  would  be  carried  to  dif¬ 
ferent  parts  of  the  body.  1  would  also  suggest  the  pro¬ 
priety  of  the  inhalation  of  oxygen  in  cases  of  poisoning  by 
chloroform.” 

“  An  Admirer”  says; — “Observing  a  remark  by  Valentin 
(quoted  by  Mr.  Guthrie  in  his  excellent  lectures  in  the 
Medical  Times)  in  regard  to  the  effusion  of  blood,  as  well 
as  pus,  in  the  cavity  of  the  pleura,  that  thev  are  attended 
with  oedema  of  the  integument,  the  former  at  the  same 
time  with  ecchymosis,  I  have  the  notes  of  two  cases 
which  occurred  to  me  lately  in  private  practice,  and 
which  rather  put  me  about.  I  had  not  seen  any  one  to 
whom  I  could  refer  the  cases,  in  order  to  hear  their  ex¬ 
perience  in  the  matter ;  but  I  shall  now  relate  them  to 
you,  and  if  you  can  suggest  anything  diffeient  from  the 
idea  which  I  myself  formed,  and  which  is  quite  in  ac¬ 
cordance  with  the  belief  of  Valentin,  I  will  feel  obliged  by 
your  doing  so.  I.  In  a  case  of  pericarditis,  terminating 
favourably  under  the  usual  treatment,  a  curling  in  the 
progress  of  the  disease  involving  the  scapula,  and  beyond 
it  resembling  an  abscess  (or  I  considered,  as  in  the  case 
of  pericarditis,  that  it  might  have  been  rheumatic,  at¬ 
tended  with  oedema,  whii  h  is  said  sometimes  to  occur), 
in  a  short  time,  and  without  much  tn  atment,  it 
divappeared,  and  left  nothing  behind.  2.  In  a 
case  beginning  with  pain  in  the  left  armpit, 
loss  of  appetite,  quickness  of  pulse,  incapability  of 
lying  on  the  left  side,  pains  in  and  constriction  of  the 
left  side,  by-and-by  swelling  in  the  region  of  the  margin 
of  the  latissimus  dorsi.  This  swelling  was  punctured; 
no  purulent  matter  reached  ;  tent  introduced  ;  continued 
of  the  same  magnitude  for  five  days  ;  great  weakness, 
flushings,  and  sweats,  with  pains  continuing  in  the  left 
side,  and  feeling  of  constriction  ;  by-and-by  pulse  be¬ 
coming  small  and  imperceptible;  no  catamenia;  swelling 
g  me ;  greasy  and  dirty  perspiration.  The  patient  sank, 
with  little  or  no  delirium.  Puerperal  fever  and  erysipehs, 
or  inflammation  of  cellular  tissue,  with  influenza,  were 
very  prevalent  during  the  occurrence  ol  this  case.  The 
pain  in  the  armpit  and  swelling  here  were  so  prominent 
that  they  nearly  engrossed  the  whole  of  the  treatment.  For 
the  most  part  1  believed  it  to  be  a  ca-e  of  purulent  ab¬ 
sorption  ;  while  also,  during  the  progress  of  the  case, 
however,  it  occurred  to  me  that  the  pleura  or  pericardium 
might  be  involve.!.  If  the  remark  of  Valentin  be  correct, 
as  1  think  it  may  be,  can  you  give  any  explanation  of  such 
subintegumental  cedema,  with  discoloration  in  the  case 
of  diffused  blood  ?” 

Letters  and  communications  have  also  been  received  from 
C.  B.  L. ;  N.  B. ;  Honesty;  Mr.  Prendergrast;  An  Army 
Surgeon;  Cato;  T.  D.;  Securus;  Frater;  Agrestis; 
Quod  si;  Sodalis;  A  Member;  Chirurgus;  A  Lover  of 
J ustice  ;  Veridicus ;  Medicus ;  Eques  Auratus ;  A  Student 
of  St.  George’s;  A  Constant  Reader,  Gloucester;  Mr. 
Eaton;  Inops;  A  Poor-law  Suroeon;  O.  N. ;  Dr.  Bu¬ 
chanan;  Qumsitor  ;  Assistant-Surgeon  R  N. ;  M.  B. ; 
A.  B. ;  Mr.  Nott,  Galen;  Spectator  .Me  icuruin  ;  J.  A.  S, ; 
Alpha,  Newport;  First-Session  Man;  A  Medical  Prac¬ 
titioner;  Anglican;  ASubscriber,  Bolion;  Mr.  Goulding; 
A  Reporter;  Spectator;  Aniicritic  ;  Dr.  Grattan,  Cork; 
One  wishing  to  Emigrate;  Junior  .Medicus,  Liverpool; 
L.  M.  N. ;  Formerly  a  Practitioner  at  Chalfont  St. 
Peter’s,  Bucks.;  Rudis  Medicinse ;  Juno;  A 
Student,  R.C.S.I.;  N.  B.;  A  Poor  Student,  London; 
Medicus;  E.  G.  C. ;  M.  D.;  Mr.  Edward  S.  Symes, 
Grosvenor-street;  A  Correspondent;  An  Admirer,  &c. 
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LECTURES 

ON 

THE  KACES  OF  MEN. 

By  ROBERT  KNOX,  M.D.,  E.R.S.E., 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 


(Continued  from  page  165.) 

ON  THE  DARK.  BACES  OF  AFRICA. 

What  the  Portuguese  thought  and  did  when 
they  first  landed  at  the  Cape  of  Storms  has  not 
been  recorded,  in  so  far  as  I  know.  Records, 
no  doubt,  exist  somewhere,  buried  in  the  archives 
of  Lisbon  or  Coimbra.  Camoens  was  a  Lusitanian, 
and  there  may  have  been  other  minds  in  the 
Peninsula  calculated  by  their  labours,  scientific 
or  literary,  to  prove  the  race  to  be  somewhat 
above  the  beasts  of  the  field  in  their  objects  and 
pursuits.  But  the  Portuguese  who  first  doubled 
Cape  I’Agidhas  were  in  search  of  gold  and  of 
the  Indies.  Southern  Africa,  with  its  parched 
soil,  etrange-lookirig  beasts,  and  still  stranger 
men,  did  not  suit  them ;  they  landed,  but  soon 
abandoned  it,  leaving  the  races  it  contained  to 
the  tender  mercies  of  the  most  selfish,  com¬ 
mercial,  trading,  narrow-minded,  unimproving 
of  all  the  Saxon  race,  the  skippers  of  Rotterdam, 
of  Amsterdam,  and  their  descendants.  These 
men,  of  whom  I  shall  speak  in  my  lecture  on 
the  Saxon,  followed  in  the  wake  of  the  Portu¬ 
guese  ;  they  landed  at  the  Cape,  probably  in 
Table  Bay,  by  the  base  of  that  romantic  Taffel 
Berg,  and,  though  they  found  the  country  poor 
and  generally  “  sender  vater,”  they  did  not 
altogether  despise  it.  The  Cape  was  on  the  high¬ 
way  to  India ;  they  found  there  some  long- 
legged,  ill-  shaped  cattle,  which  the  Dutch  boors 
maintain  to  this  day,  and  sheep  with  wool  of  a 
miserably  poor  quality  ;  and  so  the  Dutchman, 
who  could  neither  invent  nor  improve,  adopted 
the  sheep  and  the  cattle  of  the  Hottentot  as  his 
own. 

But  what  were  the  race  or  races  of  men  and  or 
animals  he  found  there ;  were  they  the  same,  or 
did  they  resemble  in  any  way,  the  men  and  ani¬ 
mals  they  had  left  in  faderland — in  beloved 
Holland?  Not  in  the  least;  neither  men  nor 
animals  bore  any  resemblance  to  those  of  Europe : 
the  race  of  men  they  first  encountered  were  the 
Hottentots  and  Bosjemen,  the  yellow  race  or 
races  from  Africa :  the  former  word,  of  doubtful 
origin,  expresses  the  taller  and  stronger  tribes— 
tribes  which  were  armed  with  the  assagai,  held 
flocks  of  sheep  and  cattle,  but  no  horses ;  the 
term  Bosjeman  simply  means  the  man  of  the  bush ; 
by  Bosjeman,then,  we  furtherunderstandthat  sec¬ 
tion  of  the  yellow’  race,  smaller  in  stature  than 
those  called  Hottentot,  less  civilized,  if  such  a 
term  could  possibly  be  so  used  or  misapplied ; 
living  without  flocks  or  herds,  huts  or  tents ; 
employing  the  bow  and  poisoned  arrow ;  children 
of  the  desert.  Our  present  feusiness  is  "with  the 


primitive  race,  the  aborigines,  as  they  are  called, 
of  Southern  Africa,  called  by  the  Dutch  some 
three  hundred  years  ago  Hottentots  and  Bosje¬ 
men, — names  unknown  in  the  language  of  the 
race,  for  they  call  themselves  Antrigues  Quiquje, 
&c.  The  Dutch,  the  Christian  Dutch,  con¬ 
sidered  these  races  to  be  men  and  women.  I 
scarcely  think  so.  True,  they  held  as  a  theory 
that  all  men  and  women  came  from  one  pair, 
like  all  cows,  and  pigs,  and  sheep ;  but  this  was  a 
mere  theory ;  in  practice  they  held  them  to  be 
a  something  different.  The  coloured  men  the 
Dutch  called  boys,  and  the  coloured  -women  they 
called  maids ;  in  speaking  of  the  persons  com¬ 
posing  Annardo,  for  example,  they  would 
say  that  there  were  on  it  thirty  mew,  meaning 
Dutchmen,  and  fifty  boys,  meaning  black  men. 
Be  facto,  then,  the  Dutch  did  not  hold  these 
races  to  be  the  same  as  their  own ;  the  fact  is 
undeniable  and  incontestable.  I  care  not  for 
theories  ;  the  Dutch  practically  denied  the  &’st 
canon  of  Scripture  in  a  body,  as  the  United 
States  men  do  now ;  there  is  no  denying  it.  To 
the  strange,  perfectly’  strange,  animals  around 
them,  every  one  differing  generically  and  speci¬ 
fically  from  those  of  Europe,  they  gave  the  names 
of  European  species  :  the  beautiful  antelope  fre¬ 
quenting  the  bushy  ravines  of  the  present  colony 
they  called  the  bosje-bok,  or  bush-goat,  although 
it  be  not  a  goat;  they  found  also  the  elk 
or  eland,  although  there  are  no  elks  in  Africa ; 
the  very  oxen  and  miserable  sheep  of  the 
wretched  Hottentot,  John  Dutchman  adopted, 
cherished,  and  maintained  unaltered,  until  an 
irruption  from  Europe  of  Englishmeii  upset  them 
and  their  soul-destroying  self-opiniativeness. 
But  we  must  not  advert  at  present  to  these  draw¬ 
backs  on  the  Saxon  character  ;  his  onward  prin¬ 
ciple  diffused  and  spread  him  over  the  colony ; 
the  go-ahead  principle  was  at  work ;  this,  of 
course,  led  to  the  seizure  of  land,  the  plunder 
and  massacre,  wholesale  sometimes,  of  the  simple 
aborigines.  Wild  principles  were  let  loose  on 
both  sides ;  the  gun  and  bayonet  became  the  law ; 
and  whilst  I  now  write  the  struggle  is  recom¬ 
mencing  with  a  dark  race  (the  Caffre),  to  be 
terminated,  of  course,  in  their  extincuon. 

I  have  said  that  when  the  Dutch  first  landed 
at  the  Cape  of  Good  Hope  they  met  with  the 
race  called  Hottentots— a  simple,  feeble  race  ol 
men,  living  in  little  groups,  almost,  indeed,  in 
families,  tending  their  fat-tailed  sheep  and 
dreaming  away  their  lives.  Of  a  dirty  yellow 
colour,  they  slightly  resemble  the  Chinese,  but 
are  clearly  of  a  different  blood.  The  face  is  set 
on  like  a  baboon’s ;  cranium  small  but  good ; 
jaws  very  large;  feet  and  hands  small;  eyes 
linear  and  of  great  power  ;  forms  generally  hand¬ 
some  ;  hideous  when  old,  and  never  pretty  , 
lazier  than  an  Irishwoman,  which  is  saying 
much ;  and  of  a  blood  different  and  totally  dis¬ 
tinct  from  all  the  rest  of  the  world.  Ihe  women 
are  not  made  like  other  women.  Tiedemann 
says  that  the  two  hemispheres  of  the  brain  are 
nearly  symmetrical.  Though  small  in  stature, 
they  are  taUer  than  their  cognate  race,  the 

Bggjemaa;  these  I  take  to  be  nearly  allied  to 


the  Hottentot,  though  different  in  a  good  many 
respects.  They  have  the  physical  qualities  of 
the  Hottentot,  but  exaggerated ;  they  are  still 
shorter  in  stature.  Ha-ving  no  measurements  on 
which  I  can  depend,  I  shall  avoid  offering  a  con¬ 
jecture  as  to  the  average  height  of  the  male  and 
female  Bosjeman, — perhaps  four  feet  six  inches 
for  the  male,  and  four  feet  for  the  female.  Their 
power  of  sight  is  incredible,  and  this,  with  all 
other  peculiarities,  disappears  with  a  single 
crossing  of  the  breed. 

The  extent  to  which  these  singular  races,  if 
they  really  be  distinct,  extend  northwards 
through  Central  Africa  is  altogether  unkno^vn. 
Dr.  Andrew  Smith,  so  well  known  for  his  travels 
in  Southern  Africa,  informs  me  that  he  saw  them 
within  the  tropic,  and  he  thinks  they  extend 
much  higher,;  moreover,  he  is  of  opinion  that 
they  form  but  one  race  ;  in  Harris’s  “  Ethiopia,” 
mention  is  made  of  a  race,  somewhat  resembling 
the  Bosjeman,  inhabiting  a  wild  district  in 
Southern  Abyssinia,  on  the  equator,  deeply 
hidden  amongst  woods  and  mountains.  He  did 
not  see  them,  and  nothing  positive  can  be 
gathered  from  his  description. 

Diodorus  Siculus  speaks  of  the  Troglodytes  of 
Northern  Africa,  whp  inhabited  caves  and  moun¬ 
tains,  a  pigmy  race  and  of  no  courage;  whilst  the 
divine  Homer  places,  I  think,  in  Africa  his  pigmy 
men,  against  whom  the  cranes  declared  constant 

What  interesting  questions,  geographical  or 
ethnological,  are  here  to  solve !  What  a  field 
does  Africa  still  present  ?  Whence  came  these 
Bosjemen  and  Hottentots  ?  They  differ  as 
much  from  their  fellow- men  as  the  animals 
of  Southern  Africa  do  from  those  of  South 
America.  They  are  a  dark  race ;  but  the  sim  has 
not  darkened  them.  Without  arts,  without 
religion,  and  without  civilization  of  any  kind, 
for  how  many  centuries  had  they  occupied  their 
kraals,  content  to  live,  work,  and  to  perish  like 
the  beasts  of  the  field,  leaving  no  name  behind 
them  but  that  such  things  were! 

Before  the  go-ahead  Dutchmen  it  was  easy  to 
see  that  this  puny,  pigmy,  miserable  race  must 
retire;  they  did  so  chiefly,  as  it  seems,  to  the  north¬ 
ward,  towards  the  Ganipine  streams  and  the 
Calihani  Desert.  They  could  not  retire  much 
eastward,  for  this  reason,  that  they  there  met  the 
Camakosos  (whom  we  caU  CafiEres)— a  race  I  was 
the  first  to  describe  to  the  scientific  world  ot, 

^  Have’ we  done  with  the  Hottentots  and  Bosje¬ 
man  race  ?  I  suppose  so  :  they  will  soon_  form 

merely  natural  curiosities;  already  there  is  the 

skin  of  one  stuffed  in  England,  and  m  Pms  if 
I  mistake  not.  Their  skeleton  presents,  ot 
course,  peculiarities,  such  as  the  extreme  nm- 
rowness  of  the  nasal  bones,  which  run  into  one 
in  early  age  not  un frequently,  as  ^d  m 
apes.  But  it  is  the  exterior  which  is  the  m^t 
striking ;  and  this,  no  doubt,  is  wondeful.  .No 
one  can  believe  them  to  be  of  the  s^e  race  -with 
ourselves  ;  yet,  unquestionably,  they  ^ 

the  genus  homo.  They  are  shrewd,  and  show 

powers  of  Huaucry-ac^uirelahs^age  readily,  but 
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never  can  be  civilized.  That  I  think  quite  hope¬ 
less.  The  Dutch  endeavoured  to  make  soldiers 
of  them  ;  and  it  is  recorded  that  they  alone 
showed  fight  at  the  battle  of  Blueberg,  when 
all  the  white  men  ran  away — I  state  the  story  as 
I  heard  it.  We  followed  and  imitated  the 
Dutch  in  this,  as  in  most  things,  and  got  up  a 
Hottentot  corps,  or  rather,  perhaps,  I  ought  to 
say  a  Cape  corps — for  John  Bull  does  not  like 
anything  he  finds  useful  called  by  an  off'ensive 
name.  Well,  call  it  Cape  corps,  or  what  you 
will,  it  is  a  miserable  policy,  unworthy  the  sanc¬ 
tion  of  any  statesman. 

In  a  word,  they  are  fast  disappearing  from  the 
face  of  the  earth ;  meeting  that  fate  a  little  earlier 
from  the  Dutch  which  was  surely  awaiting  them 
on  the  part  of  the  Caffres.  Let  us  now  speak  of 
the  Caffie. 

When  the  Hottentot  and  Bosjeman  tribes  fled 
before  the  warlike  Dutch  boors,  they  proceeded 
almost  due  north  towards  the  deserts,  the 
Karoos  and  the  Gariepire  country,  and  the  Cali- 
hani.  The  reason  for  this  was  soon  discovered  : 
in  their  retreat  eastward  they  encountered  the 
Cafire,  a  warlike  and  bold,  active  race  of  men, 
well  armed  with  the  assagai,  accustomed  to  war ; 
though  somewhat  feeble  in  their  arms,  yet 
strongly  set  upon  their  limbs,  exceedingly  daring, 
and  accustomed  to  act  in  bodies  ;  dark  as  Ne¬ 
groes  nearly,  yet  not  Negroes ;  finer  made  in  the 
limbs,  and  with  more  energy ;  the  head,  perhaps, 
a  little  better  than  the  Negro,  or  even  as  good  as 
can  be  found  in  any  dark  race.  These  Anakosos, 
or  Cafires  as  we  call  them,  had  advanced  into 
the  province,  now  called  Albany,  when  Le  Vail- 
lantwas  in  the  colony,  in  1794  or  1795  ;  they  ap¬ 
proached  or  occupied  the  eastern  tract  of  the 
country,  the  seaboard,  as  it  may  be  called.  But 
they  had  neither  ships  nor  boats,  nor  any  human 
arts ;  properly  speaking  they  were  mere  savages, 
but  at  that  time  mild  and,  to  a  certain  extent, 
trustworthy  ;  now,  by  coming  into  contact  with 
Europeans,  they  have  become  treacherous, 
bloody,  and  thoroughly  savage.  Yet  they  have 
great  and  good  points  about  them,  which  I  shall 
endeavotir  presently  to  explain.  But  at  first  let 
me  point  out,  as  I  did  first  to  Europe,  that  there 
is  not  the  slightest  foundation  for  imagining 
them  mixed  in  any  way  with  Arabian  blood. 
This  is  a  mere  fancy.  They  are  circumcized,  eat 
no  fish  nor  fowl,  nor  unclean  beasts,  as  they  are 
called ;  live  much  on  milk,  and  seem  to  me 
capable  of  being  educated  and  partly  civilized. 
Their  extent  northward  and  eastward  is  un¬ 
known,  but  they  join  at  last  the  Negroes  of  the 
equatorial  regions  :  how  far  they  have  extended 
into  the  interior  is  not  known.  Before  I  speak 
of  the  true  Negro,  let  me  endeavour  to  place  be¬ 
fore  you  a  brief  sketch  of  the  race  whose  con¬ 


test  with  the  British,  but  just,  as  it  were,  com¬ 
mencing,  must  end  by  bestowing  on  them  an 
tmhappy  immortality. 

The  Caffres  are  closely  allied  to  the  Negro 
race,  and  probably  graduate,  as  it  were,  into 
them  ;  for,  as  Nature  has  formed  many  races  of 
white  men  whose  physical  organization  and 
mental  disposition  dijOfer  widely  from  each  other, 
so  also  has  she  formed  the  swarthy  world.  It  is  not 
necessary,  neither,  perhaps,  is  it  at  all  correct,  to 
call  a  Caffre  a  Negro,  or  aNegro  a  Caffre ;  neither 
are  the  Cafires  degenerated  Bedouins,  nor  well- 
fed  Hottentots,  nor  Saxons  turned  black  by  the 


sun,  nor  Arabs,  nor  Carthaginians.  I  would  as 


soon  say  they  were  the  ten  lost  tribes.  All  these 
theories  are  on  a  par,  and  are  worthy  of  each 
other,  but  not  worthy  of  any  notice.  Their  lan¬ 
guage  is  soft  and  melodious,  and  they  seem  to 
have  an  ear  for  simple  melody.  Since  I  first  saw 
them  in  1817  they  have  acquired  firearms  and 
horses  ;  but  they  want  discipline — the  firmness 
of  discipline.  Individual  acts  of  bravery  they 
have  often  performed,  but  combined  they  can 
never  meet  successfully  the  European.  We  are 
now  preparing  to  take  possession  of  their 
course  leads  to  their  en- 
ij^ery.^ftA41iW:<»tli^struction,  for  a  people  with- 
ftrdy'lnq^  certainly  mere  bondmen. 
^y.if4«=<prt'j7Sii«-—<he_y^^uld,  but  they  cannot,  quit 

and  the  modern 
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Dorsetshire  labourer,  the  local  tenant  of  Suther- 
landshire  and  the  peasantry  of  Ireland,  are 
simply  bondmen  or  slaves  ;  there  is  no  avoiding 
the  phrase.  The  fate  of  the  Caffre  race,  then,  is 
certain,  but  centuries  may  elapse  before  their 
final  destruction;  in  the  meantime  they  may 
retire  within  the  tropic,  where  in  all  probability 
the  white  man  may  not  be  able  to  follow,  as  a 
conqueror  at  least.  There  is  the  retreat  for  the 
Caffre — within  the  tropics,  whence  he  came — to 
that  again  must  he  retire  or  perish.  What  tra¬ 
vellers  and  others  tell  you  about  tribes  of  mixed 
breed,  races  of  mulattoes,  has  no  real  existence ; 
I  would  as  soon  expect  to  hear  of  a  generation  of 
mules.  When  the  Negro  is  crossed  with  the 
Hottentot  race,  the  product  is  a  mild-tempered, 
industrious  person ;  when  with  the  white  race, 
the  result  is  a  scoundrel.  But,  cross  as  you  will, 
the  mulatto  cannot  hold  his  ground  as  a  mu¬ 
latto  :  back  the  breed  will  go  to  one  or  other  of 
the  pure  breeds,  white  or  black.  I  have  already 
explained  all  this. 

And  now  for  the  Negro  and  Negroland — 
Central  Africa,  as  yet  untrodden  and  unknown. 
Look  at  the  Negro,  so  well  known  to  you,  and 
say,  need  I  describe  him.  Is  he  shaped  like 
any  white  person  ?  Is  the  anatomy  of  his  frame, 
of  his  muscles,  or  organs  like  ours  ?  Does  he 
walk  like  us,  think  like  us,  act  like  us  ?  Not  in 
the  least.  What  an  innate  hatred  the  Saxon 
has  for  him,  and  how  I  have  laughed  at  the  mock 
philanthropy  of  England  !  But  I  have  spoken 
of  this  already,  and  it  is  a  painful  topic ;  and 
yet  this  despised  race  drove  the  warlike  Erench 
from  St.  Domingo,  and  the  issue  of  a  struggle 
with  them  in  Jamaica  might  be  doubtful.  But 
come  it  will,  and  then  the  courage  of  the  Negro 
will  be  tried  against  England.  Already  they 
defeated  Erance ;  but,  after  all,  was  it  not  the 
climate,  for  that  any  body  of  dark  men  in  this 
world  will  ever  fight  a  Erench  army  of  20,000 
men  I  never  shall  believe.  With  1000  white 
men  all  the  black  men  of  St.  Domingo  could  be 
defeated  in  a  single  action.  This  is  my  opinion 
of  the  dark  races. 

The  Negro  race  occupies  Central  Africa,  ex¬ 
tending  from  the  Kahhani  to  the  confines  of  the 
Sahara;  other  races  of  men  occupy  the  re¬ 
mainder  ;  the  Mauritanian  or  Moor,  and  the 
Kabzls  — the  race  probably  which  the  Phceni- 
cians  found  there  on  their  first  settlement.  But 
the  Moor  is  probably  not  indigenous,  though  of 
vast  and  unknown  antiquity ;  so,  also,  is  the 
Copt.  Who  the  Abyssinians  and  the  Zellahs 
are,  it  seems  almost  impossible  to  say,  seeing 
that,  from  Bruce  to  Harris,  African  travellers 
have  either  started  mad,  or  returned  mad — the 
heat  of  the  climate  no  doubt  affecting  their 
brains. 

Is  the  Negro  race  confined  to  Central  Africa  ? 
It  would  seem  not.  Beport  describes  their  pre¬ 
sence  in  Madagascar,  and  even  in  Borneo,  Su¬ 
matra,  and  in  some  other  Eastern  isles.  The 
Australians  are  black,  but  they  are  not  Negroes. 

CONCLUSION. 

The  past  history  of  the  Negro,  of  the  Caffre, 
of  the  Hottentot,  and  of  the  Bosjeman  is  simply 
a  blank — St.  Domingo  forming  but  an  episode. 
Are  the  black  races  become  civilized  ?  I  should 
say  not:  their  future  history,  then,  is  like  the 
past.  The  Saxon  race  will  never  tolerate  them — 
never  amalgamate — never  be  at  peace.  The 
hottest  actual  war  ever  carried  on — the  bloodiest 
of  Napoleon’s  campaigns — is  not  equal  to  that 
now  waging  between  our  descendants  in  America 
and  the  dark  races ;  it  is  a  war  of  extermination — 
inscribed  on  each  banner  is  a  death's  head  and 
no  surrender  ;  one  or  other  must  fall.  But  here 
climate  steps  in,  and  says  to  the  hard,  grasping 
Saxon,  “  I  give  you  a  choice  of  the  soils — culti¬ 
vate  Central  Africa  or  Central  America  with 
your  own  hands,  and  you  perish  ;  employ  the 
coloured  man,  your  brother,  as  a  slave,  and  live 
under  the  continual  fear  of  his  terrible  ven¬ 
geance — terrible  when  it  comes  as  it  ought  to  be : 
unrelenting,  merciless.”  A  million  of  slave¬ 
holders  cut  off  in  cold  blood  to-morrow  would 
call  forth  no  tear  of  sympathy  in  Europe : 


“  Bravo !”  we  should  say  ;  “  the  slave  has  risen 
and  burst  his  chains — he  deserves  to  be  free.” 

Wild,  visionary,  and  pitiable  theories  have 
been  offered  respecting  the  colour  of  the  black 
man,  as  if  hd  differed  only  in  colour  from  the 
white  races ;  but  he  differs  in  everything  as 
much  as  in  colour.  He  is  no  more  a  white  man 
than  an  ass  is  a  horse  or  a  zebra :  if  the  Israelite 
finds  his  ten  tribes  amongst  them  I  shall  be 
happy.  But  what  has  flattened  the'  nose  so 
much — altered  the  shape  of  the  whole  features, 
the  body,  the  limbs  ?  Some  idle,  foolish,  and,  I 
might  almost  say,  some  wicked  notions  have 
been  spread  about  of  their  being  descended  from 
Cain ;  such  notions  ought  to  be  discountenanced ; 
they  give  a  colour  for  oppression. 


SOME  FURTHER  REMARKS  ON  THE  NEGRO  RACE. 

Of  the  true  Negro  I  need  not  say  much ;  he 
seems  to  me  to  have  qualities  of  a  high  order, 
and  might  even  reach  a  certain  point  to  civiliza. 
tion.  His  constitution  is  energetic,  as  proved 
by  the  extension  of  his  race  ;  Africa  is  his  real 
country — Central  Africa.  It  is  here  that  climate 
enables  him  to  set  the  Celtic  and  Saxon  races  at 
defiance.  Often,  often  have  they  attempted  its 
subjugation,  but  have  always  hitherto  failed; 
and  yet  there  seems  to  me  ways  to  recal  it,  did 
they  but  adopt  the  wiles  and  the  modes.  De¬ 
scending  the  Senegal  cautiously  and  rapidly, 
clearing  the  high  country  dividing  its  sources 
from  those  of  the  Niger,  a  thousand  brave  men  on 
horseback  might  seize  and  hold  Central  Africa 
to  the  north  of  the  tropic ;  the  Celtic  race  will, 
no  doubt,  attempt  this  some  day.  On  the  other 
hand,  accident  has  prepared  the  way  for  a  speedy 
occupation  of  Africa  to  the  south  of  the  equator 
by  the  Saxon  race,  the  Anglo-Saxon.  But  this 
I  had  better  reserve  for  my  concluding  lecture, 
when  sketching  the  character  of  the  Saxon  race. 


OTHER  DARK.  RACES. 

Little  is  known  of  the  dark  races  of  Asia,  even 
of  those  of  Indostan.  It  is  a  fact  worthy  of  the 
deepest  reflection,  that  neither  Nor  them  India  nor 
Indostan  Proper  have  altered  since  the  time  of 
Alexander  the  Great ;  that  is,  for  twenty-three  or 
twenty-four  centuries  of  years  they  have  not 
progressed  nor  changed.  This  I  am  disposed  to 
think  decides  the  character  of  the  race  or 
races ;  for  no  doubt  there  must  be  many 
races  inhabiting  these  widely-extended  and  still, 
I  presume,  populous  regions.  Their  extreme 
populousness  I  am  disposed  to  question  ;  their 
possible  improvemement  is  questionable.  I  saw 
two  of  these  young  persons — Brahmins  I  think 
they  were,  or  of  that  race  who  were  educated 
lately  in  London  by  the  India  Company  at  a 
heavy  expense  merely  by  way  of  experiment. 
The  result  will  simply,  I  think,  amount  to  no¬ 
thing.  If  the  Company  meant  to  ascertain  whe¬ 
ther  a  few  of  the  natives  of  Indostan  could  be 
taught  so  much  of  book  learning  as  is  usually 
stuffed  into  the  head  of  an  undergraduate  or  col¬ 
lege  student,  then  the  experiment,  after  all, 
amounts  to  nothing,  for  the  same  may  be  done 
with  the  Negro,  the  Hottentot,  and  the  Bos¬ 
jeman;  it  is  one  thing  to  cram  a  young  head 
with  book  learning,  but  quite  another  to  convert 
the  natives  of  Indostan,  who  have  stood  still  in 
the  face  of  European  civilization  so  long,  unaD"’ 
tered  and  seemingly  unalterable.  But  there  can 
be  no  harm  in  trying  such  experiments ;  they 
form  a  little  chit-chat  for  the  coteries  and  clubs 
of  London.  The  two  young  men  I  saw,  who. 
were  natives  of  Indostan,  were  dark-coloured 
persons,  with  heads  peculiarly  formed — hammer¬ 
shaped,  in  fact— set  on  the  neck  differently  from 
the  European.  They  wore,  if  I  recollect  right, 
their  native  dress,  showing  that  on  their  return 
to  India  they  would  once  more  sink  into  the  vast 
gulf  of  nonprogression. 

In  conclusion :  researches  sufficiently  exten¬ 
sive  have  not  been  made  into  the  physical 
structure  and  psychology  of  the  dark  races ; 
even  the  cranium  or  skeleton  has  not  been  very 
carefully  studied.  Of  the  rest  we  know  scarcely 
anything.  Men  go  to  India  in  search  of  rupees, 
and  other  stuffs  of  that  kind.  They  remain  a« 
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;5hort  time  as  possible,  and  are  chiefly  occupied 
■with  personal  cares ;  the  unknown  is  studied 
chiefly  in  the  Company’s  official  directory,  where 
the  anxious  inquirer  learns  how  many  require  to 
“  go  out”  before  his  position  on  the  list  be  quite 
satisfactory. 

HINTS, 

Mind  of  the  coloured  man — probably  no  powers 
of  generalization— doubtful  if  in  the  Chinese 
jempire  there  be  one  Chinaman  who  could  rightly 
understand  a  map  of  the  world.  Their  diverting 
imitations — have  no  real  musical  ear  —  their 
ideas  of  form  generally  bad ;  but  there  are  many 
exceptions. 

Is  it  bulk  of  brain  which  is  wanting  ?  How 
stand  their  reflective  faculties  ?  Jargon  scarcely 
has  ceased  to  be  even  diverting  —  it  explains 
nothing. — 

CHINESE. 

Measurement  of  crania — no  science — no  fine 
arts— frightful  things  at  the  Chinese  exhibition 
— nonprogression  as  a  race  seems  the  secret. 

They  are  probably  wholly  without  the  grand 
faculties — desire  to  know  the  unknown,  &c. 

A  plea  for  Africa — how  to  civilize  Africa,  and 
to  put  an  immediate  stop  to  the  slave-trade. 


CLINICAL  OBSERVATIONS  ON  SOME 
OF  THE  MORE  FREQUENT  DISEASES 
OF  CHILDREN. 

By  W.  HUGHES  WILLSHIRE,  M.D.  fEdin.),  M.B.S. 
Physician  to  the  Royal  Infirmary  for  Children,  See, 


(Continued  from  p.  151.) 

Gentlemen, — The  three  forms  of  coryza  which 
I  spoke  of  in  my  last  lecture — viz.,  simple  acute, 
syphilitic,  and  scrofulous  coryza — are  the  only 
ones  which  have  as  yet  come  before  my  notice. 
But  I  must  not  neglect  to  tell  you  of  some 
varieties  which  have  been  observed  by  others. 
Billard,  Rilliet,  Barthez,  Legendre,  Bretonneau, 
and  others,  describe  a  coryza  which  they  call 
pseudo-membranous— a  form  of  the  disease  which 
occurs  both  in  connection  with  diptheritic  af¬ 
fections  and  as  a  disease  per  se.  The  symptoms 
of  this  form  of  the  malady  differ  from  the  others 
chiefly  in  the  more  severe  and  acute  constitu¬ 
tional  irritation,  and  the  greater  amount  of  ex¬ 
ternal  swelling  and  redness  of  the  nasal  organ. 
In  most  cases  it  appears  undoubtedly  to  follow 
in  the  train  of  some  other  affection,  like  scarla¬ 
tina,  measles,  angina,  &c.  Its  progress  is  very 
rapid,  death  having  occurred  within  three  days  ; 
and  so  extreme  is  its  severity  that  out  of  six 
cases  Rilliet  and  Barthez  did  not  observe  a  single 
instance  of  recovery.  After  death,  in  one  of 
Billard’s  cases,  was  seen  a  white  pseudo-mem¬ 
branous  layer  or  concretion,  slightly  tinged  with 
blood  on  its  surface,  commencing  at  the  upper 
part  of  the  glottis  and  passing  up  to  the  sinuses 
and  nasal  fossae,  which  it  covered  and  was  firmly 
connected  with.  The  mucous  membrane  below 
was  greatly  swollen,  and  of  a  light  red  colour, 
tinged  here  and  there  with  blood.  In  other 
cases  the  pseudo-membranous  concretions  have 
been  found  in  patches,  mixed  with  pus. 

In  our  o-wn  country  a  disease  has  been  de¬ 
scribed  by  Underwood  and  Denman,  called 
coryza  maligna,  or  morbid  snuffles,  and  which  so 
far  agrees  with  the  previous  form  in  its  severity 
and  frequent  complication  with  disease  of  the 
throat,  tonsils,  &c.,  but  differs  in  this  respect, 
that  on  inspection  after  death  of  one  of  six 
who  died  out  of  eight  cases,  by  Hunter  and 
Home,  nothing  was  discovered  except  that  the 
membrane  lining  the  nose  was  of  a  dark  red 
colour,  and  its  bloodvessels  more  turgid  than 
ordinary.  Dr.  Davies,  in  his  late  edition  of 
Underwood,  states  that  he  himself  is  not  ac¬ 
quainted  with  this  coryza  maligna  of  the  author, 
who  himself  remarks  that  Denman  believed  the 
disease  “  was  new  in  its  manner,  though  not  in 
its  kind,  at  the  time  of  its  first  making  its 
appearance,  which  was  frequently  in  the 
summer  of  the  year  1790  ;  in  the  June  of 
which  year  it  was  that  I  also  saw  it.”  (Un¬ 
derwood,  tenth  edition.)  A  peculiar  symp¬ 
tom  of  this  form  of  the  complaint  is  noticed  both 


by  Denmam  and  Underwood,  viz.,  “  a  singular 
purple  streak  at  the  verge  of  the  eyelids;”  as 
also  a  general  fulness  about  the  throat  and  neck 
externally,  taking  place  soon  after  the  com¬ 
mencement  of  the  complaint,  and  seeming  to 
date  from  the  appearance  of  the  purulent  dis- 
charge  from  the  nose  ;  though  it  has  been 
remarked  that  this  latter  symptom,  although 
one  of  the  most  formidable,  may  be  entirely 
wanting.  {Op.  cit.) 

Of  the  coryza  so  frequently  met  with  in 
measles  and  scarlatina  I  shall  not  here  speak. 

I  shall  now  refer  to  some  affections  of  the 
mouth.  If  a  young  child  cuts  its  teeth  with 
some  difficulty,  or  has  diarrhoea,  with  consider¬ 
able  intestinal  irritation;  or  if  an  older  child 
has  remittent  fever,  particularly  the  gastric  form, 
or  measles  or  scarlatina,  you  ■will  often  find  that 
the  mouth  is  very  hot,  red,  and  glistening — the 
latter  two  phenomena  being  either  diffused  or  in 
patches.  On  placing  your  finger  in  the  mouth 
the  child  recoils  as  if  it  suffered  pain.  From  the 
evenness  and  polish  of  the  surface  of  the  lining 
membrane  of  the  cavity  the  membrane  is  evi¬ 
dently  stretched;  this  arises  from  the  slight 
swelling.  In  very  young  children,  at  the  outset, 
the_  mouth  is  dry,  but  soon  pours  out  a  thin 
glairy  secretion.  In  older  patients,  who  have 
cut  all  their  teeth,  this  cavity  remains  un¬ 
moistened  throughout  the  affection.  This  affection 
is  simple  or  erythematous  stomatitis,  in  other 
words,  inflammation  of  the  buccal  lining  mem¬ 
brane.  In  general  it  is  but  a  slight  and  tran¬ 
sient  disorder  if  it  continues  to  preserve  the 
simple  erythematous  condition,  and  whatever 
danger  arises  depends  upon  the  other  disorders 
with  which  it  may  be  symptomatically  allied. 
But  where  dentition  is  very  laborious,, the  mem¬ 
brane  lining  the  gums  and  the  sublying  tissues 
become  highly  inflamed,  tender,  and  swollen,  and 
odontitis,  as  it  has  been  termed,  supervenes.  In 
other  cases  the  tongue  suffers  very  much ;  and, 
although  there  are  not  the  swelling  and  protrusion 
witnessed  in  the  glossitis  of  adults,  yet  from  the 
great  redness  and  retracted  way  in  which  the 
child  keeps  it,  and  evident  pain  it  suffers  when 
the  organ  is  examined,  we  can  do  no  less  than 
apply  the  term  here.  In  those  cases  the  child 
becomes  highly  irritable  and  sleepless,  and  con¬ 
stantly  crying;  it  sucks  with  pain,  or  cannot 
suck  at  all,  and  a  considerable  amount  of  febrile 
irritation  ensues.  In  these  also  dependent  on 
difficult  dentition  the  mucous  membrane  of 
the  lower  portion  of  the  digestive  apparatus 
sympathizes  with  that  of  the  mouth,  and  diar¬ 
rhoea  is  set  up.  In  other  cases  the  stomatitis 
becomes  apthous  or  ulcerous,  or  even  gangrenous, 
modifying  and  increasing  the  severity  of  the 
affection  most  materially\  But  of  these  varieties 
we  shall  speak  presently. 

In  the  slight  forms,  all  that  you  have  to  do  is 
to  take  care  that  nothing  very  warm  is  allowed 
to  be  put  in  the  child’s  mouth,  and  that  now  and 
thena  small  quantity  of  simple  mucilage  begently 
introduced.  In  the  more  severe  cases  you  must 
give  the  child  a  warm  bath,  and  the  mucilage 
must  have  the  biborate  of  soda  or  the  nitrate  of 
potash  dissolved  in  it.  If  the  cause  be  with  the 
teeth,  the  gums  must  be  lanced  and  the  child  put 
to  the  breast  if  it  can  suck  without  much 
trouble,  or,  if  not,  a  thin  diluent  must  be  given 
it  so  as  to  encourage  the  bleeding.  I  have  seen 
children  readily  take  the  breast  immediately  after 
scarification  of  the  gums,  who  could  not  be  got 
to  do  it  before. 

When  simple  stomatitis  occurs  in  weak,  badly 
fed  children,  in  scrofulous  habits  of  body,  and 
often  in  the  course  of  the  exanthemata.it  is  not  at 
all  unusual  that  the  morbid  action  shall  proceed  to 
destruction  and  ulceration  in  different  parts  of 
the  oral  cavity,  and  give  rise  to  the  disorder 
called  ulcerous  stomatitis.  This  may  be  a  slight 
or  very  severe  affection,  and  it  exhibits  many 
different  and  interesting  phases.  _  Ulcerous 
stomatitis  may  be  either  acute  or  chronic  ;  it  may 
follow  upon  the  general  erythematous  inflamma¬ 
tion  I  have  just  described,  or  it  may  be  in¬ 
dependent  of  it,  and  even  accompanied  ■with  a 
pale  anemic  condition  of  the  general  lining  mem¬ 


brane  of  the  mouth ;  but  at  the  spots  where  de¬ 
struction  is  going  on  there  has,  of  course,  been 
inflammation.  AVhen  the  disease  follows  upon 
the  simple  form,  you  will  find  that  it  generally 
begins  at  the  gums  of  the  lower  jaw,  along  the 
base  of  the  incisor  teeth  ;  the  gums  become  very 
tender  indeed,  often  bleeding  on  the  slightest 
pressure,  and,  sooner  or  later,  covered,  except  at 
the  lowest  portion,  with  a  dirty-grey  pultaceous 
mass.  On  removing  the  latter,  you  find  ulceration 
beneath.  On  the  inside  of  the  lower  lip  will  ge¬ 
nerally  be  found  an  irregular  longitudinal  ulcer 
of  a  dirty-grey  colour.  If  the  disease  progresses, 
the  gums  of  the  molar  teeth  of  the  upper  jaw, 
generally  on  the  right  side,  become  attacked,  and 
the  ulcerative  action  proceeds  until  at  length  the 
teeth  drop  out. 

A  still  worse  form  of  the  malady  is  fre¬ 
quently  seen:  soon  after  the  ulcerative  action 
has  attacked  the  posterior  gums  either  of  the 
upper  or  lower  jaw,  the  left  cheek  becomes 
tender  and  painful,  swollen,  often  slightly 
red  externally,  and  internally  presents  a  red¬ 
dened  hard  spot  in  its  centre ;  ulceration 
rapidly  attacks  this  place,  and  a  nasty,  dirty, 
greyish,  irregular,  often  very  deep,  ulcer,  with 
hardened  edge,  occupies  the  spot.  The  child,  in 
a  bad  case,  can  scarcely  open  its  mouth,  the 
breath  is  fetid,  the  tongue  and  teeth  covered 
with  soft  cheesy  deposit,  the  saliva  dribbles  from 
the  mouth,  and  considerable  constitutional  irri¬ 
tation  supervenes.  Great  pallor  of  the  coun¬ 
tenance,  weakness  of  voice,  and  marasmus 
frequently  and  rapidly  come  on.  Sometimes  the 
ulcerative  action  ceases  at  the  gums,  leaving  the 
ulcer  of  the  cheek  indisposed  to  heal ;  at  others, 
the  cheek  is  first  to  heal,  whilst  the  ulceration 
proceeds  in  the  gums,  the  molar  teeth  are  dis¬ 
lodged,  the  alveolar  processes  are  destroyed,  and 
pieces  of  bone  are  afterwards  thro^wn  out.  The 
ulcer  in  the  upper  jaw  may  appear  so  large  as  to 
be  capable  of  holding  a  small  prune,  the  ulcera¬ 
tion  making  its  way  up  the  inner  surface.  I  had 
such  a  case  under  my  care  a  few  weeks  ago,  in 
which  two  molar  teeth  were  lost,  and  a  dark, 
almost  black,  fetid  ulcer  of  great  size  occupied 
their  place.  But  these  ■which  are  unfrequent 
and  bad  cases  most  generally  come  on  in  the 
course  of  some  febrile  disease,  or  in  a  constitution 
greatly  broken  down  and  debilitated.  Very  fre¬ 
quently  a  child  is  brought  to  you  with  ulcerative 
stomatitis,  and  of  whose  general  health  no  com¬ 
plaint  is  made,  the  disorder  appearing  to  be 
quite  local;  even  when  the  cheek  itself  is  greatly 
involved,  it  is  astonishing  to  see  sometimes  how 
little  general  disturbance  takes  place. 

In  the  chronic  forms,  the  most  frequent  spot 
for  ulceration  to  commence  in,  especially  in  very 
young  children  who  have  cut,  perhaps,  but  three 
or  four  teeth,  is  beneath  the  tongue,  at  one  side 
of,  or  even  in  the  very  front  of  the  frsenum.  On 
raising  the  tongue  you  see  a  round,  spongy-look- 
ing,  dirty-grey  ulcer,  with  a  red  margin,  and  which 
often  has  great  tendency  to  bleed.  In  other 
cases,  an  ulcer  of  the  lower  gums  accompanies  the 
sublingual  one  in  older  children,  and  in  younger 
ones  there  is  an  irregular  ulcer  on  the  tip  of  the 
tongue.  In  the  chronic  form  the  ulceration  of  the 
gums,  if  neglected,  may  run  on  as  in  the  acute  va¬ 
riety,  causing  loss  of  the  teeth  and  exfoliation  of 
small  pieces  of  thealveolar  processes.  Such  acase 
we  saw  the  other  morning  in  the  Infirmary,  in 
which  the  mother  neglected  to  bring  the  child  for 
three  weeks,  and  then  produced  him,  stating  that 
the  ulcer  had  got  worse,  that  the  teeth  had  dropped 
out,  and  afterwards  pieces  of  bone  had  come 
away.  All  this  time,  however,  the  boy  had  ap¬ 
peared  quite  well  so  far  as  his  general  health 
was  concerned,  and  seemed  to  care  little  about 
it.  The  ulceration  of  the  cheek  may  occur  in 
the  same  chronic  way. 

M.  Denis  de  Commercy  states  that  he  has 
several  times  met  with  softening  of  the  mucous 
membrane  occupjdng  the  centre  of  the  palatiiie 
arch ;  and  that,  when  the  softened  portion  is 
removed,  it  is  easy  to  perceive  that  the 
margin  of  the  sound  parts  limiting  _  it  is  cut 
perpendicularly,  and  that  the  base  is  formed 
by  the  bone  in  a  healthy  state.  Billard  de- 
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scribes  irregular  rounded  ulceration  of  the 
same  part,  the  ulcer  having  swollen,  hard,  and 
red  edges,  and  a  shagreen-like  centre,  M. 
Guersant  admits  the  disease  may  attack  any 
portion  of  the  cavity  of  the  mouth.  I  have  but 
once  seen,  so  far  as  I  can  recollect,  ulcerous  sto¬ 
matitis  of  the  palatine  vault,  and  this  was  in  a 
child  previous  to  dentition,  and  in  whom  I 
strongly  suspected  a  syphilitic  taint.  There 
were  two  irregular  longitudinal  ulcers  on  the 
soft  palate.  I  agree  with  M.  Taupin  that  in  the 
great  majority  of  cases  the  disease  occupies  one 
side  of  the  oral  cavity,  and  with  Rilliet  and 
Barthez  that  the  left  is  more  frequently  attacked 
than  the  right,  and  the  lower  lip  than  the  upper 
one.  It  is  worthy  also  of  recollection  that  the 
ulcers  are  almost  always  irregular  or  longitu¬ 
dinal,  except  the  sublingual  one,  and  which  cir¬ 
cumstance  distinguishes  them  from  another  dis¬ 
order  I  have  yet  to  speak  of. 

Imust  likewise  caution youagainst  confounding 
the  affection  of  the  cheek  with  gangrene  of  the 
mouth,  or  cancrum  oris,  as  it  is  often  termed.  Their 
locality  is  the  same,  but  their  nature  and  result 
very  different.  Nevertheless,  they  have  fre¬ 
quently  been  mistaken.  I  may  remark,  also, 
that  ulcerous  stomatitis  of  the  cheek  sometimes 
receives  the  name  of  notna  or  nomacea. 

As  to  the  causes  of  ulcerous  stomatitis,  I  can 
only  speak  in  the  most  general  terms.  The 
ehronic  forms  of  this  disease  we  generally  find 
occurring  in  badly- fed,  deficiently- clothed  chil¬ 
dren,  living  in  unw'holesome  houses  and  places ; 
also  in  the  naturally  weak,  pale,  and  scrofulous 
offspring  of  the  poorer  classes.  Sometimes,  how¬ 
ever,  we  see  them  taking  place  in  fat,  florid  little 
-patients,  but  whose  whole  set  of  teeth  are  rotten 
and  bad.  In  these  latter  cases  the  ulcerative 
action  often  depends  on  such  local  causes  as 
caries  of  the  teeth  or  some  traumatic  injnry  to 
the  mouth  or  gums.  The  acute  forms  we  find 
occurring  in  the  train  of  remittent  fever,  the  ex¬ 
anthemata,  diarrhoea,  and  pneumonia ;  in  fact, 
as  Rilliet  remarks,  there  is  scarcely  an  infantile 
disorder  in  the  course  of  which  they  may  not 
appear.  They  occur  at  all  seasons,  but  more 
frequently  in  spring  and  autumn,  and  humidity 
plays  a  considerable  part  in  bringing  about  their 
development.  We  may  observe  the  disease  also 
both  in  an  epidemic  and  sporadic  form,  and  it 
may  be  said  to  be  endemic  in  certain  wards  of 
the  Hopital  des  Enfans  at  Paris.  At  the  Berlin 
Policlinic  the  affection  of  the  cheek  appears  to 
assume  now  and  then  a  very  severe  form,  having 
a  tendency  to  pass  into  the  true  “  gangrene  of  the 
mouth,”  and  thus  substantiating  apparently  the 
theory  of  M.  Taupin,  that  the  latter  is  but  a 
further  lesion  of  the  former,  or  that  in  cancrum 
oris  we  see  mortification  terminating  the  inflam¬ 
mation  of  an  ulcerous  stomatitis. 

M.  Taupin  affirms  also  that  this  disease  is  occa¬ 
sionally  contagious ;  and  Bouchut  says  that  the 
contagion  can  be  effected  by  direct  transmission 
fromaglass,  spoon,  oranyotherbody  thatchildren 
may  place  in  their  mouths ;  Kopp,  Heim,  and 
Reicke  also  believe  in  the  contagious  proper¬ 
ties.  Upon  this  point  M.  Fbres  remarks : — 
“  The  contagious  property  on  the  one  part, 
the  generally  very  slow  course  of  the  malady, 
and  the  form  it  presents,  incline  one  to  think 
that  in  this  case  we  observe  the  result  of  a 
hereditary  syphilitic  affection.  This  opinion  is 
only  given  with  a  certain  reserve,  as  not  having 
ourselves  observed  a  sufficient  number  of  cases, 
but  we  think  it  worthy  of  attention.” 

I  must  not  forget  to  tell  you  that  many  persons 
believe,  that  the  free  administration  of  mercury 
to  children  now  and  then  produces,  not  only 
ulcerative  stomatitis  but  gangrene  of  the  mouth  ; 
and  sometimes,  when  a  fatal  case  has  happened, 
such  has  been  the  outcry  about  it  that  a  judicial 
inquiry  has  been  put  in  force.  On  the  other 
hand,  there  are  writers  who  maintain  mercury 
never  produces  any  such  disorders,  and  some 
even  go  to  the  extent  of  affirming  that  “  mercury, 
so  far  from  having  a  tendency  to  produce  the  dis¬ 
ease,  can  be  exhibited  safely  while  it  exists,  and 
exerts  rather  a  beneficial  influence  in  checking 
its  advance.”  (Duncan  in  “Dublin  Journal.”) 


Some  continental  practitioners  also  recommend 
mercurial  inunction  over  the  swelling  of  the 
cheek.  Two  or  three  cases  have  come  under 
my  notice  in  which  I  have  been  forced  to  give 
mercury  for  inflammation  of  the  lungs,  and 
ulcerative  stomatitis  has  supervened  as  the 
pneumonia  declined.  In  one  case  two  molar 
teetn  were  lost,  and  a  large  obstinate  ulcer  occu¬ 
pied  both  the  cheek  and  gum.  On  the  other 
hand,  in  abundance  of  cases  where  mercury  has 
been  given  no  such  result  has  ensued,  and  we 
know  also  that  both  forms  of  the  cheek  affection 
which  I  alluded  to  occur  where  not  a  particle  of 
mercury  has  been  taken.  But  in  those  few  cases 
I  spoke  of  I  am  disposed  to  think  the  ulcerous 
affection  was  excited  by  the  mercury.  The  same 
amount  of  the  metal,  or  much  more,  given  to 
another  child  would  not  have  done  so ;  but  in 
these,  as  they  happened  to  be  very  weak,  ill-fed, 
scrofulous  children,  with,  I  think,  a  peculiar 
liability  to  the  specific  influence  of  the  drug, 
ulcerous  stomatitis  was  set  up.  Of  course  I  know 
that  because  of  the  post  hoc  there  must  not  ne¬ 
cessarily  follow  the  propter  hoc,  and  if  you  wished 
me  to  give  you  more  definite  reasons  for  the 
latter  than  I  have  done  I  should  find  some  dif¬ 
ficulty  in  doing  so  ;  but  one  can  be  impressed 
clinically  with  a  belief  for  which  theoretically  one 
cannot  always  give  reasons  strictly  evident  as  a 
chain  of  causation  and  effect.  I  am  sure  that  I 
believe  many  things  from  observation  of  the 
sick  child  that  I  would  rather  decline  attempting 
to  prove  in  the  way  of  “  why  and  because  ;”  and 
my  strong  impression  is  that  in  certain  youthful 
constitutions  ulcerative  stomatitis  may  be  excited 
by  mercury,  even  by  what  all  must  allow  as  only 
a  fair  and  legitimate  use  of  it.  I  hold  that  the 
very  great  difficulty  of  affecting  the  mouth,  &c., 
usually  found  as  relates  to  children  is  not  a  suf¬ 
ficient  argument  to  deny  that  certain  children  are, 
on  the  other  hand,  very  readily  affected  by  it.  The 
fact,  also,  of  such  ulceration,  when  it  is  produced, 
not  being  preceded  or  accompanied  with  profuse 
ptyalism,  and  the  other  local  effects  we  usually 
meet  with  in  adults,  is  no  proof  to  my  mind  that 
mercury  has  not  excited  it,  because  we  know 
that  in  the  adult,  in  particular  instances,  ulcera¬ 
tion  is  produced  by  this  drug  without  any 
ptyalism,  and  in  which  it  is  sometimes  impossible 
to  get  salivation,  give  any  form  of  mercury  we 
choose.  Such  a  case  the  late  Mr.  Liston  and 
myself  had  under  our  charge  about  a  year  and  a 
half  ago.  The  patient,  a  gentleman  under  thirty 
years  of  age,  took  blue  pill,  calomel,  and  the 
proto-iodide,  and  had  also  used  inunction ;  and 
ulceration  of  the  gums  and  slightly  of  the  cheek 
followed  every  form  which  was  given,  but  we 
could  obtain  no  salivation,  and  there  was  very 
little,  if  any,  fetor.  I  see  no  reason,  therefore, 
why  certain  infantile  constitutions  should  not  be 
affected  in  the  same  way.  I  may  remark  that 
this  case  required  the  utmost  care  and  caution 
in  using  the  mercurial  remedies  on  account  of 
the  tendency  to  ulceration  ;  but  circumstances 
still  obliged  its  administration,  though  the  consti¬ 
tution  was  scrofulous.  It  has  appeared  to  me  that, 
in  those  cases  in  which  I  have  thought  the  ulcera¬ 
tion  was  excited  by  the  mercury,  the  affection 
runs  a  more  rapid  progress,  and  has  a  greater 
tendency  both  to  spread  and  to  excavate,  than 
the  stomatitic  affection  shows  in  other  instances. 
However,  this  question  bears  more  important  re¬ 
lations  to  gangrene  of  the  mouth  than  to  our 
present  disorder ;  and  hence  I  shall  say  no  more 
at  present  about  it,  simply  referring  you  to  Dr. 
Duncan’s  paper  in  “The  Dublin  Journal”  for 
1845,  and  to  the  second  volume  of  “  Ranking’s 
Report,”  for  further  information,  if  you  wish  it. 
I  shall  speak  of  the  treatment  of  Ulcerous  Sto¬ 
matitis  in  my  next  lecture. 


Clinical  lectures  on  the  gravity 

AND  TREATMENT  OF  FRACTURES 
AND  WOUNDS  BY  FIREARMS. 

By  -M.  VELPEAU. 


TOPICAL  APPLICATIONS  AND  MODES  OP  DRESSING. 

Gentlemen,  —  Many  kinds  of  dressing  were 


employed  in  the  treatment  of  gunshot  wounds. 
There’  was  a  time  when  these  were  burnt 
with  gunpowder  for  the  purpose  of  destroy, 
ing  all  the  external  layers  which  were  thought  to 
be  poisoned.  Some  surgeons  applied  the  actual 
cautery,  others  used  boiling  water  as  an  applica- 
tion.  Ambrose  Pare,  who  lived  in  a  time  of  civil 
war,  devoted  a  good  deal  of  attention  to  the  treat¬ 
ment  of  gunshot  wounds.  He  was  one  of  those 
who  used  boiling  water.  He  also  used  boiling  oil. 
He  relates  an  instance,  that,  on  one  occasion 
being  out  of  oil,  he  was  obliged  to  employ  simple 
ointments  for  the  purpose  of  treating  his  patients. 
When  he  got  home  he  was  assailed  with  all 
kinds  of  fears  in  reference  to  his  unfortunate 
patients.  He  details  the  agonies  which  he 
experienced  all  the  night,  and  the  hurry  and 
fear  with  which  he  returned  to  his  patients.  But 
judge  of  his  astonishment  when  he  found  them 
progressing  satisfactorily.  It  was  a  matter  of 
simple  chance,  then,  that  he  repudiated  the 
tortures  of  boiling  water  to  which  patients  up  to 
this  time  had  been  exposed. 

Henceforth  science  had  recourse  to  ointments, 
plugs,  lints,  and  setons ;  this  last  means  is  not 
so  irrational  as  we  might  at  first  think.  In 
fact,  gunshot  wounds  are  in  general  tortuous ; 
and  this  for  tw'o  reasons — either  because  the  ball 
has  been  made  to  deviate  on  account  of  the  dif¬ 
ferent  densities  of  tissues  through  which  it  has 
traversed ;  or  else  because  the  organic  layps 
which  have  been  displaced,  in  order  to  give 
passage  to  the  ball,  have  reassumed  their  former 
positions,  more  or  less,  according  to  their  respec¬ 
tive  difference  of  elasticities.  Hence  it  follows 
that  the  sinuosities  of  the  wound  prevent 
the  results  of  suppuration  from  escaping.  The 
seton,  by  traversing  the  sinuous  wound,  facili¬ 
tates  the  flow  of  pus,  and  prevents  stagnation. 
Nevertheless,  the  seton,  despite  its  rational 
advantages,  has  been  rejected  ;  for,  in  its  quality 
of  foreign  body,  it  determines  a  considerable  in¬ 
flammation,  which  may  cause  serious  results. 

REFRIGERANTS. 

Cold  water  or  ice  has  long  been  vaunted  as  a 
topical  application  in  the  treatment  of  wounds 
in  general,  and  of  gunshot  wounds  in  particular. 
A  thesis  of  M.  Madelin,  published  in  1825, 
proves  the  antiquity  of  this  practice.  Cold  water 
has  been  specially  lauded  as  a  treatment  for 
gunshot  wounds  by  M.  Smonck,  a  Prussian 
surgeon  of  the  last  century  ;  also  by  Lombard,  a 
French  surgeon,  who  had  seen  the  wars  of  the 
Republic.  This  treatment,  once  abandoned,  has 
been  resumed  in  France  for  the  last  twenty 
years.  M.  Josse,  a  surgeon  of  Aimens,  brought 
it  again  into  notice.  Refrigerants  prevent,  as  it 
is  said,  both  inflammation  and  pain ;  they 
suppress,  so  to  speak,  the  process  of  suppura¬ 
tion,  and  expedite  that  of  cicatrization.  They 
are  employed  under  many  different  forms  : 
some  practitioners  use  continued  irrigation  ; 
others,  from  motives  of  convenience,  content 
themselves  with  the  use  of  sponges  and  lint 
saturated  with  cold  water,  as  is  the  practice 
of  M.  Mayor,  of  Lausanne,  taking  care  to 
moisten  the  topical  application  from  time 
to  time ;  others  employ  bladders  fllled  with 
water  or  with  ice.  If  it  be  admitted,  gentlemen, 
that  continued  application  of  cold  is  advantage¬ 
ous,  the  preferable  plan  is  to  employ  the  system 
of  continual  irrigation,  which  gives  a  tempe¬ 
rature  always,  or  pretty  nearly,  the  same,  and 
not  variable  as  is  that  produced  by  ice,  or 
compresses  moistened  at  intervals.  But  this 
continued  irrigation  is  difficult  to  manage  and 
to  maintain  at  a  constant  temperature. 

For  my  part,  I  have  never  advocated  this 
system  of  continual  cold.  I  have  employed  it. 
I  have  examined  with  care  the  observations  de¬ 
rived  from  its  use,  and  I  proceed  to  give  you  my 
opinion. 

Continual  cold  employed  upon  a  phlegmon 
which  has  not  yet  suppm-ated  may  perhaps  cure 
it;  but  this  same  phlegmon  might  be  equally 
well  cured  by  compression,  by  leeches,  by  mer¬ 
curial  inunctions,  by  a  large  flyrng  blister,  all  of 
them  means  of  greater  facility  than  cold  water. 

If  we  have  to  treat  a  wound  made  by  a  cutting 
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instrument,  the  simplest  thing  to  do  is  to  bring 
the  edges  of  the  wound  together  and  keep  them 
in  contact,  to  cause  their  reunion  by  the  first  in¬ 
tention.  If  in  a  similar  case  cold  water  or  ice  had 
been  employed,  the  tissues  might  have  mortified. 

I  have  seen  this  result  occur  many  times  in 
wounds  produced  by  splinters,  which,  far  from 
healing,  became  gangrenous.  Thus,  in  wounds 
produced  by  cutting  instruments,  refrigerants 
are  at  least  useless  when  they  are  not  positively 
injurious. 

In  contused  wounds  there  are  two  things  to  be 
considered — firstly,  the  mortified  parts  ;  secondly, 
those  which  must  remain.  Now,  in  order  to 
cause  the  sloughing  away  of  the  mortified  parts, 
an  eliminatory  inflammation  is  especially  neces¬ 
sary,  and  our  only  indication  is  to  moderate  this 
inflammation.  It  has  been  said  that  cold  water 
diminishes  it.  It  is  true  that  under  the  influence 
of  this  application  the  redness  of  the  wound  and 
Swelling  are  less  ;  but  as  to  the  inflammation, 
properly  so  called,  it  is  rather  masked  than  ar¬ 
rested.  Suppuration  under  the  influence  of  cold 
water  often  assumes  an  unhealthy  character, 
often  burrowing  into  the  muscular  sheaths,  and 
destroying  the  results  of  adhesive  inflammation. 

But  no  one  will  deny  that  cold  water  has  other 
disadvantages.  Is  it  not  well  known  that  every 
species  of  inflammation  is  occasioned  by  cold, 
and  especially  cold  with  moisture  ?  Then,  does 
the  patient  incur  no  danger  by  remaining  day 
and  night  with  one  of  his  limbs  bathed  in  cold 
water  ?  Does  he  not  by  this  run  a  risk  of  con¬ 
tracting  pneumonia,  bronchitis,  rheumatism — all 
of  these  affections  frequently  of  a  graver  cha¬ 
racter  than  the  wound  it  was  attempted  to  cure  ? 
These,  gentlemen,  are  the  reasons  which  prevent 
me  using  cold  water. 

As  it  regards  our  gunshot  wounds,  what  has 
cold  water  to  do  in  their  treatment  ?  It  would 
have  prevented  or  diminished  inflammation 
which  gives  us  no  solicitude,  and  which,  in  all 
the  cases  brought  under  our  notice,  has  been  of 
a  very  trifling  character.  But  would  it  have 
revented  purulent  infection  ?  Would  it  not 
ave  exposed  all  those  unfortunates  already 
weakened  by  their  wounds,  and  without  the 
power  of  reaction,  to  contract  a  series  of  maladies 
against  which  their  physical  powers  could  not  have 
Jield  out  ?  Thus,  then,  the  treatment  by  refrige¬ 
rants  appears  to  me  more  hurtful  than  advan¬ 
tageous. 

I  have  discussed  with  you,  gentlemen,  in  one 
of  our  preceding  conferences,  the  immediate 
pomplications  of  gunshot  wounds.  Those  of 
which  I  have  spoken  are  not  the  only  ones. 
There  are  others,  in  fact,  which  secondarily  su¬ 
pervene.  It  is  to  those  that  I  will  now  draw 
your  attention. 

SECOIVDART  HEMORRHAGES. 

The  hemorrhage  which  comes  on  secondarily 
after  a  gunshot  wound  is  very  different  from  that 
resulting  from  the  rupture  of  an  aneurism,  or  of 
an  ordinary  wound.  In  fact,  the  secondary  he¬ 
morrhage  in  the  case  now  under  consideration  is 
the  consequence  of  the  loss  of  the  plug  which 
had  closed  up  the  arterial  wound.  This  plug,  by 
Interrupting  the  course  of  blood  in  the  wounded 
artery,  has  been  an  incontestable  cause  of  dilatation 
for  all  the  collateral  vessels,  in  consequence 
of  the  circulation  which  they  had  vicariously 
taken  on.  Now,  if  you  tie  the  artery  between 
the  heart  and  the  wound,  what  will  be  the  con¬ 
sequence  ?  There  will  be  hemorrhage  almost  im¬ 
mediately  by  the  collateral  arteries.  It  is  the  head 
especially  which  is  to  be  feared,  in  consequence 
of  the  return  of  hemorrhage,  even  after  the  liga¬ 
ture  of  a  large  arterial  trunk,  by  reason  of  the 
large  anastomoses  of  the  carotids  between  them¬ 
selves  and  the  carotids  with  the  vertebral  arteries. 
The  patient  of  No.  26  has  just  offered  us  a  de¬ 
plorable  example  of  this  :  he  had,  as  you  are 
aware,  the  superior  maxillary  bone  fractured  by 
a  ball  which  emerged  from  the  superior  region  of 
the  neck.  Hemorrhage,  which  threatened  to  be 
mortal,  supervened  about  ten  or  twelve  days 
after  the  wound  was  received.  Bleeding  took 
place  at  the  same  time  through  the  mouth,  and 
also  from  the  two  orifices  of  the  wound,  and  re¬ 


sisted  every  application  that  was  used.  I  then  j 
decided  to  tie  the  principal  carotid  artery  of  the  I 
corresponding  side.  Well,  at  the  very  beginning 
of  the  operation  the  hemorrhage  returned  by  two 
places,  and  in  as  great  abundance  as  before.  Next 
morning,  when  I  saw  the  patient,  he  was  nearly 
exhausted,  but  the  bleeding  had  ceased.  It  re¬ 
appeared,  however,  some  hours  after,  and  was 
fatal. 

Thus  we  find  that  ligature  of  the  wounded  artery 
is  often  insufficient  to  remedy  the  secondary  he¬ 
morrhage  of  a  gunshot  wound.  What  are  we  to 
do,  then,  in  such  a  case  ?  To  make  compression 
is  impossible.  The  indication,  no  doubt,  is  to  tie 
the  artery  on  each  side  of  the  wound ;  but  this 
tying,  efficacious  as  it  would  seem  at  first  view, 
does  not  ofier  any  guarantee  for  the  safety  of  the 
patient ;  and  the  arterial  tissues  are  altered  by  the 
wound  itself,  and,  on  account  of  this  alteration, 
another  rupture  would  result,  and  with  it  another 
hemorrhage.  From  these  considerations  it  fol¬ 
lows  that  secondary  hemorrhages  from  gunshot 
wounds  are  often  beyond  all  our  resources. 

PURULENT  INFECTION. 

All  serious  wounds,  whatever  may’’  be  their 
nature,  produce  a  tendency  to  general  reaction. 
This  is  of  two  kinds : — 1.  Inflammatory,  or  febrile ; 
and  in  this  case  it  is  characterized  by  the  ordinary 
phenomena  of  reaction,  which  are  so  well  known 
that  I  need  not  dwell  upon  them.  2.  It  is  puru¬ 
lent  or  infectious ;  that  is  what  I  propose  now  to 
discuss  with  you. 

Of  all  species  of  wounds  there  are  none  more 
than  gunshot  wounds  that  expose  patients  to 
purulent  infection.  In  ordinary  wounds,  indeed, 
the  surfaces  are  not  generally  mortified ;  the 
edges  can  frequently  be  brought  into  contact,  and 
then  heal  by  the  first  intention ;  suppuration 
cannot,  therefore,  be  abundant,  and  in  some 
cases  it  may  be  altogether  wanting.  In  gunshot 
wounds,  on  the  contrary,  immediate  reunion  is 
impossible ;  the  surrounding  tissues  are  mortified ; 
they  are  disposed,  therefore,  to  putrefy,  and  they 
are  eliminated  by  suppuration  ;  and  it  is  very 
difficult  to  prevent  these  putrefied  tissues,  the 
the  elimination  of  which  is  not  accomplished  tiU 
after  ten  or  fifteen  days,  empoisoning  even  a 
portion  of  the  economy.  For  the  most  part,  gun¬ 
shot  wounds  are  almost  always  jagged  and 
tortuous,  so  that  the  pus  accumulates,  forming 
sinuses,  and  escapes  with  difficulty.  Detention 
of  the  pus,  and  its  prolonged  contact  with  tissues 
seared  and  putrilaginous,  is  a  double  cause  of 
intoxication,  which  easily  explains  the  frequency 
of  purulent  infection  following  gimshot  wounds. 

Purulent  infection,  the  result  of  the  introduc¬ 
tion  into  the  system  of  putrid  matter,  is  always 
very  serious  ;  this  is  the  most  formidable  of  the 
secondary  complications  of  gunshot  wounds,  and 
is  also  one  of  the  most  frequent.  We  have,  unfor¬ 
tunately,  many  cases  of  this  kind  in  our  wards ; 
thus  cases  1,  4,  and  20,  in  the  w'ard  SainteVierge, 
are  examples  of  this  secondary  complication. 

Different  classes  or  forms  of  infection  may  be 
established,  based  upon  the  different  causes  pro¬ 
ducing  them,  which  are  the  results  of  different 
kinds  of  lesions,  Thus,  sometimes  purulent  in¬ 
fection  is  the  result  of  a  wound,  or  of  an  ulcer 
which  communicates  with  the  external  air ;  at 
other  times,  on  the  contrary,  it  follows  an 
abscess  which  has  no  external  communication, 
as  the  abscess  by  congestion ;  at  other  times  it 
develops  itself  under  the  influence  of  extensive 
and  deep-seated  suppuration,  which  denudes  the 
muscles  and  infiltrates  into  every  part  of  the 
limb.  These  lesions,  which  determine  the  infec¬ 
tion,  extend  sometimes  to  the  viscera  and 
splanchnic  cavities.  In  such  a  case  the  autopsy 
discloses  numerous  abscesses  in  the  liver,  spleen, 
and  lungs.  This  kind  of  infection  is  always 
fatal.  Sometimes  the  abscess  occupies  respec¬ 
tively  the  viscera  and  the  cavities,  or  it  is  exclu« 
sively  seated  in  the  limbs  or  articuAtions.  This 
is  more  dangerous  than  the  preceding  :  the  pa¬ 
tients  may  get  well  if  the  abscesses  are  not  nu¬ 
merous  or  extensive  ;  if,  moreover,  they  do  not 
occupv  the  deep-scaied  tissues  of  the  limbs, 
more  especially  of  the  thigh.  Finally,  sometimes 
the  purulent  collections  occupy  for  a  season  the 


splanchnic  cavities  and  the  viscera  they  contain, 
the  articulations  and  the  different  tissues  which 
form  the  limbs. 

Purulent  infection  following  gunshot  wounds 
commences  in  general  from  the  tenth  to  the 
thirtieth  day.  It  is  announced  by  shiverings, 
which  occur  at  intervals,  but  as  the  crisis  draws 
near  are  more  rapidly  repeated.  The  pulse  is 
frequent,  small,  and  soft,  with  a  feeling  of  ex¬ 
cessive  weakness,  and  an  evident  adynamic 
condition  of  the  system,  so  that  the  fever  of  in¬ 
fection  may  be  called  with  good  reason  adynamic 
or  putrid  fever.  The  body  has  a  jaundiced  hue, 
is  covered  with  a  cold,  clammy  perspiration  ;  the 
patient  is  seized  with  a  constant  trembling,  be¬ 
comes  comatose,  and  dies.  From  the  com¬ 
mencement  of  these  symptoms  the  wound 
assumes  a  pallid  hue,  suppuration  diminishes, 
becomes  thin  and  ill-conditioned.  In  cases  which 
terminate  favourably  a  reaction  takes  place,  the 
pulse  becoming  strong  and  steady.  It  is  proper 
then  to  open  all  the  abscesses  successively 
which  are  found  in  the  fleshy  parts  of  the  trunk, 
or  in  the  tissues  of  the  limbs. 


ORIGINAL  CONTRIBUTIONS. 


ON  THE  MODE  OF  APPLYING  COTTON 
WOOL  AS  A  SUBSTITUTE  FOR  THE 
LOSS  OF  THE  MEMBRANA  TYMPANI. 

Communicated  by  THOMAS  BUCHANAN,  C.M.,  Hull 
Dispensary  for  Diseases  of  the  Ear,  &c. 

I  have  read  with  considerable  interest  a  paper 
by  Mr.  Yearsley,  on  a  mode  of  supplying  the  loss 
of  the  membrana  tympani  in  cases  of  deafness, 
by  which  I  should  suppose  the  author  meant 
great  diminution  of  hearing ;  for,  as  to  making 
the  deaf  hear  by  this  mode,  I  am  rather  sceptical. 
There  are  a  vast  number  and  variety  of  degrees 
of  diminution  of  hearing ;  but  if  the  person  be 
deaf  there  is  only  one,  and  that  is  generally 
irretrievable. 

Mr.  Yearsley  mentions  that  it  had  been  inti¬ 
mated  to  him,  “  that  he  had  not  explained  the 
new  mode  of  treatment,  so  as  to  enable  others  to 
adopt  it  with  anything  more  than  a  mere  chance 
of  success.”  And  further  adds,  “that  it  is  im¬ 
possible  to  convey  in  words  such  explicit  direc¬ 
tions  as  shall  enable  them  to  manipulate  with 
any  degree  of  certainty;”  and  “that  he  will 
venture  to  say,  that  in  not  one  instance  in  twenty, 
however  appropriate  and  well  adapted  the  case 
might  be,  would  it  succeed,  solely  from  ignorance 
of  the  rules,  the  observance  of  which  is  essential 
to  success  and  then  adds,  “  but  although  it  is 
impossible,  in  words,  to  convey  all  the  necessary 
information,  it  will  at  all  times  afford  me  great 
pleasure  practically  to  illustrate  the  subject 
before  any  practitioner  who  will  favour  me  with 
a  visit.” 

Now,  as  Mr.  Yearsley  repeatedly  affirms,  that 
it  is  impossible  for  him  to  describe  the  method 
by  which  he  operates;  and  as  it  is  equally  as 
impossible  for  every  medical  reader  to  '^isit 
Savile-row,  and  avail  himself  of  the  polite  invi¬ 
tation  of  Mr.  Yearsley,  however  willing  ;  and  as 
I  have  been  in  the  practice  of  aural  surgery 
nearly  thirty  years, — and  also,  as  I  proposed  a 
substitute  for  the  loss  of  the  membrana  tympani 
nearly  twenty  years  ago ;  and  as  there  is  no  other 
way  of  removing  the  ignorance  of  the  profession 
of  which  Mr.  Yearsley  complains  than  by  ac¬ 
curate  information,— it  cannot,  therefore,  be 
deemed  an  impropriety  in  me  to  endeavour  to 
inform  the  profession  generally,  the  mode  by 
which  this  substitute  may  be  successfully  ap- 

plied.  .  .fix 

The  intending  operator  should,  in  the  first 
place,  carefully  study  the  anatomy  and  physi¬ 
ology  of  the  parts,  particularly  the  position, 
size,  situation,  properties,  and  uses  of  the  inem- 
brana  tympani,  in  the  healthy  state;  and  as 
carefully  ascertain  the  nature  and  extent  of  dis¬ 
ease  in  the  subject  to  be  operafed  upon. 

AVe  will  suppose  that  the  patient  has  complete 
permeability  of  the  Eustachian  tube ;  that  the 
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ossicula  are  all  firmly  connected  and  in  situ,  and, 
if  there  be  any  remains  of  the  membrana  tympani, 
attached  to  the  parietes  of  the  meatus,  the 
operation  will,  perhaps,  be  more  easily  effected 
than  if  the  whole  were  destroyed  by  ulcerative 
process. 

Let  the  operator  take  a  small  quantity  of  fine, 
clean  cotton  wool,  saturated  completely  in  tepid 
distilled  water  (to  which,  in  some  cases,  an  al¬ 
kaloid  might  be  added  if  necessary),  then  mould 
it  to  the  figure  of  the  membrana  tympani,  but 
somewhat  broader,  beating  it  gently,  so  as  to  get 
rid  of  the  superfluous  fluid,  and  assist  in  its 
formation.  In  order  to  facilitate  and  render  the 
operation  more  easy  and  successful,  the  operator 
ought  to  be  provided  with  a  silver  instrument  of 
the  following  description; — 

The  instrument  and  handle  to  be  of  silver, 
four  inches  in  length,  and  to  consist  of  four  ex¬ 
tremely  slender  probes,  clustered  around  a 
centre  probe.  The  extremity  of  each  of  these 
probes  to  stand  nearly  three  lines  from  the  centre 
probe,  and  to  have  a  small  knob  or  button  on  its 
extremity ;  that  of  the  centre  one  to  be  rather 
broader  than  the  others.  The  diameter  of  these 
five  probes,  when  united,  ought  not  to  be  above 
the  size  of  a  common  probe.  In  order  to  close 
the  outer  probes,  nigh  to  the  central  one  there 
ought  to  be  a  small  slide,  or  regulator,  by  which 
the  operator  could  regulate  the  instrument,  so  as 
to  suit  the  diameter  of  the  meatus  of  the  patient, 
whether  large  or  small.  If  the  handle  were  to 
be  bent,  so  as  to  form  an  angle,  the  operator 
could  then  see  the  progress  of  the  operation 
better  than  if  the  instrument  were  straight. 
These  probes  may  be  slightly  curved  upwards, 
to  assist  in  applying  the  cotton  in  an  oblique 
position,  similar  to  that  of  the  membrana  tym¬ 
pani  ;  the  operator  can  at  any  time  bend  them 
so  as  to  suit  his  purpose  or  inclination. 

Or  take  a  common  stout  probe,  and  let  the 
extremity  be  split  up  into  four  slender  slips,  the 
length  of  three  lines,  and  each  of  these  slender 
wire-like  branches  to  have  its  proportionable 
part  of  the  original  knob  or  button,  and  the  ope¬ 
rator  may  bend,  separate,  or  close  them,  so  as  to 
suit  the  calibre  of  the  meatus  of  the  patient  to 
be  operated  upon.  This  simple  instrument  may 
be  of  considerable  utility  in  the  operation,  for,  by 
means  of  the  other  flat  end  of  the  probe,  any 
inequalities  of  the  cotton  may  be  adjusted  so  as 
to  assume  any  requisite  position. 

But  if  the  operator  has  not  an  instrument  of 
the  above  description,  and  the  patient  is  un¬ 
willing  to  wait  until  one  be  made,  then  let  him 
take  a  small  piece  of  whalebone,  of  about  four  or 
five  inches  in  length,  and  whip  it  with  a  waxed 
thread  upwards  of  the  one  half  of  its  length,  then 
split  the  other  half  into  four  slender  slips.  Or 
take  four  fine,  slender  slips  of  whalebone,  of  the 
above  length,  unite  them  firmly  together,  by 
whipping  them  with  a  waxed  thread,  for  the 
length  of  two  inches,  then  passing  the  thread 
several  times  between  the  slips,  so  as  to  make 
them  to  stand  out  from  each  other.  Let  these 
pieces  be  of  uniform  length,  and  dipped  into  hot 
melted  red  wax,  so  as  to  leave  an  extremely  fine 
knob  of  wax  on  each  extremity,  which  can  easily 
be  flattened  by  applying  the  whole  warm  to 
any  plain  surface.  A  slide  or  regulator  can  be 
easily  formed  of  fine  brass  wire,  &c. 

I  have  been  thus  particular  in  describing  the 
formation  of  a  temporary  instrument,  in  order  to 
assist  the  young  practitioner,  who  might  have 
neither  time  nor  opportunity  to  procure  one,  such 
as  either  of  the  silver  ones  described ;  but  who 
might  be  able  to  fashion  one  of  whalebone  or  gutta 
percha,  with  which  he  might,  perhaps,  perform 
the  operation  successfully,  and  to  the  satisfaction 
of  all  parties. 

Before  the  operator  attempts  to  introduce  the 
cotton,  he  ought  to  cause  the  patient  to  force  a 
strong  expiration  through  the  Eustachian  tube, 
so  as  to  clear  the  tympanum ;  and,  if  there  be 
any  purulent  matter  there,  it  will  be  forced  into 
the  meatus,  from  whence  it  can  be  easily  re¬ 
moved  by  means  of  a  common  probe  and  lint. 

Having  prepared  the  ear,  and  placed  the  patient 
on  a  lower  seat  than  that  of  the  operator,  with 


the  rays  of  the  sun  illuminating  the  meatus,  and 
the  instrument  adjusted  to  the  calibre  of  the 
tube — which,  if  it  be  of  silver,  ought  to  be  slightly 
warmed  in  hot  water — the  prepared  cotton  should 
then  be  placed  on  the  extremities  of  the  instru¬ 
ment,  or  buttons  of  the  probes,  and  the  w’hole 
introduced  carefully  into  the  meatus,  then  cau¬ 
tiously  pushed  inwards  until  it  is  placed  close  to 
the  remains  of  the  membrana  tympani,  or  where 
it  was  situated.  The  most  delicate  tact  is  now 
necessary  to  preserve  the  flat  extension  of  the 
cotton,  and  to  place  it  in  its  proper  oblique 
position  ;  and  also  to  give  due  pressure,  so  as  to 
cause  a  partial  adhesion  of  the  substitute  to  the 
manubrium  of  the  malleus,  without  injury  to 
the  ossicula,  or  deranging  the  flat  and  even 
expansion  of  the  cotton.  This  is  by  far  the  most 
difficult  part  of  the  operation,  which  will  be 
greatly  assisted  by  the  flat  extremities  of  the 
probes,  while  the  oblique  position  of  the  manu¬ 
brium  will  guide  the  operator  how  to  place  the 
cotton  in  a  similar  position.  Superiority  of  tact 
here  can  only  be  acquired  by  frequent  operations. 

If  the  operator  be  afraid  of  too  much  pressure, 
he  may  withdraw  the  instrument,  and  apply  a 
camel-hair  pencil,  slightly  moistened  in  tepid 
distilled  water,  with  which  he  should  carefully 
bring  the  cotton  in  close  contact  with  the  manu¬ 
brium. 

The  position  of  the  cotton  should  now  be 
similar  to  that  of  the  membrana  tympani  in  the 
healthy  subject,  as  it  is  neither  more  nor  less 
than  a  substitute  for  that  important  membrane. 

The  prepared  cotton  being  thus  applied,  so  as 
to  be  supported  in  its  position  by  the  manubrium 
of  the  malleus,  and,  being  rather  larger  than  the 
calibre  of  the  meatus,  it  will,  from  its  flexibility 
in  the  moist  state,  and  its  extremely  minute  and 
numerous  delicate  fibrous  structure,  stimulate 
the  branches  which  lead  to  and  form  the  tym¬ 
panic  plexus,  while  it  will  cling  to  the  parietes  of 
the  tube,  so  as  to  accommodate  to  the  usual 
strength  of  the  undulations  of  sound  ;  and  at 
the  same  time,  from  its  elasticity,  ensure  the 
action  of  the  ossicula  so  as  to  affect  the  sentient 
parts  of  the  organ.  And  thus  this  simple  cotton 
pledget,  an  article  of  little  intrinsic  value,  if 
placed  according  to  the  above  directions,  will  in 
many  cases,  from  its  position,  state,  and  struc¬ 
ture,  become  an  important  and  valuable  sub¬ 
stitute  in  restoring  diminished  audition,  provided 
the  auditory  and  assistant  auditory  nerves  have 
not  been  injured  by  exposure  to  the  atmosphere, 
or  to  the  benumbing  effects  of  strong  and  loud 
undulations  of  sound. 
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ON  THE  UTILITY  OF  TEISNITRATE  OF  niSMUTII  IN 
THE  DIAERHOiA  ACCOMPANYING  PHTHISIS. 

By  Theophilus  Thompson,  M.D.,  E.R.S.,  Phy¬ 
sician  to  the  Hos-pital  for  Consumption  and 
Diseases  of  the  Chest. 

The  author  considers  the  trisnitrate  of  bismuth  to 
surpass  in  efficacy  and  safety  our  most  approved 
remedies  for  this  complaint.  He  has  taken  every 
opportunity,  during  the  last  twelve  months,  of 
testing  its  powers,  and  has  preserved  notes  of 
twenty -one  of  the  cases  in  which  it  was  admi¬ 
nistered.  Of  these,  eighteen  were  phthisis  in 
various  stages  of  progress,  and  three,  bronchitis. 
In  fifteen  of  the  patients  the  diarrhoea  was  en¬ 
tirely  removed;  in  four,  transient  benefit  was 
experienced;  and  the  remedy  proved  useless 
only  in  two  instances.  The  dose  administered 
was  about  five  grains  three  or  four  times  daily, 
usually  combined  with  a  little  magnesia  and 
gum  arable.  Dr.  Thompson  has  referred  to 
various  authors  who  have  written  respecting  the 
properties  of  bismuth,  but  has  not  been  able  to 
collect  from  them  any  evidence  of  its  powers  in 
the  phthisical  variety  of  diarrhoea,  but  he  enter¬ 
tains  a  strong  conviction  of  its  peculiar  appro¬ 
priateness  to  this  affection,  and  has  obtained 
important  confirmation  of  his  experience  in  a 
recent  communication  from  Dr.  Lombard,  of 
Geneva. 


A  FLAN  OF  TREATING  OVARIAN  DROPSY  BY  THE 
ULCERATIVE  OPENING  OF  THE  CYST  AFTER  ITS 
PERMANENT  ADHESION  TO  THE  WALLS  OF  THE 
ABDOMEN. 

By  Edward  John  Tilt,  M.D. 

The  author  was  led  to  attempt  this  mode  of 
cure  by  observing  the  process  of  Nature  in  some 
spontaneous  and  radical  cures  of  ovarian  dropsy. 
His  first  object  is  to  establish  solid  adhesion 
between  the  peritoneal  covering  of  the  cyst  and 
the  peritoneal  lining  of  the  abdominal  parietes. 
His  second  object  is  to  make  the  smallest  possible 
opening  into  the  cyst,  so  that  it  may  not  be  sud-. 
denly  emptied,  but  remain  always  full,  and  be 
only  relieved  per  stilicidium  of  the  overplus  of 
liquid  distending  its  cavity,  while  it  gradually 
contracts.  To  attain  both  these  objects  he  adopts 
the  plan  which  has  often  been  successful  in 
effecting  the  adhesion  of  hydatid  cysts  of  the 
liver  to  the  abdominal  walls.  It  consists  in  the 
application  of  Vienna  paste  to  the  appropriate 
part  of  the  abdomen.  He  relates  one  case  in 
which  a  radical  cure  of  an  ovarian  cyst  was 
effected  by  this  means. 

A  lady,  who  had  always  enjoyed  good  health, 
ceased  menstruating  at  forty  years  of  age.  Soon 
afterwards,  having  been  exposed  to  cold,  she 
was  seized  with  violent  pain  in  the  left  iliac 
fossa,  followed  by  shivering  and  high  fever. 
When  these  symptoms  were  relieved,  a  tumour 
of  the  size  of  an  orange  was  felt  in  the  situation 
of  the  left  ovary.  This  tumour  gradually  in¬ 
creased,  and  in  a  short  space  of  time  the  patient 
had  the  appearance  of  being  nine  months  gone 
with  child.  Vienna  paste  was  applied  to  the  pit 
of  the  stomach ;  an  eschar  was  produced,  and 
fell  off,  and  afterwards  a  small  opening  was 
formed  by  ulceration,  through  which  an  albumi¬ 
nous  ropy  fluid  escaped.  The  abdomen  was 
supported  by  moderate  pressure.  In  a  few  weeks 
the  discharge  became  purulent  and  offensive. 
Tepid  water  was  then  injected  into  the  cyst 
daily  for  some  months  ;  the  cyst  gradually  con¬ 
tracting,  so  that  at  length  it  would  receive  only 
an  ounce  of  water.  In  about  a  year  the  patient 
was  in  effect  well,  although  for  several  years  a 
fistulous  opening  remained  at  the  pit  of  the  sto¬ 
mach.  In  the  course  of  the  case  the  cyst  formed 
a  communication  with  one  of  the  intestines,  and 
for  several  days  the  patient  passed  purulent 
stools,  while,  during  that  time,  no  pus  escaped 
from  the  external  wound. 

CASE  OF  HYDATID  DISEASE  OF  THE  LIVER  CURED 
BY  OPERATION. 

By  George  Owen  Rees,  M.D.,  F.R.S.,  Assistant 
Physician  to  Guy’s  Hospital,  and  Principal 
Medical  Officer  to  the  Pentonville  Prison. 

The  case  is  detailed  at  some  length.  The  patient 
was  a  man  aged  thirty-one  years ;  admitted  into 
Guy’s  Hospital  on  the  13th  of  October,  1847. 
Examination  of  his  abdomen  detected  a  distinct 
tumour  occupying  the  right  hypochondriac  and 
epigastric  regions.  Fluctuation  could  be  felt  in 
it.  On  the  ^th  of  December  the  tumour  was 
tapped  by  Mr.  Hilton,  with  a  trocar  and  canula 
not  larger  than  an  ordinary  exploring  needle, 
straps  of  plaster  having  previously  been  passed 
round  the  body,  so  as  to  fix  the  tumour  in  posi¬ 
tion,  and  to  exert  pressure  upwards.  Thirty- 
eight  ounces  of  clear  fluid  were  removed.  The 
wound  quickly  closed.  On  the  7th  of  January, 
the  tapping  was  repeated,  with  the  same  instru¬ 
ment,  and  with  the  same  precautions,  as  before. 
On  this  occasion  pus  of  a  very  offensive  odour 
escaped,  and  only  ten  ounces  were  obtained, 
owing  to  the  canula  becoming  obstructed.  On 
the  9th  of  January  the  tumour  was  tapped  a 
third  time,  with  a  full-sized  trocar  and  canula, 
an  elastic  gum-tube  being  passed  through  the 
canula.  Twenty-four  ounces  of  fetid  pus  escaped, 
with  membranous  flakes,  and  partially-destroyed 
hydatids.  The  opening  was  maintained,  and 
fetid  pus,  with,  occasionally,  hydatids,  continued 
to  be  dischaiged  (the  capacity  of  the  sac  at  the 
same  time  diminishing)  till  the  commencement 
of  April.  On  the  11th  of  April  the  discharging 
orifice  had  closed,  and  no  remains  of  the  tumour 
could  be  found  unless  it  were  a  body  about  the 
size  of  a  walnut,  below  the  right  lobe  of  the  liver. 
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The  author  comments  upon  the  diagnosis  of  the 
disease,  the  propriety  of  the  operation,  the  degree 
of  danger  attending  it,  and  the  iDrecautions 
adopted  to  avert  evil  results,  and  concludes  with 
some  remarks  on  the  nature  of  the  fluid  dis¬ 
charged  from  the  sac. 

ON  THE  INTERNAL  USE  OF  TURPENTINE  OIL  IN 
CASES  OP  HEMORRHAGE. 

By  L.  Percy,  M.D.,  Lausanne,  Switzerland. 
The  author,  after  noticing  the  fact  that  several 
writers— Adair,  Nichol,  Johnson,  AVarneck,  Cop¬ 
land,  Ashwell,  and  Pereira — have  spoken  of  the 
efficacy  of  the  essential  oil  of  turpentine  in 
hemorrhagic  diseases,  observes  that  this  remedy 
seems,  nevertheless,  to  be  little  used  by  prac¬ 
titioners.  In  the  cases  in  which  he  first  made 
trial  of  it,  hematuria  of  two  years’  standing,  in 
an  old  man  of  eighty,  was  stopped  in  twenty-four 
hours  by  eight  drops  of  oil  of  turpentine,  and  did 
not  return.  He  has  since  used  it  in  different  cases 
of  hemorrhage,  and  always  with  a  favourable  re¬ 
sult.  The  cases  in  which  its  use  is  indicated  are 
those  of  passive  hemorrhage.  It  must  not  be 
employed  in  cases  where  there  is  an  active  deter¬ 
mination  of  blood,  and  where  the  pulse  is  full. 
Wlien  the  discharge  of  blood  is  the  consequence 
of  organic  disease,  as  of  disease  of  the  uterus,  or 
of  tubercular  disease  of  the  lungs,  the  action  of 
the  remedy  is  not  so  efficacious  ;  but  the  author 
has^  seen  a  case  of  scirrhus  of  the  womb,  in 
which  the  hemorrhage  was  for  some  time 
stopped  by  this  remedy.  The  author  has  found 
the  action  of  turpentine  oil  very  rapid,  an 
effect  being  manifest  in  a  few  hours,  often 
after  one  small  dose.  In  order  better  to  ascer¬ 
tain  its  power,  he  used  it  alone,  without  having 
recourse  to  local  astringents  or  cold  appli¬ 
cations,  where  he  could  do  so  without  fear  of 
endangering  the  life  of  the  patient.  He  has  used 
it  most  frequently  in  cases  of  menorrhagia  and 
epistaxis ;  but  he  mentions  that  it  appears  to 
him  to  be  particularly  applicable  in  the  cases  of 
hemorrhage  attending  typhus.  He  noticed  the 
fact  that  turpentine  exerts  different  actions  on 
the  body  according  as  it  is  taken  in  large  or  small 
doses,  being  more  readily  absorbed  in  the  latter 
case ;  and  he  remarks,  that  as  its  beneficial  action 
in  cases  of  hemorrhage  must  depend  on  its  being 
absorbed,  the  inference  would  be  drawn  that  the 
doses  in  which  it  is  given  in  such  cases  ought  to 
be  small.  His  experience  confirms  this  conclu¬ 
sion.  He  has  always  found  a  dose  of  from  eight 
to  thirty  drops  sufficient.  The  best  vehicle  for 
it  is  almond  emulsion,  with  a  little  gum  arable. 
When  there  is  pain  in  the  abdomen,  a  few  drops 
of  laudanum  may  be  added. 

CASE  OF  HYDATIDS  WITHIN  THE  CRANIUM,  GIVING 
RISE  TO  SOME  SINGULAR  PHENOMENA. 

By  James  Stewart,  M.D.,  Surgeon,  Royal  Ar¬ 
tillery,  AVoolwich. 

[Commimicated,  with  some  prefatory  obser¬ 
vations  on  Intra-cranial  Hydatids,  by  George 
Gregory,  M.D.,  Physician  to  the  Smallpox 
Hospital.] 

In  the  first  portion  of  this  paper.  Dr.  Gregory 
remarks  on  the  greater  rarity  of  acephalocysts,  or 
hydatids,  in  the  intercranial  structures  than  in 
the  thoracic  or  abdominal  tissues,  and  refers  to 
Dr.  Craigie’s  observation  that  in  the  greater 
number  of  recorded  cases  only  solitary  serous 
cysts  existed,  not  clustered  hydatids.  After 
noticing  briefly  three  cases,  one  described  by 
Rendtorff,  a  second  related  by  Mr.  Mowatt,  of 
AVorthing,  in  the  second  volume  of  “  The  Medico- 
Chirurgical  Transactions,”  and  the  third  com¬ 
municated  by  Mr.  Burnell  to  the  late  Dr.  Baillie, 
who  remarked  that  none  such  had  ever  fallen 
under  his  own  observation.  Dr.  Gregory  states, 
as  the  result  of  his  reading,  that  the  normal 
series  of  symptoms  flowing  from  the  development 
pf  intra-  cranial  hydatids  seem  to  be  the  lollow- 
ing : — Pain  in  the  head,  succeeded,  after  a  con¬ 
siderable  time,  by  epileptic  fits,  and  terminating 
in  apoplexy.  The  Pathological  Museum  of  the 
Army  Medical  Department  at  Fort  Pitt,  Chatham, 
contains  two  specimens  of  hydatids  of  the  brain. 
An  account  of  all  that  is  known  relative  to  these 
cases  has  been  furnished  to  Dr.  Gregory  by  Dr. 
French.  In  the  first  case,  no  cerebral  symptoms 


were  noticed  during  life.  After  death,  cysts, 
described  as  hydatids,  were  found  beneath  the 
pia  mater,  covering  the  hemispheres,  in  the  right 
corpus  striatum,  and  in  the  substance  of  the 
cerebrum  in  its  immediate  vicinity.  In  the 
second  case,  epileptic  fits  were  present  for  three 
years  and  five  months  before  death.  Here  there 
were  small  round  bodies,  like  hydatids,  some 
hard  and  almost  cartilaginous,  not  only  beneath 
the  pia  mater,  but  also  generally  throughout  the 
substance  of  both  cerebrum  and  cerebellum. 
They  were  collected  to  the  amount  of  an  ounce 
or  more.  Each  consisted  of  a  distinct  mem¬ 
branous  sac,  which  sometimes  appeared  double, 
and  in  layers  like  an  onion.  All  the  cysts  con¬ 
tained  a  clear  fluid,  with  more  or  less  cheesy- 
looking  matter.  Dr.  Gregory  then  communicates 
the  following  case,  which,  at  his  request,  had 
been  transmitted  to  him  by  Dr.  Stewart : — The 
patient,  a  gunner  of  the  Royal  Artillery,  aged 
twenty-four  years  and  nine  months,  was  admitted 
into  the  Artillery  Hospital,  AVoolwich,  on  the 
29th  of  April,  1848,  immediately  on  his  arrival 
from  Malta,  with  the  following  history : — He  had 
arrived  in  Malta  with  his  company  in  February, 
1847,  and  from  that  time  suffered  from  constant 
headache.  In  November,  1847,  he  had  a  severe 
epileptic  fit,  followed  by  coma.  Subsequently, 
imbecility  showed  itself,  and  his  vision  became 
impaired,  the  pupils  being  sluggish,  and  the  left 
eyelid  affected  with  slight  ptosis.  His  memory 
became  defective,  and  he  became  subject  to  im¬ 
moderate  and  uncontrollable  fits  of  laughter  when 
spoken  to.  When  he  arrived  at  AVoolwich,  he 
still  presented  the  last-mentioned  most  remark¬ 
able  symptom.  His  hearing  was  a  little  affected, 
but  both  eyes  were  amaurotic ;  he  staggered  in 
his  gait  like  a  drunken  man,  and  the  expression 
of  his  countenance  was  idiotic.  On  the  22nd  of 
May,  a  large  piece  of  meat  which  he  had  at¬ 
tempted  to  swallow  stuck  fast  in  the  oesophagus, 
and  he  was  only  saved  from  suffocation  by 
tracheotomy.  A  few  hours  afterwards  epileptic 
fits  ensued,  and  were  followed  by  coma,  in  which 
he  died  on  the  following  morning.  On  examining 
the  body,  there  was  found  in  the  middle  fossa  of 
the  base  of  the  cranium,  between’  the  cranial 
bones  and  the  dura  mater,  a  mass,  the  size  of  a 
closed  fist,  which  proved  to  be  a  nest  of  hydatids. 
The  hydatids  were  very  numerous,  and  varied  in 
size  from  that  of  a  large  pea  to  the  dimensions  of 
a  small  orange.  The  contiguous  bones  were 
roughened.  The  substance  of  the  brain,  which, 
together  with  the  dura  mater,  was  pressed  towards 
the  right  side,  presented  no  abnormal  appear¬ 
ances.  The  lateral  ventricles  were  filled  with  a 
clear  fluid. 

CASE  OF  OBTURATOR  HERNIA,  WITH  SYMPTOMS  OF 

INTESTINAL  OBSTRUCTION  WITHIN  THE  ABDO¬ 
MEN,  TO  RELIEVE  WHICH  THE  ABDOMEN  WAS 

OPENED. 

By  John  Hilton,  F.R.S.,  Assistant-Surgeon  to 
Guy’s  Hospital. 

Miss - ,  aged  thirty-six,  in  September,  1847, 

had  some  severe  pain  and  local  tenderness  on 
pressure  on  the  right  side  of  the  abdomen,  above 
Poupart’s  ligament,  with  continued  constipation 
and  some  vomiting.  Duilng  several  days  these 
symptoms  were  relieved  by  the  local  application 
of  leeches  and  fomentations,  and  the  use  of 
aperients  and  purgative  injections.  From- that 
time  she  continued  in  her  usual  health  until 
Jan.  20,  1848,  when  she  was  suddenly  seized 
with  symptoms  of  strangulated  hernia ;  but  no 
hernia  could  be  detected,  although  she  was  re¬ 
peatedly  examined  in  reference  to  that  point. 
Various  means  were  employed,  without  any  per¬ 
manent  relief  to  the  symptoms  of  strangulated 
intestine.  These  means  were  continued  during 
eleven  days,  when,  in  consultation  with  Dr.  Fox 
and  Mr.  Elackmore,  of  Old-street-road,  in  whose 
practice  this  case  occurred,  it  was  resolved  to 
recommend  the  patient  to  submit  to  an  operation, 
the  whole  importance  of  which  was  fully  ex¬ 
plained  to  her.  On  the  twelfth  day  from  the 
first  symptoms  of  strangulated  intestine,  Mr. 
Hilton  opened  the  abdomen  by  cutting  in  the 
median  line  below  the  umbilicus,  and  ascertained 
the  existence  of  an  obturator  hernia,  which  had 


not  been  at  all  suspected  to  exist.  The  intestine 
was  withdrawn  from  the  obturator  opening  liy 
laying  hold  of  it  within  the  abdomen  :  no  ex¬ 
ternal  tumour  could  be  at  that  time  detected  in 
the  upper  part  of  the  thigh.  The  operation  was 
performed  (witli  the  patient  under  the  influence 
of  chloroform)  in  the  morning,  and  the  patient 
died  in  the  evening  of  the  same  day.  The  post¬ 
mortem  examination  gave  evidence  of  extensive 
recent  peritonitis.  The  portion  of  intestine  w'hich 
had  been  in  the  hernial  sac  was  distinctly  seen, 
and  on  examination  was  found  to  have  been  in  a 
condition  favourable  to  recovery.  The  hernial 
sac  remained  fixed  in  the  thigh  ;  the  parts  sur¬ 
rounding  it  were  dissected ;  and  a  drawing  is 
annexed  to  the  record  of  the  case,  showing  the 
position  of  the  hernia. 

CONGENITAL  MALFORMATION  AND  STRUCTURAL 
DISEASE  OF  TUB  HEART  IN  A  CHILD. 

By  Frederic  Robinson,  M.D.,  Assistant- Surgeon 

74th  Highlanders. 

G.  J.,  a  male  child,  aged  one  year  and  a 
half,  had  suffered  from  his  birth  from  violent  pal¬ 
pitation  of  the  heart  and  dyspnoea,  which  had 
latterly  increased  in  severity ;  the  child  had 
otherwise  thriven.  The  veins  at  parts  were  pro¬ 
minent,  but  the  general  hue  of  the  skin  was 
scarcely  abnormal.  The  heart’s  action  was  quick 
and  violent,  and  heard  over  a  great  space,  the 
sound  being  accompanied  by  a  loud  sawing  noise. 
The  child  died  with  these  symptoms. 

Autopsy. — The  left  lung  was  reduced  to  nearly 
one-third  of  its  normal  size  by  the  encroachment 
of  the  heart,  and  studded  with  tubercles.  The 
distended  pericardium  contained  about  four 
ounces  of  serum.  The  right  ventricle  was  large 
enough  to  contain  a  hen’s  egg,  and  was  filled 
with  a  firm  coagulum.  The  free  border  of  the 
tricuspid  valve  was  thickened  to  such  an  extent 
as  to  prevent  its  perfect  closure  ;  the  pulmonary 
artery  and  valves  were  healthy.  The  left  auricle 
presented  no  musculi  pectinati,  except  in  its  ap¬ 
pendix,  its  walls  being  as  thin  as  a  portion  of 
intestine.  A  circular  orifice,  almost  as  large  as 
the  little  finger,  existed  in  the  septum  in  the 
ventricles,  opening  beneath  a  muscular  fold  in 
the  right  cavity,  and,  in  the  left,  immediately 
below  the  aortic  semilunar  valves.  The  foramen 
ovale  was  closed,  and  no  remains  of  the  ductus 
arteriosus  existed. 

HISTORY  OF  A  CASE  OF  DISLOCATION  OP  THE 

HEAD  OF  THE  FEMUR  BACXAVARDS  ;  WITH  SOME 

OBSERVATIONS  ON  THAT  FORM  OF  DISLOCATION. 

By  Richard  Quain. 

An  opportunity  having  ocemued  to  the  author 
of  making  a  dissection  of  the  parts  concerned  in 
a  recent  case  of  dislocation  of  the  femur,  he 
availed  himself  of  it,  and  has  embodied  his  ob¬ 
servations  in  this  communication  to  the  society. 
The  subject  of  the  injury,  a  man  aged  si.xty,  was 
killed  by  a  fall  from  a  ladder,  the  cause  of  death 
being  extensive  fracture  through  the  base  of  the 
skull.  Considerable  deformity  being  observed 
in  the  right  lower  limb,  the  author  was  induced 
to  make  a  careful  examination  of  the  extremity, 
with  a  view  to  detect  the  nature  of  the  injury  it 
had  sustained.  It  was  apparently,  but  not  really, 
much  shortened ;  it  w'as  also  inverted,  and  sepa¬ 
rated  from  the  sound  limb.  The  trochanter  major 
was  altered  in  its  relation  to  the  iliac  spine,  and 
the  depression  behind  it  was  wanting :  the  head 
of  the  femur  could  be  felt  towards  the  back  of 
the  pelvis.  The  limb  could  be  flexed,  but  not 
rotated  outwards.  On  removing  the  glutacus 
maximus,  the  head  of  the  dislocated  bone  was 
exposed  below  the  pyriform  muscle,  and  imme¬ 
diately  behind  the  acetabulum.  The  pelvis  had 
sustained  a  fracture,  but  the  fragments  were  not 
altered  in  their  relation  to  each  other,  'rhe 
obturator  externus,  quadratus  femoris,  and  some 
deep  fibres  of  the  glutacus  medius,  were  torn 
through.  The  inner  and  lower  part  of  the  capsular 
ligament  was  separated  from  the  neck  of  the  femur, 
and  the  round  ligament  was  torn  from  the  de¬ 
pression  on  its  head.  The  great  sciatic  nerve 
was  stretched  but  not  injured,  as  were  also^the 
obturator  internus  and  gemelli  muscles.  Ihe 
brim  of  the  acetabulum  was  slightly  fractmud. 
After  giving  the  above  details,  the  author  re- 
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marked  that  there  are  points  of  contrast  between 
the  present  and  other  cases  which  have  bren 
recorded  of  a  similar  accident ;  and  proceeded  to 
quote  the  history  of  the  dissection  in  a  few 
instances  of  the  form  of  dislocation  in  question. 
Thefirst  was  a  case  from  Sir  A.  Cooper’s  “  Treatise 
on  Dislocations ;  ”  the  second,  one  reported  by 
Dr.  Scott  in  the  third  volume  of  “  The  Dublin 
Hospital  Reports;”  and  a  third,  described  by 
M.  Billard  in  the  third  volume  of  “  The 
Archives  Gen6rales  de  Medecine.”  He  then  pro¬ 
ceeded  to  comment  on  these  cases,  directing 
attention  particularly  to  the  following  points  : — 
1,  The  condition  of  the  structures  immediately 
interested  in  the  dislocation,  and  especially  the 
exact  position  of  the  femur ;  2.  The  characteristic 
signs  of  the  displacement ;  and  3.  The  restoration 
of  the  bone  to  its  natural  position.  The  practical 
inferences  drawn  by  the  author  from  the  fore¬ 
going  observations  may  be  summed  up  as  fol¬ 
lows:—!.  In  the  ordinary  form  of  dislocation 
backwards,  the  femur  does  not  reach  the  sciatic 
notch.  2.  The  head  of  the  bone  is  lodged  imme¬ 
diately  behind  the  acetabulum,  over  the  base  of 
the  ischiatic  spine,  and  opposite  to  a  small  part 
of  the  sciatic  foramina.  3.  The  injury  would  be 
correctly  named  the  dislocation  of  the  head  of 
the  femur  backwards.  4.  During  the  extension 
made  to  reduce  this  dislocation,  the  thigh  is  most 
advantageously  directed  across  the  pelvis,  so  that 
it  shall  form  a  right  angle,  or  nearly  a  right 
angle,  with  the  abdomen.  At  the  same  time  the 
limb  is  to  be  in  a  state  of  abduction  ;  the  femur 
will  thus  be  drawn  away  from  the  pelvis,  forwards 
and  outwards.  The  knee  is  to  be  bent,  the  ex¬ 
tending  force  being  fixed  above  the  joint. 
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SATURDAY,  JULY  29,  1848. 

THE  RESOLUTIONS  OF  THE  GLOUCES¬ 
TERSHIRE  ASSOCIATION. 

We  have  permitted  a  factious  agitation  against 
an  early  arrangement  of  the  difficulties  surround¬ 
ing  medical  legislation  to  proceed,  unchecked  by 
counsel  or  remonstrance,  in  the  charitable  hope 
that  some  new  ideas  upon  the.subject  might  have 
sprung  up  to  vary  the  irritating  ding-dong  of  a 
worn-out  refrain.  The  Gloucestershire  and  the 
Essex  men  grind  most  perseveringly  their  old 
barrel-organ,  eternally  reiterating  the  same  set 
of  tunes,  in  the  same  whining,  unmelodious  key. 
They  plant  themselves  under  our  very  windows, 
elaborating,  with  the  utmost  sangfroid,  those  un¬ 
varying,  dolorous  accents  that  drive  one  abso¬ 
lutely  into  a  fever  to  listen  to  them.  Such  men 
are  a  public  nuisance. 

A  few  weeks  since,  some  Essex  practitioners 
published  their  protest  against  the  “  principles” 
agreed  upon  at  the  College  of  Physicians,  in 
which  they  had  the  hardihood  to  show  up  their 
utter  ignorance  of  the  force  and  bearings  of  the 
principles  they  condemned.  To  charge  them 
with  ignorance  is  the  more  benevolent  view  of 
their  conduct ;  for  we  are  loth  to  believe  that  so 
large  a  body  of  respectable  surgeons  would  deli¬ 
berately  state  untruths,  even  for  the  sake  of  a 
temporary  triumph.  They  have  been  misled, 
and  we  pity  them.  A  recantation  would  best 
become  the  imprudent  publication  of  such  patent 
and  injurious  errors. 

Now  comes  a  volley  of  opposition  from  that 
focus  of  discord,  Gloucestershire  and  Shropshire. 
The  demon  of  Disunion  is  the  genius  of  the  place : 
the  practitioners  in  that  corner  of  the  country 
seem  to  be  in  a  perpetual  state  of  uneasiness, 
discontent,  and  suspicion.  They  are  determined 
not  to  be  pleased ;  they  feel  a  luxury  in  being 


churlish  ;  they  like  to  be  at  war  with  the  world ; 
and  the  greatest  misfortune  that  could  happen  to 
them  would  be  to  aflford  them  the  opportunity  of 
holding  their  hearts  in  peace  and  unity.  There 
are  probably  two  or  three  little  gentlemen  among 
them  who  are  political  monomaniacs,  whose 
element  is  an  atmosphere  of  hallucination,  who 
look  at  every  movement  for  their  welfare  through 
a  mist  of  suspicion,  wRo  taste  poison  in  their  very 
food,  and  regard  their  best  friends  as  theii’  very 
worst  enemies. 

These  Gloucestershire  gentlemen,  presided 
over  by  one  Dr.  Wright,  a  St.  Andrew’s  doctor, 
and  accouched  of  their  literary  progeny  by  one 
Mr.  Wilton,  a  felloxo  of  the  College  of  Surgeons, 
who  officiates  as  secretary,  will  never  feel  their 
bashfulness  a  burden  to  them.  In  the  third 
resolution,  passed  at  a  meeting  held  by  them  at 
Cheltenham,  they  tell  us,  “That  the  parties  who 
have  undertaken  to  appear,  on  the  part  of  the 
general  practitioners,  in  the  conferences  which 
have  led  to  the  proposal  of  a  new  corporation, 
have  no  title  whatever  to  be  considered  as  repre¬ 
senting  the  views  and  opinions  of  that  great  body 
of  the  profession.”  The  modesty  of  this  asser¬ 
tion  is  exceedingly  amusing.  If  the  delegates  of 
the  National  Institute,  though  representing  the 
recorded  “  views  and  opinions  ”  of  5000  general 
practitioners,  have  no  title  to  assume  the  im¬ 
portant  functions  they  have  exercised,  who  have  ? 
Of  course,  the  president  and  secretary  of  the 
Gloucestershire  Medical  and  Surgical  Associa¬ 
tion.  Nobody  can  doubt  it — they  are  the  pars 
altera  of  medical  reform  ;  their  very  denial  of 
the  title  of  others  usurps  it  for  themselves  ;  or 
else  there  is  no  existing  body  that  has  a  title,  or 
that  ever  can  have,  and  the  medical  question 
must  stand  over  to  be  settled  with  the  next  cycle 
of  the  equinoxes.  One  would  think  that  the 
National  Institute  had  no  history,  and  that  its 
council  were  about  as  ill  informed  of  the  in¬ 
terests  of  the  profession  as  Messrs.  Wilton  and 
Wright. 

But  the  same  resolution  states  that  the  con¬ 
ferences  at  the  College  of  Physicians  “  led  to  the 
proposal  of  a  new  corporation.”  We  can  assure 
these  gentlemen  that  the  proposal  was  made 
more  than  three  years  ago,  and  cordially  ac¬ 
cepted,  within  three  months,  by  upwards  of  4000 
general  practitioners  in  the  United  Kingdom; 
but  perhaps  not  by  Messrs.  Wilton  and  Wright — 
hence  their  melancholy  ignorance  of  everything 
they  ought  to  know. 

The  gist,  however,  of  these  resolutions  is,  “  that 
the  College  of  Physicians  and  Surgeons,  if  rightly 
organized,  are  quite  sufficient  for  the  require¬ 
ments  of  the  profession  in  this  country;”  and 
this  assertion  is  a  vast  effort  of  statesmanship :  it 
enunciates  a  truth  which  nobody  can  dare  to 
doubt.  All  reformers  agree  that  the  colleges, 
“  if  rightly  organized,”  are  quite  sufficient,  ay, 
and-  more  than  sufficient,  for  the  acquirements  of 
the  profession ;  but  to  build  up  arguments  on 
this  possibility  is  to  beg  the  whole  question. 
These  gentlemen  do  not  tell  us  in  what  manner, 
and  by  what  means,  the  colleges  are  to  be  rightly 
organized,  nor  do  they  glance  at  the  innumerable 
difficulties  which  stand  bristling  round  the  under¬ 
taking  ;  they  only  assert  an  axiom,  that  we  can 
declare  as  well  as  they,  and  with  just  as  much 
truth  and  wisdom. 

Every  man  or  body  of  men  has  a  right  to 
private  opinions,  and  to  a  fair  declaration  of 
them  ;  and  is  so  much  the  more  fortunate  if  he 
can  get  followers.  We  should  not,  for  our  part, 
have  interferred  with  this  expression  of  opinion, 
whether  it  be  worth  much  or  little,  if  we  had  not 


observed  a  hostile  bearing  towards  parties  hold¬ 
ing  different  views.  We  have  not  time  at  this 
moment  to  enter  at  large  into  the  general 
question  of  medical  reform,  in  reference  to  its 
bearings  at  the  present  stage  of  affairs,  but  w6 
shall  take  an  early  opportunity  of  rectifying 
public  opinion  upon  a  few  points  on  which  there 
seems  to  be  strange  misconception.  Error  or 
falsehood  cannot  be  permitted  to  advance;  and  it 
becomes  us  to  be  watchful  for  the  truth,  since 
there  are  influences  abroad  that  find  an  interest 
in  misrepresenting  facts  and  opinions,  and  ex¬ 
citing  ungenerous  and  destructive  hostilities. 

We  desire  only  to  lay  a  very  gentle  hand  upon 
those  gentlemen  who  are  now  agitating  the  pro¬ 
fession,  merely  to  intimate  to  them  that  we  are 
observant  of  their  proceedings,  and  to  inform 
them  that  while  they  express  their  opinions  in  a 
fair  spirit  we  shall  behave  towards  them  with 
every  becoming  tolerance.  Ungenerous  and  un¬ 
justifiable  attacks  upon  other  bodies,  who  have 
at  least  deserved  well  of  the  profession,  will  find 
in  us  a  prompt  censor ;  and,  although  we  might 
not  be  disposed  to  give  unexceptionable  ap¬ 
proval  to  every  act  of  any  public  body,  we  can 
give  no  countenance  to  indiscriminate  condem¬ 
nation. 

The  evidence  that  has  been  taken  by  the  par-- 
liamentary  committee  cannot  fail  to  be  useful  in 
informing  the  minds  of  the  members  of  the 
Legislature  upon  the  complicated  subject  of 
medical  law  ;  and  although  we  believe  that  cer¬ 
tain  individuals  have  been  lately  examined,  who, 
indeed  in  the  language  of  these  resolutions,  had 
“  no  title  "wRatever  to  be  considered  as  repre¬ 
senting  the  views  and  opinions  of  that  great  body 
of  the  profession,”  the  general  practitioners — un¬ 
less  a  public  meeting  consisting  of  twenty-eight 
persons — can  be  construed  as  a  sufficient  repre¬ 
sentation  of  the  professional  will,  yet  we 
are  by  no  means  indisposed  to  indulge  the 
enemies  of  a  rational  improvement  with  an 
opportunity  to  set  forth  their  peculiar  ob¬ 
jections,  knowing  well  that  their  cause  will 
find  no  worse  enemy  than  in  the  advocacy 
of  its  best  friends.  Examination,  argument,  and 
publicity  are  ardently  desired  by  all  those  gen¬ 
tlemen  who  are  anxious  for  a  settlement  of  the 
niedical  question  upon  the  basis  proposed  by  the 
conference.  We  may  not  agree  to  all  the  details 
of  that  arrangement;  there  are  some  points 
clearly  open  to  objection  ;  but  if  the  profession 
really  desire  a  termination  of  the  present  jea¬ 
lousies  and  dissensions,  and  an  amelioration  of 
the  existing  unsatisfactory  state  of  medical  law, 
they  will  direct  their  energies  to  the  improve¬ 
ment  of  the  principles  agreed  to,  so  that  they 
may  comprise  as  large  an  amount  of  equity  and 
fair  dealing  towards  all  classes  of  the  profession 
as  may  be  reasonably  expected  from  any  legis¬ 
lative  measure. 


DELETERIOUS  INGREDIENTS  IN  THE 
FOOD  OF  THE  PEOPLE.— REMARKS 
ON  THE  CHEMICAL  ANALYSIS  IN 
THE  NORTHAMPTON  POISONING 
CASE. 

Last  week  the  trials  of  Edward  Randall  and 
Edmund  Franklin  took  place  at  Northampton, 
on  the  charge  of  causing  the  death  of  Mr.  Wni. 
Cornfield,  by  improperly  using  arsenite  of  copper 
as  a  colouring  matter  in  some  blancmange.  The 
result  of  the  trial  is  that  the  prisoners  are  sen¬ 
tenced  to  three  months’  imprisonment.  As  the 
case  is  now  legally  settled,  we  consider  it  our 
duty  to  make  a  few  remarks  upon  it,  and  espe¬ 
cially  upon  the  evidence  of  the  chemist  who 
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was  requested  to  analyze  the  contents  of  the 
stomach  and  intestines  when  the  coroner  held 
his  court. 

It  is  no  new  occurrence  for  pastrycooks  to  em¬ 
ploy  deleterious  ingredients  to  give  certain 
cbloui's  pleasing  to  the  eye  to  the  articles  which 
they  manufacture.  Public  opinion  has  urged 
them  to  use  anything  to  mimic  nature,  regardless 
of  Consequences  short  of  death.  Tradesmen  who 
provide  for  our  tables  articles  of  food  are  con¬ 
stantly  trying  experiments  to  improve  the  co¬ 
lour  or  taste  of  their  various  commodities.  The 
fashionable  bajters’  ferment  is  a  disgusting  and  de¬ 
leterious  compound  manufactured  for  the  express 
purpose  of  producing  a  white  and  spongy  loaf,  and 
the  health  of  large  numbers  of  persons  is  perma¬ 
nently  injured  by  the  tricks  of  the  trade.  At  the 
present  time  efforts  are  being  made  to  improve 
the  health  of  towns  by  improving  the  construc¬ 
tion  of  houses,  drains,  and  sewers  ;  but,  if  we 
could  have  all  the  purity  of  the  mountain  breeze 
in  this  metropolis,  it  could  not  effectually  coun¬ 
teract  the  injuries  which  sophisticated  food  pro¬ 
duces.  Bakers,  confectioners,  pickle-merchants, 
cooks,  and  publicans,  are  as  guiltyof  injuring  the 
public  health  as  the  drains  and  sewers  of  our 
modern  Babylon.  It  is  hardly  possible  to  esti¬ 
mate  the  amount  of  disease  produced  by  im¬ 
proper  articles  taken  into  the  stomach,  and  me¬ 
dical  men  are  frequently  baffled  and  disappointed 
in  the  treatment  of  maladies  in  consequence  of 
their  patients  eating  sophisticated  diet. 

The  dinner  at  Northampton  would  have  re¬ 
dounded  to  the  praise  of  Mr.  Franklin  if  Mr. 
Cornfield  had  not  died.  The  cucumber  alone  in 
the  midst  of  the  table  was  sufficient  to  immor¬ 
talize  his  skill,  for  it  W’as  a  chef  d' oeuvre  of  the 
confectioner’s  art.  But  while  it  was  beautiful 
to  the  sight  it  contained  elements  of  destruction, 
and  they  told  with  powerful  effect.  We  hope 
that  this  fatal  occurrence  will  teach  confectioners 
such  a  lesson  as  will  induce  them  to  discard  poi¬ 
sonous  ingredients  from  their  recipes,  and,  I 
though  their  articles  may  be  less  pleasing  to  the 
eye,  there  will  be  no  danger  of  their  producing 
fatal  results. 

The  evidence  of  Mr.  Greville  at  the  North¬ 
ampton  inquest  is  not  so  satisfactory  as  we  could 
wish.  In  cases  of  poisoning  it  is  highly  de¬ 
sirable  that  the  article  taken  should  be  clearly 
ascertained.  In  the  case  of  Mr.  Cornfield  the 
chemical  examination  of  the  viscera  did  not 
decide  this.  It  is  true  that  arsenic  was  detected, 
but  of  copper  there  was  found  no  trace.  Mr. 
Greville,  in  a  letter  to  the  editor  of  the  Pharma- 
ceutical  Times,  considers  that  repeated  vomitings 
had  ejected  the  copper,  while  the  arsenic  tena¬ 
ciously  adhered  to  the  coats  of  the  stomach. 

Now,  it  is  well  known  that  the  salts  of  copper 
generally  produce  excessive  vomiting,  and  yet 
chemists  are  able  to  detect  this  poison,  even  when 
very  small  portions  are  left  behind.  Oxide  of 
copper  certainly  is  precipitated  by  some  organic 
substances,  which  oxide  is  readily  dissolved  by 
any  acids  the  stomach  may  contain  ;  under  such 
circumstances  it  may  be  nearly  all  ejected  when 
vomiting  takes  place.  But  the  oxide  may  inti¬ 
mately  combine  with  the  organic  tissues  of  the 
stomach,  and  exist  only  in  a  soluble  form.  Under 
such  circumstances,  the  liquids  contained  in  the 
stomach,  when  subjected  to  analysis,  might  yield 
no  traces,  though  “  bright  iron”  be  immersed 
for  nearly  six  hours  in  it.  But  has  the  chemist 
no  other  resources  by  which  he  may  discover  the 
metal  ?  Most  assuredly  he  has ;  these,  however, 
do  not  appear  to  have  been  employed  by  Mr. 
Greville.  True,  arsenic  was  detected  which  was 


sufficient  for  certain  purposes,  and  it  was  pretty 
well  known  what  had  been  used  to  colour  the 
cucumber;  but  these  things  should  not  have 
deterred  the  chemist  from  prosecuting  his  re¬ 
searches  to  the  utmost.  Yet  from  his  statement 
we  cannot  learn  that  the  stomach  and  intestines 
were  boiled  in  the  usual  way  in  water  with  nitric 
acid ;  that  this  solution  was  then  evaporated  to 
dryness,  and,  after  getting  rid  of  the  organic 
matter,  that  water  was  employed  to  dissolve  the 
nitrate  of  copper,  if  any  were  present. 

But  it  is  possible  for  this  process  to  fail,  and 
yet  by  another  means  to  detect  the  metal.  The 
dried  organic  matter  is  here  burnt,  with  two 
parts  of  black  flax,  in  a  crucible.  It  is  then 
reduced  to  a  powder,  and,  being  triturated  with 
water  in  a  mortar,  granules  of  metallic  copper 
may  then  be  obtained.  These  can  be  dissolved  in 
nitric  acid,  and  then  tested  in  the  usual  way. 

We  do  not  wish  to  find  fault  with  Mr.  Gre¬ 
ville  as  regards  what  he  did,  but  what  he  did 
not;  for,  judging  from  his  own  report,  he 
stoppped  short  when  there  were  yet  other  means 
to  be  employed  by  which  copper  might  be 
detected. 

Chemical  science  has  done  good  service  to  the 
world  by  enabling  us  to  detect  poisonous  sub¬ 
stances  in  the  body,  and  thus  through  its 
instrumentality  criminals  have  been  punished 
who  otherwise  would  have  escaped.  This  science 
has  not  yet  been  sufficiently  cultivated  by  mem¬ 
bers  of  the  medical  profession,  and  hence  they  are 
frequently  obliged  to  delegate  to  others  duties 
which  it  would  be  far  better  for  themselves  to 
perform.  It  is  true  that,  in  certain  delicate  pro¬ 
cesses,  manual  dexterity  is  requisite  to  ensure 
success,  which  can  only  be  acquired  by  practice ; 
under  such  circumstances  the  aid  of  an  ex¬ 
perienced  chemist  should  be  sought.  But  every 
medical  practitioner  should  not  only  have  a 
sufficient  knowledge  of  the  science,  but  sufficient 
tact  in  conducting  experiments,  as  to  be  able  to 
detect,  under  ordinary  circumstances,  the  poisons 
which  are  usually  administered  to  destroy  life. 


POPLITEAL  ANEURISM  MISTAKEN 

FOR  AN  ABSCESS.— THE  VALUE  OF 
A  MAN’S  LEG. 

Tub  records  of  our  courts  of  law  afford  curious 
instances  of  the  value  which  is  set  upon  human 
life  and  limb.  In  different  parts  of  the  empire 
the  price  of  a  man’s  leg  or  arm  varies,  should  he 
be  so  unfortunate  as  to  lose  one  of  these  members 
by  the  wilful  infliction  of  an  injury,  or  by  the 
unskilful  treatment  of  his  medical  attendant.  The 
law  has  benevolently  provided  compensation  in, 
such  cases,  and  it  would  be  a  valuable  boon  to 
society  if  sufficient  data  could  be  obtained  by 
which  an  average  of  damages  could  be  formed. 
Any  unfortunate  person  then,  who  happened 
through  the  wilful  conduct  of  his  neighbour  to 
lose  one  of  his  members,  would  be  able  to  ca.lcu- 
late  with  certainty  the  amount  of  compensation. 

The  ancient  system  of  demanding  an  eye  for  an 
eye  and  a  tooth  for  a  tooth  finds  no  favour  with 
us,  who  are  proverbially  lovers  of  mammon  ;  and, 
as  money  answereth  all  things,  so,  when  liberally 
awarded,  it  makes  a  man  see  as  well  with  one  eye 
as  with  two,  or  move  on  a  wooden  leg  as  nimbly 
as  when  he  possessed  in  all  their  integrity  the 
organs  of  locomotion. 

It  would,  perhaps,  be  no  small  advantage  to  a 
few  of  the  members  of  the  profession  if  some 
one,  as  gifted  in  figures  as  the  honourable 
member  for  Montrose,  could  draw  up  a  tabular 
statement  of  damages  awarded  to  plaintiffs  for 


injuries  sustained  from  the  hands  of  surgeons : 
it  would  save  the  former  from  the  mistake  of 
estimating  the  organs  of  the  body  at  too  high  a 
price ;  while  the  latter  would  perfectly  under¬ 
stand  the  penalty  they  would  have  to  pay  for  cer¬ 
tain  mistakes  in  practice.  Moreover,  the  labours 
of  jurymen  would  be  simplified  and  curtailed,  as 
“the  twelve”  would  only  have  to  declare  a  de¬ 
fendant  guilty  or  not  guilty,  without  puzzling 
their  brains  about  the  value  of  a  man’s  leg  or 
arm. 

A  case  which  will  illustrate  our  remarks  oc- 
cured  within  the  last  fortnight  at  the  Limerick 
assizes.  The  plaintiff  was  a  farmer,  residing  at 
Carna,  thirty-six  years  of  age,  named  James 
O’Brien,  who  asserted  that  the  defendant, 
Thomas  Ambrose,  M.D.,  was  the  means  of 
causing  him  (the  plaintiff)  to  lose  his  leg. 
This  important  member  was  valued  at  the  sum 
of £2000. 

It  appeared  from  the  evidence  that  in  August, 
1846,  a  small  swelling  made  its  appearance  just 
under  the  knee-joint  of  O’Brien’s  leg,  which 
continued  gradually  to  increase.  From  the  in¬ 
convenience  wfflich  he  suffered  he  went  to  Rath- 
keale,  where  he  showed  it  to  Mr.  O  Hanlon,  an 
apothecary,  who  gave  him  some  ointment  to 
apply  to  the  swelling,  and  also  a  lotion.  The 
patient,  according  to  the  directions  given,  applied 
the  remedies,  but  the  swelling  continued  to  in¬ 
crease.  Dr.  Ambrose,  of  Newcastle,  was  in 
consequence  sent  for,  who,  on  arriving  at  the 
poor  man’s  house,  pronounced  the  swelling  to  be 
a  “  blast,”  the  meaning  of  which  medical  term 
neither  counsel,  judge,  nor  jury  seemed  to  under¬ 
stand.  The  doctor  recommended  leeches,  and 
wrote  a  prescription,  which  was  sent  to  Mr. 
O’Hanlon,  the  Rathkeale  apothecary ;  but  these 
remedies  seemed  to  produce  no  beneficial  results. 
In  the  month  of  December,  when  Dr.  Ambrose 
visited  his  patient,  he  found  him  under  very 
unfavourable  circumstances,  and ,  thmking  the 
tumour  an  abscess  ripe  for  the  use  of  the 
lancet,  he  plunged  it  in,  and  forthwith  there 
escaped,  not  matter,  but  blood. 

It  seems  the  “  blast”  was  nothing  less  than  a 
popliteal  aneurism,  and  which,  now  punctured, 
threatened  to  destroy  the  patient  by  hemorrhage. 
Dr.  Ambrose,  in  order  to  stop  the  bleeding  which 
he  had  unwittingly  produced,  applied  water  and 
bandages,  but  it  was  found  necessary  the  same 
night  to  convey  the  patient  to  the  county  in¬ 
firmary.  There  a  consultation  of  the  surgeons 
took  place,  and  it  was  deemed  necessary,  in 
order  to  save  the  man’s  life,  to  amputate  his 
limb.  This  was  accordingly  done,  and  when  the 
patient  sufficiently  recovered  his  health  and 
strength  he  brought  an  action  against  Dr.  Am¬ 
brose  for  malpractice.  _  .  *  •  i 

The  surgeons  who  were  examined  at  the  trial 
stated  the  dangerous  condition  of  the  man  when 
brought  to  the  hospital,  and  that  nothing  short 
of  amputation  could  save  his  life  ;  and  it  appears 
they  stated  that  want  of  skill  in  the  defendant 
must  have  led  him  to  have  treated  the  patient 
in  the  way  described  by  his  counsel.  Ihe  jury, 
after  half  an  hour’s  deliberation,  decided  that, 
though  the  plaintiff  had  estimated  his  leg  at  the 
value  of  £2000,  they  considered  it  worth  only 

^  Errors  of  diagnosis  in  medical  and  surgical 
diseases  are  oftentimes  productive  of  the  most 
serious  results.  We  are  aware  that  there  are 
cases  in  which  the  highest  tact  and  talent  may 
fail  to  discover  the  real  nature  of  a  disease. 
Even  to  diagnose  an  aneurism  may  occasionaUy 
be  a  diffiefflt  matter.  AVhether  there  were 
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any  anomalies  in  this  case  "we  are  not  in¬ 
formed  ;  but  the  circumstance  of  the  tumour  being 
situated  in  the  popliteal  cavity  should  have  led 
the  surgeon  to  have  used  great  caution  in  treating 
it.  According  to  the  statement  of  the  plaintiff’s 
brother,  the  swelling  was  elastic  and  yielded  to 
pressure  ;  but  whether  it  pulsated,  or  was  at  all 
affected  by  arresting  the  current  of  blood  in  the 
artery,  did  not  appear  on  the  trial.  The 
defendant  did  not  produce  any  witnesses  to 
prove  that  there  were  anomalies  in  the  case 
which  might  deceive  an  educated  surgeon; 
or  does  it  appear  that  during  the  progress  of  the 
case  the  usual  means  were  adopted  which  science 
siiggests,  to  arrive  at  correct  conclusions.  Oint¬ 
ment,  lotions,  and  leeches  are  queer  applications 
to  an  aneurismal  swelling ;  and  it  is  not  to  be 
wondered  at  that  these  were  followed  by  the  use 
of  the  lancet.  The  stethescope,  which  has  be¬ 
come  so  fashionable  amongst  medical  prac¬ 
titioners,  and  which,  though  in  many  instances 
is  made  an  instrument  of  mere  show,  might  in 
this  case  have  proved  of  some  service  if  properly 
employed.  No  evidence  is  adduced  to  prove  that 
this  was  used,  and  we  consider  the  defendant 
fortunate  that  the  patient’s  limb  was  not  con¬ 
sidered  of  more  value  by  the  jury. 

Such  cases  as  these  should  forcibly  im¬ 
press  upon  corporations  which  have  authority 
to  examine  candidates  for  medical  and  sur¬ 
gical  diplomas  the  necessity  of  an  efficient 
practical  education.  Titles  now-a-days  are  no 
guarantees  of  professional  skill ;  and  the  public 
are  becoming  more  and  more  alive  to  their  real 
value.  Uneducated  practitioners  are  sharp- 
sighted  enough  to  discover  this,  and  hehce  their 
impudence  is  frequently  more  successful  in 
winning  public  favour  than  the  doctor’s  cap  and 
gown. 

W e  again  counsel  our  brethren  to  insist  upon 
a  high  standard  of  education  being  required  of 
candidates.  Heavy  fees  for  diplomas  neither 
make  the  profession  select,  nor  benefit  the  public. 
"V^  e  want  for  “  young  physic  ”  practical  instruc¬ 
tion  and  stringent  examination ;  then  titles 
will  be  an  honour  to  the  possessor,  and  will  be 
respected  by  the  people. 

SYMPTOMS  OF  THE  APPROACH  OF 
ASIATIC  CHOLERA. 

In  the  registrar-general’s  report  this  week  we 
fi.nd  no  less  than  twenty-one  cases  of  cholera 
returned,  while  the  average  number  for  the  last 
five  years  is  only  five.  On  looking  over  the  list, 
we  notice  three  deaths  distinctly  reported  as  occur¬ 
ring  from  Asiatic  cholera.  One  in  St.  Giles’s-in- 
the- Fields,  the  patient  expired  in  thirty-eight 
hours  after  the  attack;  another  in  Bethnal- 
^een,  duration  of  illness  sixteen  hours  ;  a  third 
in  St.  George’s-in-the-East,  duration  of  Rlness 
twenty-two  hours.  Diarrhoea  at  the  present 
moment  we  know  is  very  prevalent,  at  which  we 
cannot  be  surprised  when  we  take  in  to  considera¬ 
tion  meteorological  phenomena. 

In  Russia  the  cholera  still  continues  to  in¬ 
crease  ;  and  physicians  appear  as  much  puzzled 
as  ever  what  remedies  to  employ  with  a  prospect 
of  success. 

Our  own  Government  is  watching  the  progress 
of  this  disease,  and  is  prepared  to  act  with  energy, 
should  circumstances  require  it. 

NEW  COURSE  OF  LECTURES  ON 
MIDWIFERY  AND  DISEASES  OF 

FEMALES,  BY  CHARLES  WALLER, 
M.D.,  OBSTETRIC  SURGEON  OF  ST 
THOMAS’S  HOSPITAL. 

Ii  affords  us  great  satisfaction  to  announce  to 


our  readers  that  the  next  number  will  contain 
the  first  of  a  series  of  Lectures  on  Obstetrics  by 
the  distinguished  physician- accoucheur  of  St. 
Thomas’s  Hospital,  Dr.  Waller.  His  high  posi¬ 
tion,  extensive  experience,  and  literary  celebrity 
guarantee  to  our  readers  that  the  forthcoming 
lectures  will  contain  a  large  amount  of  valuable 
information  on  the  various  subjects  of  which 
they  will  treat. 

DR.  VENABLES  ON  ASIATIC  CHOLERA. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  far  as  I  am  personally  concerned,  I  feel  I 
have  every  reason  to  be  satisfied  with  the  review  of 
my  “  Essay  upon  Cholera”  in  your  Journal  of  the 
24th  ult. ;  hut  there  are  subjects  in  issue  between 
the  reviewer  and  myself  of  too  much  importance  to 
both  the  profession  and  the  public  to  be  left  in  any 
degree  of  uncertainty.  If  the  division  of  cholera 
into  stages  be  faulty,  the  fault  reSts  with  the  disease 
which  assumes  the  different  phases,  not  with  the 
party  who  has  observed  and  described  them.  The 
stages  and  their  general  course,  so  far  from  being 
the  creation  of  my  own  fancy,  are  the  real  phe¬ 
nomena  presented  by  the  disease.  The  order  de¬ 
scribed  forms  the  rule ;  and  the  deviations  are  but 
occasional  exceptions. 

In  the  paragraph  upon  the  transitions  it  is  ad¬ 
mitted,  indeed  stated,  that  it  sometimes  happens 
that  one  or  more  of  the  stages  does  not  appear,  or, 
if  it  should,  it  is  so  obscure  and  undeveloped  as  to 
escape  observation.  That  diarrhoea  almost  inva¬ 
riably  ushered  in  the  cholera  of  1831,  1832,  and 
1833,  is  a  universally  admitted  fact ;  and  since  the 
review  in  your  journal  I  have  received  several  com¬ 
munications  from  medical  gentlemen,  confirming, 
from  their  own  personal  experience  and  observa¬ 
tion,  the  history  of  the  disease  as  I  have  given  it. 

I  cannot  understand  upon  what  grounds  the  re¬ 
viewer  arrives  at  the  conclusion  that  I  look  upon 
the  fever  “  more  as  a  casual  occurrence  than  a  some¬ 
thing  to  be  expected.”  If  the  reviewer  will  but  re¬ 
fer  to  the  observations  upon  the  febrile  stage  at 
page  10,  I  think  he  will  perceive  that  he  has  greatly 
misconceived  my  views.  I  could  hardly  look  upon 
the  fever  as  a  mere  casualty,  when  out  of  fifty-nine 
deaths  twenty-five  died  in  the  febrile  stage — a  fever, 
too,  presenting  all  the  characteristics  of  typhus.  A 
reference  to  my  papers  published  by  the  Central 
Board  of  Health  in  the  ”  Cholera  Gazette”  in  1831 
or  1832  will  show  that  I  considered  fever  as  an  es¬ 
sential  of  the  disease  as  it  appears  in  this  country ; 
and  although  contagion,  as  the  means  by  which 
cholera  is  propagated,  has  both  its  advocates  and  its 
opponents,  I  find  great  difficulty  in  otherwise  ac¬ 
counting  for  the  appearance  and  spread  of  cholera 
in  climates  like  England,  where  the  Indian  causes 
can  have  no  existence. 

In  these  remarks  I  am  actuated  by  only  one  mo¬ 
tive,  that  the  profession,  or  rather  the  practitioners 
who  have  had  no  opportunity  of  personally  witness¬ 
ing  the  disease,  may  have  some  notion  of  its  cha¬ 
racter  should  it  unfortunately,  as  there  is  every 
reason  to  apprehend,  again  visit  our  shores. 

Robert  Venables. 

5,  St.  Vincent-place,  City-road,  July  24. 


TO  THE  GRADUATES  OF  THE  UNIVER¬ 
SITY  OF  EDINBURGH. 


Gentlemen, — Until  within  these  few  years  the 
graduates  of  the  University  of  Edinburgh  were 
esteemed  the  most  distinguished  body  of  medical 
men  in  the  United  Kingdom.  One  thing  is  certain, 
that  the  names  of  some  thousands  of  highly  dis¬ 
tinguished  physicians  and  surgeons,  now  or  lately 
practising  in  Great  Britain,  Ireland,  and  the  colo¬ 
nies,  will  be  found  enrolled  in  the  registry  of  that 
school  as  graduates  in  medicine  of  its  faculty.  But 
of  late  it  would  seem,  either  that  its  reputation  had 
fallen,  or  that  you,  by  neglecting  the  principle  of 
“  combination,”  so  well  understood  in  England,  had 
lost,  in  a  great  measure,  a  position  which,  should  it 
once  wholly  escape  you,  can  never  be  regained. 

Permit  me,  then,  to  suggest  to  you  that  you  com¬ 
bine  ;  you  are  numerous ;  some  must  be  wealthy, 
others  influential.  Unite  in  London,  not  as  the  me¬ 
tropolis,  but  as  the  central  city  of  Middlesex ;  do 
the  same  in  the  largest  town  or  city  of  each  county 
throughout  Great  Britain  and  Ireland.  Extend 
your  views  to  the  colonies  ;  and,  having  thus  ascer¬ 
tained  your  numbers,  and  who  you  are,  your  ulterior 
measures,  whatever  they  may  be,  will  have  these 


data  for  their  support.  That  you,  graduates  of  the 
University  of  Edinburgh,  are  in  any  way  to  be  com¬ 
pared  to  the  illustrious  physicians  and  scholars  who, 
after  a  course  of  much  more  systematic  grinding 
than  you  can  boast  of,  have  received  their  degrees  or 
licences  from‘the  examining  board  of  Somerset 
House,  sometimes  called,  by  a  misnomer  no  doubt, 
the  London  University  (!),  t  do  not  at  all  pretend; 
you  are  merely  of  yesterday;  London  is  ancient 
and  of  great  extent.  Your  Cullens  and  Baillies, 
your  Hunters  and  Bells,  were  good  enough  men  in 
their  day,  but  nothing  to  the  graduates  of  the  Lon¬ 
don  University.  Your  system  of  grinding  is  im¬ 
perfect;  theirs  is  perfect.  To  obtain  an  M.A.  or 
B.A.  in  the  north  requires  some  little  knowledge  of 
physics ;  in  the  south  this  is  dispensed  with  as  not 
at  all  nece.ssary.  You  have,  while  students  at  least, 
the  use  of  extensive  libraries,  practical  labora¬ 
tories,  and  costly  museums  ;  we,  here  in  the  south, 
on  the  contrary,  have  dispensed  with  all  these.  You 
are  antiquated  ;  we,  here,  are  the  rising  star.  You 
are  a  university  without  a  college,  which  I  confess 
to  be  an  anomaly  ;  the  London  boasts  of  twenty- 
six,  such  as  they  are. 

Perhaps  some  of  you  may  say,  why  should  we 
combine  ?  To  such  a  question  it  would  be  vain  to 
offer  an  extended  reply.  I  mention,  therefore,  but 
one  of  a  hundred  grievances  you  can  at  once  put 
down  “  by  combining.”  At  a  railway  station  I  met 
one  of  your  members,  a  graduate  of  the  University 
of  Edinburgh.  On  inquiry  I  learned  that  he  was 
practising  with  tolerable  success  under  the  protec¬ 
tion  and  by  the  favour,  sub  rosa,  of  a  member  of  the 
Apothecaries’  Company  of  London!  Need  I  say 
more  ? 

Combine  in  time,  before  you  cease  to  exist,  which 
must  soon  be.  Towards  this  tend  all  the  efforts  of 
the  patrons  of  the  Edinburgh  University  and  their 
abettors.  By  a  timely  and  combined  effort  you  may 
regain  your  position. 

I  have  the  honour  to  be.  Gentlemen, 

A  Graduate  oe  the  University 
OF  Edinburgh, 


LETTER  FROM  DR.  HINDS,  OF  BIRMING¬ 
HAM,  IN  REFERENCE  TO  DR.  KNOX’S 
LECTURE  ON  THE  JEWISH  RACE. 


[To  the  Editor  of  the  Medical  Times.  ] 

Sir, — The  talented  author  of  the  “  Lectures  on 
the  Races  of  Men,”  now  publishing  in  your  valuable 
journal,  when  speaking  of  the  Jewish  race,  observes, 
“  Skakspere  drew  the  character  of  the  race,  but  he 
added  a  feature  which  I  believe  to  be  impossible, 
namely,  the  elopement  of  a  Jewish  lady  with  a 
Christian ;  such  an  event  I  do  not  believe  ever  hap¬ 
pened.”  He,  in  another  place,  states  that  “  no  real 
Jewess  will  intermarry  with  a  Saxon,  or  accept  him 
as  a  lover.”  Now,  Sir,  as  I  am  sure  Dr.  Knox  will 
not  be  unwilling  to  receive  facts,  I  take  the  liberty 
of  saying  that  I  am  acquainted  with  one  instance  at 
least  of  the  intermarriage  of  a  Jewess  with  a  Chris¬ 
tian,  of  the  correctness  of  which  I  entertain  no 
doubt,  the  ancestor  of  the  former  having  been,  I  be¬ 
lieve,  a  species  of  “  professional”  many  years  ago. 
To  mention  names  would  be  at  least  superfluous, 
especially  as  the  persons  are  still  living,  to  the  best 
of  my  knowledge. 

It  thus  gives  me  much  pleasure  to  rescue  Shak- 
spere’s  consistency  when  he  drew  the  character  of 
Jessica,  and  to  dissolve  our  friend’s  mysteriousness 
on  the  matter  at  the  same  time. 

It  is  only  just  to  him  to  say,  however,  that  the 
lady  in  question  has  been  known  to  be  rather  waver¬ 
ing  in  her  religious  career  ;  but  what  of  that  ?  Sta¬ 
bility  in  this  and  other  respects  is  the  very  quality 
on  which  Dr.  Knox  insists. 

It  gives  me  pleasure  also  to  do  something  towards 
rescuing  the  female  portion  of  this  much-abused 
race  from  that  selfish  and  inordinate  love  of  class 
and  tribe — from  that  utter  exclusiveness  which  I  am 
of  opinion  belongs  to  no  class,  naturally  or  neces¬ 
sarily,  with  which  we  are  acquainted.  I  would  con¬ 
tend  that,  notwithstanding  the  natural  delicacy  and 
timidity  of  the  female  character— qualities  the  germs 
of  which  are  implanted  in  the  sex  of  every  variety 
of  the  human  species  by  the  hand  of  Nature— no 
such  utter  repugnance  has  been  yet  proved  to  exist 
in  regard  to  any  class  or  race  ;  and  that  inter¬ 
marriages  occur  amongst  races  (or,  as  they  may  be 
perhaps  more  correctly  styled,  varieties)  just  in  pro¬ 
portion  as  parties  become  assimilated,  or  as  civili¬ 
zation  and  culture  are  enabled  to  banish  prejudice 
and  exclusiveness,  and  religious  intolerance;  or 
even  as  they  occur  amongst  families,  by  the  parties 
becoming  really  known  and  understood  by  each 
other.  Is  it,  I  would  ask,  a  matter  which  should 
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excite  surprise  in  the  mind  of  a  thoughtful  man,  that 
at  present  the  Jewish  sect,  the  females  especially, 
should  feel  a  delicacy  and  prejudice  (or  even  a  reli¬ 
gious  dislike)  in  uniting  with  a  sect  who  are  ever 
ready  to  throw  obloquy  and  reproach  on  their  class — 
a  class  which  is  scorned  because  it  is  not  Christian, 
because  it  does  not  belong  to  a  particular  religious 
sect;  a  class  said  to  have  “  no  occupation,”  “no  love 
for  science,  nor  literature lastly,  a  race  which,  by 
the  sect  calling  themselves  Christians,  and  pre¬ 
ferring  large  claims  to  advanced  civilization,  has 
been  denied  the  common  and  acknowledged  privi¬ 
leges  of  citizens  ? 

If  it  be  shown  that  the  females  will  intermarry,  it 
is  abundantly  manifest  that  the  male  portion  of  the 
Jewish  race  will  so  intermarry.  This  is  admitted 
by  the  learned  writer  himself.  Hence  it  is  with  con¬ 
siderable  surprise  that  we  find  him  terming  the  enu¬ 
meration  of  distinguished  persons  as  of  Jewish  ori¬ 
gin,  by  Mr.  Disraeli,  romances,  when  his  own  ad¬ 
missions  necessarily  imply  that  such  descendants 
may  exist.  But  the  exquisiteness  of  the  following 
passage  surpasses  all  jemark  “  It  is  sufficient 
merely  to  observe  here  that  in  the  long  list  of  names 
of  distinguished  persons  whom  Mr.  Disraeli  has  de¬ 
scribed  as  of  Jewish  descent,  I  have  not  met  with  a 
single  Jewish  trait  in  their  countenance,  in  so  far  as 
I  can  discover ;  and,  therefore,  they  are  not  Jews, 
nor  of  Jewish  origin.” 

I  am  reminded  of  another  glaring  inconsistency 
in  our  author’s  doctrines  which  he  must  have  en¬ 
tirely  overlooked.  It  is  this;  in  the  lecture  of 
July  15  he  says,_“  I  stated  (in  Manchester)  that  the 
Jewish  population  in  Britain  was  comparatively 
small ;  it  now  appears  that  it  amounts  to  about 
35,000  or  40,000.  This  confirms  me  more  and  more 
in  the  belief  I  then  stated,  that  but  for  accidental 
interinarriages  the  race  would  have  been  all  but  ex¬ 
tinct.”  In  this  passage  he  clearly  enough  attri¬ 
butes  the  continuance  or  comparative  stability  of  the 
race  to  the  fact  of  intermarriages.  The  race  would 
have  become  extinct  did  they  not  occur.  Now  mark 
the  contrast.  In  speaking  of  the  very  same  race  in 
his  introductory  lecture  he  says:  “No  race  will 
amalgamate  with  any  other  ;  they  die  out  or  seem 
slowly  to  be  becoming  extinct.”  And  in  another 
place  he  distinctly  intimates  that  a  mingled  offspring 
are  sure  to  be  shortlived. 

The  Jews  certainly  may  “die out,”  that  is  to  say, 
they  may  become  obliterated  as  a  class.  If,  how¬ 
ever,  they  have  existed  in  their  present  circum¬ 
stances  of  character  and  peculiarities  for  3000  or 
4000  years — if  at  the  commencement  of  that  period 
they  numbered  only  three  millions  and  a  half,  and 
now  number  nearly  six  millions— the  theory  of  their 
extirpation  must  needs  be  one  of  considerable 
elasticity. 

I  am  of  opinion  that  the  Jews  may  become  anni¬ 
hilated  as  a  race  or  variety  much  more  expeditiously 
by  every  country,  and  every  sect,  and  every  indi¬ 
vidual  endeavouring  to  banish  the  prejudices  and 
injustice  now  exercised  towards  them,  by  qucshing 
our  mutual  sectarian  and  selfish  exclusiveness,  and 
by  extending  to  them  their  just  rights  as  men  and 
as  citizens.  They  would  then  become  probably  an¬ 
nihilated  in  the  natural  way,  in  the  same  manner 
that  varieties  in  families,  in  localities,  in  countries, 
in  communities  become  so,  namely,  by  a  thorough 
amalgamation  with  other  varieties  and  classes. 

I  would  express  a  hope  that  the  author  referred 
to,  should  the  above  remarks  meet  his  eye,  will  un¬ 
derstand  them  to  be  intended  in  the  spirit  of  fair¬ 
ness  and  candour. 

I  remain.  Sir,  your  very  obedient  servant, 
Birmingham,  July  22.  William  Hinds,  M.D. 


THE  NATIONAL  INSTITUTE  AND  THE 
MEDICAL  PEOFESSION. 

[To  the  Editor  of  the  Medical  Times,] 

Sir, — It  has  been  attempted  over  and  over  again 
to  show  that,  because  only  fifteen  hundred  of  the 
profession  have  given  in  their  adhesion  to  the  Na¬ 
tional  Institute,  consequently  that  number  cannot 
express  the  feelings  of  so  many  thousands. 

The  parties  who  propagate  such  a  sentiment  are 
not  those  who  have  the  sympathy  of  their  brethren 
and  the  prosperity  of  the  profession  at  heart;  they 
are  mere  lip  professors. 

They  forget  that  there  are  thousands  who  would 
join  the  Institute,  but  who  really  cannot  afford  the 
annual  subscription.  It  is  no  use  denying  the  fact, 
but  the  medical  profession,  as  a  body,  is  a  poverty- 
struck  one.  Such  being  the  case,  it  is  uncharitable 
for  those  who  can  foresee  that  such  an  institution 
will  ultimately  elevate  the  profession,  and  gain  it 
vespect  in  public  opinion,  yet  will  make  every  effort 


to  frustrate  its  success  for  the  purpose  of  gratifying 
their  own  vanity  and  ambition. 

There  are  others  who  would  fight  for  that  phan¬ 
tom  shadow  of  a  fellowship,  and  sacrifice  a  sub¬ 
stantial  good. 

If  the  Council  of  the  College  of  Surgeons  were  to 
proclaim  to-morrow  that  all  members  of  five  or  ten 
years’  standing  were  elevated  to  the  fellowship, 
would  that  improve  the  position  of  the  genesal  mass 
of  the  profession,  or  would  the  community  show 
them  more  respect  on  that  account,  and  value  their 
services  by  requiting  them  better  ?  There  are  a  few 
hundreds  who  have  enjoyed  that  distinguished  title 
for  a  few  years;  let  us  know  from  them  whether  their 
positions  have  advanced  in  the  social  world  from 
that  circumstance ;  if  they  have,  it  would  be  an  act 
of  the  greatest  cruelty  and  inhumanity  on  the  part 
of  the  Council  of  the  College  of  Surgeons  any  longer 
to  refuse  the  fellowship  to  their  insulted  and  injured 
brethren. 

The  question  of  medical  reform  resolves  itself 
into  this :  Can  it  be  proved  by  the  dictates  of  reason, 
sagacity,  and  foresight,  that,  if  the  principles  of  the 
National  Institute  are  carried  out,  they  are  calcu- 
cated  ultimately  to  benefit  both  the  profession  and 
the  public  ?  Upon  this  there  cannot  be  the  shadow 
of  a  doubt  to  all  unprejudiced  minds. 

My  conviction  is,  that  the  medical  profession  as  a 
body  is  powerless,  from  our  own  internal  dissen¬ 
sions.  What  with  poor-law  unions,  friendly  so¬ 
cieties,  medical  charities,  advice  gratis,  the  knavish 
and  servile  principles  of  unworthy  members,  and  all 
the  nefarious  systems  of  quackery,  it  is  impossible 
that  the  services  of  the  legitimate  and  honourable 
practitioner  can  be  duly  appreciated. 

I  have  the  honour  to  be.  Sir,  your  obedient  ser¬ 
vant,  Geo.  Gibson. 

Ulverston,  July  22. 


REPORT  OF  THE  COMMITTEE'  OF  THE 
CONVENTION  OF  POOR-LAW  MEDI¬ 
CAL  OFFICERS.— JuLv,  1848. 

Committee  Room — 4,  Hanover-square. 


REPORT. 

The  committee  appointed  at  the  Convention  of 
Poor-law  Medical  Officers,  held  at  the  Hanover- 
square  Rooms  on  Wednesday,  Oct.  27,  1847, 
consider  it  right  at  this  period  to  place  a  report 
of  their  proceedings  before  their  constituents  and 
the  profession  generally. 

Animated  by  a  deep  sense  of  the  soundness  of 
their  principles,  and  of  the  objects  contemplated; 
encouraged  also  by  the  number  and  character  of 
those  gentlemen  from  whom  they  received  their 
delegated  trust,  no  time  W'as  lost  in  zealously 
entering  on  the  duties  imposed  upon  them. 

Although  the  profession  is  sensible  of  the 
great  defects  in  the  present  system  of  poor-law 
medical  relief,  almost  every  man  affected  by  its 
operation  has  hitherto  been  inclined  to  consider 
his  own  case  as  special,  and  one  of  peculiar  hard¬ 
ship  ;  it  is  believed,  however,  that  the  facts 
obtained,  and  the  inferences  to  be  drawn  from 
the  labours  of  the  committee,  will  have  the  effect 
of  merging  all  sense  of  individual  grievance 
into  that  of  a  deep  feeling  of  general  oppression 
and  injustice.  This  is  operating  not  only  on  the 
poor-law  medical  officers,  as  a  body,  but  also  on 
the  sick  poor,  whose  interests,  at  most  critical 
periods,  are  injuriously  affected  by  its  influence  : 
hence  the  necessity  for  renewed  and  increased 
exertion  on  the  part  of  the  profession,  and  for  an 
appeal  to  the  public  generally  for  its  future  co¬ 
operation  and  support. 

The  resolutions  passed  at  the  Convention  have 
been  considered  by  the  committee  as  “  instruc¬ 
tions”  or  “suggestions,”  by  which  to  shape  their 
proceedings.  They  may  be  summarily  stated 
as  follows  : — 

1.  That  the  highest  qualification  of  a  culti¬ 
vated  mind  and  professional  capability,  with 
great  expenditure  of  time  and  physical 
strength,  is  perpetually  called  into  opera¬ 
tion  through  the  poor-law  surgeon  for  the 
benefit  of  the  sick  poor ;  that  the  present 
system  is  so  essentially  faulty,  that  the  sur¬ 
geon  is  invariably  unfairly  dealt  by,  and  the 
sick  poor  are  more  or  less  injured. 

2.  That  the-paynnent  given  by  boards  of  guar¬ 
dians  is  utterly  out  of  proportion  to  the 
duties,  exertions,  and  expenses  which  de¬ 


volve  on  the  medical  officer,  as  well  as  to 
the  advantages  conferred  on  the  suffering 
paupers. 

3.  That  to  remedy  these  grievances  the  Con¬ 
vention  pledges  itself,  by  its  standing  com¬ 
mittee,  to  use  the  most  persevering  and 
temperate  means  to  collect  and  digest 
information  on  the  subject ;  to  memorialize 
the  Secretary  of  State  for  the  Home  Depart¬ 
ment,  and  the  Poor-law  Board,  and  to  com¬ 
municate  with  the  Colleges  of  Surgeons  and 
Physicians,  and  other  influential  and  cor¬ 
porate  medical  bodies. 

The  third  of  these  resolutions  is  obviously  the 
only  one  which  has  a  practical  bearing  on  a 
working  committee ;  hence  one  of  their  earliest 
determinations  was  to  transmit  a  series  of  in¬ 
quiries,  in  a  tabular  form,  to  every  union  surgeon; 
facts  and  figures  being  the  basis  on  which  every 
effort  at  improvement  must  be  founded. 

More  difficulty  and  difference  of  opinion  arose 
than  might  have  been  expected  in  fixing  on  the 
form  for  the  inquiries  appertaining  to  the  duties 
and  remuneration  of  the  poor-law  medical 
officers.  That  at  last  agreed  upon,  though  well 
adapted  to  elicit  the  gross  detail,  and  to  obtain 
a  succinct  statement  of  the  opinions  of  each 
surgeon  making  the  return,  was,  after  all,  defec¬ 
tive,  inasmuch  as  it  made  no  provision  for  calcu¬ 
lations  or  remarks  on  indoor  or  workhouse  cases. 
This  omission,  however,  was  in  many  instances 
met  by  the  volunteered  information  of  the  officers 
attached  to  the  union-houses. 

So  soon  as  the  answers  were  received,  it  be¬ 
came  necessary  to  collate  the  figures  and  opinions 
they  contained  ;  with  this  view  it  was  suggested 
that  a  sub- committee  should  be  formed,  yet  the 
gentlemen  nominated  for  this  service,  though 
anxious  to  perform  it,  found  themselves  quite 
unable  to  do  justice  to  the  subject;  the  aid  of  a 
practised  statist  was  required. 

The  professional  assistance  of  Mr.  Brooks  was 
therefore  engaged.  To  this  gentleman,  and  to 
Mr.  Farre,  of  the  registrar-general’s  office,  who 
handsomely  gave  his  advice  and  assistance,  the 
committee  are  particularly  indebted  for  the  re¬ 
port  on  collating  the  returns  made  by  poor-law 
medical  officers,  from  which  the  following  ex¬ 
tracts  are  of  most  significant  importance  : — 

“  Returns  have  been  received  from  434  unions, 
comprising  no  less  than  805  medical  districts, 
which,  considering  the  laborious  and  time- 
engrossing  occupation  of  the  poor-law  medical 
officer,  may  be  considered  a  very  large  pro¬ 
portion. 

“  The  whole  of  the  returns  have  been  arranged 
in  eleven  divisions,  corresponding  with  the 
eleven  divisions  adopted  by  the  registrar  of  births, 
deaths,  and  marriages,  and  the  poor-law  commis¬ 
sioners. 

“  The  salaries  received  are  generally  stated 
with  sufficient  clearness,  and  the  averages  set 
forth  in  the  tables  may  be  relied  on.  AVith  re¬ 
gard  to  the  amounts  received  for  extras,  how¬ 
ever,  there  is  great  difference,  many  including 
therein  the  amounts  received  for  midwifery, 
vaccination,  surgical  operations,  trusses,  and 
other  appliances,  and  others  stating  the  amount 
exclusively  of  some  one  or  other  of  these.  The 
difference  those  exclusions  make  in  the  deduc¬ 
tions  is,  however,  very  trivial,  seldom  amount¬ 
ing  to  more  than  one  penny  or  a  few  pence  per 
case. 

“  By  several  of  the  returns  it  appears  that  on 
the  issuing  of  the  order  of  the  commissioners  for 
the  allowance  of  extras,  several  of  the  boards  of 
guardians,  for  the  purpose  of  evading  it,  reduced 
the  salaries  of  the  medical  officers ;  (a)  others  (a 
few  only)  gently  constrained  the  medical  officers 
to  compound  for  all  extras,  by  a  small  fixed  ad¬ 
dition  to  the  annual  salary  ;  whilst  others  have 
systematically  and  rigorously  evaded  it,  by 
peremptory  instructions  to  the  relieving  officer 
to  send  all  cases  of  accident,  or  cases  requiring 


(a)  In  some  unions — the  Croydon  Union,  for 
example — the  sum  paid  to  medical  officers,  in¬ 
cluding  extras,  was  even  less  in  amount  than  the 
salaries  originally  paid  to  them. 
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surgical  operations,  to  the  hospitals  to  which  the 
board  subscribes.  This  is  much  complained  of, 
not  on  account  of  the  mere  loss  to  the  medical 
officer  of  the  fees  only,  but  for  the  injury  and 
risk  suffered  by  the  patient  during  the  removal — 
sometimes  in  carts,  over  bad  roads,  for  many 
miles.” 

The  committee  beg  to  direct  a  marked  atten¬ 
tion  to  this  fact,  as  illustrative  of  injustice  to  the 
surgeon  and  inhumanity  to  the  crippled  poor, 
practised  by  boards  of  guardians  to  avoid  an  ex¬ 
penditure  of  a  trifling  fee,  intended  by  the  poor- 
law  commissioners  as  merciful  to  the  pauper  and 
just  to  the  surgeon. 

“  The  payments  for  midwifery,  it  will  be  seen, 
range  from  10s.  (never  less)  to  £2,  according  to 
the  cases,  distance,  &c.,  but  are  sometimes  at  a 
fixed  medium  rate  for  all  cases.  The  medium 
rate,  however,  generally  appears  to  be  to  the  dis¬ 
advantage  of  the  medical  man. 

“  The  opinions  given  on  the  several  modes 
proposed  for  remunerating  medical  officers  are, 
of  course,  very  varied,  as  are  also  the  facts  and 
arguments  urged  in  their  support,  of  which  the 
following  afford  a  very  brief  summary 
”1.  As  to  payment  per  case. 


Of  the  returns  made  .  .• .  805 

There  are  approving .  103 

Disapproving  .  362 

-  465 


Who  give  no  opinion  upon  it  .  340 

‘‘  2.  As  to  payment  by  a  fixed  salary  based 
upon  the  number  of  cases  attended  and  the 
mileage. 

Of  the  return's  made  .  805 

There  are  approving  .  428 

Disapproving  .  38 

-  466 

Who  give  no  opinion .  339 

“  3.  As  to  payment  far  extras,  exclusive  of 
midwifery. 

Of  the  returns  made  . 805 

There  are  approving  .  501 

Disapproving  .  95 

-  596 


Who  give  no  opinion .  209 

“  4.  As  to  payment  by  fixed  salary  founded  upon 
the  number  of  population  and  area  to  be 
fixed  by  the  commissioners. 

Of  the  returns  made  .  805 

There  are  approving  .  351 

Disapproving  .  73 

-  324 


"Who  give  no  opinion .  481 


“  In  regard  to  the  first  mode  (payment  per 
case),  the  opinions  given  ;3ro.  and  con.  are  almost 
invariably  expressed  in  the  most  explicit  and 
decisive  language  ;  and  there  is  a  remarkable — 
a  very  remarkable — uniformity  in  the  answers  of 
all  those  who  disapprove  of  it,  as  to  the  principal 
reason  to  be  urged  against  it,  namely,  that,  if 
payment  per  case  were  adopted,  the  guardians, 
overseers,  and  relieving  officers,  in  their  anxiety 
to  keep  down  the  expenses,  would  refuse  orders 
for  medical  relief  in  all  but  the  most  serious  and 
dangerous  cases  ;  and  thus  that  the  great  ma¬ 
jority  of  the  paupers  would  be  utterly  unable  to 
procure  medical  relief  until  their  sickness  had 
become  desperate,  and  entirely  disabled  them. 

^  “  That  the  few  cases  for  which  orders  would  be 
given  would  be  of  the  most  serious,  and  none  of 
them  of  a  trivial,  character,  which  would  be  most 
unjust  upon  the  medical  officer ;  and  that  the 
humanity  of  the  medical  officer  Avould  be  unduly 
and  incessantly  taxed  by  attending  upon  pauper 
cases,  which  he  would  with  reluctance  see 
perishing  for  want  of  medical  aid,  but  which  he 
must  administer  at  his  own  expense. 

“On  the  other  hand,  those  who  approve  of  this 
mode  urge,  that  under  it  there  would  always  be 
some  proportion  between  the  work  done  and  the 
remuneration  to  be  received  ;  that  it  is  the  least 
complicated  plan ;  and,  therefore,  likely  to  be 
most  satisfactory  to  the  guardians,  ratepayers, 
and  medical  officers ;  and  a  few  (though  but  a 


few  only)  congratulate  themselves  that  it  would 
save  their  attendance  upon  a  great  number  of 
trivial  cases — and  cases  not  strictly  pauper  cases, 
with  which  under  the  present  system  they  com¬ 
plain  tliey  are  inundated. 

”  2nd.  In  regard  to  the  second  proposition, 
there  are  many  who  approve  of  a  fixed  salary, 
but  who  express  a  doubt  whether  it  should  be 
based  upon  the  number  of  cases  attended  and  the 
mileage,  or  upon  those  data  iu  connection  with 
others— for  instance,  the  relative  numbers  of  the 
permanent  and  casual  paupers.  Several  suggest 
a  fixed  salary  based  upon  the  number  of  per¬ 
manent  paupers  at  the  beginning  of  each  year, 
with  so  much  per  case  for  all  additional  or  casual 
cases  occurring  during  the  year  ;  others  approve 
of  the  application  of  this  mode  to  to-wn  districts, 
but  deem  it  inapplicable  to  rural  districts  of  great 
extent,  and  with  a  scattered  population  ;  others, 
again,  approve  of  the  system,  but  doubt  the  prac¬ 
ticability  of  fixing  arate  of  mileage,— some  sug¬ 
gesting  so  much  (3d.  to  Is.)  per  mile  for  each 
case,  or  for  each  visit ;  whilst  others  (and  they 
appear  to  be  by  far  the  most  intelligent,  and 
those  who  have  most  reflected  upon  the  subject) 
suggest  that  the  salary  should  be  fixed  at  so 
much  per  case,  upon  the  average  number  of  cases 
attended  during  the  preceding  two  to  five  years, 
and  be  annually  revised ;  and  that,  instead  of 
specific  sums  for  mileage,  the  rate  per  case  on 
which  the  salary  is  to  be  fixed  should  be  lowest 
in  town  districts,  where  the  population  is  dense 
and  within  certain  limits — higher  in  medium 
districts  of  greater  extent  and  less  density— and 
higher  still  in  those  large  districts  where  the 
population  is  widely  scattered  and  the  .cases  few, 
and  the  expense  of  horses  is  indispensable. 

“3rd.  In  regard  to  the  payments  for  extras, 
almost  all  are  satisfied  with  the  amounts  allowed  ; 
but  many  require  that  many  other  cases  should 
be  included,  and  many  complain  that  the  extras 
are  not  allowed  for  cases  in  the  union-house  as 
well  as  out  of  it.  Many  disapprove  of  them,  as 
the  frequent  cause  of  bickerings  between  the 
medical  officer  and  the  board  ;  others  approve  of 
them,  as  affording  an  inducement  to  the  medical 
officer  to  keep  u^)  his  anatomical  and  surgical 
knowledge,  instead  of  sending  his  cases  to 
hospitals. 

“All,  I  believe,  without  any  exception,  stipu¬ 
late  that  midwifery  should  be  considered  an 
extra. 

“  In  reference  to  a  fixed  salary,  based  upon 
the  population  and  area,  to  be  settled  by  the 
commissioners,  many  of  those  who  disapprove 
urge  that  the  character  of  the  population,  whe¬ 
ther  greatly  pauperized  or  otherwise,  is  a  most 
essential  element,  and  that  thfe  mere  number  and 
area  would  afford  no  adequate  data  on  which  the 
salary  ought  to  be  based.  Many  object  to  the 
commissioners  having  to  fix  the  salary,  as  not 
possessing  the  requisite  knowledge,  or  a  due 
appreciation  of  the  duties.  See. ;  others  think  they 
are  decidedly  the  fittest  parties,  and,  from  their 
liberality  in  regard  to  the  extras,  have  confidence 
in  their  judgment ;  and  all  who  express  any 
opinion  on  the  subject  greatly  prefer  the  com¬ 
missioners  to  the  boards  of  guardians. 

“  A  considerable  number,  however,  volunteer 
a  suggestion,  that  the  salary  should  be  fixed  by 
and  under  the  advice  of  a  medical  officer  or 
board  connected  with  the  poor-law  commissioners ; 
others,  that  there  should  be  district  inspectors 
under  this  officer  or  board, — that  they  should  be 
appointed  and  paid  by  Government,  and  that 
their  duties  may  be  advantageously  combined 
with  certain  others  pertaining  to  the  sanitary 
condition  of  their  localities.” 

This  document,  from  which  the  foregoing  ex¬ 
tracts  have  been  made,  taken  as  a  whole,  fur¬ 
nishes  much  material  for  legislative  interference. 

Many  of  the  committee’s  sittings  have  been 
occupied  in  preparing  and  discussing  various 
plans  for  the  better  administration  of  poor-law 
medical  relief,  based  upon  the  returns  just  al¬ 
luded  to.  However  easy  it  may  be  to  find  fault 
with  an  established  system,  few  who  have  not 
made  an  effort  to  remodel,  unless  armed  with 
something  like  absolute  power,  can  be  aware  ef 


the  difficulty  of  framing  a  comprehensive  pran, 
embracing  honestly,  Avithin'the  pale  of  its  ope¬ 
ration,  the  interests  of  all  concerned. 

The  fifteen  resolutions  or  suggestions  agreed 
to  by  the  committee,  for  presentation  with  a 
memorial  to  Sir  George  Grey,  were  arrived  at, 
after  various  amendments  and  much  laborious 
examination  of  different  opinions,  and  theiy 
bearings  on  each  antagonistic  interest.  It  is  be¬ 
lieved  that  they  are  adapted  to  secure  to  the  sick 
poor,  prompt,  humane,  and  skilful  professional 
aid,  and  that  through  them  the  medical  officers 
will  be  better  recognis  ed  as  labourers  worthy  of 
their  hire,  yet  at  the  same  time  be  recompensed 
Avith  a  fit  regard  to  economy  toward  the  taxes 
from  AA'hich  they  are  to  be  paid,  and  to  the  po¬ 
sition  in  the  social  scale  of  those  for  whose  ad¬ 
vantage  and  relief  they  are  exclusively  called 
into  action  as  a  poor-law  medical  staff. 

When  these  resolutions  were  matured,  it  be¬ 
came  necessary  to  prepare  an  introductory  me* 
morial,  explanatory  of  the  evils  existing  under 
the  present  system. 

The  following  is  a  copy  of  the  memorial  and 
resolutions  ; — 

“  To  the  Right  Honourable  Sir  George  Grey, 
Bart.,  her  Majesty’s  Principal  Secretary  of 
State  for  the  Home  Department ; 

“  Thfe  Memorial  of  the  Chairman  and  the 
Committee  of  the  Medical  Officers  of  Unions 
in  England  and  Wales, 

“  Showeth, 

“  That  your  memorialists  Avere  duly  appointed 
and  authorized  at  a  convention ,  of  delegates, 
representing  nearly  3000  medical  officers  of 
unions,  assembled  at  the  Hanover- square  Rooms 
on  the  27th  of  October,  1847,  to  act  in  their  be¬ 
half,  with  a  view  to  obtain  an  amelioration  of  the 
present  system  for  administering  medical  relief 
to  the  poor. 

“  That  your  memorialists  have  since  that  time 
corresponded  with  every  union  surgeon  in  Eng¬ 
land  and  Wales,  and  have  been  favoured  with 
replies  to  scA'eral  important  inquiries  relating  to 
the  subject  of  medical  relief,  and  are  thus  enabled 
to  state  with  confidence  the  evils  of  the  present 
system,  and  the  grievances  which  press  most 
heavily  upon  this  useful  and  important  class  of 
public  officers. 

“Your  memorialists  do  not  exceed  the  truth 
Avhen  they  state  that  the  medical  officers  of 
unions  perform  the  most  important  service  that 
science  can  render  to  humanity ;  and  they 
Avould  remind  you  that  three  millions  of  her 
Majesty’s  subjects  are  intrusted  in  the  hour  of 
sickness  and  of  suffering  to  their  professional 
care  and  skill,  and  that  the  poor  and  the  nation 
at  large  derive  great  advantages  from  their 
arduous  and  indispensable  labours. 

“  That,  OAving  to  the  defects  in  the  present  ar¬ 
rangements,  the  duties  of  the  union  medical 
officer,  under  any  circumstances  a  source  of  great 
anxiety,  are  become  vexatious,  harassing,  and 
oppressive  ;  and  consequently  cannot  be  exer¬ 
cised  Avith  that  full  measure  of  benefit  to  the 
poor  Avhich  a  better  system  would  not  tail  to  se¬ 
cure.  That  the  body  of  medical  officers,  acting 
under  the  present  arrangements,  condemn  the 
existing  system  as  inefficient  and  unjust  towards 
all  concerned  in  its  operation,  and  that  the  same 
opinion  is  shared  by  the  majority  ot  the  medical 
practitioners  of  all  denominations  in  the  United 
Kingdom. 

“  That  amongst  the  grievances  most  generally 
complained  of  are  the  very  low  rate  of  payment 
afforded  by  boards  of  guardians  for  medical 
service,  and  the  anomalous  and  unequal  manner 
in  which  the  payments  are  distributed.  That,  in 
consequence  of  the  present  loose  and  arbitrary 
system,  it  appears,  after  a  careful  examination, 
that  a  rule  obtains,  whereby  the  remuneration 
decreases  in  the  ratio  that  the  duty  increases,— a 
rule  so  obviously  unjust  that  it  requires  only  to 
be  stated  to  be  condemned. 

“  In  illustration  of  this  statement,  your  me¬ 
morialists  may  site  the  case  of  the  Axbridge 
Union,  AA'here  the  medical  officer  of  one  district, 
attending  only  200  cases  of  sickness  annually, 
and  working  an  area  of  only  7100  acres,  receives, 
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on  an  average,  3s.  6d.  per  case  ;  ivhilst  his  col¬ 
league  in  the  adjoining  district,  attending  1440 
cases  annually,  and  working  an  area  of  17,420 
acres,  receives  only  lid.  per  case.  In  the  Noith- 
wich  Union,  in  the  Middlewich  district  No.  1, 
with  an  acreage  of  9446,  and  a  population  of  32o8, 
the  payment  amounts  to  6s.  2d.  per  case ;  whilst 
in  Weaver-lane  district  of  the  same  union,  the 
acreage  being  15,610,  and  the  population  5641, 
the  payment  is  only  lOd.  per  case.  Again,  in 
the  Grantham  Union,  the  Grantham  district, 
with  an  acreage  of  11,818,  and  a  population  of 
8734,  the  payment  is  only  7d.  per  case  ;  whilst  in 
the  Burton  Goggles  district  of  that  union,  the 
acreage  is  11,864,  and  the  population  1288,  and 
the  amount  per  case  is  as  high  as  7s.  Id. 

“  From  the  returns  which  have  been  made,  it 
appears  that  throughout  the  country  the  rate  per 
case  varies  from  as  low  as  3d.  to  14s.  4d.  The 
average  rate  of  payment  for  each  case  of  sickness, 
as  ascertained  by  returns  received  from  805  me¬ 
dical  olBcers,  is  Is.  6|d.  for  the  metropolitan 
districts  within  three  miles  of  the  General  Post- 
office,  and  2s.  7d.  for  country  districts  ;  whereas 
the  average  cost  of  drugs  alone  for  a  single  case 
occurring  in  the  practice  of  the  surgeons  to  dis¬ 
pensaries,  who  relieve  the  same  class  of  persons 
as  the  medical  officers  of  unions,  amounts  to 
2s.  l^d.,  and  for  hospital  cases  to  4s.  4|d. 

“  Your  memorialists  conceive  that  the  low  rate 
^d  the  wide  disparity  of  payments  which  these 
instances  present  sufficiently  expose  a  system 
that  can  admit  of  such  flagrant  inconsistency  and 
great  individual  hardship,  whereby  grave  injury 
is  done  to  the  interest  not  less  of  the  poor  than  to 
that  of  the  medical  officer. 

“  Your  memorialists  also  respectfully  request 
your  consideration  of  the  fact  that  the  present 
divided  and  conflicting  authority  exercised  by 
boards  of  guardians  and  the  poor-law  commis¬ 
sioners  over  union  surgeons  operates  in  a  most 
unsatisfactory  and  injurious  manner  on  the  in¬ 
terests  of  this  body ;  for  although,  on  the  one 
hand,  the  poor-law  commissioners  act  as  a  court 
of  appeal  from  the  decisions  of  the  boards  of 
guardians,  who  are  unfitted  by  their  habits  and 
avocations,  and  frequently  disqualified  by  their 
want  of  information  on  medical  subjects,  to  pro¬ 
nounce  a  just  opinion  upon  the  questions  relating 
to  medical  relief  often  brought  under  their  juris¬ 
diction,  yet,  on  the  other  hand,  the  instructions 
of  the  commissioners  are  often  neglected,  and 
their  orders  pertinaciously  resisted,  by  the  boards 
of  guardians,  thereby  creating  a  feeling  of  uncer¬ 
tainty  and  distrust  in  the  administration  of  the 
law  which  is  very  annoying  and  vexatious  to  the 
medical  officer, 

“  Your  memorialists,  therefore,  earnestly  pray 
that  a  system  so  invidious  and  oppressive  in  all 
its  relations  be  amended,  and  that  some  measure 
for  securing  a  just  and  uniform  scale  of  payment 
for  union  medical  service  be  speedily  adopted ; 
and  your  memorialists  believe  that,  by  redressing 
these  established  grievances,  and  awarding  to 
medical  talent  and  toil  a  more  equitable  requital 
in  accordance  with  the  broad  principles  of  public 
justice,  humanitj%  and  sound  policjq  the  Legis¬ 
lature  will  conciliate  general  favour  among  all 
classes  of  the  people,  that  it  will  also  increase 
the  efficiency  and  usefulness  of  medical  officers, 
largely  contribute  to  the  well-being  and  comfort 
of  the  poor,  and  eventually  reduce  the  large 
amount  of  rates  now  expended  in  aiding  the  ne¬ 
cessities  incurred  by  the  prolonged  sickness  and 
consequent  destitution  of  the  labouring  classes 
of  this  empire, 

“  Your  memorialists  believe  that  the  justice 
sought  for  the  medical  officers  of  unions  would 
be  promptly  rendered  to  them  if  the  payment  of 
the  salaries  were  removed  from  the  unions  and 
placed  upon  the  Consolidated  Fund,  and  if  a 
proper  staff  of  medical  inspectors  were  appointed 
to  regulate  the  duties  of  medical  officers,  and  to 
exercise  over  them  the  necessary  supervision  ; 
and  your  memorialists,  in  accordance  with  these 
views,  respectfully  beg  to  submit  to  you  the 
following  heads  of  a  scheme  for  carrying  out 
these  objects : — 

“  1st.  That,  in  the  opinion  of  your  memorial¬ 


ists,  it  is  essential  that  the  payment  of  medical 
officers  should  be  by  a  fixed  salary,  exclusive 
of  fees  for  midwifery  and  important  surgical 
cases. 

“  2nci.  That  the  amount  of  salary  might  justly 
be  fixed — either  by  an  estimate  of  the  average  of 
cases  attended  during  a  series  of  past  years,  con¬ 
sidered  in  connection  with  the  area  of  the  medi¬ 
cal  district ;  or  by  the  payment  of  a  certain  sum 
per  head  on  the  population,  corrected  by  the  con¬ 
sideration  of  the  relative  density  and  povert)"^  of 
the  district. 

“  3rd.  That,  making  every  allow'ance  for  the 
difference  which  must  exist  in  the  remuneration 
of  private  and  public  practice,  it  would  not  be 
just  that  the  salary  should  be  based  on  a  less 
amount  than  6s.  6d.  per  case,  with  the  charge 
varying  wdth  the  area. 

“  4th.  That  medical  officers  of  workhouses 
should  be  paid  a  separate  salary,  based  on  the 
average  number  of  inmates,  at  not  less  than  7s. 
to  10s.  per  head. 

“  5th.  That  it  is  just  and  proper,  and  conducive 
to  the  interests  of  the  poor,  that  an  extra  pay¬ 
ment  should  be  made,  as  at  present,  for  mid¬ 
wifery  and  for  important  surgical  cases ;  and  that 
it  appears  to  your  memorialists  advisable  that 
the  fees  should  be  paid  for  cases  occurring  in 
workhouse,*,  as  well  as  in  outdoor  cases. 

“  6th.  That  to  the  cases  of  surgery  requiring 
payment,  enumerated  in  the  general  order  of  the 
poor-law  commissioners,  should  be  added: — 

Fractures  of  the  clavicle ; 

Fractures  of  the  skull; 

Retention  of  urine,  when  requiring  repeated 
introduction  of  the  catheter ; 

Severe  burns  and  scalds  ; 

And  that  £3  be  paid  for  compound  fracture 
of  the  arm. 

“  7th,  That  the  payments  allowed  for  mid¬ 
wifery  and  surgical  cases  under  the  general  order 
of  the  poor-law  commissioners  are  satisfactory  in 
amount. 

“  8th,  That  in  order  to  remove  difficulties  in 
the  way  of  a  more  equitable  payment  of  medical 
officers,  and  considering  that  half  the  union 
medical  expenses  are  already  paid  from  the  Con¬ 
solidated  Fund,  it  is  highly  desirable  that  the 
whole  expenses  of  the  medical  attendance  on  the 
poor  should  be  removed  from  unions  to  the  Con¬ 
solidated  Fund. 

“  9  th.  That  it  is  expedient  that  there  be  a 
director-general  of  the  poor-law  medical  depart¬ 
ment  appointed  by  Government,  and  exercising 
supervision  over  poor-law  medical  practice,  in 
the  manner  of  the  other  public  services. 

“  10th.  That  it  is  expedient  that  there  should 
be  inspectors- general  of  poor-law  medical  prac¬ 
tice  appointed  by  Government,  and  acting  under 
the  orders  of  the  director-general, 

“  11th.  That  the  inspectors- general,  acting 
each  in  a  district  assigned  to  them,  should  ex¬ 
amine  the  infirmaries  of  workhouses,  inspect  the 
reports  of  the  medical  officers,  inquire  into  cases 
of  alleged  negligence,  &c.  &c.,  and  ihat  matters 
of  disputed  payment  should  be  referred  to  them. 

“  12th.  Tfiat  the  medical  officers  of  unions 
should  be  appointed  by  boards  of  guardians  as  at 
present,  subject  to  the  approval  of  the  director- 
general  ;  that  their  qualification  should  be  as  at 
present  ordered,  but  that  all  future  modifications 
of  the  qualifications  should  be  made  by  the 
director-general. 

“  13th.  That  the  appointments  of  all  medical 
officers  should  be  permanent,  that  is,  to  endure 
until  they  die,  resign,  or  are  dismissed  for  some 
valid  cause. 

“  14th.  That  the  forms  of  books  or  reports 
should  be  approved  by  the  director-general,  and 
should  be  as  short  and  simple  as  is  consistent 
with  the  requirements  of  the  public  service. 

“  15th.  That  the  access  of  the  paupers  to  the 
medical  officers  should  be  made  as  ready  as  a  due 
distinction  between  those  who  require  parochial 
attendance,  and  those  who  do  not,  will  admit. 
That  in  doubtful  cases  where  illness  exists,  and 
there  appears  to  be ’temporary  destitution  only, 
the  board  may  grant  medical  relief  by  way  of 
loan ;  that  in  such  cases  a  fee  of  be 


paid  by  the  board  of  guardians  to  the  medical 
officer. 

“  Signed  in  behalf  of  the  Committee, 

Thomas  Hodgkin,  M.D.,  Chairman. 

4,  “  Ilanover-square,  March  26.” 

At  this  period,  however,  the  attention  of  the 
committee  was  turned  to  the  consideration  of  a 
series  of  resolutions,  proposed  by  Lord  Ashley  in 
the  House  of  Commons,  for  the  better  adminis¬ 
tration  of  poor-law  medical  relief.  These  reso¬ 
lutions  occasioned  considerable  embarrassment 
to  the  proceedings  of  the  committee.  It  was 
clear  that  the  plan  proposed  by  Lord  Ashley  did 
not  embrace  all  that  w'as  considered  needful  for 
an  efficient  reform,  but  it  was  felt  that  his 
remedial  measures  might  be  sought  for  with 
zeal,  if  only  as  an  earnest  of  future  good — an 
instalment  of  relief ;  further,  the  general  cause 
might  have  suffered,  had  a  want  of  unanimity 
been  apparent  among  the  movers  of  the  measure 
in  the  profession.  After  much  deliberation  and 
anxiety,  it  was  resolved  to  seek  an  early  inter¬ 
view  with  his  lordship,  in  order  to  discuss  the 
subject.  The  interview  solicited  having  taken 
place,  and  certain  alterations  having  been  agreed 
to  by  Lord  Ashley,  at  the  suggestion  of  the 
deputation,  coupled  with  other  explanations,  the 
following  resolution  was  adopted : — 

“  That  the  committee,  though  convinced  that 
more  is  needed  to  effect  all  the  improvements 
required  in  the  system  of  poor-law'  medical  relief, 
does  hereby  pledge  itself  to  give  its  aid  to  Lord 
Ashley  in  carrying  such  resolutions,  and  recom¬ 
mends  them  to  the  active  support  of  the  poor- 
law  medical  officers  and  of  the  profession.” 

The  committee  consequently  suspended  the 
publication  of  their  resolutions,  and  the  final 
consideration  of  the  memorial  to  Sir  George 
Grey,  until  Lord  Ashley’s  motion  had  been  dis¬ 
cussed  in  the  House  of  Commons ;  in  the  in¬ 
terim,  communications  were  made  to  the  Colleges 
of  Physicians  and  Surgeons,  and  to  the  Society 
of  Apothecaries,  soliciting  them  to  petition,  re¬ 
spectively,  the  House  of  Commons  in  favour  of 
Lord  Ashley’s  motion.  Mr.  Wakley  was  also 
asked  to  oblige  the  committee  by  giving  his  sup¬ 
port  to  the  measure  in  his  place  in  Parliament. 
Nearly  a  month,  how'ever,  elapsed  before  ‘Lord 
Ashley  had  an  opportunity  of  bringing  forward 
his  resolutions  in  the  House,  which  being  lost, 
though  ably  pressed  by  Lord  Ashley,  and  w'armly 
advocated  by  Mr.  Wakley  and  other  members, 
the  committee  again  pursued  their  original 
course.  It  was  forthwith  agreed  that  the  me¬ 
morial  and  resolutions,  as  finally  revised,  should 
be  immediately  sent  to  the  Secretary  of  State  for 
the  Home  Department,  and  that  he  should  be 
solicited  to  grant  an  interview  to  a  deputation 
from  the  committee,  assisted  by  members  or 
representatives  of  the  medical  corporations  and 
associations.  In  acknowledging  the  receipt  of 
the  memorial  and  letter  from  the  committee.  Sir 
George  Grey  pleaded  the  great  pressure  of  public 
business  which  prevented  him  from  immediately 
fixing  a  time  for  receiving  the  deputation,  but 
stated  that  he  would  be  happy  to  do  so,  so  soon 
as  circumstances  would  allow  him. 

The  committee,  still  feeling  the  importance  of 
actively  pressing  their  cause  in  all  available 
quarters,  judged  it  well  to  employ  the  interval 
in  obtaining  an  interview  with  the  President  of 
the  Poor-law  Commission.  The  time  W'as  fa¬ 
vourable  for  this  step,  as  the  subject  had  so  re¬ 
cently  been  before  him  through  Lord  Ashley  s 
resolutions,  which  he  had  somewhat  sweepingly 
opposed,  and  as  it  w  as  again  to  receive  attention 
through  the  promised  audience  with  the  Home 
Secretary.  The  resolutions  of  the  committee 
were  prepared,  and  it  was  no  longer  barred  from 
agitation  by  delicacy  to  Lord  Ashley. 
suit  of  this  interview  has  already  been  published. 

Much  importance  has  all  along  been  very  pro¬ 
perly  attached  to  the  deputations  oHhe  com¬ 
mittee  to  the  medical  corporations.  The  poor- 
law  medical  staff  has,  by  the  avowed  sympathy 
and  extended  or  promised  co-operation  of  those 
influential  bodies,  acquired  an  advantageous  po¬ 
sition,  which,  as  a  section  of  the  profession,  it 
could  not  otherwise  have  attained. 
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Accurate  details  of  all  the  chief  points  of  inte¬ 
rest  which  passed  at  those  interviews  having  ap¬ 
peared  in  the  medical  journals,  it  is  unnecessary 
again  to  publish  the  particulars.  The  com¬ 
mittee  embraces  the  opportunity  of  expressing, 
in  a  marked  manner,  the  high  sense  of  obligation 
felt  at  the  assistance  that  the  corporate  bodies 
respectively,  and  all  collectively,  have  given  the 
cause  of  the  union  surgeons. 

Where  such  gracious  aid  has  been  so  cheerfully 
extended  by  several,  it  may  be  invidious  to  sig¬ 
nalize  one  as  being  particularly  praiseworthy ; 
yet  the  union  medical  officers  will  long  remember 
with  peculiar  pleasure  the  hearty  fellow-feeling 
which  was  evinced  by  the  College  of  Surgeons 
in  petitioning  the  House  of  Commons  in  favour 
of  Lord  Ashley’s  resolutions,  and  subsequently 
in  accompanying  the  deputation  to  Sir  George 
Grey,  when  their  cause  was  warmly  pleaded  by 
the  president  of  the  College  of  Surgeons,  Mr. 
Travers,  and  by  its  vice-president,  Mr.  Stanley. 

The  committee  are  aware  that  they  may  be 
expected  to  dwell  upon  two  such  important  pro¬ 
ceedings  as  the  interviews  with  the  President  of 
the  Poor-law  Commission  and  the  Secretary  of 
State  for  the  Home  Department,  but,  as  circum¬ 
stantial  accounts  have  already  been  in  print,  it 
would  be  swelling  their  report  to  a  needless 
length  to  republish  the  same. 

Relative,  how'ever,  to  the  interview  with  Mr. 
Buller,  the  committee  draw  attention  to  the 
statement  which  he  made,  after  promising  to  try 
to  improve  the  medical  entry-books,  that  it  was 
his  intention,  immediately  after  the  rising  of  Par¬ 
liament,  to  take  up  the  whole  question  of  poor- 
law  medical  relief,  with  the  hope  of  adjusting 
what  he  already  felt  was  the  most  difficult  part 
of  all  his  responsibilities.  This  statement  and 
admission  may  be  taken  as  evidence  of  the  ex¬ 
citement  the  matter  has  made  in  the  right 
quarter,  which  must  not  be  lost  sight  of  by  the 
poor-law  medical  officers,  whose  unprotected 
and  precarious  interests  demand  unremitted  and 
vigilant  attention,  till  a  satisfactory  amendment 
of  the  present  system  be  adopted.  Another 
motive  is  here  furnished  for  collecting  im¬ 
portant  facts,  and  duly  placing  them  before 
the  notice  of  the  committee,  that  they  may  be 
brought  to  bear  on  the  Poor-law  Board  in  the 
most  effective  manner,  not  merely  directly,  but 
also^  indirectly,  through  the  strength  of  public 
feeling. 

Sir  George  Grey  assured  the  deputation  of  the 
interest  he  felt  in  the  matter,  although  the  sub¬ 
ject  more  immediately  belonged  to  Mr.  Buller, 
with  whom  he  would  confer  upon  it.  He  also 
said  that  the  question  of  expense  was  subordinate 
to  what  was  necessary  to  secure  efficient  medical 
reliefi  There  can  be  little  doubt  of  the  money 
question  being,  after  all,  the  grand  difficulty  to 
be  overcome.  Even  Mr.  Buller  smilingly  re¬ 
marked  to  the  deputation  which  waited  upon 
him  to  urge  the  appointment  of  a  medical  board 
and  inspectors,  that  he  feared  the  deputation 
took  the  same  view  of  the  Consolidated  Pund  that 
was  fashionable  in  the  House  of  Commons ;  it 
was,  unfortunately,  not  so  inexhaustible,  and  in 
the  present  day  less  so  than  usual ;  but  he  in¬ 
clined  to  consider  medical  relief  a  question  dis¬ 
tinct  from  ordinary  poor-law  administration,  and 
one  which  should  be  put  on  a  separate  and  more 
comprehensive  footing.  It  is  obvious  that  im¬ 
portant  changes  in  this  department  will,  ere  long, 
be  brought  into  operation.  How  far  these  will 
work  well  for  the  remuneration  and  position  of 
the  medical  officers  will  mainly  depend  upon  the 
animus  of  Mr.  Buller ;  hence  the  necessity  for 
the  utmost  vigilance  and  exertion  on  the  part  of 
the  committee  and  Convention,  that  the  president 
may  take  no  false  step  in  well-intentioned  efforts 
to  ameliorate  the  present  system  of  poor-law 
medical  relief. 

It  will  be  borne  in  mind  that  towards  the  close 
of  last  year  circular  letters  requiring  much  in¬ 
formation  on  the  prevalence  of  disease  and  other 
sanitary  matters  were  issued  to  the  union  sur¬ 
geons  by  the  metropolitan  sanitary  commissioners. 
As  no  remuneration  was  attached  to  answering 
these  letters,  which  were  addressed,  as  was  the 


case  on  a  former  occasion,  to  poor-law  medical 
officers,  it  was  deemed  right  by  the  committee  to 
seek  an  interview  at  Gwyder- house  on  the 
matter.  Inasmuch  as  the  poor-law  medical 
officers  had  been  considered  by  the  commission 
as  the  best  parties  to  furnish  the  information  re¬ 
quired,  it  was  advisable  to  secure  to  them  for 
the  future,  in  case  of  any  measure  being  past  on 
the  subject,  a  just  compensation  for  their  ser¬ 
vices.  This  consideration,  coupled  with  the  im¬ 
portant  bearing  the  duties  of  poor-law  surgeons 
always  have  upon  public  health,  might  authorize 
the  Sanitary  Commission  to  concur  in  the  me¬ 
morial  sent  to  the  Home  Secretary  in  their 
behalf,  or  to  make  some  other  public  effort  in 
their  favour. 

Lord  Robert  Grosvenor  (president),  with  the 
other  commissioners,  gave  a  lengthened  audience 
to  the  deputation,  and  admitted  in  general  terms 
the  grievances  endured  by  poor-law  surgeons, 
but  felt  that  no  power  was  furnished  by  their 
commission  to  interfere  in  the  matter,  or  grant 
any  payment  for  past  services  which  the  sanitary 
question  had  received  at  the  hands  of  the  medical 
gentlemen  acting  under  the  poor-law.  The  Health 
of  Towns  Bill  would,  no  doubt,  make  arrange¬ 
ments  for  the  future ;  in  the  absence  of 
which,  however,  the  metropolitan  sanitary  com¬ 
missioners  had  availed  themselves  of  the  infor¬ 
mation  in  the  hands  of  the  parish  surgeons,  for 
which  they  Aveie  very  much  obliged.  It  was  felt 
needful  to  seek  this  interview,  as  tending  to  mark 
the  sense  of  the  committee  that  these  and  similar 
unrequited  demands  on  the  time  and  knowledge 
of  medical  men  for  public  objects,  however 
laudable  in  themselves,  are  quite  foreign  to  the 
official  duties  of  union  surgeons. 

Various  cases  of  general  importance  to  the  ad¬ 
ministration  of  medical  relief,  and  to  the  poor- 
law  medical  staff  more  especially,  have  been 
watched  by  the  committee,  in  some  instances 
even  investigated,  and  in  all  treasured  up  with  a 
view  to  their  ulterior  bearing  on  the  subject. 
The  committee  have  often  noticed  an  improved 
feeling  in  regard  to  their  claims  as  evinced  by 
boards  of  guardians,  and  more  especially  by  the 
authorities  of  Somerset-house.  Illustrative  of 
this  may  be  cited  the  augmentation  of  the  salaries 
of  the  medical  officers  of  the  Holborn  and  other 
unions. 

Nevertheless  it  has  been  most  painful  to  wit¬ 
ness  such  instances  of  injustice  to  medical  officers 
as  have  been  furnished  by  the  Croydon  and  Hud¬ 
dersfield  cases,  and  the  marked  hostility  of  the 
Chesterfield  Union. 

Soon  after  the  meeting  of  the  Convention,  it 
was  suspected  that  intimidation  was  used  to  pre¬ 
vent  the  free  action  of  medical  officers,  which 
was  confirmed  by  the  circular  letter  of  the  Ches¬ 
terfield  Union.  The  committee  lost  no  time  in 
calling  gentlemen  so  assailed  to  a  steady,  yet 
temperate,  perseverance  in  their  objects — urging 
the  high  character  of  their  enterprise,  and  the 
unworthiness  of  all  who  used  any  unfair  mea¬ 
sures  to  impede  its  progress,  as  well  as  of  those 
who  succumbed  to  such  infiuence. 

The  judgment  given  in  a  higher  court  than  a 
coroner’s  has  shown,  in  the  notorious  Croydon 
case,  at  how  low  an  estimate  the  dictum  of  a 
jury  inflamed  against  a  union  surgeon  should  be 
held  by  dispassionate  men ;  yet  the  verdicts  re¬ 
corded  at  some  inquests  have  shown  a  favour¬ 
able  disposition  on  the  part  of  juries. 

Mr.  Tatham’s  case  at  Huddersfield  is  another 
happy  illustration  of  a  temper  in  high  quarters 
eminently  friendly  to  the  interests  of  the  poor-law 
medical  staff. 

The  committee  strongly  advise  publicity  to  be 
given  in  every  instance  of  injustice  or  suffering 
traceable  to  any  maladministration,  or  defective 
provision  of  the  present  system  of  poor-law 
medical  relief.  At  the  same  time  they  think  it 
right  here  pointedly  to  remark,  that  the  objects 
for  which  the  Convention  took  place,  and  for 
which  the  committee  were  appointed — having 
avowedly  a  connection  only  with  the  medical 
poor-law  staff,  and  those  officially  controlling  it — 
all  matters  of  personal  grievance  between  medical 
gentlemen  must  surely  be  beyond  the  boimds  of 


the  committee’s  deliberations  and  interference ; 
yet,  within  the  past  few  months,  several  cases 
have  been  pointedly  pressed  upon  their  notice, 
in  which  their  adjudication  was  sought  in  re¬ 
ference  to  professional  etiquette  and  the  sins  of 
competitive  antagonism.  Deeply  deploring  the 
occurrence  of  such  cases,  the  committee  would 
earnestly  impress  on  the  poor-law  medical  officers 
the  vital  importance  of  disinterested  co-operation, 
and  the  cultivation  of  the  Christian  spirit  of  doing 
to  others  as  we  would  that  they  should  do  to  us. 
Under  the  present  pressure  of  a  redundant  popu¬ 
lation  and  competitive  struggle,  one  man’s  in¬ 
terest  must  often  cross  his  neighbour’s  ;  but  every 
wise  man  will  feel  that  he  damages  himself  when 
he  accepts  an  appointment  which  he  can  only 
hold  at  the  sacrifice  of  a  rival’s  due,  and  the 
compromise  of  his  own  character  as  a  gentleman. 
No  greater  obstacle  to  a  systematic  improvement 
of  the  present  plan  of  poor-law  medical  relief 
exists  than  the  readiness  with  which  medical 
men  are  found  to  accept  situations  which  others 
have  resigned  under  an  indignant  sense  of  ill 
usuage  and  a  stingy  payment.  A  strong  but 
erroneous  impression  possesses  the  public  mind, 
that  this  willingness  to  take  office  under  a  system 
denounced  as  so  bad  arises,  after  all,  from  some 
unexplained  sinister  advantage  accruing  to  the 
medical  attendants  on  paupers.  If  professional 
gentlemen  do  not  become  true  to  one  another, 
it  is  to  be  feared  no  Convention  can  suggest,  nor 
Government  legislate,  for  the  best  interests  of 
even  the  poor-law  medical  staff. 

Although  the  committee,  on  a  retrospect  of 
their  exertions,  cannot  point  to  much  advantage 
secured,  the  review  is  by  no  means  discouraging. 
Attention  is  more  than  ever  alive  to  the  subject. 
Eor  the  first  time  the  poor-law  medical  staff  has 
spoken  out  und,  voce  their  deep  sense  of  their 
grievances,  their  firm,  temperate  resolve  to  seek, 
and  by  perseverance  to  obtain,  redress.  _  Not 
their  appeal  alone,  but  the  encourging  voice  of 
the  whole  profession — as  raised  by  the  Colleges 
of  Physiciaps  and  Surgeons,  by  the  Apothe¬ 
caries’  Society,  and  by  other  medical  associa¬ 
tions — has  been  addressed  in  support  of  the 
objects  of  the  Convention,  both  to  the  Home- 
office,  and  to  the  House  of  Commons.  Domestic 
and  foreign  politics  have  so  remarkably  occupied 
the  Government  during  the  past  part  of  the 
session,  and  must  also  during  the  remainder  of 
it,  that  few  in  or  out  of  Parliament  have  been, 
or  will  be,  able  to  give  the  subject  of  poor-law 
medical  relief  the  grave  attention  or  helping 
hand  which  is  admitted  on  all  sides  to  be  its  due. 
The  coming  recess  must  not  be  passed  in  inac¬ 
tivity;  each  man  should  put  his  shoulder  to  the 
wheel,  remembering  “  Dimidium  facti,  quicoepit, 
habet.” 

Let  it  be  prominently  borne  in  mind,  that  the 
great  body  of  the  ratepayers  who  elect  the  local 
guardians,  and  influence  powerfully  the  Legis¬ 
lature  of  the  country,  are  indifferent  on  the  sub¬ 
ject  chiefly  through  ignorance  of  the  wide-spread 
evil.  Every  medical  officer,  and  every  dis¬ 
interested,  philanthropic  member  of  the  pro¬ 
fession,  should  use  time  and  argument  to  inform 
and  influence  his  friends  and  patients;  par¬ 
ticularly  should  this  be  done  toward  such  gen¬ 
tlemen  as  have  seats  in  the  House  of  Commons, 
that  they  may  be  able  to  agitate  and  advocate 
the  question  as  one  of  national  policy  and  honour, 
as  well  as  of  justice  and  benevolence. 

A  reference  to  the  treasurer’s  report  exhibits 
the  necessity  for  fresh  subscriptions.  Scarcely 
were  the  operations  of  the  Convention  commenced 
when  the  demands  for  printing,  advertising, 
postages,  &c.,  made  on  his  feeble  resources, 
caused  him  to  report  to  the  committee  that  “  the 
receipt  of  subscriptions  was  tardy  and  inade¬ 
quate.” 

It  is  believed  that  some  medical  officers  have 
hesitated  to  avow  an  attachment  to  the  Con¬ 
vention  through  their  peculiar  position  with  local 
boards ;  such  at  least,  while  they  remember 
which  is  said  to  be  “the  better  part  of  valour,” 
should  not  forget  what  “  are  the  sinews  of  war,” 
and  remit  accordingly  subscriptions  for  the  past 
as  well  as  for  the  current  year,  that  the  exertions 
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of  the  committee  may  be  continued  unim¬ 
paired. 

The  committee  cannot  close  their  report  with¬ 
out  expressing  their  thanks,  on  behalf  of  the 
medical  staff,  to  the  council  of  the  National 
Institute  for  the  liberal  use  of  their  rooms,  with¬ 
out  which  a  considerable  item  of  expense  would 
have  been  incurred  for  the  rent  of  an  office  ne¬ 
cessary  for  conducting  the  business  of  the  Con¬ 
vention.  They  are  similarly  bound  to  record 
their  obligation  and  thanks  to  T.  P.  Healey,  Esq., 
who,  from  the  formation  of  the  Convention,  has 
volunteered  and  rendered  his  valuable  services 
as  its  honorary  secretary,  but  whose  other  en¬ 
gagements  have  rendered  it  necessary  for  him  to 
resign. 

Thomas  Hodgkix,  M.D.,  Chairman. 

Charles  F .  J.  Lord,  Hon.  Secretary. 
treasurer’s  report. 

Committee  of  Poor-law  Medical  Officers  in  ac¬ 
count  with  the  Treasurer. 


Dr. 
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£  s.  d. 

Amount 
of  sub¬ 
scrip¬ 
tions 
received 
from  246 
j  siib- 

(  8cribersl53  14  6 
Disbursements ....  143  4  7i 


October 

to 

July. 


Cr. 

1847-S 


October 

to 

July. 


£  s.  d. 

'Payments 
of  vari-  ► 

ous  kinds 
to  the 
present 
for  print¬ 
ing,  post¬ 
ages,  ad- 
\  vertising, 
and  sia- 
tionery, 
including 
the  salary 
of  assist¬ 
ant  secre- 
-  tary  ,.  143  4 


Balance.... £10  9  10^ 


£143  4  7| 


July  20. 


Thomas  Martin,  Treasurer. 


GOSSIP  OF  THE  WEEK. 


War-office,  July  21. — 24th  Eegiment  of 
Foot: — Assistant- Surgeon  James  Grant,  M.D., 
from  the  28th  Foot,  to  be  Assist. -Surg.,  vice 
Donald,  promoted  on  the  Staff. — Hospital-Staff : 
Assist-Surg.  John  Donald,  from  the  24th  Foot, 
to  be  Staff-Surg.  of  the  Second  Class,  vice  James 
Millar,  M.D.,  who  retires  upon  half-pay ; 
Assist.-Surg.  Thomas  Kehoe,  M.D.,  from  the 
2nd  West  India  Regiment,  to  be  Assist.-Surg.  to 
the  Forces,  vice  Parr,  who  exchanges. 

Apothecaries’  H.all. — Gentlemen  admitted 
members  on  Thursday,  July  13,  viz. : — Henry 
Llewellyn  Williams,  Beverley ;  Robert  Edwards 
Jones,  Long  Melford ;  Henry  Merrill  Williamson, 
Chapel-en-le-Frith ;  John  James  Robert  Robert¬ 
son,  Chelmsford  ;  James  Nuttall,  Liverpool ; 
Charles  Wethered,  Little  Marlow. — July  20  : — 
Charles  Walter  Poulton,  Cricklade,  Wilts; 
Henry  Tizard,  Weymouth  ;  Charles  Crowdy,  St. 
John's,  Newfoundland. 

Appointment  of  Mr.  Bowman  as  Professor 
OP  Physiology. — We  are  informed  that,  on  the 
proposition  of  Dr.  Todd,  the  medical  professors 
of  King’s  College  have  recommended  to  the 
council  that  Mr.  Bowman  should  be  appointed 
Professor  of  Physiology  conjointly  with  Dr. 
Todd ;  and  this  appointment  has  been  accord¬ 
ingly  made,  and  Mr.  Bowman  will,  in  future, 
deliver  half  of  the  course  of  lectures  on  phy¬ 
siology. 

Hospital  Appointment. — OnFriday  week  Dr. 
Cameron  was  elected  physician  to  the  Southern 
Hospital,  Liverpool,  to  supply  the  vacancy  oc¬ 
casioned  by  the  resignation  of  Dr.  Grindrod. 

Elastic  Surgical  Stockings. — Our  attention 
has  been  lately  directed  to  a  new  elastic  mate¬ 
rial  made  by  Messrs.  Pope  and  Plante,  4, 
Waterloo-place,  Pall-mall.  They  manufacture 
an  article,  the  texture  of  which  is  quite  their 
own  contrivance,  into  toeless  stockings,  leggings, 
kneecaps,  socks,  or  wristbands.  These  are  woven 
to  the  required  size  and  form,  are  sufficiently 
elastic  to  be  drawn  on  like  an  ordinary  stocking 
or  glove,  and,  being  of  uniform  material,  they 
diffuse  an  equal  and  necessary  pressure  over  the 
part,  without  obstructing  the  perspiration,  in¬ 
terfering  with  the  circulation  of  the  blood  along 


the  arteries,  or  requiring,  as  does  the  calico 
bandage,^  a  varying  daily  and  uncertain  adjust¬ 
ment.  This  contrivance  is  useful  in  the  case  of 
a  varicose  state  of  the  veins,  with  or  without 
ulceration,  in  weakness  from  sprains  or  con¬ 
tusions  after  active  inflammation  of  the  part  is 
past,  and  in  supporting  the  distended  lower 
limbs  during  pregnancy. 

Meeting  of  the  South-Western  Branch 
OF  THE  Provincial  Medical  and  Surgical 
Association. — The  meeting  of  this  branch  of  the 
Provincial  Association  was  held  last  Tuesday 
week  at  the  Athenaeum,  Devonport.  Dr.  Butler 
was  elected  chairman,  and  in  a  speech  of  some 
length  adverted  to  the  progress  of  science,  and 
the  different  medical  institutions  of  Plymouth 
and  its  neighbourhood.  A  discussion  then  arose 
in  reference  to  the  treatment  of  cholera,  which 
was  terminated  by  the  chairman  stating  that  if 
the  subject  were  canvassed  till  the  morrow  they 
would  not  be  nearer  any  absolute  information  as 
to  the  treatment.  After  the  professional  business 
of  the  day  was  terminated,  the  gentlemen  retired 
to  Elliott’s  Royal  Hotel,  where  an  excellent 
dinner  was  provided  for  them.  The  next  meeting 
of  this  branch  of  the  association  is  to  be  held  at 
Exeter.  Not  more  than  tlu-ee  of  the  medical 
men  of  Devonport,  and  a  smaller  number  of  those 
of  Plymouth,  belong  to  the  society. 

'rHE  Cholera. — Among  the  persons  attacked 
by  the  cholera  at  J  assy  are  the  Prince  Stourdza 
and  all  his  family— Letters  from  Moscow  of  the 
3rd  announce  that  the  cholera  has  begun  to  de¬ 
cline  in  that  city. — A  letter  from  Konigsberg  of 
the  13th  states  that  several  inhabitants  of  the 
city  had  been  attacked  with  a  violent  diarrhoea, 
bearing  symptoms  analogous  to  the  cholera,  and 
that  some  had  died. 

In  St.  Petersburg,  on  the  7th  of  July,  there 
were  3571  persons  ill  of  the  cholera;  to  these 
1017  were  added  during  the  day — of  these  222 
recovered,  576  died;  on  the  8th  there  were  3790 
sick,  853  were  attacked  during  the  day — 574  died, 
172  recovered.  On  the  9th  there  were  3817 
patients  in  the  hospitals. 

Cholera. — On  Tuesday  evening  Mr.  Wyld 
called  the  attention  of  the  Government  to  a  state¬ 
ment  which  appeared  in  the  papers.  It  was  said 
that  the  English  brig  Marion,  Captain  John  Beal, 
anchored  off  Mahno  on  the  8th  of  July,  having 
taken  a  cargo  of  wheat  at  Cronstadt  fourteen 
days  before.  It  was  ascertained  that  the  captain 
had  arrived  sick  on  board  at  Cronstadt,  and  died 
with  symptoms  of  cholera ;  one  of  the  crew  had 
also  been  taken  ill,  but  recovered  again.  It  was 
now  supposed  that  that  vessel  had  arrived,  or 
would  soon  arrive  in  this  country. 

Reduction  of  Quarantine  at  Malta. — 
By  the  last  mail  from  Malta  we  learn  that  the 
quarantine  regulations  have  undergone  revision, 
and  the  period  of  detention  has  been  considerably 
reduced.  Passengers  in  ships  of  war  and  steamers 
with  clean  bills  of  health,  and  with  a  surgeon  on 
board,  are  now  subject  to  five  days’  quarantine  ; 
merchant  vessels  to  seven  days  ;  merchandise 
only  must  remain  for  ten  days  in  the  lazaretto. 

Mortality  in  Edinburgh  and  Leith. — The 
mortality  in  Edinburgh  during  the  month  of 
June  last  amounted  to  370 — 171  being  males,  180 
females,  and  19  stillborn.  The  mortality  of  the 
month  of  June  during  the  years  1845,  1846,  and 
1847  was  respectively  306,  360,  and  354.  The 
mortality  of  Leith  during  the  past  month 
amounted  to  80 — 36  being  males,  38  females, 
and  6  stillborn.  The  mortality  of  June  during 
the  years  1845,  1846,  and  1847  was  respectively 
47,  54,  51.  In  so  far  as  Edinburgh  is  concerned 
the  mortality  still  continues  on  the  decline ;  in 
fact,  is  now  down  to  the  mean  of  former  years. 
Typhus  fever,  lately  so  prevalent,  also  steadily 
declines  in  frequency  and  fatality.  In  Leith  the 
mortality  has  been  unusually  high  during  the 
past  month,  caused  by  the  excessive  prevalence 
and  fatality  of  epidemic  scarlet  fever.  Its  pre¬ 
valence  and  fatality,  then,  may  be  judged  by 
the  fact  that  during  the  past  month  the  deaths 
from  scarlet  fever  were  in  the  proportion  of  6‘8 
out  of  the  100  deaths  from  all  causes. 

Disease  and  Drunkenness,—- It  is  said  that 


in  Glasgow  a  million  sterling  is  annually  spent 
in  intoxicating  drinks,  and  that  the  cost  of  at¬ 
tending  lever  cases  resulting  from  drunkenness 
is  £47,000. 

Baths  and  Washhouses  Fete.— Last  Wed¬ 
nesday  week  a  fete  was  held  at  the  residence  of 
Mr.  Arthur  Webster,  at  Fulham,  in  aid  of  the 
completion  of  the  baths  and  washhouses  for  the 
poor  in  Goulston-squaie,  Whitechapel.  £2000 
were  realized  on  behalf  of  the  objects  of  this 
entertainment.  Douglas  Jerrold  recommends 
that  the  theatre  for  the  next  affair  of  the  kind 
should  be  Buckingham  Palace.  A  fete  held 
there  under  the  patronage  of  royalty  would  be 
the  making  of  baths  and  washhouses  for  the 
entire  metropolis. 

Liberal  Beouests. — The  executors  of  the  late 
Mr.  John  Wellstood,  of  Liverpool,  have  paid 
over  the  following  legacies  to  various  charitable 
institutions  : — The  Liverpool  Infirmary,  £100  ; 
the  Blue  Coat  Hospital,  £100;  the  School  for 
the  Blind,  £100 ;  Northern  and  Southern  Dis¬ 
pensaries,  £100;  Eastern  Dispensary,  £100  ;  Nor¬ 
thern  Hospital,  £50 ;  Southern  Hospital,  £50 ; 
Liverpool  District  Provident  Society,  £50. 

The  Peerage  and  the  Profession.  —  A 
baronetcy  is  the  highest  reward  that  has  ever 
been  known  to  have  been  bestowed  upon  any 
member  of  the  medical  profession  in  England. 
It  is  said  that  George  IV.,  when  asked  to  create 
a  medical  man  a  peer,  objected  by  observing,  the 
patients  would  exclaim,  “  Good  Lord,  deliver  us.” 

Extraordinary  Gunshot  Wound.  —  The 
French  papers  state  that  a  combatant  in  the 
recent  conffict  in  the  streets  of  Paris  had  a 
musket-ball  enter  at  one  cheek  and  pass  out  at 
the  other,  but,  his  mouth  being  open  at  the  time, 
neither  his  jaws  nor  his  teeth  were  injured. 

The  Number  of  Medical  Students  in  France 
AND  Spain.  —  The  last  returns  of  the  registers  of 
the  faculties,  and  of  the  secondary  schools  of  me¬ 
dicine,  in  France  show  that  the  number  of  stu¬ 
dents  in  the  faculties  and  schools  are  1875,  who 
are  distributed  as  follows Faculty  of  Medicine, 
Paris,  800  ;  Montpellier,  175  ;  Strasbourgh,  77  ; 
Prepai-atory  School  of  Aimens,  48 ;  School  of 
Anglers,  37  ;  Arras,  32  ;  Besan9on,  39  ;  Bor¬ 
deaux,  51 ;  Caen,  22;  Clermont,  28;  Dijon,  30  ; 
Grenoble,  31;  Limoges,  32  ;  Lyons,  73;  Mar¬ 
seilles,  38;  Nancy,  32;  Nantes,  45;  Orleans,  36; 
Poitiers,  24;  Rennes,  70;  Rouen,  42  ;  Toulouse, 
72;  Tours,  41.  — In  Spain  the  number  is  very 
considerable :  thus,  at  Madrid  only,  the  num¬ 
ber  is  computed  at  1100;  and  in  the  united 
schools  of  Barcelona,  Valence,  Cadiz,  and  San¬ 
tiago,  there  were  400  students ;  so  that  in 
point  of  numbers  there  are  two  or  three  times  as 
many  as  in  France.  When  we  consider  that  the 
population  of  Spain  is  rather  more  than  a  third 
that  of  France,  how  deplorable  must  be  the  con¬ 
dition  of  the  medical  profession  in  the  former 
country. 

The  French  Surgeons  and  the  Wounded.— 
Hardly  had  the  fighting  began  than  temporary 
hospitals  were  established  in  the  residences  of  the 
medical  men  of  the  neighbourhood,  and  the  sur¬ 
geons  of  the  large  hospitals,  with  their  internes 
andpupils,  hastened  to  these  establishments,  where 
their  attention  to  the  wounded  was  unremitted. 
We  could  name  a  surgeon  of  high  reputation 
who  did  not  leave  his  hospital  for  five  days.  All 
the  beds  were  cleared  of  the  convalescent,  and  of 
those  who  could  be  removed  without  danger,  to 
make  room  for  the  crowds  of  wounded  hourly 
brought  to  the  different  hospitals.  The  sight 
which  the  latter  presented  was  at  once  horrible 
and  sublime.  The  staircases  and  floors  were  in 
some  cases  literally  inundated  with  blood,  and 
the  cries  and  groans  of  the  unfortunate  men  were 
heartrending ;  whilst  the  eagerness  to  relieve 
them  displayed  by  the  surgeons,  the  pupils,  the 
sisters,  and  the  attendants  was  admirable.  In 
these  asylums  of  death  and  suffering  no  dis¬ 
tinction  was  made  between  the  victors  and  the 
conquered ;  they  are  all  living  in  the  same  wards 
next  to  one  another,  and  sm-rounded  by  the 
same  attentions.  In  one  hospital,  for  instance,  we 
noticed  a  row  of  beds  thus  occupied — two  gardes 
mobiles,  two  insurgents,  a  lieutenant  of  the  line. 
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three  soldiers  of  the  line,  an  insurgent,  a  dra¬ 
goon,  two  insurgents,  three  soldiers  of  different 
regiments,  two  national  guards,  a  member  of  the 
National  Assembly.  Nothing  but  the  name  of 
the  wounded  man  is  placed  on  his  card. 

Pellagra. — The  Provisional  Government  of 
Lombardy  have  issued  a  circular,  addressed  to 
the  different  provincial  commissioners,  requesting 
information  as  to  the  number  of  patients  suffering 
from  pellagra  within  their  district.  This  disease 
has  spread  so  extensively  that  the  sick  are  to  be 
sent  to  the  Hospital  of  Milan  to  be  put  under  the 
bath  treatment,  and  the  medical  practitioners  re¬ 
siding  in  the  parts  where  pellagra  prevails  are 
requested  to  fill  uji  certain  forms,  stating  the 
number  of  patients,  nature  of  the  disease,  its 
peculiar  characters,  &c. 

A  Shortsighted  Clairvoyant.  —  James 
Goennern,  alias  Dr.  Von  Goennern,  professor  of 
mesmerism,  who  has  succeeded  in  duping  a 
great  number  of  noblemen  and  others,  was  a 
short  time  since  held  to  bail  to  answ'er  any  charge 
that  may  be  made  against  him  by  the  Mendicity 
Society. 

New  Prussian  Pharmacofceia. — This  new 
Pharmacopoeia,  the  compilation  of  which  has 
been  accomplished  under  the  superintendence  of 
the  most  eminent  physicians,  chemists,  and  apo¬ 
thecaries,  is  written  in  Latin.  The  matter  is 
arranged  in  alphabetical  order.  But  what  is 
most  remarkable  is  that  there  are  tables  which 
show  at  a  glance  to  pharmaciens  the  duties  they 
are  appointed  to  perform.  The  first  table  con¬ 
tains  a  list  of  medicines  which  the  pharmacien  is 
permitted  to  purchase  in  trade,  such  as  rectified 
sulphuric  acid,  ether,  rouge,  &c.  The  second 
contains  medicines  which  he  must  keep  under 
lock  and  key.  The  list  is  very  short,  contrary 
to  that  which  has  been  decreed  by  a  recent  or- 
donnance  of  the  French  Government.  The  third 
includes  a  great  number  of  substances  which  the 
pharmacien  must  keep  by  themselves,  but  with¬ 
out  being  necessitated  to  lock  them  up.  The 
fourth  shows  the  maximum  doses,  of  active  me¬ 
dicines  that  may  be  given.  If  the  physician  has 
neglected  to  place  at  the  corner  of  the  prescrip¬ 
tion  the  sign  of  admiration  (!) — if  that  sign  is 
wanting,  the  pharmacien  must  not  deliver  the 
prescription  under  pain  of  fine.  Lastly,  the 
fifth  table  gives  the  specific  gravities  of  most 
liquids  for  the  guidance  of  medical  commis¬ 
sioners  charged  with  the  inspection  of  apothe¬ 
caries’  shops. 

Greatest  ascertained  Depth  op  the  Ocean. 
— On  the  2nd  of  June,  when  in  latitude  1.5°  3' 
south,  and  longitude  26°  14'  west,  being  nearly 
calm,  and  the  water  quite  smooth  (says  Sir  James 
Ross),  we  tried  for,  but  did  not  obtain,  soundings 
with  4600  fathoms  of  line,  or  27,600  feet.  [Very 
nearly  five  miles  and  a  quarter.]  This  is  the 
greatest  depth  of  the  ocean  that  has  yet  been 
satisfactorily  obtained.  Its  determination  is  a 
desideratum  in  terrestrial  physics  of  great  interest 
and  importance. 

The  Prince  de  Joinville. — It  having  been 
stated  that  the  Prince  de  Joinville  is  suffering 
from  bad  health,  we  beg  to  contradict  the  report, 
as  we  know  for  a  fact  that  his  Royal  Highness  is 
perfectly  well,  and  that  no  uneasiness  on  the 
subject  is  felt  by  his  family. 

Obituary. — On  the  24th  of  June,  aged  46, 
John  M.  Jameson,  M.D.,  late  of  Enfield. — On 
the  2nd  of  July,  at  Tewkesbury,  aged  57,  Joseph 
Higginson,  Esq.,  surgeon. — On  the  3rd  of  July, 
at  Headford,  of  fever,  Mr.  J.  T.  Oben,  medical 
assistant  to  the  Headford  Dispensary. — On  the 
4th  of  July,  at  Southampton,  aged  28,  James 
Claudius  Paxton,  M.B.,  only  son  of  Dr.  Paxton, 
of  Rugby,  and  recently  elected  to  one  of  the 
Travelling  Fellowships  on  the  Radcliffe  Founda¬ 
tion  at  the  University  of  Oxford. —  On  the  9th  of 
July,  at  Oxford,  aged  53,  Charles  Webb,  Esq., 
surgeon.  —  On  the  8th  inst.,  at  12,  Dean-terrace, 
Liverpool,  William  Gray,  Eeq.,  late  super¬ 
intending  surgeon,  H.E.I.C.S.,  Bombay. — On 
the  8th  inst.,  aged  40,  Dr.  William  Taylor,  of 
Bedford-place,  Bootle,  Liverpool,  late  of  St. 
Paul’s-  square,  highly  respected  and  deeply  re¬ 
gretted  by  all  who  had  the  pleasure  of  his 
acquaiutance. 
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For  the  Week  ending  Saturday,  July  22,  1848. 


Causes  of  Death. 

Total. 

Average  of 

6 

Summers^ 

All  Causes . 

1096 

972 

Specified  Causes... 

1092 

968 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

390 

257 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

54 

45 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

112 

120 

■Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . . 

6o 

80 

Diseases  of  the  Heart  and 
Blood-vessels . 

34 

28 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

05 

79 

Diseases  of  the  Kidneys,  &c. 

14 

8 

Childbirth,  Diseases  of  the 
Uterus,  &c 

10 

10 

Rheumatism,  Diseases  of 
the  Bones,  Joints,  &c.  ... 

6 

7 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c . 

2 

1 

Old  Age . 

34 

60 

Violence.  Privation,  Cold, 
and  Intemperance . 

36 

31 

TO  CORRESPONDENTS. 


“  Fiat  Justitia,  Kensington,”  writes  as  follows;— “A  few 
weeks  ago  I  inserted  an  advertisement  in  the  Lancet  and 
Medical  Times,  for  the  purchase  of  a  practice.  I  received 
from  the  former  one  answer  only,  from  the  latter  thirteen. 
I  paid  one  shilling  more  to  the  Lancet  for  the  advertise¬ 
ment  than  to  the  Medical  Times.  I  merely  write  this 
from  a  principle  of  justice,  as  your  contemporary  denies 
the  extent  of  your  circulation.  I  do  not  subscribe  to 
either  periodical.”  We  should  feel  obliged  if  our  corre¬ 
spondent  would  favour  us  with  his  name  in  confidence. 

“  Alethia.” — The  fact  cannot  be  controverted. 

“  Qusesitor.” — We  are  not  aware  of  such  a  regulation. 

‘•‘An  Old  Friend  ”  has  our  best  thanks,  though  we  must 
decline  his  offer. 

‘‘  Undaunted.”— The  letter  is  too  personal  for  publication. 

‘‘  T.  C.  U  — Certainly  not. 

“  Ruricola.” — We  are  sorry  the  communication  did  not 
reach  u3  before,  as  it  cannot  now  be  published.  We  are 
unable  to  account  for  the  delay. 

‘‘  J.  G.  T.”— -Mr.  Stone,  College  of  Surgeons. 

‘‘M.D.,  Liverpool.”— The  communication  will  in  all  pro¬ 
bability  be  inserted. 

‘‘  Lector.” — ‘‘  Chelius,”  edited  by  South. 

“  Omicron.”— The  letter  was  not  preserved. 

“  F.  11.  S.”— The  work  is  certainly  in  the  British  Museum. 
We  do  not  think  it  can  be  purchased  of  a  bookseller. 

“Pharmacien.” — The  acid,  hydrocj  anic  dilut.  sent  us  has 
been  analyzed,  and  contains  two  per  cent,  of  the  real  acid. 
It  may  be  trusted. 

“  F.  C.  S.”— The  phenomenon  referred  to  appears  to  us  im¬ 
possible  under  ordinary  physical  laws. 

‘‘Agricola.” — We  have  no  room  at  present  for  our  corre¬ 
spondent’s  remarks  on  the  potato  disease. 

“  Chirui-gus.” — The  operation  was  performed  by  Sir  Astley 
Cooper  at  Guy’s  Hospital. 

“Antiquack”  is  thanked  for  his  compliment,  but  we  can-, 
not  prescribe  through  our  columns.  Any  respectable 
mCKlical  practitioner  could  treat  the  disease  with  success. 

“  Fgrotus.” — The  fee  offered  will  not  induce  us  to  alter  our 
determination. 

“  Phis.” — According  to  Liebig,  the  increased  heat  depends 
on  an  unnaturally  rapid  transformation  and  oxidation  of 
the  animal  tissues, 

“  Kcce.”— The  best  plan  of  arriving  at  a  correct  diagnosis 
is  to  take  some  of  the  matter  and  inoculate.  Our  cor¬ 
respondent  must  beat  in  mind,  however,  that  some  of  the 
matter  taken  from  a  bubo  when  it  is  first  opened  may 
not  cause  chancre  by  inoculation. 

“  M.  B.  Cantab.”— Case  cf  Otalgia  received. 

“  A  Young  Surgeon.” — Lithic  acid,  when  pure,  is  white, 
as  in  serpents  and  birds;  but  when  deposited  from  human 
uriue  it  has  a  red  or  jellow  tinge,  from  colouring  matter 
always  present  in  that  fluid. 

“  Studens,  Kennington.”— Dexterity  is  only  acquired 
by  practice.  Surely  in  so  large  a  hospital  as  that  which 
our  correspondent  says  he  attends  he  will  finU  ample 
opportunities  of  becoming  an  expert  bandager. 

“  .A  Lover  of  Medical  Science.” — 1.  Weeannot  state  precisely 
the  expenses  of  a  medical  education.  2.  Apprenticeship 
is  necessary,  in  order  to  obtain  the  Apothecaries’ licence. 

“  A  Constant  Header,  Liverpool,”  says  that  he  cannot 

agree  with  Dr.  Kaox,  when  he  states  that  Jewish 


females  rarely  intermarry  with  Christians.  Our  cor¬ 
respondent  knows  five  instances  of  this  kind. 

“Wag,  Halstead.” — “Remarks  on  Essex  Surgical  Re¬ 
formers,”  received. 

“  F.  G.” — Marsh’s  test  is  one  of  great  delicacy.  M. 
Signoret  states  that  he  has  procured  metallic  deposits 
with  only  the  200,000,000th  part  of  arsenic  in  the  liquid. 

“  Dissector.” — The  two  glands  are  situated  on  each  side  of 
the  mouth,  between  the  masseterand  buccinator  muscles, 
the  excretory  ducts  of  whioh  open  near  the  last  molar 
tooth. 

“  Mr.  Henderson.” — Albumen,  flbrine,  or  casein  may 
be  used,  which  must  be  dissolved  in  strong  caustic 
potash,  and  the  solution  heated  for  some  time  to  120°; 
the  addition  of  acetic  acid  causes  the  formation  of  a  gela¬ 
tinous  precipitate. 

“  Psychologist.” — Two  pupils,  educated  at  St.  Thomas’s 
and  St.  Bartholomew’s  hospitals,  are  annually  admitted  to 
the  practice  of  Bethlem  Hospital.  Other  students  are 
allowed,  also,  to  study  mental  diseases  in  this  institu¬ 
tion  ;  but  the  fees  are  so  considerable  that  very  few 
medical  pupils  avail  themselves  of  the  opportunity 
offered. 

“  Mr.  Edgar.”  —  Two  legally  qualified  practitioners  must 
sign  the  certificate. 

“  Amicus.”  —  The  statement  had  better  not  be  published 
at  present. 

“  Sam  Slick.” — The  College  only  possesses  a  charter,  not  an 
act  of  Parliament,  in  its  favour. 

“  Adolescens.”  —  The  Students’  Number  of  the  Medical 
Times  contains  a  list  of  the  provincial  hospitals  and 

,  schools  recognised  by  the  College  and  Hall. 

“  Beta”  does  not  appear  to  understand  his  subject. 

“  M.U.”— Yes. 

“  Dr.  Thomas.” — It  is  uncertain, 

“  M.D.,  Dublin.” — Communication  received. 

“  A  General  Practitioner,  Cork.”  —  The  Government  will, 
probably,  introduce  a  medical  bill  early  next  session. 

“  Indiscretion.” — There  is  no  remedy. 

“  N.  H.,  City.” — The  patient  certainly  belongs  to  the  medi¬ 
cal  gentleman  first  in  attendance. 

“Socius.” — Dr.  Bellingham’s  book  on  the  Treatment  of 
Aneurism  by  Compression  will  suit  our  correspondent. 

“Novus  Homo”  should  consult  the  university  lists. 

“  Medicue,  Cheltenham.” — We  think  not. 

“  Kdinburghensis.”- — The  offer  is  accepted  with  thanks. 

“Mr.  Neal.” — The  letter  is  an  advertisement. 

“A  Student”  may  graduate  without  such  preliminaries. 

“  A  Regular  Reader,  Hereford.” — There  is  no  dilficulty  in 
obtaining  admission.  The  master  will  furnish  a  ticket  on 
application, 

“  Mr.  Farrent.” — The  copies  will  be  sent. 

“  Omicron,” — Communication  received. 

“  A  Medical  Student”  would  do  well  to  consult  the  gentle¬ 
man  whose  surgical  lectures  he  attends.  He  will  be  able 
to  give  our  correspondent  the  needful  information  on  the- 
subject. 

“  Mr.  Edmund  S.  Symes,  Grosvenor-street.” — Communica¬ 
tion  will  appear.  , 

“Dr.  Curl.”— Our  correspondent  must  allow  us  to  exercise 
our  own  judgment  in  reference  to  the  papers  sent  us  for 
insertion. 

“  A.  B.” — 1.  Mr.  Tome’s  work,  recently  published,  will  suit. 
3.  Consult  some  eminent  dentist. 

“  Anatomy,  Repton,  Derbyshire.” — The  school  referred  to. 
is  a  very  good  one,  and  our  correspondent  might  attend  it 
with  great  advantage  to  himself. 

“  Mr.  Rae,  Banff.”— Ward,  Bishopsgate-street. 

“  Dr.  Storer,  Esq.,  Park-street,  Bristol.”— Communication. 
]rGC6iv6d« 

“  A  Subscriber,  West  Haddon,  Northamptonshire.”-— If  the 
poisons  mentioned  could  not  be  detected  by  chemical  in¬ 
vestigation,  though  the  mucous  membrane  of  the  stomach 
and  bowels  I'resented  certain  appearances,  it  could  not  be 
said  with  certainty  what  produced  them, 

“  Edmund.” — An  apprenticeship  is  necessary  if  the  student 
intends  going  up  to  the  Hall.  The  expenses  depend  on 
circumstances. 

“  Studens  Juvenilis.”— 1.  Certainly  not.  2.  Yes;  £6.  63. 
for  the  country,  and  £10.  10s.  for  Loudon. 

“  Kaf.” — Communication  received. 

“  Messrs.  Braddoii  and  White,  Upton-on-Severn.”  —  Com¬ 
munication  received. 

“  Dr.  Roger  Green,  Y'oughal  (County  Cork).”— Communi¬ 
cation  received,  with  a  Post-office  order.  Immediate 
inquiry  shall  be  made  concerning  the  unfortunate  person 
to  whom  our  correspondent  so  humanely  refers ;  and 
should  the  case  be  as  stated  the  mtrney  shall  be  im¬ 
mediately  applied  to  the  purpose  for  which  it  was 
intended. 

“  Medicus,  Liverpool”  ie  thanked  for  his  information  con- 
cerning  the  quacks.  We  may,  probably,  give  them  an 
early  notice.  ■  ,  e 

Letters  and  communications  have  also  been  received  from 
Fiat  Justitia,  Kensington;  Alethia;  Qusesitor ;  An  Old 
Friend;  Undaunted;  T.  C.  D. ;  Ruricola;  J.  G.  T.; 
M.  D.,  Liveipool;  Lector;  Omicron;  F.  R.  S.;  Phar- 
raacien  •  F.  C.  S. ;  Agrioola;  Chirurgus  ;  Antiquack; 
E^rotu^,  Phis  ;  Ecce  ;  M.  B.  Cantab ;  A  Young  Surgeon  ; 
Studens ;  A  Lover  of  Medical  Science ;  A  Constant  Reader, 
Liverpool;  Wag,  Halstead;  J.  G.  ;  Dissector;  Mr.  Hen- 
derson;  Psychologist;  Mr.  Edgar;  Amicus;  Sam  Slick ; 
Adolescens;  Beta;  M.  D.  ;  Dr.  Thomas;  M.  D.,  Dublin; 
A  General  Practitioner,  Cork ;  N.  B.,  City  ;  Socius;  Novus 
Homo-  Medicus,  Cheltenham:  Edinburgheiisis ;  Mr. 
Neal;  A  Student;  A  Regular  Reader,  Hereford;  Mr. 
Farrent;  Omicron:  A  Medical  Student;  Mr.  Edmund 
S.  Svmes,  Grosvenor-street;  Ur.  Cu.-I  ;  A.  B  ;  Anatomy, 
Repton,  Derbyshire;  Mr.  Rae,  Banff;  Dr.  Storer, 
Park  street,  Bristol;  A  Subscriber,  West  Haddon,  North¬ 
amptonshire;  B.  C,  D.;  Etlmund ;  Studens  Juvenilis, 
K&f;  Messrs.  Braddon  and  White,  Uptou-on-Severn;  Dr. 

Roger  Green,  Y’oughal  (County  Cork);  Medicus,  Liver¬ 
pool  ;  ludiscretiou,  &c.  &c. 
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ORIGINAL  LECTURES. 


CLINICAL  LECTURE  DELIVERED  AT  ST. 
THOMAS’S  HOSPITAL. 

By  CHARLES  WALLER,  M.D.,  Obstetric  Physician  to  the 
Hospital. 


ON  LEUCORKHtEAIi  DISCHARGES. 

Frequency  of  occurrence;  Heber den's  definition  of 
lexicorrhaea  ;  sources  from  whence  it  mny  proceed; 
is  prresent  in  many  diseases  o_f  generative  organs  ; 
examples  of  some  of  them ;  necessity  of  discrimina¬ 
tion;  methods  of  obtaining  information;  the 
speculum — varieties  of  and  mode  of  using  ;  in- 
fiammatwy  leucorrhcea  of  two  kinds,  active  and 
congestive  ;  symptoms  oj  active  leucorrhcea  ;  may 
be  confounded  with  prolapsus  uteri,  without  careful 
examination ;  discharge  varies  in  quantity  and 
quality  ;  when  virulent  may  ajfect  the  male  organ ; 
appearance  presented  on  using  the  speculum; 
treatment  ;  congestive  inflammation ;  symptoms 
and  appearances ;  treatment. 

Gentlemen, — The  time  allotted  for  the  delivery 
of  a  summer  course  of  lectures  on  midwifery  is 
limited,  and  is  principally  occupied  in  considering 
the  more  practical  part  of  obstetric  science ;  I 
purpose,  therefore,  as  time  and  opportunity  offer, 
to  direct  your  attention  to  the  more  important 
diseases  of  women,  by  making  a  few  clinical 
remarks  on  some  of  the  cases  admitted  within 
the  wards  of  this  hospital ;  and  this  I  am  the 
more  encouraged  to  do  in  consequence  of  the 
greatly  increased  attention  you  have  bestowed 
upon  this  branch  of  your  education  during  the 
past  and  present  session. 

You  must  have  noticed  the  fact  that  a  very 
large  majority  of  females  who  apply  for  medical 
assistance — no  matter  how  various  their  diseases 
as  to  degree,  extent,  or  character — complain  of 
one  symptom,  viz.,  vaginal  discharge,  technically 
termed  “leucorrhcea,”  “fluor  albus,”  or, more 
popularly,  “  the  whites.”  Indeed  it  is  often  de¬ 
scribed  Uy  -oatients  as  a  “weakness,”  from  a 
most  mistaken  no  a.^n  that  its  existence  invariably 
indicates  a  debilitated  cither  of  the 

parts  locally,  the  constitution  gcnerauy,  ..f 
both  combined  ;  whereas,  as  we  shall  piesently 
show,  this  flow  is  frequently  the  attendant  of 
acute  inflammation  of  the  membrane  which  se¬ 
cretes  it,  and  still  more  frequently  is  it  a  sign  of 
organic  disease  of  the  uterus.  Our  subject,  there¬ 
fore,  is  a  large  one,  and  may  be  said  to  com¬ 
prehend  nearly  all  the  diseases  to  which  the 
female  generative  organs  are  subject,  inasmuch 
as  Very  few  exist  without  there  being  at  one  time 
or  another  leucorrhoeal  discharge.  The  word 
leucorrhcea,  as  you  are  aware,  is  derived  from  the 
two  Greek  words  \fvKfis,  white,  and  peco,  to  flow  ; 
and  is,  therefore,  only  strictly  applicable  to  that 
discharge  which  is  of  a  white  colour,  which  may 
be  more  or  less  transparent,  and  of  varying  con¬ 
sistency.  I  do  not,  however,  intend  to  confine 
the  term  to  this,  its  legitimate  characteristic,  but 
would  rather  describe  it  in  the  accurate  and 
prjwtical  language  of  Heberden,  wLose  words  I 
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quote:  “  Humor  iste  quanquam plerumque  albu.s 
ut  vulgo  appellatur,  et  aquae  similis,  interdum 
tamen  glutinosus  est,  et  coloris  subflavi,  item 
subviridlis  et  mali  odoris,  atque  tarn  acris  ut 
nisi  partes  in  quas  descendit,  ssepe  eluantur  levis 
inflainmatio  fiat  cum  prurigine  et  dolore :  cuticula 
quoque  deteratur,  et  urina  reddi  nequeat  sine 
sensu  pungentis  caloris.”  We  must  not,  how¬ 
ever,  include  watery  discharge  {liumor  aqua 
similis),  as  this  is  the  symptom  of  certain  diseases 
in  whiclx  the  leucorrhcea  is  altogether  absent,  or 
present  in  a  very  trifling  degree. 

The  discharge  which  exudes  through  the  os 
externum  may  proceed  from  the  vaginal  or 
uterine  raucous  membrane,  or  from  both  these 
surfaces,  as  the  membrane  is  continuous,  being 
reflected  from  the  uppar  part  or  cul  de  sac  of  the 
vagina  over  the  projecting  cervix  uteri,  passing 
then  through  the  os  into  the  cavity  of  the  uterus, 
and  extending  up  the  Fallopian  tubes.  The 
cervix  uteri  is  also  furnished  with  a  glandular 
apparatus,  the  secretion  from  which,  in  a  state  of 
health,  is  in  very  sparing  quantity,  and  is  scarcely 
distinguishable  except  the  female  be  pregnant. 
During  an  inflammatory  condition  of  this  part, 
however,  a  considerable  quantity  of  secretion  is 
poured  out.  The  mucous  membrane  of  the 
vagina  is  plicated  or  folded,  and  this  for  the 
obvious  purpose  of  allowing  it  to  be  stretched 
without  risk  of  laceration  during  the  passage  of 
the  child  in  labour;  now,  the  whole  of  this  sur¬ 
face  is  thickly  studded  with  follicles,  and,  there¬ 
fore,  when  in  a  state  of  general  irritation  and 
excitement,  the  leucorrhoeal  flow  is  often  ex¬ 
cessive.  Although  the  discharge  is  not  the  dis¬ 
ease,  but  only  a  symptom  indicative  of  some 
morbid  condition  either  of  the  membrane  itself, 
or  of  some  neighbouring  part,  yet  the  long  con¬ 
tinuance  of  the  drain  is  sufficient  to  produce  a 
serious  amount  of  debility,  which  must  not  be 
overlooked  in  our  treatment,  notwithstanding,  as 
has  been  just  noticed,  it  is  not  the  original  dis¬ 
ease.  You  have  had,  gentlemen,  ample  oppor¬ 
tunities  of  observing  the  fact  previously  alluded 
to,  that  the  existence  of  leucorrhoeal  discharge 
indicates  no  specific  morbid  condition  of  the 
female  generative  organs,  but  is  common  to  most, 
not  to  all :  let  me  recal  to  your  memory  a  few 
illustrative  examples,  i.. 

vaginal  inflammation,  whether  acute  or  con¬ 
gestive,  the  flow  appears,  and  under  such  cir¬ 
cumstances  is,  to  be  regarded  as  a  favourable 
sign,  and  ought  to  be  encouraged,  as  it  tends 
greatly  to  relieve  the  distended  vaginal  vessels. 
Again,  it  is  uniformly  present  when  inflammation 
attacks  the  lining  membrane  of  the  uterus  ;  and, 
although  this  affection  is  characterized  by 
symptoms  pointing  to  the  womb  as  its  special 
locality,  yet  there  is  the  same  external  sign — there 
is  leucorrhoeal  discharge ;  it  is  also  present  when 
the  uterus  is  displaced  from  its  natural  position, 
as  in  prolapsus  of  that  organ ;  and  also  where 
there  is  partial  congestion  in  its  posterior  wall, 
which,  by  its  enlargement  and  increased  weight, 
produces  a  certain  amount  of  retroversion.  In 
the  diversified  forms  of  uterine  tipaour,  in  the 
early  stages  of  polypus,  either  uterine  or  vaginal, 


LEADERS— 

The  Sanitary  Condition  of  Metropolitan  Work- 

houses  .  225 

Trial  of  a  Midwifery  Practitioner  at  Stafford  on  a 
Charge  of  Manslaughter — Necessity  of  Medical 

Reform  .  226 

Indications  of  the  Approach  of  Asiatic  Cholera  ....  227 

Upton-upon-Severn  Union . 227 

Ether  and  Chloroform  v.  Mesmerism  in  Surgical 

Operations  .  227 

Degraded  Condition  of  Medical  Assistants .  228 

GOSSIP  OF  THE  WEEK .  228 

Drains  and  Sewers  of  London .  228 

Public  Health  Bill .  229 

Cholera  in  Russia .  229 

Death  from  Sea-sickness .  229 

mortality  TABLE  .  230 

TO  CORRESPONDENTS .  230 


this  appearance  is  never  absent :  in  these  latter 
cases,  however,  it  soon  becomes  mixed  with 
blood,  and,  sooner  or  later,  hemorrhage  occurs  to 
a  dangerous  extent.  These  diseases,  therefore, 
belong  to  the  category  of  those  attended  rather 
with  bloody  than  with  white  discharge.  You  have 
had  opportunities  of  seeing  a  very  large  number 
of  simple  ulcerations  o&the  uterus,  and  in  every 
case  of  this  nature  this  “weakness”  has  been 
complained  of,  and  indeed  is  often  the  first 
symptom  which  attracts  the  notice  of  the  patient; 
the  same  may  be  said  of  the  malignant  de¬ 
generations,  of  which  it  is  a  never-failing  con¬ 
comitant.  In  ovarian  disease,  also,  the  discharge 
is  often  present. 

I  have  selected  leucorrhcea  as  the  subject  of 
a  few  clinical  remarks,  just  to  show  you  the  folly 
of  trusting  to  symptoms  only,  without  tracing 
them  to  their  source,  and  to  impress  upon  your 
minds  the  necessity  of  a  correct  diagnosis  before 
commencing  the  remedial  treatment;  and,  in  order 
to  effect  tliis,  great  care  and  discriminaiion  are 
frequently  required.  There  are  two  methods  of 
obtaining  information  of  the  existence  and  true 
character  of  diseases  of  the  female  organs  of 
generation,  namely,  1st,  by  digital  examination  ; 
2nd,  by  the  use  of  the  speculum,  an  admirable 
instrument  of  comparatively  modern  invention, 
by  the  use  of  which  the  parts  are  brought  under 
visual  inspection,  and  seen  as  distinctly  as  though 
they  formed  a  part  of  the  external  surface  of  the 
body.  In  many  cases  the  former  examination 
(by  the  finger)  is  sufiicient  for  all  practical  pur¬ 
poses  :  by  it  we  can  readily  distinguish  any 
alteration  in  the  size,  shape,  and  position  of  the 
uterus  ;  the  presence  of  any  abnormal  growths, 
such  as  fibrous  tumour,  polypus,  enlargement 
from  scirrhous  interstitial  deposit,  extensive  car¬ 
cinomatous  ulcerations,  ovarian  enlargement,  &c. 
In  other  cases,  however,  this  examination  is 
not  sufiicient,  and,  unless  we  can  see  the  parts, 
we  shall  be  ignorant  of  their  precise  pathological 
condition.  Let  me  here  remind  you  of  the  many 
cases  which  have  occurred  during  the  session  m 
which  the  general  symptoms  afiforde'i  very  in¬ 
complete  and  unsatisfactory  evid<«i;e  of  the  true 
nature  of  the  disease.  Yo»^  memory  will,  doubt¬ 
less  fm-nishvf>”  I  had  almost  saia,  innume- 
xauie  instances  where  patients  have  applied  for 
relief,  complaining  of  great  constitutional  weak¬ 
ness,  leucorrhoeal  discharge,  a  sensation  of  weight, 
uneasiness,  and  bearing  down,  all  indicating  the 
case  (if  we  trusted  to  these  symptoms  alone)  to 
be  one  of  simple  prolapsus  uteri.  A  digital  exa¬ 
mination  has  not  confirmed  this  diagnosis,  and^ 
on  using  the  speculum,  the  case  has  been  clearly 
made  out  to  be  vaginal  inflammation  of  the 
atonic  character.  Again,  how  clearly  has  the 
speculum  exposed  to  the  eye,  ulcerations  of  the 
membrane  covering  the  cervix  uteri,  when  they 
could  not  be  detected  by  the  finger.  The  ex¬ 
istence  of  disease  in  the  glandular  apparatus  of 
the  cervix  is  easily  ascertained  by  this  instru¬ 
ment  ;  indeed  it  may  unhesitatingly  be  affirmed 
that  the  speculum  has  afforded  as  much  valuable 
aid  in  the  elucidation  of  uterine  disease  as  has 
the  stethoscope  in  thoracic  complaints ;  probably 
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even  more,  as  the  ear  may  deceive  us,  but  the 
eye  cannot. 

There  are  many  varieties  in  the  construction 
of  the  speculum.  Alterations  (I  cannot  say  im¬ 
provements)  have  been  made  by  many  eminent 
obstetricians.  All  these,  however,  may  be  re¬ 
ferred  to  two  general  forms — the  one  consisting 
of  a  solid  and  simple  tube  ;  the  other  composed  of 
different  portions  or  blades,  so  arranged  that 
although  at  their  first  application  they  are  in 
close  contact  andpartiaUy  overlapping  each  other, 
80  as  to  afford  all  the  advantages  of  a  simple 
tube,  as  regards  facility  of  introduction,  yet,  by  a 
very  simple  contrivance,  these  blades  may  be 
separated  the  one  from  the  other  to  a  very  con¬ 
siderable  e^ent,  and  when  so  separated  the 
dilatation  is  greatest  at  their  uterine  extremity  ; 
and  thus  the  parts  required  to  be  seen  are  at 
once  brought  into  view,  not  merely  the  mouth  of 
the  womb,  but  the  whole  of  that  portion  of  the 
cervix  which  projects  into  the  vagina,  so  that  its 
condition,  whether  increased  in  size,  its  state  of 
vascularity,  whether  inflamed  or  simply  con¬ 
gested,  may  be  distinctly  seen ;  and  in  this 
manner  much  valuable  information  is  derived 
which  could  not  be  obtained  by  the  tubular  in¬ 
strument.  I  now  show  you  the  two  varieties 
which  I  have  just  described.  In  this  box  are 
contained  three  tubular  specula  of  different  sizes, 
the  invention  of  Mr.  Fenner,  late  of  Pentonville. 
I  exhibit  them  as  the  type  of  all  the  others  of 
this  class.  You  will  observe  that  each  is  fur¬ 
nished  with  a  conical  plug  of  wood,  made  to  fit  a 
common  handle;  this  projects  beyond  the  ex¬ 
tremity  of  the  instrument,  and  enters  the  vagina 
in  the  form  of  a  w'edge  ;  this  piece  of  wood  is,  of 
course,  removed  after  its  complete  introduction, 
and,  if  properly  applied,  the  os  uteri,  with  some 
portion  of  its  surrounding  labia,  is  exposed  at  its 
further  extremity;  a  lighted  taper  being  held 
near  its  anterior  extremity,  the  parts  are  seen 
readily  enough.  An  alteration  has  been  made 
in  the  tubular  speculum,  which,  in  my  judgment, 
is  liable  to  serious  objection;  I  here  shbw  you  a 
specimen.  The  instrument  is  made  of  glass, 
coated  with  metallic  foil,  the  w'hole  covered  over 
with  a  preparation  composed,  for  the  most  part, 
of  a  solution  of  indiarubber.  The  interior  is 
thus  made  a  highly  reflecting  surface,  and  the 
consequence  is  just  this,  that  so  much  white 
light  is  thrown  upon  the  parts  exposed  to  view 
that  their  real  colour  cannot  be  discovered,  and 
althougb  the  utero-vaginal  membrane  may  be 
vividly  inflamed,  presenting  under  ordinary  cir¬ 
cumstances  a  bright-red  appearance,  yet,  in  con¬ 
sequence  of  the  concentration  of  the  rays  of  light 
reflected  upon  it  by  this  mirror  (for  so,  in  fact,  it 
is),  the  naturally  red  colour  is  destroyed,  and 
the  membrane  is  made  to  appear  comparatively 
pale,  and  hence  an  error  is  likely  to  be  made  in 
our  diagnosis.  This,  gentlemen,  is  not  a  fanciful 
or  a  mere  theoretical  objection;  I  have  tested 
the  value  of  the  two  instruments,  where  I  wish 
you  to  test  every  opinion  and  recommendation 
given  you  in  the  course  of  practical  instruction 
delivered  within  the  walls  of  this  hospital,  viz., 
at  the  bedside  of  the  patient.  I  have  used  both 
specula  lurhe  same  case,  introducing  one  imme¬ 
diately  after  other ;  the  result  has  been  that 
the  appearances  prest.T>t,ecl  to  the  eye  were  totally 
distinct,  the  one  exhibiting-vv.o  vagina  in  a  state 
of  active  inflammation,  marked  by  its  uiuua 
colour,  whilst  in  the  other  this  indication  of 
inflammatory  action  was  not  visible. 

There  is  another  objection  to  the  use  of  the 
tubular  speculum :  where  the  cervix  uteri  is  much 
enlarged,  it  cannot  be  easily  exposed,  unless  the 
instrument  is  altogether  of  large  size,  as  there 
are  no  means  of  gradually  expanding  it  after  its 
introduction,  and  hence  a  certain  amount  of  diffi¬ 
culty  is  experienced  in  its  application,  and  some¬ 
times  actual  pain  is  inflicted  on  the  patient. 

You  have  had  many  opportunities  of  seeing 
cases  of  ulcerated  cervix  uteri  whose  boundaries 
could  not  be  ascertained  until  great  dilatation 
had  been  effected;  and  in  some  this  could  not 
have  been  accomphshed  with  the  instrument 
now  under  consideration,  as  from  the  required 
size  it  would  haye  been  impossible  to  have  passed 


it  through  the  os  externum.  You  will,  probably, 
recollect  a  case  in  Elizabeth’s  Ward,  in  which  the 
ulceration  extended  nearly  throughout  the  whole 
extent  of  an  enlarged  and  thickened  cervix,  in¬ 
volving  also  the  upper  portion  of  the  vagina ;  a 
small  part  only  of  this  could  have  been  seen 
through  a  tubular  speculum. 

The  other  form  of  instrument  is  free  from  all 
these  objections  ;  I  now  show  you  what  is  always 
used  by  myself ;  its  size  is  moderate,  compara¬ 
tively  small,  composed  of  four  blades  and  a 
handle,  which  is  removable  at  pleasure,  and 
thereby  rendering  it  very  portable.  It  is  of 
French  manufacture,  imported  by  Mr.  Millikin, 
surgeons’  instrument-maker,  who  resides  in  the 
Strand,  near  to  King’s  College.  I  mention  his 
name,  because  I  am  not  aware  that  it  can  be  pro¬ 
cured  anywhere  else:  true,  an  instrument  of 
similar  mechanism  is  sold  by  others,  but  not  to 
be  compared  as  regards  its  utility  with  the  one 
now  exhibited ;  one  is  an  elegant  (if  I  may  so 
speak),  the  other  a  clumsy,  instrument;  one 
introduced  and  expanded  without  pain,  the  other 
difficult  of  introduction  and  painful  in  expan¬ 
sion  ;  these  difficulties  arise  from  the  increased 
size  of  the  instrument,  which  is  altogether  unne¬ 
cessary. 

The  four  blades  of  which  the  speculum  is  com¬ 
posed  are  so  constructed  as  to  allow  a  certain 
degree  of  overlapping,  and  are  kept  firmly  toge¬ 
ther  by  a  slender  portion  of  wood,  having  at  one 
extremity  a  very  smooth  wedge-like  process,  and 
at  the  other  a  handle  furnished  with  two  thin 
portions  of  steel,  which  together  act  as  a  spring ; 
the  rounded  portion  of  wood  you  observe  pro¬ 
jects  beyond  the  blades,  rendering  its  intro¬ 
duction  easy  to  the  operator  and  painless  to  the 
patient ;  the  spring  presses  the  different  blades 
closely  together,  so  that  the  instrument  is  alto¬ 
gether  of  small  size;  by  pressing  the  handles 
together  the  spring  acts,  the  wooden  portion  is 
,  released,  and  when  altogether  removed  the  neces¬ 
sary  degree  of  dilatation  is  effected  without  diffi¬ 
culty.  It  has  been  supposed,  by  those  who.  have 
but  little  experience  in  the  u^'e  of  the  speculum, 
that  for  its  effective  employment  a  considerable 
degree  of  indelicate  exposure  is  required :  nothing 
can  be  more  erroneous  than  such  a  notion ;  not 
the  slightest  exposure  is  necessary,  and  as  for 
indelicacy,  there  certainly  is  no  more  in  a  specu¬ 
lar  than  in  a  digital  examination,  if  conducted  in 
a  proper  manner,  and  probably  not  so  much. 

Most  of  you  have  many  times  seen  the  method 
of  making  these  examinations,  but,  as  there  may 
be  some  present  who  have  not  availed  themselves 
of  the  numerous  opportunities  afforded  in  this 
hospital,  I  shall  now  shortly  describe  it. 

Mode  of  Applying  the  Speculum. — The  female 
should  be  placed  in  bed,  in  the  usual  obstetric 
position,  that  is  to  say,  on  her  left  side,  with  the 
knees  a  little  elevated  towards  the  chest ;  a 
digital  examination  is  then  to  be  made,  in  order 
to  ascertain  the  position  of  the  os  uteri,  which 
will  be  found  differently  placed  in  the  pelvis  :  it 
is  sometimes  found  in  the  fore  part,  at  others  in 
the  centre,  but  more  frequently  at  the  posterior 
part  of  the  pelvis.  By  this  procedure  any  altera¬ 
tion  in  the  size,  &c.,  of  the  uterus  will  be  disco¬ 
vered,  and  you  will  then  be  able  to  determine 
whether  an  examination  with  the  speculum  is 
required.  If  you  decide  in  the  affirmative,  the 

to  be  passed  up  the  vagina,  and  the  blades 
separated  to  the  necessary  extent,  without  the 
bedclothes  being  raised  from  the  body  of  the 
patient;  the  wooden  plug  is  also  to  be  re¬ 
moved  ;  you  then  wrap  the  sheet  completely 
around  the  instrument,  bringing  it  under  the 
thighs  of  the  patient  in  such  a  manner  that 
when  the  coverlid  is  turned  aside,  nothing  what¬ 
ever  is  visible  except  the  open  extremity  of  the 
speculum,  near  to  which  a  lighted  taper  is  so 
placed  as  to  throw  the  hght  upon  the  parts 
required  to  be  seen.  An  examination  maybe 
made  with  the  same  freedom  from  exposure  if 
the  patient  recline  on  a  couch  without  bing  un- 

1  dressed,  the  under- clothing  being  wrapped 
around  her,  and  every  part  of  the  body  covered 
before  the  external  covering  be  held  aside.  You 


will  find  it  highly  important  to  attend  to  what 
some  may  consider  these  little  matters  of  deli¬ 
cacy  ;  if  a  patient  have  the  necessity  of  making 
these  investigations  fairly  explained,  and  assured 
that  there  will  not  be  the  slightest  exposure,  she 
will  rarely  if  ever  refuse  to  submit.  I  have  had 
no  difficulty  in  some  hundreds  of  cases  in  whici. 

I  have  found  it  advisable  to  use  the  speculum'. 
Having  described  to  you  the  different  methods  by 
which  your  information  is  obtained,  let  me  now 
direct  your  attention  to  the  consideration  of  the 
diseases  in  which  leucorrhcea  is  a  prominent 
symptom ;  and,  in  the  first  place,  I  shall  de* 
scribe  what  has  been  termed  “  inflfimmatory 
leucorrhcea.”  By  this  term  you  will  rmderstand 
an  increased  discnarge  as  the  result  of  an  inflam¬ 
matory  condition  of  the  mucous  membrane  of 
the  vagina:  this  will  present  itself  under  tvyo 
forms — first,  active,  or,  secondly,  passive  or  con¬ 
gestive,  inflammation — the  former  attended  with 
great  pain,  and  it  may  be  with  much  general 
constitutional  disturbance ;  the  latter  unattended 
by  such  symptoms,  and  generally  accompanied 
with  a  feeling  of  debility,  and  hence,  without 
care,  liable  to  be  considered  the  mere  result  of 
“U'eakness.’’  Manycases  we  have  seen  together, 
in  which  the  previous  treatment  had  consisted 
in  the  exhibition  of  astringent  injections  and 
stimulating  tonics ;  the  use  of  the  speculum  dis¬ 
covered  to  us  the  true  condition  of  the  parts,  and 
the  disease  has  yielded  to  suitable  remedies,  not, 
however,  suddenly,  for  where  this  stimulant 
treatment  has  been  commenced  too  early  the 
leucorrhcea  is  invariably  of  the  most  obstinate 
kind. 

Active  inflammation  of  the  vaginal  membrane, 
especially  when  extending  over  the  greater  por¬ 
tion  of  its  surface,  is  very  readily  recognised  : 
there  is  pain  along  the  course  of  the  canal,  some-, 
times  described  as  darting  or  throbbing,  most 
frequently,  however,  of  a  hot,  burning,  or  smart- 
■  ing  character,  greatly  resembling  that  kind  of 
!  pain  so  often  felt  at  the  extremity  of  the  rectum 
during  and  after  the  operation  of  a  drastic  purga¬ 
tive.  Should  the  urethral  membrane  participate 
in  the  inflammation,  there  will  be  smarting  and 
cutting  pain  during  micturition  ;  if  the'lining  of 
the  bladder  be  also  involved,  there  will  befre-- 
quent  and  urgent  calls  to  urinate.  It  is,  how¬ 
ever,  by  no  means  uncommon  to  have. severe, 
inflammation  of  the  vagina  without  a  similar 
affection  of  the  urinary  passages.  A  distressing- 
sensation  of  bearing  down  is  often  complained  oi, 
although  an  examination  detects  no  prolapsus  of 
the  uterus;  this  is  caused  by  a  heightened  state 
of  sensibility  of  the  upper  part  of  the  cangl^ 
which  then  feels  the  natural  degree  of  pressure 
of  that  portion  of  the  cervix  uteri  which  projects 
into  it,  and  to  which,  under  a  healthy  condition 
of  the  parts,  the  vagina  is  insensible.  Without  - 
careful  examination  this  symptom  might  induce 
a  belief  that  prolapsus  existed ;  should  there  be, 
a  partial  descent  of  the  womb,  the  uneasy  sensa- 
tion  will  be  increased.  The  vaginal  discharge, 
varies  both  in  quality  and  in  quantity — sonje-:,^ 
times  it  is  sparing,  at  others  copious  ;  it  iqay  b® 
thick  and  glutinous,  or  thin  and  highly  irritat’»g  ; 
to  the  parts  over  which  it  flows,  or  • 

a  muco-purulent  character,  n-ucorrhcea,  the 
result  of  acute  inflai- sometimes  produces 
diacb  ct  similar  character  from  the  male  , 

organ ;  and,  under  such  circumstances,  it  is  ; 
difficult,  without  an  accurate  knowledge  of  the 
character  of  the  individuals^  to  distinguish  it . 
from  gonorrhoea.  I  have  met  with  one  case  '■ 
where  superficial  ulceration  of  the  glans  penis 
was  produced  from  the  same  cause,  which,  how-  ^ 
ever,  speedily  healed  under  the  application  pf,  a  ' 
lotion  composed  of  a  weak  solution  of  sulphate  of. 
zinc.  In  inflammation  of  the  vagina,  a  digital ' 
examination  is  always  attended  with  pain,  and  ■ 
the  extent  of  surface  rendered  painful  to  the 
touch  will  determine  the  extent  of  the  inflamma- , 
tion.  If  the  speculum  be  used,  the  membrane . 
presents  either  a  vividly  bright  red  colour,  or  a 
more  dusky  crimson  hue,  according  to  the  degree 
of  activity  of  the  disease.  In  unmarried  females 
the  speculum  cannot  be  so  easily  introduced  as 
in  those  who  are  married  and  have  borne  chil- 
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dren ;  fortunately  it  is  but  seldom  required  in  the 
former,  as  the  probability  is  strong  that  simple 
inflammation  exists,  whereas  in  the  latter,  struc¬ 
tural  changes  of  the  cervix  uteri  are  very  fre¬ 
quently  met  with,  where  there  has  been  protracted 
Icucorrhceal  discharge.  The  membrane  some¬ 
times  presents  a  granular  appearance,  which 
varies  in  extent,  and  very  closely  resembles  in 
its  aspect  that  condition  of  the  lining  of  the 
eyelid  which  is  termed  “  granular  conjunctiva,” 
and  which  you  know  to  be  caused  by  acute  con¬ 
junctivitis. 

I  have  lately  directed  your  attention  to  one 
pf  my  patients  in  Ann’s  Ward,  where’  this  state 
of  the  vaginal  membrane  existed;  this  female 
suffered  severely  for  a  long  time  with  heat  and 
burning  pain  along  the  whole  course  of  the  pas¬ 
sage  ;  there  has  been  but  little  discharge,  and 
this  has  probably  increased  her  distress.  Her 
pneral  health  has  somewhat  suffered  from  the 
Jong  continuance  of  her  disease,  which  is  not  yet 
completely  subdued,  although  she  has  now  been 
Under  care  for  many  weeks, 

,  Vaginal  inflammation  terminates  either  in 
what  is  called  resolution,  which  simply  means  a 
return  to  the  healthy  action  of  the  part,  the  tur- 
gidity  of  the  vessels  gradually  subsiding  ;  or  in 
superficial  ulceration,  this  being  in  many  cases 
a  mere  erosion  of  a  greater  or  less  extent,  and  ap¬ 
pears  as  if  the  membrane  had  been  cleanly  dissected 
off"  by  the  knife  of  the  anatomist.  Myintention  in 
the  present  lecture  is  not,  however,  to  consider 
the  consequences  of  inflammation,  but  rather  to 
direct  your  attention  to  the  more  simple  form, 
where  inflammationjand  nothing  else  exists ;  and, 
having  described  to  you  its  characteristic  symp¬ 
toms,  let  us  now  proceed  to  the  treatment,  which 
is  simple  enough,  and  consists  in  the  employ¬ 
ment  of  moderately  antiphlogistic  remedies  to  an 
extent  corresponding  with  the  severity  of  the  dis¬ 
ease  on  the  one  hand,  and  the  state  of  the  general 
constitution  on  the  other.  Should  the  inflamma¬ 
tion  be  active,  and  the  female’s  constitution  full 
and  plethoric,  blood  may  be  removed  from  the 
arm  with  advantage,  and  some  medicines  of  a 
depressing  character  exhibited,  such  as  antim. 
potassio  tart.,  digitalis,  nitrate  of  potash,  and  the 
like.  I  am  rather  fond  of  the  latter  remedy,  and 
usually  combine  it  with  some  saline  purgative  of 
rnoderate  strength.  In  the  use  of  laxatives  care 
should  be  taken  not  to  select  those  of  a  drastic 
kind,  p  they  are  apt  to  increase  the  irritation. 
The  diet  is  to  be  sparing,  and  the  recumbent  po¬ 
sition  strictly  adhered  to.  In  most  cases  general 
bloodletting  is  not  required ;  the  application  of 
eight  or  ten  leeches  will  answer  every  purpose. 

In  the  early  stage  an  injection  of  warm  water, 
or  warm  decoction  of  poppies,  should  be  as¬ 
siduously  employed ;  these  applications  act 
beneficially  in  a  twofold  manner — 1,  by  washing 
away  the  irritating  discharge  ;  and  2,  by  acting 
as  a  fomentation,  they  assist  in  diminishing  in- 
flanimatory  action.  Sometimes  you  will  find  that 
decidedly  cold  applications  produce  a  feeling  of 
greater  comfort,  and  then  the  liquid  should  be 
introduced  cold.  When,  however,  the  discharge 
IS  in  ' Sparing  quantity,  as  in  some  cases  of  in- 
^°hamwntiop,  cold  is  inadmissible. 

Wheri  the  active  oy-rnn^oms  have  been  sub¬ 
dued— and  this  will  be  indicateu  Vyq.i'hsidence  of 
pain  and  the  absence  of  febrile  symptoms — snoulu 
the  discharge  continue,  mild  tonics  may  be  ad¬ 
ministered  and  slightly  astringent  injections  em¬ 
ployed,  consisting  of  a  solution  of  alum,  sulphate 
of  zinc,  or  nitrate  of  silver :  the  latter  was  highly 
extolled  by  the  late  Dr.  Jewell ;  this  application 
is  most  serviceable  in  very  chronic  cases. 

Sub-acute  or  Congestive  Inflammatory  Leucor- 
rhqea, — This  form  of  the  disease  is  marked  by  the 
presence  of  most  of  the  symptoms  already  de¬ 
scribed,  but  in  a  less  severe  degree ;  there  is 
neither  so  niuch  pain  nor  heat,  the  discharge  less 
irritating,  and  little  or  no  constitutional  dis¬ 
turbance.  When  the  part  is  examined,  there 
"will  be  found  to  be  a  highly-injected  condition 
of  the  vaginal  membrane,  its  colour  being  dark 
red  or  crimson.  When  I  say  there  may  be  no 
constitutional  symptoms,  I  mean  none  of  an  ac¬ 
tively  inflammatory  character.  There  is  very 
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commo^y  a  state  of  general  debility  combined 
with  this  condition  of  the  parts  locally ;  without 
careful  examination,  therefore,  you  might  treat 
the  case  as  one  of  leucorrhcea  from  “  weakness,” 
^d  by  so  doing  aggravate  the  original  disease. 
The  treatment  consists  in  the  removal  of  the 
local  congestion  by  occasionally  applying  four 
or  six  leeches  within  the  vulva,  and  the  frequent 
use  of  a  cold-water  injection,  to  be  succeeded  by 
a  moderately  astringent  one  after  the  inflamma¬ 
tory  symptoms  have  been  subdued. 

In  this  form  of  leucorrhcea  a  solution  of  argent, 
nit.,  in  the  proportion  of  from  three  to  five  grains 
dissolved  in  an  ounce  of  distilled  water,  is  a 
very  effective  application. 

_  Whenever  this  remedy  is  employed,  the  pa¬ 
tient  should  be  informed  of  its  property  of 
blackening  her  clothes,  if  allowed  to  drop  upon 
them,  in  order  that  she  may  be  more  than  ordi¬ 
narily  cautious  in  its  use. 

Where  the  membrane  is  partially  elevated,  and 
presents  the  granular  appearance  already  de¬ 
scribed,  it  should  be  gently  rubbed  with  a  stick 
of  solid  caustic.  As  there  is  frequently  in  these 
cases  a  tendency  to  prolapsus,  the  recumbent 
position  ought  to  be  observed.  With  regard  to 
internal  remedies,  no  specific  rules  can  be 
laid  dorvn,  as  thejr  must  be  varied  to  suit  the 
state  of  the  patient  s  general  health ;  in  general, 
however,  mUd  laxatives,  followed  by  the  ad¬ 
ministration  of  decoct,  sarzae  compos.,  will  be 
found  serviceable.  These  cases  are  often  ex¬ 
tremely  tedious ;  be  cautious,  therefore,  and  do 
not  promise  a  speedy  cure. 

We  must,  gentlemen,  now  conclude,  reserving 
until  a  future  occasion  the  consideration  of 
various  other  forms  of  disease  indicated  by  a 
leucorrhoeal  flow. 
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Gentlemen, — In  my  last  lecture  I  described 
the  symptoms  and  treatment,  of.  disorders  oc¬ 
casioned  by  the  bites  of  rabid  animals.  I  now 
invite  your  attention  to  those  following  the  bites 
of  poisonous  snakes.  The  effects  of  the  bites  of 
snakes  of  the  most  poisonous  kind  we  have  in 
England,  or  indeed  in  Europe,  little  opportunity 
of  observing.  The  adder  or  viper  is,  however, 
common  in  many  parts  of  this  country,  and  many 
accidents  occur  through  its  bites ;  though  in 
adults  the  bite  of  one  of  these  reptiles  is  seldom 
attended  with  fatal  consequences,  yet  they  are 
sufficiently  venomous  occasionally  to  cause  the 
death  of  children.  You  know  that  the  poison  of 
a  viper  is  contained  in  capsules  at  the  root  of  two 
moveable  fangs  in  the  upper  jaw,  which,  w'hen 
the  animal  bites,  are  directed  downwards,  and 
the  poison,  which  is  a  transparent  yellow  fluid, 
there  c.ornBvessed  out,  of  the  poison  cysts  and 
passes  along  the  grooves  in  the  fangs  into  the 
wound.  When  the  animal  is  quiet,  the  fangs  are 
turned  backwards ;  but  if  it  be  excited  they  are 
instantly  projected,  and  poison  exudes  from  them 
into  the  bite.  I  have  said  it  is  not  usually  fatal 
to  adults ;  yet  I  have  read  of  three  cases  in  which 
grown  persons  have  died  of  bites  from  vipers  ; 
they  were  most  likely  in  a  bad  state  of  ge¬ 
neral  health  at  the  period  when  they  received 
the  injury.  It  is  generally  admitted  that  the  in¬ 
jury  from  bites  of  these  snakes  is  in  proportion 
to  the  size  of  the  animal  bitten.  Their  poison  is 
most  active  in  those  seasons  when  the  weather 
is  hot,  and  when  circumstances  occur  to  promote 
its  rapid  transmission  through  the  blood,  as 
when  the  bite,  &c,,  is  received  through  a  vein  or 
in  a  part  near  the  circulation.  The  poison  is 
especially  energetic  in  the  procreative  season,  j 


Of  course  something  depends  on  the  strength 
with  which  the  teeth  make  the  incision  into 
which  the  poison  is  effused ;  the  size  of  the  reptile, 
also  the  number  of  its  bites,  and  the  quantity  of 
poison  at  the  time  lying  in  the  capsules,  all  go  to 
affect  the  degree  of  its  influence.  The  bites  of 
the  most  dangerous  snakes  do  not  always  cause 
death,  the  indisposition  being  in  some  cases  very 
slight.  In  the  thinly  peopled  districts  of  South 
America,  people  are  often  bitten  by  very  poi¬ 
sonous  snakes,  and  some  die  directly,  others  are 
only  slightly  indisposed ;  and  this  variety  must 
only  be  accounted  for  by  supposing  that  in  the 
latter  case  there  was  not  much  poison  in  the 
vesicle  at  the  time  of  the  bite. 

The  difference  in  the  activity  of  the  poison  of 
mere  venomous  snakes  and  that  of  rabid  animals 
is  very  astonishing  ;  indeed,  such  is  the  rapidity 
with  which  disease  is  extended  and  death  takes 
place,  that  many  distinguished  physiologists  and 
pathologists  can  hardly  believe  that  the  effects  of 
the  former  are  owing  to  absorption.  The  effects 
of  the  bite  of  venomous  snakes  follow  with  great 
rapidity. 

In  the  part  which  has  been  bitten  by  an  adder 
there  is  acute  burning  pain,  which  in  a  very 
short  time  is  felt  over  the  entire  limb,  so  that,  if 
the  bite  takes  place  in  the  hand,  the  arm  up  to 
the  shoulder  is  affected,  and  very  often  affects 
the  internal  organs ;  adivid  discoloration  of  the 
skin  follows.  This  swelling  is  owing  to  the 
effusion  of  serum  in  the  cellular  tissue,  and  in 
many  cases  the  appearance  of  the  skin  is  mottled; 
in  other  cases  it  has  an  ecchymosed  appearance, 
and  vesicles  also  form.  If  the  patient  lives  long, 
and  the  case  is  destined  to  end  fatally,  abscesses 
come  on,  and  in  addition  gangrene  takes  place 
in  the  cellular  tissue.  The  constitutional  symp¬ 
toms  are  also  quick  in  their  appearance  ;  very 
often  the  patient  is  seized  w’ith  vertigo, 
with  sickness,  great  weakness,  depression, 
faintness,  syncope;  small,  quick,  irregular 
pulse ;  cold  sweats,  vomiting  of  bilious  matter, 
dimness  of  sight,  a  yellow  tinge  of  the  skin,  and 
low  spirits. 

In  many  instances  the  patient  is  brought  into 
a  state  resembling  intoxication,  and  staggers 
about.  This  was  shown  in  ajremarkable  case, 
where  a  man  was  bitten  by  a  rattlesnake  in  this 
country,  the  particulars  of  which  I  shall  -pre¬ 
sently  narrate. 

What  is  the  treatment  to  be  adopted  in  case  of 
the  bite  of  a  venomous  snake  ?  The  bite  of  an  adder 
is  not  sufficiently  dangerous  to  justify  the  same 
expedients  which  should  be  resorted  to  in  cases 
where  the  wound  has  been  inflicted  by  a  more 
venomous  reptile.  The  first  indication  presented 
is  to  prevent  the  entrance  of  the  poison  into  the 
system.  But  how  do  this  ?  Would  you  cut  out 
the  bitten  part  ?  Not,  I  think,  in  the  bite  of  an 
adder.  Then  shall  we  destroy  the  part  by  caustic 
or  with  a  red-hot  poker  ?  I  knew  a  rich  gentle¬ 
man  who  was  going  round  his  park  one  day,  and, 
happening  to  be  bitten  by  an  adder,  came  home, 
and,  having  made  the  poker  red-hot,  he  burnt 
out  the  part  and  it  recovered  ;  but  this  would  by 
many  be  considered  a  rather  severe  way  of  deal¬ 
ing  with  the  bite  of  a  viper.  Would  you  apply  a 
ligature  round  the  part,  to  retard  the  entrance  of 
the  poison  into  tho  .ystem  ?  That,  I  think,  would 
Lo  n  ^  rational  proceeding.  The  cupping-glass 
should  also  be  applied,  to  draw  the  poison  out  of 
the  wound,  and,  where  practicable,  suction  should 
be  used.  Suction  is  the  most  ancient  mode  of 
dealing  with  poisoned  wounds,  and  one  which  is 
most  likely  to  do  good.  After  you  have  used  the 
cupping-glass,  there  is  no  objection  to  your 
placing  a  ligature  or  tourniquet  round  the  limb. 
It  was  found  by  Sir  David  Barry,  in  some  expe¬ 
riments  which  he  made  on  animals  which  had 
been  bitten  by  vipers,  that  those  to  which  the 
cupping-glasses  were  applied  suffered  no  consti¬ 
tutional  derangement ;  the  poison  produced  no 
convulsions ;  though  it  is  true  the  rabbits  and 
dogs  to  which  no  cupping-glass  was  applied  did 
not  die,  yet  they  suffered  very  severely.  If  it 
were  one  of  the  more  dangerous  snakes,  and  the 
surgeon  is  called  immediately,  you  should  apply 
the  cupping-glass,  and  afterwards  cut  out  the 
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bitten  parts  ;  apply  the  cupping-glass  again,  and 
then  try  to  seal  up  the  mouths  of  the  vessels 
hermetically  by  applying  a  strong  caustic,  or  the 
cautery.  Such  is  a  general  outline  of  the  treat¬ 
ment  you  should  employ  where  you  have  to  deal 
with  the  bites  of  snakes.  Some  of  these  remedies 
you  could  not  adopt  in  the  bite  of  an  adder,  as 
they  would  be  unnecessarily  severe.  Some  local 
applications  were  supposed  to  have  a  specific 
efficacy  in  rendering  the  poison  inert,  as  the  liq. 
ammoniac,  olive  oil,  eau  de  luce,  sulphuric  and 
nitric  acids,  &c. ;  they  are  now  disregarded. 
Of  the  medicines  which  have  been  given  to  coun¬ 
teract  the  constitutional  effects  of  poison  absorbed 
into  the  system  there  are  several  varieties, — the 
eau  de  luce  is  a  well-known  remedy,  also  the 
liquor  ammonia,  and  also  opium ;  but  arsenic  has 
been  found  of  the  most  general  utility,  and  de¬ 
serves  more  praise,  perhaps,  than  any  which  has 
been  tried,  and  has  been  successful  in  counteract¬ 
ing  the  operation  of  the  poison  of  snakes,  when 
every  other  means  had  failed.  Ammonia  and 
eau  de  luce  (which  is  a  combination  of  ammonia 
with  a  small  proportion  of  amber,  and  therefore 
resembles  the  spir.  ammon.  succinatus)  may  be 
useful  in  combating  some  of  the  symptoms,  as 
syncope  and  depression  of  the  vital  powers  ;  and 
probably  it  was  this  circumstance  which  main¬ 
tained  it  for  some  time  in  estimation  as  a  specific, 
but  it  has  no  title  to  this  ch  iracter.  There  is  a 
kind  of  serpent  in  South  America,  called  the 
coluber  cariuatus,  one  of  which  had  bitten  some 
soldiers  of  the  68th  Regiment,  stationed  at  St. 
Lucia,  in  the  West  Indies.  Mr.  Ireland,  who 
was  the  surgeon  to  the  60th,  having  informed 
himself  of  the  circumstances  and  treatment  of 
these  cases,  and  finding  that  the  men  had  all 
died  in  a  very  short  time,  resolved  to  make  an 
experiment  with  arsenic,  which  he  had  heard 
recommended  by  M.  Chevalier.  To  soldiers  who 
had  been  bitten  he  gave  every  half  hour  one  grain 
of  oxide  of  arsenic,  and  administered  a  purgative 
clyster,  and  when  griping  and  purging  com¬ 
menced,  discontinued  arsenic  ;  in -every  case  his 
patient  recovered.  I  mentioned  a  case  which 
happened  in  London,  where  a  man  was  bitten 
by  a  rattlesnake.  This  snake  was  exhibited 
in  public  in  Piccadilly,  and  a  carpenter  went 
in  the  crowd  to  see  it.  Perceiving  that  it 
lay  very  quietly,  he  put  his  rule  in  to  ex¬ 
cite  it,  and  in  doing  so  the  rule  dropped. 
The  reptile,  too  sagacious  to  attack  the  rule, 
remained  perfectly  quiet;  but  when  the  man, 
gathering  confidence,  put  his  hand  to  take  the 
rule,  it  darted  its  fangs  into  the  thumb  and  fore¬ 
finger.  There  were  two  wounds  on  the  back  of 
the  first  phalanx  of  the  thumb,  and  one  on  the 
forefinger.  The  man  left  the  exhibition  to  go 
home,  but  was  attacked  with  vertigo,  and  became 
like  a  person  intoxicated.  Some  persons  who 
saw  him  took  him  into  what  is  called  a  doctor’s 
shop,  and  in  the  evidence  given  before  the  coro¬ 
ner  he  was  described  as  resembling,  in  his 
appearance  and  behaviour,  a  man  in  a  state  of 
intoxication.  In  the  course  of  ten  hours  the 
whole  limb  was  swelled  to  an  immense  size,  up 
to  the  ayilla,  and  the  limb  was  very  much  disco¬ 
loured  and  exceedingly  cold.  The  case  was 
immediately  brought  under  the  notice  of  the 
surgeons  at  the  west  end  of  the  town,  and  at  St. 
George’s  Hospital  he  received  great  attention. 
Reaction  took  place,  and  the  pulse  was  quicker, 
and  the  man  recovered  his  intellectual  functions, 
and  he  lived  till  the  eighteenth  day,  when  he 
sunk.  In  the  course  of  this  case  there  was 
sloughing  of  the  cellular  tissue  about  the  thumb 
and  in  the  vein  at  different  points,  and  hot  in  the 
whole  limb.  There  was  also  an  abscess  formed 
on  the  outside  of  the  elbow.  The  swelling 
extended  from  the  axilla  down  the  side,  with 
extravasation  of  blood  in  the  loins,  giving  them 
a  mottled  appearance.  The  temperature  of  the 
body  rose  as  reaction  came  on,  and  the  patient 
became  subject  to  fainting ;  vesication  appeared, 
and  the  abscesses  and  sloughing  which  I  have 
described  went  on  till  he  died.  The  original 
bites  had  before  that  time  healed,  and  upon 
dissection  no  morbid  danger  could  be  recognised, 
excepting  the  miscliief  in  the  arm.  At  some 


periods  hopes  were  entertained  of  recovery,  and 
it  is  to  be  regretted  that  in  this  case  arsenic  was 
not  tried. 

The  pricks  and  cuts  received  in  dissection  are 
generally  considered  as  poisoned  wounds ;  this 
character  is,  however,  denied  to  them  by  some. 
The  consequences  by  which  they  are  followed  are 
ascribed  to  the  introduction  of  a  poisonous  or 
deleterious  principle  into  the  part.  It  is  noticed, 
that  they  are  remarkably  frequent  when  the  fingers 
or  hands  are  wounded,  though  but  in  the  slightest 
manner,  in  the  examination  of  persons  who  die 
of  certain  diseases,  as  peritonitis,  and  especially 
in  the  examination  of  women  who  have  died  of 
puerperal  fever,  uterine  phlebitis,  &c.  It  is  also 
observed  that  pricks  received  after  opening 
recent  bodies  are  much  more  dangerous  than 
when  putrefaction  of  the  body  has  farther  ad¬ 
vanced  ;  a  fact  you  would  not,  probably,  expect 
to  find.  At  the  same  time  we  must  remember, 
on  the  other  hand,  that  we  do  see,  in  certain 
constitutions,  serious  consequences  following  cuts 
and  pricks,  when  the  suspicion  of  the  intro¬ 
duction  of  any  infectious  matter  cannot  be  enter¬ 
tained.  I  have  seen  dangerous  consequences 
follow,  when  the  instrument  has  been  very  clean 
and  the  wound  very  slight.  The  general  indis¬ 
position  also  generally  bears  a  relation  to  the 
local  mischief:  another  ground  on  which  the  non- 
poisonous  character  of  these  wounds  might  be 
maintained.  But,  notwithstanding  the  great 
number  of  pricks  and  cuts  which  are  received 
every  season  in  dissection  in  London,  the  in¬ 
stances  in  which  any  severe  effects  are  produced 
on  the  constitution  are  in  reality  very  few.  In 
this  school  I  remember  only  one  case  during 
fifteen  years,  although  we  have  had  frequent 
instances  of  pricks  and  cuts. 

It  may  be  said  that  it  is  an  argument  against 
their  being  considered  poisonous,  that  the  effects 
are  diversified  in  different  cases.  In  one  instance 
a  small  pustule  forms,  which  in  a  few  days  goes 
away ;  in  another  case  a  tumour  forms,  which 
lasts  a  long  while ;  in  other  cases  an  erysipelatous 
inflammation  appears,  which  wanders  about  the 
hand,  sometimes  remaining  after  the  healing  of 
the  wound.  Sometimes  the  inflammation  runs 
up  the  superficial  absorbents,  and  the  glands  of 
the  axilla  swell,  accompanied  by  great  constitu¬ 
tional  disturbance.  You  see  from  these  state¬ 
ments  that  the  ill  effects  of  pricks  and  cuts  show 
themselves  in  a  variety  of  ways.  I  should  say 
that  cuts  are  less  dangerous  than  punctures,  and 
a  cut  which  bleeds  freely  is  seldom  followed  by 
constitutional  symptoms,  which  favours  that 
view  which  regards  them  as  poisoned  wounds, 
for  it  is  concluded  that  the  opening  gives  the 
outlet.  With  respect  to  the  constitutional  dis¬ 
turbance,  the  patient,  in  severe  cases,  is  attacked 
with  shivering  and  vomiting,  with  headache, 
and  the  face  has  an  anxious  look.  At  first  the 
tongue  is  covered  with  white  fur,  and  the  pulse 
is  full ;  but  presently  the  patient  gets  into  the 
typhoid  state,  the  pulse  become  weak,  the  bowels 
discharge  a  black  matter,  delirium  comes  on,  and 
the  patient  sinks. 

With  respect  to  the  treatment  of  dissection 
cuts  and  punctures,  I  think  the  best  plan  is  to 
wash  the  parts  well  with  warm  water,  and  after¬ 
wards  take  a  piece  of  nitrate  of  silver  scraped  to 
a  point,  with  which  the  part  is  to  be  touched, 
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Since  this  plan  has  been  followed  we  have  not 
had  any  bad  results  from  dissection  wounds, 
though  many  cases  have  occurred. 

As  different  views  are  entertained  of  the  nature 
and  character  of  these  derangements,  so  a  variety 
of  treatments  have  been  recommended.  Thus 
the  party  which  believes  them  to  be  due  to  the 
presence  of  a  virulent  matter,  propose  the  appli¬ 
cation  of  nitrate  of  silver,  caustic  potash,  nitric 
acid,  &c.,  to  the  puncture  or  cut,  and  recommend 
a  generous  diet,  with  tonics,  wine,  and  cordials, 
keeping  the  bowels  gently  open  with  aperients. 
Others,  doubting  the  existence  of  any  such  poi¬ 
son,  trust  to  antiphlogistic  treatment,  applting 
cold  lotions  locally,  discharging  the  matter  early, 
employing  copious  venesection,  purgatives,  &c. 
The  advice  I  have  given  above  is  such  as  I  have 


always  given  to  students,  and  hitherto  with 
great  success. 

With  respect  to  general  treatment,  I  think 
that  antiphlogistic  treatment  should  be  pre¬ 
ferred  ;  but  that  when  phlegmonous  ery^sipelas, 
or  diffuse  inflammation  of  the  cellular  tissue,  or 
abscesses,  come  on,  the  case  should  be  treated 
according  to  the  rules  already  laid  down  for  such 
disorders.  'I'he  greater  number  of  instances 
occur  in  the  spring  of  the  year,  when  gentlemen, 
fro7n  long  fatigue  and  close  application  to  study, 
are  in  a  state  of  constitution  peculiarly  sus¬ 
ceptible  of  injury. 


CLINICAL  LECTURES  ON  THE  GRAVITY 
AND  TREATMENT  OF  FRACTURES 
AND  WOUNDS  BY  FIREARMS. 
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HOSPITAL  GANGUBNE. 

Gentlemen, — During  the  last  eight  days  the 
state  of  our  wounded  has  been  in  general  un¬ 
favourable  :  three  or  four  of  them  have  been  at¬ 
tacked  with  purulent  infection ;  in  others, 
withoutanyotherimportant  symptom,  you  might, 
nevertheless,  see  that  the  wounds  had  become 
pale,  and  that  they  did  not  furnish  more  than 
serous  and  ill-conditioned  pus ;  two  patients, 
moreover,  are  affected  with  hospital  gangrene. 

This  disease,  gentlemen,  is  such  a  singular  com¬ 
plication,  that  we  are,  not  yet  able  to  give  it  a 
suitable  name ;  it  is  a  sort  of  humid  gangrene. 
Gunshot  wounds  which  become  affected  with 
this  disease  alter  their  appearance  and  assume 
an  ash-coloured  hue,  as  if  a  layer  of  foreign 
matter  had  been  deposited  upon  their  surface ;  at 
the  same  time  the  pus  loses  its  usual  character¬ 
istics,  becoming  sanious  and  diminished  in 
quantity.  The  disease  advances  so  rapidly  that 
from  the  commencement  little  can  be  done. 

Hospital  gangrene  is  sometimes  epidemic,  at 
other  times  sporadic.  The  French  surgeons  who 
have  studied  it  most  carefully  are  Pontot  and 
Dussossois.  M.  Bluckarder,  a  French  sur¬ 
geon,  noticed  it  as  an  epidemic  in  Spain.  He 
thought  that  it  show'ed  itself  as  a  vesicle  of  a 
greyish  colour,  semi-transparent,  w'hich  broke 
and  communicated  with  the  adjacent  parts,  and 
formed  thus  a  crust  which  attacked  the  whole 
wound.  Whatever  may  be  the  focus  from  which 
it  proceeds,  where  hospital  gangrene  shows 
itself  in  a  wound,  this  wound  immediately  puts  on 
a  greyish  appearance;  it  exudes  a  greyish  pul- 
taceous  matter  of  nauseous  smell ;  the  stump 
or  the  edges  of  the  wound  become  puffy,  pre¬ 
senting  a  flabby  appearance,  and  are  painful 
and  throbbing.  The  reaction  is  sometimes 
rapid;  pulse  frequent,  irregular,  and  almost 
always  weak.  The  patients  become  prostrated 
and  adynamic.  All  these  symptoms  are  declared 
in  the  space  of  twenty-four  hours.  The  disease 
advances  rapidly,  and  goes  through  all  its 
stages  in  eight  or  ten  days.  It  involves  both 
the  superficial  and  deep-seated  tissues,  and  ex¬ 
tends  quickly  to  the  bone,  which  it  denudes  and 
affects  with  necrosis  ;  very  frequently  death  ra¬ 
pidly  supervenes.  In  more  favourable  ‘^eses,  it  ap¬ 
pears  and  attacks  successiveb'  surface  of  the 
tissues,  without  o^toiiuing  to  the  more  deep- 
ooatoU  ouuctures  ;  it  transforms  the  integuments 
into  a  putrilage,  which  is  speedily  defined  by  a 
red  circle,  and  which  diseased  tissues  are  event¬ 
ually  removed  by  the  process  of  elimination. 
Hospital  gangrane  is  generally  epidemic,  yet  it 
is  sometimes  sporadic.  The  causes  are  little 
understood  ;  it  has  been  attributed  to  crowding, 
to  w'ant  of  cleanliness,  to  poor  living,  or  to  the 
neglect  of  hygienic  medical  rules.  But  none  of 
these  causes  will  account  for  its  existence  in  two 
of  our  patients.  Our  first  case  occurred  in  a 
female,  yet  young,  of  cleanly  habits,  who  had 
suffered  amputation  of  the  breast.  The  w'ound 
had  gone  on  favourably,  and  was  nearly  healed, 
when  it  w'as  attacked  with  gangrene.  Only  two 
wounded  persons  had  been  admitted  into  the 
female  ward,  which  was  well  ventilated,  spa¬ 
cious,  i^nd  in  which  were  many  beds  not  occu¬ 
pied.  We  cannot,  therefore,  attribute  the 
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occurrence  of  this  disease  to  an  overcrowded 
state  of  the  place.  The  second  case  showed 
itself  in  a  man,  lying  in  bed  No.  49,  in  the  Salle 
Sainte-  Vierge.  lie  had  undergone,  eight  days 
previously,  amputation  near  the  malleolus  of  the 
leg,  in  consequence  of  a  comminuted  fracture  of 
the  tarsal  bones,  from  a  ball  which  had  traversed 
the  foot.  He  was  about  the  same  height  as  the 
female,  and  w’as  in  every  respect  in  excellent 
condition.  From  clinical  observations  in  these  two 
cases  we  are  led  to  infer  that  the  causes  of 
hospital  gangrene  are  as  yet  but  little  understood. 
!Most  surgeons  think  it  contagious.  This  was 
the  opinion  of  Pontot,  of  Dussossois,  and  of 
Bluckarder,  and  with  them  I  agree.  But,  sup¬ 
posing  that  hospital  gangrene  is  contagious,  like 
syphilis  and  variola,  what  produced  it  in  the 
first  instance  ?  This,  gentlemen,  is  a  difficulty 
of  general  etiology  which  exists  in  all  contagious 
affections,  and  which  we  are  unable  to  solve.  I 
think,  therefore,  that  hospital  gangrene  is  con¬ 
tagious,  and  that  it  communicates  itself  by  con¬ 
tact.  It  has  been  noticed  in  a  wound  the  next 
day  after  it  has  been  touched  by  a  sponge  or  a 
portion  of  the  surgical  appliances  which  had  been 
used  with  a  patient  affected  with  gangrene. 
Surgeons  tvho  think  that  it  is  not  contagious  say, 
in  support  of  their  opinion,  that  it  is  epidemic, 
seeing  that  it  shows  itself  in  the  hospital  in 
many  wounded  persons  at  the  same  time.  But, 
gentlemen,  it  is  experience  that  proves  incon¬ 
testably  the  contagious  nature  of  this  disease. 
Place  in  contact  with  a  w'ound  in  a  perfect  state 
of  cicatrization  a  little  matter  taken  from  another 
wound  affected  with  gangrene,  and  you  will  see 
in  a  few  hours  the  wound  change  its  appearance 
and  assume  all  the  characteristics  of  hospital 
gangrene. 

Once  the  principle  of  contagion  is  admitted, 
an  interesting  question  presents  itself  for  con¬ 
sideration.  What  is  the  contagious  principle  — 
what  is  its  nature  ?  Here,  gentlemen,  we  shall  find 
a  variety  of  opinions.  Some  pretend  that  it  is 
the  acid  principle  in  fermentation.  Others  main¬ 
tain  that  it  is  a  contagious  principle  belonging  to 
the  organic  kingdom.  It  was  in  1814  that  this 
opinion  was  first  promulgated.  But  what  is  this 
organic  principle  ?  Does  it  appear,  as  certain 
authors  would  have  us  suppose,  in  the  vegetable 
kingdom?  And  in  this  ease  is  it  a  fungus  or 
some  other  cryptogamous  vegetable  ?  Does  it 
appear,  on  the  contrary,  in  the  animal  kingdom  ; 
and,  if  so,  is  it  a  microscopical  insect?  This 
question  has  been  lately  studied,  but  without 
yielding  satisfactory  results.  For  my  part,  I  am 
led  to  think  that  they  are  certain  microscopical 
animalcules  that  produce  hospital  gangrene.  We 
are  surrounded  by  innumerable  beings  so  small 
that  the  microscope  alone  can  take  cognizance  of 
them.  Myriads  of  these  exist  in  creation.  Is 
it,  then,  a  matter  of  surprise  that  these  should 
deposit  on  certain  parts  of  our  bodies  germs 
which  are  productive  of  unhealthy  action? 
The  physical  world  as  well  as  the  moral 
presents  an  incessant  struggle  for  existence 
between  the  evil  and  the  good,  between  the 
small  and  the  great.  You  see  the  cancerous 
molecule  which  deposits  itself  on  our  organs  : 
this  is  at  first  an  atom,  inappreciable  to  the 
senses  ;  but  very  soon  it  increases,  and,  destroy¬ 
ing  all  that  it  touches,  eventually  substitutes 
itself  for  the  very  tissues  which  it  seems  to  have 
devoured.  You  see,  again,  maggots  produced 
without  our  knowing  how  on  the  surface  of 
a  dead  body,  and  they  multiply  themselves 
almost  ad  infinitum,  so  that  they  annihilate  the 
substance.  Why  may  not  this  also  produce  hos¬ 
pital  gangrene  ?  Why  this  pultaceous  putrilagi- 
nous  matter  that  deposits  itself  in  a  thick  stratum 
without  preliminary  or  concomitant  inflammation 
of  the  surface  of  wounds — why  should  it  be  re¬ 
placed  by  the  microscopical  animalcules  ?  This 
has  been  a  thing  impossible  to  discover  ;  but, 
whatever  be  its  nature,  whether  vegetable  or 
animal,  it  is  not  the  less  a  manifestation  of  the 
grand  law'  which  wills  that  everywhere  the  ele¬ 
ments  struggle  with  each  other,  and  that  every¬ 
where  death  is  opposed  to  life. 

The  prognosis  of  hospital  gangrene  is  very 


unfavourable,  because  it  disorganizes  rapidly  all 
with  which  it  comes  in  contact;  it  is  sure  to 
prove  fatal  if  the  treatment  is  not  successful  in 
arresting  its  progress. 

It  is  by  topical  applications  that  it  must  be 
attacked,  because,  in  the  first  instance,  the  disease 
is  entirely  local.  A  great  number  of  things 
have  been  extolled  as  remedies  against  this  dis¬ 
ease.  Charcoal  and  bark,  in  powder,  have 
been  employed  with  success,  and  also  the  vege¬ 
table  and  mineral  acids  ;  yet  in  certain  cases,  in 
spite  of  the  most  energetic  treatment,  the  disease 
will  continue  to  advance,  and  in  a  short  time 
produce  death.  I  will  here  mention  my  own 
mode  of  treatment.  I  prefer  the  vegetable  acids 
to  the  charcoal  and  bark,  and  even  to  alum. 
A  favourite  remedy  with  me  is  the  citric  acid, 
more  or  less  concentrated  according  to  the  serious 
nature  of  the  case.  Thus,  in  the  case  of  the 
patient  No.  49,  I  caused  the  dressings  to  be 
soaked  in  the  following  solution : — Acid  citric, 
10  grammes  ;  aquae,  30  grammes.  Under  this 
treatment  the  patient  has  been  remarkably 
benefited ;  already  the  whole  of  the  mortified 
parts  have  become  detached,  and  the  w'ound 
looks  florid  and  active.  This  is  also  the  case 
with  the  female  I  have  referred  to  in  the  former 
part  of  this  lecture.  If  this  remedy  does  not 
suffice,  I  cauterize  the  whole  wound,  asDupuytren 
recommends,  with  the  acid  nitrate  of  mercury  ; 
if  the  grey  pultaceous  layer  has  a  considerable 
thickness,  I  do  not  hesitate  employing  the  actual 
cautery.  These  different  local  applications  must 
be  accompanied  with  a  general  use  of  tonics. 
Amputation  should  be  reserved  for  cases  where 
the  preceding  means  have  not  been  able  to  check 
the  progress  of  the  disease. 

PHLEGMONOUS  INFLAMMATION  AND  PURULENT 
INFILTRATION. 

Gunshot  wounds  are  generally  deeper  than 
other  wounds ;  they  are,  in  consequence,  fol¬ 
lowed  more  frequently  by  deep-seated  inflam¬ 
mation  and  purulent  inflltration. 

Consequitive  inflammation  of  gunshot  wounds 
is  of  two  kinds— 1.  It  is  limited  to  the  track  of 
the  ball,  and  in  this  case  it  is  not  formidable ; 
this  is  also  a  necessary  inflammation.  2.  It  ex¬ 
tends  to  the  neighbouring  parts.  If  the  wound 
does  not  penetrate  into  the  deep-seated  aponeu¬ 
rotic  tissues  it  remains  superficial,  and  this 
is  discovered  according  as  the  tissues  are 
more  or  less  loose.  But  if  a  ball  traverses 
different  parts  of  the  limb  the  inflammation  pe¬ 
netrates  the  sheaths  between  the  muscles ;  it  in¬ 
sinuates  itself  amongst  the  muscles,  and  advances 
even  to  their  insertions,  denuding  the  bone,  and 
causing  either  necrosis  or  caries.  If  it  occupies 
the  whole  extent  and  depth  of  the  limb  it  gene¬ 
rally  produces  the  death  of  the  patient. 

These  deep-seated  and  diffused  phlegmons  are 
one  of  the  most  frequent  and,  at  the  same  time, 
most  serious  complications  of  gunshot  wounds. 
They  are  dangerous — 1.  Because  of  the  general 
reaction  which  they  excite — reaction  that  some¬ 
times  is  sufficient  to  produce  death.  2.  Because 
of  the  suppuration  that  is  produced,  the  abund¬ 
ance  of  which  oftentimes  exhausts  the  organism. 
3.  They  are  dangerous,  besides,  by  the  propaga¬ 
tion  of  the  inflammation,  which  may  extend  to 
the  lymphatics  and  veins,  and  become  thus  a 
source  of  purulent  infection.  4.  They  may  in¬ 
duce  necrosis  of  the  bone,  and  expose  in  con¬ 
sequence  the  patients  to  the  dangers  of  resection 
or  of  amputation.  5.  In  cases  where  the  cure  has 
been  delayed,  the  muscular  sheaths  and  the 
synovial  membranes  lose  their  elasticity ;  all 
these  parts  adhere  together,  so  that  the  least 
movements  are  difficult  and  painful. 

These  are,  gentlemen,  the  principal  secondary 
complications  of  gunshot  wounds  to  which  I  de¬ 
sire  to  direct  your  attention  ;  and  these  are  the 
general  considerations  that  I  have  to  propound 
to  you  on  the  gravuty  and  treatment  of  these 
wounds,  that  the  great  events  which  have  taken 
place  under  your  eyes  you  may  be  permitted  to 
study  and  to  follow  in  all  the  varieties  and  in  all 
the  phases  which  they  may  present. 
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(Continued  from  p.  168.) 

To  carry  on  the  similitude  one  step  further 
we  will  suppose,  that  innumerable  offshoots  are 
seen  from  the  threads  that  surround  the  peas, 
and  that  these  plunge  into  the  bodies  of  the 
peas,  and  there  anastomose  and  mingle  together. 
The  scarlet  and  the  blue  are  noticed  to  verge  to¬ 
wards  the  centre  of  the  pea,  or  the  black  pin, 
whilst  the  numerous  meshes  that  the  yellow  and 
the  blue  threads  form  seem  to  compose  the 
bulk  of  the  pea.  This  representation,  then,  sets 
forth  the  anatomical  fact,  that  the  hepatic  artery, 
after  nourishing  the  lobule,  enters  into  the 
lobular  plexus  of  portal  veins  ;  whilst  the  portal 
vein,  after  anastomosing  with  the  capillaries  of 
the  biliary  ducts,  is  lost  in  tlie  central,  lobular, 
or  hepatic  vein.  This  is  the  hepatic  termination 
of  the  portal  vein  ;  but  where  is  its  trunk  ?  and 
where  is  its  origin?  There  is  no  other  vessel  in 
the  human  body  made  up  like  this.  It  represents  a 
double  fan.  Its  trunk  is  in  its  centre,  and  its 
two  arms  or  extremities  are  spread  over  two 
series  of  viscera.  There  is  an  hepatic  arm  w'hich 
secretes  bile,  and  there  is  an  intestinal  arm 
which  absorbs  the  elements  of  bile.  Ihe  hepatic 
lobules  and  the  intestinal  follicles  are  the  ulti¬ 
mate  terminations  of  this  singular  vessel.  The 
radii  of  a  circle  and  a  central  stem  represent 
this  anatomical  structure  exactly ;  thus  : — 
Hepatic  Arm. 


It  can  be  very  readily  understood,  that  since 
the  large  hepatic  veins  are  so  immediately  ad¬ 
joining  the  right  side  of  the  heart,  and  the 
current  of  venous  blood  from  the  liver  is  so 
direct  in  its  course  to  the  heart,  that  any  de¬ 
viation  of  structure  in  the  latter  organ — fuch  as 
dilatation  of  its  cavities,  thickening  of  its  walls, 
or  stiffening  and  irregularity  of  its  valves— will 
throw  the  venous  hepatic  system  more  or  less 
into  disorder.  The  first  effect  of  such  irregu¬ 
larity  is,  doubtless,  congestion,  in  other  words,  a 
delay  of  the  blood  in  its  course  from  the  liver  to 
the  heart.  How  does  this  affect  the  former 
viscus  ?  Why,  surely,  the  delay  will,  if  not 
speedily  removed,  give  rise  to  a  further  slug¬ 
gishness  in  the  circulation  of  the  lobular  venous 
plexus ;  these  tortuous  little  meshes  remain  per¬ 
manently  swelled,  that  is,  they  are  never  fairly 
emptied  of  their  contents,  because  of  the  delay 
higher  up.  Well,  then,  as  soon  as  this  lobular 
congestion  is  established,  I  cannot  see  how  we 
are  to  expect  that  the  liver  should  perform  all  its 
important  functions  in  due  order.  The  biliary 
ducts  intimately  anastomose  with  this  lo¬ 
bular  plexus,  and  therefore  we  do  not  wonder 
that  bile  flows  torpidly,  the  bowels  are 
costive,  the  appetite  capricious,  the  rest  dis¬ 
turbed,  the  heart  intermitting,  the  mental  and 
bodily  powers  depressed,  and  the  urine  highly 
loaded,  soasto  be  known  as  “hepatic  urine.  Ihis 
state  of  things  is  allowedto  go  on,  in  the  large  mass 
of  those  patients  who  are  the  applicants  for  ad¬ 
mission  here,  without  any  advice  being  sought 
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for ;  employment  and  wages  are  to  them  most 
important,  and,  if  they  can  only  work  off  their 
unpleasant  sensations,  they  hope  that  all  may  be 
well  yet.  They  have  recourse  to  ardent  spirits 
for  their  cardialgia,  and  such- like  imprudent 
measures  are  resorted  to  for  other  symptonsasthey 
arise.  Whereas,  in  private  life  and  amongst  the 
better  classes  of  society,  this  uneasiness,  perhaps, 
would  soon  call  forth  the  attendance  of  the  prac¬ 
titioner,  when,  if  he  judiciously  administered  a 
sharp  dose  of  calomel  and  a  purgative,  the  un¬ 
toward  symptoms  might  all  leave  the  patient  for 
months  or  years. 

If  any  physiologist  will  study  the  intimate  re¬ 
lation  that  exists  between  the  right  side  of  the 
heart  and  the  hepatic  portal  system,  he  cannot 
be  surprised  at  the  ready  manner  in  which  these 
two  organs,  when  deranged,  will  influence  one 
another.  The  communication  between  the 
hepatic  veins  and  the  venae  portae  is  so  free  that 
it  was  considered  more  immediate  than  that 
which  exists  between  arteries  and  veins  in  other 
parts  of  the  body,  until  the  valuable  paper  on 
the  true  physiology  and  anatomy  of  the  liver, 
by  Mr.  Kiernan,  appeared. 

But  the  chief  point  that  I  am  desirous  of  keep¬ 
ing  before  the  mind  now  is  this,  that  whenever 
there  is  a  delay  in  the  circulation  of  the  blood  in 
the  hepatic  veins,  in  consequence  of  an  irritable, 
nervous,  irregular,  or  disordered  heart,  such 
delay,  so  long  as  the  cause  exists,  must  influence 
the  free  circulation  of  the  portal  blood  in  the 
lobules,  and  also  the  usual  separation  of  a  proper 
quantity  of  bile  from  the  venous  plexus  in 
these  lobules.  What  is  the  usual  result  of  such 
congestion  in  other  organs  of  the  body  ?  Thick¬ 
ening  or  adventitious  depositions  of  the  sur¬ 
rounding  parts.  Hence,  we  soon  find  that  the 
delicate  and  reticulated  circumjacent  Glisson’s 
capsule  becomes  hypertrophied.  Pressure  is 
thus  made  from  without  the  lobules  upon  these 
highly  vascular  bodies.  The  whole  organ  be¬ 
comes  gorged  with  blood,  which  now  cannot  cir¬ 
culate  with  freedom,  although  the  heart  may  be 
relieved  and  calmed  in  its  unnatural  actions. 
What,  then,  is  the  next  stage  towards  this  pro¬ 
gressing  disease  of  the  liver  ?  The  trunk  of  the 
portal  vein  being  permanently  distended  beyond 
its  natural  capacity,  the  weaker  vessels  will  soon 
yield,  and  fail  to  retain  their  fluid  contents ; 
the  origins,  therefore,  of  the  intestinal  arm  of 
the  portal  system  give  way  under  the  pressure, 
and  hence  you  soon  find  the  patient  becoming 
ascitic.  Dropsy  of  the  peritoneum  succeeds 
these  several  stages  of  disorders,  and  morbid 
deposition  in  the  hepatic  portion  of  the  portal 
circulation. 

The  following  case  illustrates  this  change  in 
the  liver,  and  its  fatal  results  : — 

Mrs.  Banks,  aged  fifty-five,  married,  was  ad¬ 
mitted  into  the  medical  wards,  under  Dr.  Haw¬ 
kins,  with  the  following  symptoms  : — Counte¬ 
nance  thin,  but  healthy ;  some  emaciation ; 
abdomen  enormously  distended  with  fluid  ; 
abdominal  parietes  tense  and  shining ;  fluctuation 
very  distinct,  especially  at  the  linea  transversalis  ; 
percussion  clear  in  front,  dull  at  the  flanks  ;  legs 
slightly  cedematous ;  urine  scanty,  and  very 
high  coloured,  clear,  sp.  gr.  1020,  no  albumen, 
and  acid. 

She  stated  that  she  noticed  the  swelling  of  the 
abdomen  gradually  approaching  twelve  months 
before  her  admission,  having  been  previously  of 
a  “  bilious”  disposition,  and  that  her  distress 
was  so  great  that  on  Good  Friday  her  medical 
attendant  tapped  her,  and  drew  off  about  two 
gallons  of  clear  fluid,  but  that  on  Easter  Tuesday 
her  “belly”  was  as  large  as  the  day  she  was 
tapped,  and  she  therefore  came  here  the  fol¬ 
lowing  week,  entreating  us  to  tap  her  again,  as 
her  “  own  doctor”  had  declined  doing  so  at  such 
an  early  period  after  the  first  paracentesis. 

Of  course  we  attempted  to  promote  absorption, 
or  removal  of  the  effusion  by  hydragogues. 
Elaterium,  leeching  over  the  liver,  diuretics,  and 
iodide  of  potassium  were  severally  resorted  to, 
but  they  only  tended  to  weaken  her,  without  re¬ 
lieving  the  distressed  tension  of  the  abdomen. 
The  liver  could  be  occasionally  felt  under  the 


ribs,  hard  and  enlarged.  There  was  no  suspicion 
of  any  other  organic  disease,  and  at  length  her 
physician  was  reluctantly  compelled  to  order  her 
to  be  tapped,  especially  as  some  dyspnoea  had 
crept  on  from  day  to  day. 

Six  quarts  of  fluid  were  drawn  off,  and  in  the 
course  of  the  night,  on  getting  out  to  the  chair, 
an  enormous  gush  came  away,  literally  soaking 
through  mattress,  bed,  &c.,  and  running^  along 
the  floor  of  the  ward  for  several  yards.  The  pa¬ 
tient  was  not  faint  or  otherwise  overcome  by  this 
second  loss,  but,  on  the  contrary,  appeared  more 
cheerful  and  more  comfortable  for  three  or  four 
days.  However,  the  abdomen  rapidly  filled,  de¬ 
lirium  set  in,  vomiting  of  green  bile,  flagging  of 
the  vital  powers,  and  she  sunk  in  thirty- six 
hours  after  these  symptoms  manifested  them¬ 
selves. 

On  di  post-mortem  examination  the  viscera  of  the 
chest  were  free  from  disease,  the  lungs  congested 
with  serum  (oedema  pulmonum),  and  the  cavi¬ 
ties  of  the  heart  slightly  dilated. 

In  the  abdomen  the  liver  was  found  to  occupy 
more  than  half  its  usual  space  ;  it  was  of  a  rhu¬ 
barb  tint,  studded  with  yellow  points  of  granular 
matter.  On  incising  the  organ  the  true  cirrhosis 
of  this  viscus  was  manifest,  and  on  more  minute 
inspection  of  slices  of  this  disease  under  a 
powerful  microscope,  it  was  evident  that  the  in¬ 
creased  bulk  of  the  organ  depended  upon  an 
enormous  and  very  general  deposition  of  fat 
globules  around  the  hepatic  lobules,  that  is  to 
say,  lying  in  the  interlobular  spaces,  whilst 
smaller  granules,  more  closely  packed  together, 
were  visibly  dispersed  through  the  meshes  of  the 
lobular  plexus  of  veins  and  ducts,  and  there  were 
distinct  traces  of  inflammatory  action,  doubtless 
the  result  of  the  presence  of  this  interstitial  de¬ 
posit,  within  and  around  the  lobules  themselves. 
The  peritoneum  was  pale,  and  full  of  fluid  ;  the 
kidneys  lobulated,  with  general  absorption  _  of 
their  vascular  or  secreting  portion.  The  remain¬ 
ing  organs  were  healthy. 


Interlobular  Fat  Globules. 
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Intralobular  Fat  Globules. 

Physiology  and  chemistry  combined  have 
pointed  out  to  us  that  the  liver  has  something 
more  to  do  in  the  animal  economy  than  the 
mere  separation  of  bile,  at  least  of  a  fluid 
destined  only  to  stimulate  the  intestines,  mingle 
with  the  chyle  and  food,  and  form  the  varied 
processes  of  digestion,  nutrition,  and  faecifica- 
tion.  The  liver  is  an  auxiliary  to  the  lungs. 
Carbon  is  largely  separated  by  the  former,  and 
nitrogen  by  the  latter.  We  see  that  upwards  of 
70  parts  out  of  100  of  human  liver  consist  of 
psmazome,  stearine,  elaine,  resiii,  oleic  and 
rnargaric  acids,  gelatine,  and  salivine.  Many 
of  these  products,  therefore,  are  separated  by  the 
liver  as  excrementitious  matters,  and  are  destined 
to  be  thrown  off  into  the  alimentary  canal.  It 
cannot  be  wondered  at,  therefore,  that  when  some 
or  all  of  these  elementary  products  are  pent  up  in 
the  circulation,  in  consequence  of  the  congested 
state  of  the  lobules  of  the  liver  alluded  to  above, 
that  symptoms  more  or  less  alarming  shotdd 
arise  from  this  circumstance,  just  in  the  same 
way,  mutatis  mutandis,  that  we  find  the  spring¬ 
ing  up  of  cerebral  symptoms  in  organic  changes 
in  the  kidneys,  attended  with  a  disordered  and 
diminished  secretion  of  urine.  One  of  the 
earliest  indications  of  a  congested  hepatic  portal 
system  is  the  occurrence  of  hemorrhoids — in 
other  words,  gorged  intestinal  portal  veins';  and 


the  free  use  of  saline  purgatives  on  the  one 
hand,  with  an  occasional  dose  of  calomel  on  the 
other,  tends  more  to  relieve  the  two  extremities 
of  the  portal  system  in  this  painful  malady  than 
any  external  application  than  I  am  acquainted 
with. 

But  these  observations  will  be  seen  practically 
true  in  the  wards  of  a  hospital,  and  perhaps  they* 
cannot  be  so  well  traced  anywhere  else.  Her4^ 
is  a  patient  now  with  us,  who  was  a  robust* 
active  woman,  as  cook.  She  has  been  “  bilious 
for  some  years  past,  and  requires  an  occasional^ 
smart  dose  of  purgative  medicine.  But  a  fewi 
weeks  ago  she  was  seized  in  the  street  with’ 
severe  pain  in  the  region  of  the  liver,  becam^t 
sick,  vomited  a  large  quantity  of  bilious  matter, 
and  was  sent  into  the  hbspital  on  the  followiii^ 
day.  We  found  the  above  symptoms  hadbecome"* 
alleviated  by  some  aperient  pills  of  calomel  andl 
colocynth  ;  if  there  had  been  gall-stones  passings 
during  this  paroxym,  as  doubtless  there  were 
some,  yet  she  was  now  comparatively  easyP 
But  on  feeling  the  hypochondrium  there  waSf 
noticed  a  large,  painful,  and  circumscribedl 
tumour ;  no  doubt  could  exist  that  this  was  the* 
liver.  Leeches,  anodyne  fomentations,  and  poulso 
tices  were  applied,  and  active  purgation  agaiifl 
resorted  to.  The  biliary  secretions  were  the' 
colour  of  the  darkest  chocolate  ;  but  in  the  course! 
of  a  fortnight,  after  persevering  in  the  same  plaifl 
of  treatment,  the  large  tumour  had  nearly  distif 
appeared,  and  all  tenderness  was  _  gone  ;  the 
secretions  were  healthy,  and  the  patient  became! 
convalescent.  I  should  add  there  was  n<9 
jaundice.  _  _  ’’'1 

What  could  this  hypochondriac  swelling  proJ- 
ceed  from?  It  seems  almost  certain  to  one’s' 
mind  that  it  was  hepatic,  springing  from  af 
sudden  delay  and  consequent  congestion  in  the 
whole  biliary  and  portal  circulation,  from  some 
obstruction  at  the  mouth  of  one  or  more  of  the 
biliary  ducts.  That  there  was  no  jaundice  is-' 
readily  understood,  since  this  change  does  not' 
take  place  so  long  as  there  is  a  plentiful  separa¬ 
tion  of  bile  from  the  portal  blood ;  but,  whenever  ■ 
this  separation  becomes  diminished  and  deficientl 
the  blood,  no  longer  deprived  of  its  biliary  prin^f 
ciples,  is  tainted  and  tinged  with  the  secretion,' 
and  the  pale  capillaries  of  the  vascular  system 
throw  out  this  yellow  shade  to  our  eye.  Whether 
the  bile  is  actually  secreted  and  reabsorbed,  ot 
whether  it  is  never  secreted  at  all,  is  an  inquiry 
which  pathologists  are  not  yet  fully  settle® 
about.  I  cannot  but  think  that  the  latter  sups 
position  is  the  true  one. 

The  liver  is  one  of  those  organs  of  the  humaM 
frame  that  is  strangely  and  in  a  peculiar  manned 
under  some  specific  influence  of  the  mind.  In^f 
stances  are  on  record  where  jaundice  has  comd 
on  during  the  perusal  of  a  letter  containing  some 
distressing  news ;  and  I  have^  seen  several 
patients  whose  history  bore  a  similar  character! 
Such  attacks  of  jaundice  must  be  classed  amongst 
those  diseases  that  spring  from  moral  causes? 
and  they  certainly  do  not  require  the  constant 
dosing  of  blue  pill  and  black  draught  which  the 
jaundice  from  a  disordered  liver  calls  for.  The 
lobules  cease  to  eliminate  bile.  They  do  so  fron; 
some  powerful  impression  made  upon  them 
through  the  medium  of nervous  •  system,  but 
what  that  impression  is,  we  are  as  ignorant  of 
as  we  are  of  that  secret  power  which  induces 
us  to  perform  an  act  of  volition.  _ ' 

A  near  relative  of  mine,  who  was  living  in 
comfortable  circumstances,  with  a  moderate,  in¬ 
come,  but  who  was  naturally  of  a  nervous  tew* 
perament,  embarked  in  an  undertaking  which 
might  have  rendered  him  comparatively  penmt 
less,  or  from  which  he  might  have  realized  some 
hundreds  of  pounds.  Although  he  had  eh+ 
joyed  excellent  health,  he  became  intensely 
jaundiced,  and  remained  so  during  ten  or 
twelve  weeks,  in  spite  of  the  large  quan¬ 
tity  of  medicine  which  he  took.  He  was  so 
vividly  yellow,  that  he  was  known  in  the  tovvm 
as  “  the  Prince  of  Orange.”  The  business  in 
which  he  had  embarked  was  still  pending,  and, 
as  he  had  to  appear  in  public  towards  its  con¬ 
clusion,  he  was  the  more  anxious  to  obtain  ■  a 
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natural  hue  to  his  features  ;  but  it  was  in  vain, 
for  he  appeared  to  get  more  and  more  yellow  as 
the  affairs  approached  their  termination.  How¬ 
ever  the  week  arrived,  and  on  the  Thursday 
evening  all  was  most  satisfactorily  arranged,  and 
his  anxious  expectations  fully  realized.  He  went 
to  bed  with  a  light  and  cheerful  spirit,  and  on 
the  Saturday  morning  his  family  could  scarcely 
trace  a  vestige  of  his  yellow  tinge,  and  he  himself 
was  astonished  at  the  rapid  and  unexpected 
change  in  his  countenance  and  skin.  He  has 
not  ventured  to  plunge  into  such  speculations 
since,  neither  has  he  known  a  day’s  illness  from 
that  period  after  the  lapse  of  seventeen  years. 

A  similar  instance  occurred  in  this  hospital, 
where  a  father  lost  his  wife  and  two  children  by 
scarlet  fever  in  a  day  or  so.  He  became  in¬ 
tensely  jaundiced,  but  with  active  purgative 
sahnes  he  recovered  in  a  week  or  ten  days. 

A  young  physician,  whom  I  have  the  pleasure 
of  knowing,  was  severely  jaundiced  during  the 
whole  time  that  he  settled  himself  to  study  for 
his  examination ;  Aretseus  disturbed  him  very 
much,  and,  although  he  was  well  prepared  in 
every  department  of  his  professional  acquire¬ 
ments,  yet  his  great  fears  arose  from  the  idea 
that  this  author  would  be  liis  point  of  defeat; 
however,  he  did  pass  a  very  excellent  examina¬ 
tion,  and  in  a  few  days  afterwards  he  lost  his 
jaundice,  and  has  had  no  return  of  it  since. 

But,  on  the  other  hand,  it  must  not  be  sup¬ 
posed,  from  the  preceding  observations,  that  all 
forms  of  jaundice  are  equally  mild  in  their  pro¬ 
gress,  and  rapid  in  their  favourable  termination. 
I  Avell  remember  a  severe  case  of  this  disease  in 
a  strong-built,  vigorous  mechanic,  accompanied 
with  severe  delirium ;  there  was  no  swelling  of 
the  hepatic  region,  neither  were  the  constitu¬ 
tional  symptoms  alarming,  except  the  constant 
delirium,  and  this  symptom  was  in  itself  quite 
sufficient  to  justify  us  in  forming  an  unfavourable 
prognosis  of  the  case.  It  terminated  fatally  in 
ten  days,  notwithstanding  the  activity  of  treat¬ 
ment,  by  depletion,  calomel  and  purgatives,  &c. 
The  liver,  when  cut  through,  was  one  mass  of 
yellow  matter  ;  in  fact,  it  was  intensely  jaun¬ 
diced,  so  that  the  gorged  biliary  ducts  supplanted 
©very  other  set  of  vessels,  and  the  eye  could 
trace  none  of  these  latter.  There  was  a  loaded 
gall-bladder,  but  the  ductus  communis  would 
not  admit  an  eye  probe.  It  was  obliterated  by 
adhesive  inflammation  and  thickening  of  its 
coats. 

It  has  long  since  been  observed  that  whenever 
delirium  sets  in  during  the  early  stages  of  jaun¬ 
dice,  and  that  this  disease  has  been  ushered  in 
with  two  or  three  sharp  rigors  and  subsequent 
febrile  excitement,  that  the  patient  soon  passes 
into  a  very  dangerous  condition,  that  calomel 
does  not  arrest  the  disease,  and  that  the  prognosis 
is  unfavourable. 

The  following  striking  case  illustrates  this  re¬ 
mark  : — Mary  Mahoney,  aged  twenty-eight,  a 
servant,  "was  admitted  into  the  medical  wards, 
labouring  under  the  following  symptoms.  The 
countenance  was  jaundiced;  she  complained  of 
pain  in  the  right  hypochondrium  and  epigas¬ 
trium,  increased  on  pressure ;  there  was  some 
pain  extending  round  the  lumbar  region  also  ; 
pulse  120,  small ;  urine  high  coloured,  scanty ; 
bowels  moderately  open ;  evacuations  resembled 
a  mixture  of  chalk  and  ■water.  She  stated  that 
she  had  suffered  from  slight  pain  at  the  epigas¬ 
trium  for  two  months  past,  but  that  it  became 
much  aggravated  three  days  before  her  admission, 
for  which  she  was  bled,  and  took  some  aperient 
pills  and  medicine,  ■without  the  slightest  relief. 

The  hypochondrium  was  covered  with  leeches 
(forty),  and  ten  grains  of  colomel  were  put  upon 
her  tongue ;  but  in  a  few  hours  the  vital  powers 
sank  so  rapidly  that  it  was  found  necessary  to 
administer  the  sesqui-carbonate  of  ammonia, 
gr.  V.,  in  camphor  nrixture,  every  three  or  four 
hours,  and  to  allow  her  take  beef-tea,  with  an 
occasional  tablespoonful  of  brandy,  whilst  the 
calomel  was  repeated  on  two  separate  occasions. 
Three  days  after  her  admission  the  following 
severe  symptoms  were  noted,  down  Counte¬ 
nance  has  become  more  anxious,  and  is  still 


jaundiced;  the  skin  bathed  in  a  clammy  per¬ 
spiration;  cheeks  of  a  livid  red;  lies  half  con¬ 
scious,  but  answ'ers  rationally  when  spoken  to  ; 
gums  sore;  tongue  loaded  with  a  heavy  white 
mucus ;  evacuations  three  or  four  daily,  watery, 
and  tinged  with  green  bile ;  respirations  fifty-two 
in  a  minute ;  refers  all  her  pain  to  the  right  side. 
Abdomen  is  more  supple,  and  does  not  resent 
pressure  now.  There  is  small  or  pneumonic 
crepitation  over  the  lower  lobe  of  the  right  lung, 
mingled  ■with  rhonchus  and  sibilus,  which  latter 
sounds  are  heard  throughout  the  whole  of  this 
lung.  Pulse  128,  very  feeble.” 

Prom  the  period  of  this  report  she  was  sus¬ 
tained  by  strong  animal  broths,  eggs,  brandy, 
&c.,  and  laudanum  was  given  at  night,  partly  to 
procure  rest,  and  to  check  the  tendency  there 
was  to  diarrhoea ;  but  she  gradually  sunk,  and 
died  ten  days  after  her  admission,  and  thirteen 
from  the  period  at  which  the  acute  symptoms 
presented  themselves. 

On  examining  the  chest,  there  was  found  a 
pint  and  a  half  of  serum  effused  in  either  pleura. 
Over  the  lower  lobe  of  the  right  lung  there  was 
coagulable  lymph ;  the  mucous  membrane  of 
the  bronchi  leading  to  this  lobe  was  highly  in¬ 
jected,  and  the  tubes  dilated  ;  the  substance  of 
the  lung  solidified,  and  some  dirty-coloured  pus 
escaped  when  it  was  incised  (“  hepatization 
grise”).  Heart  unusually  soft,  but  otherwise 
healthy. 

In  the  abdomen  the  whole  anterior  surface  of 
the  diaphragm  was  in  close  apposition  to  the 
liver ;  the  adhesions  could  easily  be  separated, 
but  the  surface  presented  a  very  vascular  ap¬ 
pearance,  and  no  doubt  that  the  first  stage  of 
adhesive  organization  between  this  muscle  and 
the  liver  had  commenced.  The  posterior  surface 
of  the  liver  was  feebly  adherent  to  the  stomach, 
and  on  separating  these  t^w'o  organs,  a  dark 
sloughy  surface  of  liver  was  seen  at  the  base  of 
the  lobulus  Spigelii,  which  had  produced  a  cor¬ 
responding  breach  of  surface  on  the  peritoneal 
coat  of  the  stomach.  On  opening  the  gall-bladder 
it  was  found  that  the  two  inner  coats  were  de¬ 
stroyed  by  ulceration,  and  also  the  substance  of 
the  liver  immediately  beneath  it.  The  ducts 
were  thickened,  but  pervious.  The  substance  of 
the  liver  was  studded  with  abscesses,  varying  in 
size  from  a  pea  to  a  walnut ;  their  contents  were 
full  of  purulent  matter  deeply  stained  with 
green  bile,  but  their  cavities  were  no 
where  lined  by  a  membrane.  The  sub- 
lobular  hepatic  veins  contained  matter  of 
the  same  description  as  these  cavities,  and 
the  whole  structure  of  the  organ  was  soft ;  some 
parts  were  intensely  red,  whilst  others  were 
mottled.  The  left  kidney  was  studded  with  red 
puncta,  and  some  pus  exuded  from  its  tubular 
structure  when  cut  open. 

(To  be  continued.) 


THE  POISONINGS  BY  ABSENIC  AT 
BRISTOL.— POST-MORTEM  EXAMINA¬ 
TION  OF  THE  BODIES,  AND  CHEMI¬ 
CAL  ANALYSES  OF  THE  ABDOMINAL 
YISCERA. 

Communicated  by  EDMOND  S.  SYMES,  Esq.,  M.R.C.S.E., 
Grosvenor-street. 

In  the  month  of  June,  1847,  Thomas  Wel¬ 
lington  Hill,  of  Bristol,  effected  an  assurance  for 
£3000  in  the  National  Loan  Fund  Life  Assurance 
Society,  on  the  joint  lives  of  himself  and  his 
wife,  payable  to  the  survivor  on  the  death  of  the 
first :  the  wife  being  at  the  time  about  six 
months  advanced  in  pregnancy.  She  was  con¬ 
fined  the  latter  end  of  September,  and  died  on  the 
2.5th  of  October  following.  Hill  accordingly 
claimed  payment  of  the  amount  of  the  assurance 
from  the  society,  sending  up  a  certificate  from 
the  wife’s  medical  attendant  of  “puerperal fever 
and  laryngitis”  as  the  cause  of  her  death.^  This 
struck  me  at  the  time  as  an  unusual  corribination 
of  diseases ;  and,  moreover,  in  reply  to  inquiries 
from  a  friend  of  deceased,  her  death  was  at¬ 
tributed  to  “  the  prevailing  epidemic.”  However, 
no  further  notice  was  taken  till  the  latter  end  of 


the  March  following,  when,  the  court  of  directors 
having  obtained  information  that  Hill  was  not  in 
a  position  to  warrant  him  in  effecting  an  as¬ 
surance  to  so  so  large  an  amount, — in  truth,  that 
he  himself  estimated  his  income  at  no  more  than 
£100  a  year,  while  the  annual  premium  on 
the  policy  was  £117,-1  was  requested,  as 
the  surgeon  to  the  society,  to  proceed  to 
Bristol  and  obtain  what  information  I  could 
relative  to  the  cause  of  Mrs.  Hill’s  death.  Ac¬ 
cordingly  I  called  upon  the  monthly  nurse 
who  had  been  in  attendance,  and  upon  Mrs. 
Hill’s  mother,  who  had  seen  her  daughter  most 
days  during  her  illness.  I  had  considerable 
difficulty  in  obtaining  any  explicit  information 
from  them,  owing  partly,  no  doubt,  to  the  length 
of  time  which  had  elapsed  since  Mrs.  Hill’s 
decease,  who  was  about  thirty-three  years  of 
age,  but  I  elicited  from  them  that  the  deceased 
had  always  enjoyed  robust  health  ;  that  she  was 
the  mother  of  six  children,  and  had  got  well 
through  all  her  previous  confinements ;  that  she 
was  confined  on  the  26th  of  September,  and 
went  on  as  well  as  usual  for  above  a  week  after¬ 
wards,  when  she  was  attacked  suddenly  one 
night  with  violent  vomiting  and  diarrhoea,  and 
severe  griping  pains  in  the  abdomen,  which^  so 
exhausted  her  that  she  fell  back  almost  fainting 
in  her  bed.  She  complained,  also,  of  a  very  odd 
sensation  of  numbness  and  tingling  in  the  skin. 
She  had  been  taking  a  mutton-chop  and  ale  for 
dinner,  which  the  medical  attendant  ordered  to  be 
discontinued,  and  beef-tea,  arrowroot,  &c.,  to  be 
substituted.  A  deal  of  medicine  was  administered, 
and  she  seemed  better  for  a  day  or  two,  when  she 
had  arecurrence  of  the  former  symptoms,  the  cause 
of  which  could  not  be  discovered.  Again  she 
improved  for  a  few  days,  although  the  debility 
■was  excessive  ;  but  diarrhoea  and  vomiting  again 
returned,  and  after  this  she  “  could  never  get  up 
her  strength.”  The  diarrhoea  seems  to  have 
continued  more  or  less,  with  occasional  vomiting, 
up  to  the  time  of  her  death  ;  but  it  did  not  ap¬ 
pear  that  there  had  been  any  violent  relapse 
during  the  last  ten  or  fourteen  days.  Latterly 
she  complained  also  of  severe  pain  and  sense  of 
constriction  in  her  throat,  which  “  felt  as  if  there 
was  a  stick  across  it,”  with  hoarseness  and  such 
a  noise  in  breathing  that  she  could  be  heard  in 
the  next  room.  I  could  not  ascertain  that  the 
evacuations  contained  any  blood,  but  the  stools 
latterly  became  very  green ;  and  she  gradually 
sunk  and  died  in  about  three  ■weeks  after  the 
first  attack.  The  medical  attendant  could  not 
recollect  minute  particulars  of  her  ease.  He  at¬ 
tended  her  in  her  confinement  on  the  26th  ot 
September  ;  the  labour  ■was  tedious  but  natural ; 
she  went  on  favourably,  and  did  not  require  any 
medical  treatment  till  the  5th  of  October  fol¬ 
lowing.  She  had  thus  diairhcca  and  vomiting, 
followed  by  extreme  prostration  of  strength, 
great  perspiration  after  sleep,  a  pulse  varying 
from  100  to  120,  occasional  returns  of  the  di¬ 
arrhoea  and  vomiting,  and  a  few  days 
death  (which  occurred  on  the  25th  of  October), 
irritation  of  the  windpipe,  producing  pain  of  the 
part  and  hoarseness.  But  I  was  unable  to  dis¬ 
cover  that  there  had  been  any  distinctive  symp¬ 
toms  of  “  puerperal  fever,”  and  so  long  a  time 
(nine  days)  had  elapsed  after  her  delivery,  before 
the  occurrence  of  any  unfavourable  .symptoms, 
that  I  could  not  impute  her  death  to  that 
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r.  Symonds  had  been  called  in,  in  consulta- 
two  days  before  Mrs.  Hill’s  death,  and  he 
found  her  in  a  state  of  great  exhaustion,  with 
fever  and  irritation  of  the  mucous  membrane 
be  intestines,  indicated  by  diarrhoea,  irritation 
he  lining  membrane  of  the  pharynx,  pro- 
ing  pain  in  swallowing,  irritation  m  the  wmd- 
;  indicated  by  hoarseness  and  accelerated 
ithing,  whilst  on  a  minute  examination  ot  the 
it  he  could  discover  no  pulmonary  disease  to 
)unt  for  it.  As  Dr.  Symonds  “  was  not  then 
,re  of  any  circumstances  calculated  to  excite 
licion  of  poison  from  without,  he  considered 
t  the  time  an  irregular  form  of 
T,  such  as  is  sometimes  met  with  after  par 
tion,  attributable  to  a  morbid  poison  gene- 
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rated  in  the  system,  disorganizing  the  blood  and 
affecting  the  various  organs.’' 

In  the  course  of  iny  inquiries  I  had  learnt  that 
the  infant  died  a  few  weeks  after  the  mother, 
with  symptoms  of  a  similar  kind,  the  medical 
attendant  having  given  a  certificate  of  death  from 
diarrhoea ;  and  that  another  child,  nearly  three 
years  old,  had  since  died  somewhat  suddenly,  no 
medical  man  having  seen  it  before  its  death,  and 
no  ‘post-mortem  examination  having  been  insti¬ 
tuted  in  either  of  the  three  cases.  With  regard 
to  the  elder  child,  the  medical  attendant  of  the 
family  informed  me  that  it  had  been  ill  under  his 
care  with  scrofula  some  eighteen  months,  it 
got  so  much  better  that  he  had  not  seen  it  for 
some  months,  but  Hill  had  written  to  him  one 
evening,  requesting  him  to  send  some  medicine, 
as  the  child  was  unwell ;  he  did  send  some  chalk 
mixture,  and  called  the  next  day  in  the  course  of 
his  rounds,  when  he  found  that  the  child  was 
dead,  and  Hill  stated  that  it  had  died  from  short¬ 
ness  of  breath,  and  he  gave  a  certificate  of  death 
from  bronchitis  and  anemia. 

Upon  reviewing  all  these  circumstances, — the 
sudden  and  violent  attack  of  vomiting,  diarrhoea, 
&c.,  and  the  repeated  and  unaccountable  recur¬ 
rence  of  these  symptoms  in  the  case  of  Mrs.  Hill, 
combined  with  her  extreme  prostration  of  strength, 
the  peculiar  sense  of  tingling  in  the  skin,  the 
hoarseness,  pain,  and  sense  of  constriction  in  the 
throat,  and  the  excessive  irritation  of  the  lining 
membrane  of  the  whole  of  the  alimentary  canal ; 
the  chcumstances  attendant  upon  the  death  of 
the  two  children,  combined  with  the  fact  of  the 
large  assurance  so  recently  effected  upon  the  life 
of  Mrs.  Hill,  and  the  apparent  want  of  means  on 
the  part  of  Hill  to  continue  to  pay  the  premiums 
on  the  policy,— I  felt  satisfied  that  the  mother  at 
least,  and  in  all  probability  both  the  children, 
had  been  poisoned  by  arsenic  ;  and,  on  commu¬ 
nicating  the  grounds  of  my  suspicion  to  Dr. 
Symonds  and  the  medical  attendant,  they  both 
acknowledged  the  reasonableness  of  them.  I 
therefore,  after  consulting  with  my  colleague 
Dr.  Elliotson,  felt  warranted  in  recommending 
the  court  of  directors  to  resist  payment  of  the 
policy. 

We  could  not,  however,  but  admit  that,  sup¬ 
posing  my  suspicions  to  be  correct,  it  seemed 
probable  that  no  arsenic  had  been  given  to  the 
woman  within  about  a  fortnight  of  her  death  ; 
and,  in  that  case,  that  it  might  be  impossible  to 
detect  it  by  the  best  chemical  analysis ;  on  the 
other  hand,  we  assured  the  directors  that  if  the 
children,  and  especially  the  elder,  had  been  poi¬ 
soned  by  the  same  mineral,  there  was  every 
probability  that  it  would  be  readily  detected  in 
them,  as  the  death  was  so  much  more  sudden, 
and  that  length  of  time  after  death  would  be  a 
matter  of  no  consideration.  Our  advice,  there¬ 
fore,  was  to  have  all  three  bodies  exhumed.  But, 
as  such  a  course  would  involve  the  horrible  sus¬ 
picion  against  Hill  of  the  murder  of  his  owm  wife 
and  children,  the  directors  recoiled  at  first  against 
taking  upon  themselves  so  awful  a  responsibility  ; 
especially  as  they  might  after  all  fail  to  establish 
the  fact  to  the  satisfaction  of  a  jury,  in  which 
case  such  a  course  must  necessarily  throw  great 
obloquy  upon  the  office  ;  feeling,  hovvever,  that 
they  had  a  great  public  duty  to  perform,  they  at 
length  determined  upon  adopting  this  course. 
Accordingly,  the  coroner’s  warrant  was  ob¬ 
tained,  and  all  three  bodies  exhumed: (a)  the 
woman  having  been  dead  above  seven  months, 
the  infant  six,  and  the  elder  boy  about  five 
months. 

On  the  abdomen  being  opened,  (b)  I  was  im¬ 
mediately  struck  with  the  remarkable  state  of 
preservation  of  the  viscera  in  the  mother  and 
elder  boy :  in  the  infant  the  contents  of  the  ab¬ 
domen  were  entirely  disorganized  and  reduced  to 
a  pulp.  The  following  were  the  morbid  appear¬ 
ances  observed  in  Mrs.  Hill;— The  stomach  ex¬ 
ternally  presented  a  pinkish  hue,  and  within 
there  was  a  dark  chocolate-coloured  patch  in 

(a)  While  the  jury  was  sitting,  Hill  destroyed 
himself  w'ith  oil  of  bitter  almonds. 

(b)  By  Mr.  HitlLng,  of  Bristol.  . 


the  mucous  lining  at  the  posterior  part  of  the 
large  curvature ;  the  mucous  membrane  of  the 
oesophagus  presented  a  similarappearance.  About 
a  foot  of  the  mucous  lining  of  the  small  intes¬ 
tines  also  presented  slight  m  uks  of  inflammation  ; 
there  were  too  patches  in  the  colon,  each  about 
six  inches  in  length,  of  a  deeper  red,  and  some 
redness  in  the  rectum,  but  to  a  less  degree.  The 
larynx  presented  a  dark-red  appearance,  and  the 
bronchial  tubes  were  also  reddish.  The  lungs 
were  collasped  and  healthy,  with  slight  old  ad¬ 
hesions  of  the  pleurae.  The  uterus  had  not  quite 
resumed  its  natural  state.  The  viscera,  which 
presented  no  appearance  of  decay,  except  the 
commencement  of  granulations  of  adipocere,  were 
handed  over  with  their  contents  to  Mr.  Hera- 
path,  who  tried  a  variety  of  experiments  without 
being  able  to  detect  the  slightest  trace  of  poison 
for  some  time.  At  length  he  dissolved  about  a 
pound  of  the  intestines  in  boiling  hydrochloric 
acid,  perfectly  pure,  and  concentrated  the  whole 
down  to  two  or  tliree  ounces  ;  he  then  intro¬ 
duced  a  slip  of  bright  metallic  copper,  and 
thought  he  obtained  a  coating  of  metallic  ar¬ 
senic.  Mr.  Herapath  next  dissolved  and  concen¬ 
trated  the  whole  of  the  remaining  intestines, 
treated  it  by  the  same  test,  and  obtained  un¬ 
doubted  traces  of  metallic  arsenic  ;  this  piece  of 
copper  he  kept  in  a  little  distilled  water,  to  pre¬ 
serve  it  from  oxidation  by  the  air,  in  order 
to  exhibit  the  coating  of  metallic  arsenic  to 
the  coroner’s  jury.  Having  treated  another 
piece  of  copper  in  the  same  way,  scraped  the 
surface,  and  heated  it  in  a  small  crooked  retort, 
he  found  white  crystals  of  arsenious  acid  sub¬ 
limed  ;  and  having  dissolved  this  in  a  small 
quantity  of  pure  water,  boiling,  he  tested  it  first 
with  ammoniacal  sulphate  of  copper,  which  gave 
Scheele’s  green,  and  next  with  sulphuretted  hy¬ 
drogen,  which  produced  the  yellow  sulphuret  of 
arsenic,  orpiment ;  thus  clearly  demonstrating 
the  presence  of  arsenic,  although  the  quantity 
found  did  not  probably  exceed  the  hundredth 
part  of  a  grain.  This,  taken  in  conjunction  with 
the  previous  symptoms  and  the  post-mortem  ap¬ 
pearances,  left  not  the  slightest  doubt  that  ar¬ 
senic  was  the  cause  of  the  death ;  and,  as  pro¬ 
bably  none  had  been  administered  during  the 
last  week  or  two  of  her  existence,  it  is  not  sur¬ 
prising  that  all  contained  wdthin  the  alimentary 
canal  had  passed  off  with  the  evacuations.  In 
the  elder  boy  the  viscera  were  in  an  equally  good 
state  of  preservation,  and  intense  marks  of  in¬ 
flammation  were  visible  throughout  the  intes¬ 
tinal  canal ;  and  large  quantities  of  arsenic  were 
readily  detected,  as  well  as  in  the  infant,  although 
in  the  latter,  from  the  difference  in  the  state  of 
the  tissues,  decomposition  was  so  far  advanced. 

In  the  course  of  the  inquiry  some  circumstances 
transpired  which  induced  the  coroner  to  order 
the  exhumation  of  an  elderly  wmman.from  whom 
Hill  had  inherited  a  little  property  four  years 
ago.  Mr.  Herapath  could  detect  nothing  but 
mercury  in  this  case,  and  it  was  proved  that  Hill 
had  been  dabbling  with  corrosive  sublimate ;  but 
it  appeared  that  calomel  had  been  administered 
shortly  before  her  death,  so  that  no  inference 
could  be  drawn  from  the  chemical  analysis. 


DISEASE  OF  THE  ANTRUM  PRODUCED 
BY  A  FRACTURE  OF  THE  ALVEOLUS. 

Communicated  by  J.  L.  LEVISON,  Esq.,  Brighton. 

Mrs. - ,  a  young  married  woman,  of  this 

town,  aged  tw'enty  years,  the  mother  of  three 
children,  applied  for  my  advice.  She  had  a  large 
swelling  on  the  right  cheek,  the  size  of  a  turkey’s 
egg,  the  lower  or  broadest  part  of  this  tumour 
being  in  a  line  with  the  upper  lip,  the  swelling 
extending  so  high  as  to  affect  the  eye  and  the 
eyelid.  The  former  was  protruded,  and  the 
latter  was  almost  paralyzed,  so  that,  besides  the 
deformity,  the  sight  of  the  right  eye  was  se¬ 
riously  affected,  and  the  secretion  of  teai’s  quite 
a  source  of  constant  irritation  to  the  cheek  itself. 

The  tumour  was  very  hard,  the  surface  of  the 
skin  being  rqd,  inflamed,  and  shining,  and  very 
painful  to  the  touch.  Considering  that  the  dis¬ 


ease  was  connected  with  the  pituitary  mem¬ 
brane  which  lines  the  antrum,  I  carefully 
examined  the  mouth,  and  observed  that  the 
second  molar  on  the  affected  side  was  very 
carious,  and  the  gum  over  and  beyond  it  dark 
and  livid,  and  so  very  soft  that  it  looked  as  if  it 
had  lost  all  vitality  ;  at  the  same  time  there  was 
a  very  offensive  fetid  exhalation — in  fact,  the 
gum  had  a  similar  condition  as  in  cases  of  ne¬ 
crosis  of  a  portion  of  jaw,  when  nature  is  making  3 
an  effort  to  separate  the  dead  portion  from  the 
living  bone.  There  was  a  well-defined  line  of 
demarcation  in  this  case  between  the  affected 
bone  and  the  remaining  healthy  jaw.  The  shape 
of  the  diseased  gum  corresponded  in  form  to  the 
injured  bone  beneath  it ;  it  was  pyramidal,  the 
base  commencing  at  the  anterior  portion  of  the 
glenoid  cavity,  and  extended  to  the  first  bicuspid. 
As  there  had  not  been  any  teeth  extracted  on  the 
diseased  side,  it  occurred  to  me  that  the  affection 
of  the  antrum  must  have  resulted  from  a  blow 
on  the  face,  or  else  from  a  fall,  and  that  in  either 
case  the  alveolar  process  had  been  fractured,  and 
the  molar  tooth  injured  at  the  same  time. (a) 
Having  questioned  my  patient  on  the  subject, 
her  answer  proved  the  correctness  of  my 
diagnosis.  She  told  me  “that  ten  years  since 
she  had  fallen  down  a  flight  of  stairs  on  her  face, 
but  that  she  was  not  aware  of  having  injured 
anything,  because  she  was  stunned but  she 
distinctly  recollected  that  the  tumour  commenced 
soon  after  the  accident ;  that  at  its  first  appear¬ 
ance  it  was  very  small,  but  when  about  the  size 
of  a  pigeon’s  egg  she  had  applied  for  advice,  and 
was  given  something  to  rub  upon  it  externally, 
but  without  any  advantage,  and  that  it  had 
gradually  gone  on  increasing  ;  that  she  did  not 
heed  it  so  much,  although  it  was  always  more  or 
less  painful,  until  she  feared  she  should  lose  the 
sight  of  her  eye,(b) 

I  removed  the  carious  second  molar  tooth  and 
the  piece  of  dead  bone,  when  a  considerable 
quantity  of  thick  curdy  matter  came  away,  some 
pieces  being  actually  in  lumps.  The  first  dis¬ 
charge  of  pus  could  not  be  less  than  two  table- 
spoonfuls.  The  carious  tooth  and  bone  opened 
a  direct  communication  between  the  antrum  and 
the  mouth,  which  I  kept  up  by  means  of  a 
tube  somewhat  tapering,  and  about  an  inch 
and  an  eighth  long.  She  was  ordered  a  gentle 
saline  aperient,  and  to  steam  her  face  a  few  times 
a  day.  The  discharge  continued  to  be  very 
copious.  The  antrum  was  injected  with  the  fol¬ 
lowing  : — One  ounce  of  distilled  water,  with 
twenty  drops  of  the  chloride  of  zinc.  This 
treatment  was  continued  every  alternate  day  for 
three  weeks,  that  is,  so  long  as  there  was  any 
formation  of  matter.  About  the  end  of  the 
month  all  the  external  deformity  had  disap¬ 
peared  ;  the  affected  cheek  had  acquired  its  nor¬ 
mal  proportion;  the  eye  recovered  its  natural 
position  and  brightness ;  the  face,  instead  of 
looking  anxiously,  had  a  smiling,  grateful  ex¬ 
pression  ;  and  the  mouth  itself  had  also  become 
perfectly  healthy. 

The  tube  was  then  removed,  and  the  injured 
socket  is  gradually  closing,  as  the  absorption 
is  active-;  and,  although  the  portion  of  alveolus 
and  gum  forming  the  floor  of  the  antrum  ap¬ 
pears  like  a  valley  bounded  by  two  promontories, 
yet  the  comfort  and  ease  of  mind  of  my  patient 
are  more  than  commensurate  for  the  slight  defect, 
and  most  satisfactory  to  myself  for  all  the  atten¬ 
tion  I  had  given  to  the  case. 

The  change  produced  since  the  removal  of  the 
diseased  bone  and  tooth  has  not  only  been  locally 
experienced,  but  she  has  improved  since  in  her 
general  health,  which  had  been  implicated. 

(a)  It  is  probable  that  the  periosteum  had 
been  injured  and  ultimately  destroyed. 

(b)  I  mention  these  particulars,  because  few 
patients  give  the  history  of  any  casualty  that  may 
beial  them,  and  hence  the  difficulty  of  forming 
any  correct  diagnosis.  Practitioners  have  to  find 
out  the  cause  by  a  system  of  cross-examination. 
Such  I  have  always  found  to  be  the  case  in  my 
branch  of  practice,  as  the  symptoms  are  often 
anomalous  in  dental  pathology. 
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Cases  of  this  kind  confirm  the  opinion  I  have 
already  expressed  in  former  papers  —that  it  is 
impossible  for  a  siirceon-dentist  to  do  his  duty, 
unless  he  has  a  general  knowledge  of  anatomy, 
physiology,  and  pathology ;  and  also  a  special 
knowledge  of  the  mouth,  its  diseases  and  treat¬ 
ment. 


PROGRESS  OF  MEDICAL  SCIENCE. 


ACADEMY  OF  SCIENCES. 

Meeeting  of  July ;  M.  Pouillet  in  the  Chair. 

ACTION  OF  THE  HEART  UPON  THE  CIRCULATION. 

M.  Wanner  read  upon  this  subject  a  paper, 
and  concluded  with  the  following  propositions  :  — 

1.  The  heart  exercises  only  a  secondary  action 
upon  the  circulation.  2.  It  is  during  hematosis 
that  the  motion  of  the  blood  begins  in  the  lungs  : 
that  motion  would  not  take  place  if  the  globules 
were  not  oxidated.  3.  The  action  of  the  heart 
may  be  compared  to  that  of  a  lever,  by  which  the 
arterial  blood  is  forced  into  the  capillaries  ;  that 
organ  plays  the  part  of  a  hammer,  which,  by  re¬ 
peated  blows,  introduces  into  the  various  tex¬ 
tures  the  elements  of  the  serum  and  of  the  fibrine, 
after  their  transudation  through  the  walls  of  the 
capillary  vessels.  4.  The  influence  of  the  heart 
is  limited  to  the  arteries  and  the  pulmonary 
veins.  5.  The  impulse  of  the  blood,  originating 
in  the  heart,  is  abolished  by  the  resistance  to 
further  progress,  in  the  smaller  capillaries,  and 
during  that  momentary  stagnation  the  globules 
lose  their  oxygen,  and  the  serum  exudes  into  the 
neighbouring  textures.  6.  It  is  only  after  the 
accomplishment  of  the  synthesis  and  analysis  of 
the  arterial  blood  in  the  capillaries,  that  the 
venous  blood  resulting  from  these  operations 
acquires  its  new  movement  of  return  towards  the 
heart ;  and  if  these  actions  of  composition  and 
recomposition  did  not  take  place  in  the  capil¬ 
laries,  the  venous  blood  would  neither  be  consti¬ 
tuted,  nor  would  it  accomplish  its  return  to  the 
lungs — the  central  organs  of  circulation. 

Treatment  of  Partial  Ankylosis  by  Cold 
Affusion,  combined  with  gradually-forced 
Movements.  By  Dr.  L.  Fleury. — M.  Fleury, 
having  employed  this  method  in  the  treatment 
of  partial  ankylosis,  concludes  that  the  cold 
affusion  stimulates  the  capillary  circulation  of 
the  part,  and  re-  establishes  the  synovial  secretion 
at  the  same  time  that  it  acts  as  a  sedative  of  local 
and  general  irritation.  In  several  cases  Dr. 
Fleury  found  that  the  douche  permitted  the  par¬ 
tially-fixed  joint  to  be  gradually  exercised,  when 
every  motion  was  productive  of  the  most  intense 
pain  if  the  two  methods  were  not  combined. 


ACADEMY  OF  MEDICINE. 

Meeting  of  July ;  M.  Royer  Collard  in  the 
Chair. 

Ergot  of  Rye  in  the  Treatment  of  Re¬ 
tention  OF  Brine.  By  Dr.  Allier. — Dr. 
Allier  stated  that  when,  by  immoderate  disten¬ 
tion  of  the  vesical  parietes,  the  bladder  had  lost 
the  power  of  contracting,  that  power  might  be 
restored  by  the  exhibition  of  ergot  of  rye.  This 
medicine  had  succeeded  when  every  other  plan 
had  failed,  and  particularly  when  the  paralysis 
of  the  bladder  had  been  occasioned  by  cerebral 
hemorrhage  or  by  disease  of  the  nervous  centres 
of  a  doubtful  nature.  But  when  the  retention  of 
urine  had  been  the  result  of  enlargement  of  the 
prostate,  the  secale  cornutum  was  utterly  inert. 
The  dose  should  be  increased  as  far  as  ^iv.  daily, 
and  afterwards  gradually  diminished. 

DEATHS  FROM  THE  INHALATION  OF  CHLOROFORM. 

Dr.Gorree,  of  Boulogne-sur-Mer,  forwarded  the 
following  case  : — 

Case  I. — Miss  S.,  aged  about  thirty,  habitually 
enjoyed  good  health.  Some  time  before  the  oc¬ 
currence  of  the  unfortunate  accident  which  ter¬ 
minated  so  fatally,  this  young  lady  had  consulted 
Dr.Gorree  for  the  treatment  of  palpitations,which 
yielded  readily  to  the  exhibition  of  tonics  and 
preparations  of  iron.  In  the  course  of  the  month 
of  May  she  was  thrown  from  a  carriage  and  in¬ 


jured  in  the  thigh  by  a  fragment  of  wood,  which 
penetrated  through  the  skin  and  remained  un¬ 
detected  in  the  wound.  Around  the  foreign 
body  an  abscess  soon  formeil,  and  ;he  patient 
having  lefused  to  allow  an  incision  to  be  per¬ 
formed,  the  tumour  burst  spontaneously;  the 
necessity  for  an  incision  into  the  wall  of  the 
abscess  was  not,  however,  thereby  done  away 
with,  and  the  young  lady  consented  to  the  ope¬ 
ration,  on  condition  that  she  should,  in  the  first 
place,  inhale  chloroform.  Accordingly, Dr.Gorree 
brought  with  him  a  phial  containing  about  5  i>j- 
of  chloroform,  and,  having  poured  fifteen  or 
twenty  drops  of  the  fluid  upon  a  handkerchief, 
allowed  her  to  inhale  the  aneesthetic  agent.  The 
handkerchief  was  withdrawn  in  less  than  one 
minute  afterwards,  in  consequen'  e  of  the  paleness 
of  the  countenance  and  alteration  of  the  features  ; 
the  lips  were  covered  with  froth,  and  at  that 
moment  an  incision  of  two  inches  and  a  half  was 
performed  upon  a  conductor  previously  intro¬ 
duced  into  the  abscess,  from  which  was  imme¬ 
diately  removed  a  small  and  pointed  piece  of 
wood ;  but  the  patient  did  not  recover.  During 
two  hours  every  means  were  employed  which 
were  thought  likely  to  restore  animation,— such 
as  frictions  upon  the  temples  and  precordial 
region,  titillation  of  the  throat  with  a  feather, 
insufflation  of  air  into  the  trachea,  &c.  Death 
had  been  instantaneous. 

The  body  was  examined  twenty-four  hours 
afterwards.  Air  was  found  in  large  quantities 
diffused  in  the  cerebral  veins  and  sinuses,  in  the 
left  saphena,  in  the  crural  vein  of  the  same  side, 
and  in  the  pulmonary  veins  ;  the  heart  was 
empty ;  in  the  vessels  of  the  liver  the  presence  of 
air  was  also  detected.  The  blood  was  as  black  as 
ink,  and  the  inferior  lobes  of  the  lungs  were  con¬ 
siderably  congested.  The  principal  veins  of  the 
right  thigh,  upon  which  the  operation  was  per¬ 
formed,  were  dissected  with  care ;  they  were 
perfectly  sound,  and  none  had  been  concerned  in 
the  incision. 

Case  II.— M.  Robert  read  the  following  case : 
— A  vigorous  young  man,  aged  twenty-four,  of  a 
lymphatic  constitution,  was  admitted  at  Beaujon 
on  the  24th  of  June,  for  a  gunshot  wound  of  the 
left  thigh;  the  ball  had  passed  through  the 
limb,  fracturing  into  large  splinters  the  femur  at 
about  its  middle.  It  was  deemed  indispensable 
to  remove  the  bone  at  the  hip-joint.  The  patient 
was  accordingly  brought  to  the  operating  theatre, 
and  chloroform  was  administered  during  the 
space  of  three  or  four  minutes,  when  unconscious¬ 
ness  was  established.  The  anterior  flap  was 
immediately  cut  out,  and  the  surgeon  was 
proceeding  with  the  operation,  when,  the  patient 
appearing  to  recover  consciousness,  inhalation 
was  resumed,  but  it  had  not  continued  a  quarter 
of  a  minute  when  the  respiration  became  ster¬ 
torous,  the  face  pale,  the  pulse  insensible,  and  the 
limbs  cold.  The  operation  was  interrupted,  and 
every  effort  was  employed  during  three  quarters 
of  an  hour  to  revive  the  patient.  On  several  oc¬ 
casions  the  pulse  was  again  appreciable,  and  the 
respiration  returned ;  but  all  was  vain,  the 
patient  exphed. 

M.  Robert  (who  said  nothing  of  a  post¬ 
mortem  examination  having  taken  place ) 
attributed  death  to  a  sudden  syncope,  which 
he  referred  to  the  inhalation  of  chloroform. 
None  of  the  symptoms  described  as  having 
occurred  in  cases  of  introduction  of  air  into  the 
vessels  were  observed  in  this  instance,  and  the 
quantity  of  blood  lost  by  the  patient  (about 
§iv.)  was  too  insignificant  to  have  brought  on 
the  fatal  event.  M.  Robert  concluded  by  re¬ 
marking  that  the  moral  condition  of  the  patient 
was  extremely  unfavourable,  as  he  seemed  very 
deeply  affected  by  the  political  events  as  weU  as 
by  his  wound. — See  Medical  Times,  July  22. 


ASPECT  OF  PARISIAN  HOSPITALS, 
AFTER  THE  EVENTS  OF  JUNE,  1848. 
{Annales  de  Therapeutigue). 

LA  CHARITE.  -  PROFESSOR  VELPEAU. 

Wounds  of  the  Face.  —  Two  cases  of  injury 
of  the  superior  maxillary  were  admitted :  in  one. 


a  woman,  the  ball,  after  breaking  the  maxillary 
bone,  perforat  ’d  the  palate,  and  was  extracted 
from  tlie  mouth ;  in  the  other,  the  shot  struck 
the  nose  at  its  origin,  and,  aficr  breaking  through 
th.  intervening  bones,  al-o  made  its  appearance 
at  the  palate.  It  was  remarked  by  the  professor, 
that  these  wounds  of  the  upper  jaw — when  not 
attended  with  considerable  cerebral  concussion, 
or  fatal  hemorrhage — frequently  had  a  favourable 
termination.  Two  mutilations  of  the  most 
serious  character  were  observed  in  the  lower 
jaw.  In  one,  produced  by  a  large-sized  pro¬ 
jectile,  the  whole  body  of  the  inferior  max¬ 
illa  was  shot  away,  together  with  a  con¬ 
siderable  portion  of  the  soft  parts  of  the 
neck.  The  fatal  character  attributed  to  this 
injury  by  the  professor  prevented  him  from  per¬ 
forming  amputation  of  the  forearm  in  the  same 
subject,  for  a  gunshot  wound  of  its  dorsal  region. 
In  another  case  the  lower  jaw  was  injured  by  a 
shot  fired  at  a  very  short  distance,  and  the  pa¬ 
tient  was  on  the  point  of  being  suffocated  by  the 
retraction  of  the  tongue,  which,  falling  back  over 
the  aperture  of  the  larynx,  prevented  the  pene¬ 
tration  of  air  into  the  lungs.  The  cause  of  the 
suffocation  having  been  ascertained,  the  tongue 
was  fixed  with  a  thread  in  its  proper  position. 

Vertebral  Column. — Two  cases  of  injury  of 
the  spine  were  admitted.  In  the  first  the  ball 
had  struck  the  superior  dorsal  vertebrae,  the 
chord  was  wounded,  and  the  patient  soon  died 
with  paralysis  of  the  extremities.  The  second 
case  resembled  that  of  the  illustrious  Arch¬ 
bishop  of  Paris.  The  first  lumbar  vertebrae  had 
been  fractured  by  a  bullet,  and  the  inferior  ex¬ 
tremities  w'ere  paralyzed.  This  case  was  consi¬ 
dered  to  be  of  a  fatal  nature. 

Thorax.— The  greater  number  of  gunshot 
wounds  of  the  chest  admitted  at  the  beginning 
of  the  fray  died  very  rapidly.  Amongst  the 
wounded  insurgents  we  noticed  one  man,  aged 
forty,  suffering  from  the  effects  of  a  penetrating 
gunshot  wound  in  the  inferior  part  of  the  left 
side.  Bloody  sputa  and  pneumothorax,  soon 
followed  by  pleuritic  dulness,  showed  that 
effusion  of  blood  had  taken  place  into  the 
pleura.  _ 


HOPITAL  SAINT  LOUIS. 

Into  this  hospital  upwards  of  400  wounded 
had  been  admitted  previously  to  the  1st  of  July  ; 
few  cases,  however,  presented  any  details  de¬ 
serving  of  notice.  In  many  of  the  wounds  of  the 
chest  the  ball  had  not  been  found ;  but,  under 
the  influence  of  abundant  and  repeated  venesec¬ 
tion,  the  greater  number  of  the  patients  did 
well.  One  abdominal  wound  attracted  our^  at¬ 
tention  :  a  ball  had  penetrated^  into  the  right 
side  of  the  abdomen,  at  a  short  distance  from  the 
crista  ilii,  perforated  the  ileum,  and  was  ex¬ 
tracted  from  the  glutaeal  region ;  from  the  wounds 
no  stercoral  matter  was  observed  to  escape,  nor 
did  the  peritoneum  show  any  tendency  to  in¬ 
flame.  In  many  injuries  of  the  extremities 
which  required  amputation  the  patients  died, 
and  on  dissection  the  bones  were  found  to  have 
been  split  longitudinally. 

The  peculiarities  of  the  treatment  adopted  by 
M.  Jobert  consist — 1.  In  the  frequent  use  of 
deep  scarifications,  tw'o  or  three  inches  in  length, 
for  the  purpose  of  preventing  strangulation  of 
the  soft  parts  of  a  limb  by  aponeurotic  textures, 
when  the  soft  parts  become  swollen  by  inflam¬ 
mation.  2.  The  free  use  of  _  the  lancet ;  and 
3.  The  application  of  cold  dressings  to  the  wounds. 
Opium,  in  grain  doses,  is  almost  exclusively  the 
only  medicine  internally  prescribed  by  this 


surgeon. 


D.  M'Carthy,  D.M.P. 


<i  the  Comparative  Efficacy  of  the  Bydrated 
<xioxide  of  Iron  and  Magnesia  as  Antidotes  to 
nic.  By  Caventou  and  Bussy.  Caventou 
lorts,  in  opposition  to  Bussy,  the  superiority 
le  hydrated  sesquioxide  of  iron  over  mag- 
i  as  an  antidote  to  arsenic.  He  regards  the 
oound  formed  by  arsenic  with  the  iron  anti- 
as  much  less  apt  to  be  decomposed  by  the 
of  the  stomach  and  bowels  than  that  formed 
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by  it  with  the  magnesia  antidote.  These  two 
ehemists  are  in  particular  at  variance  as  regards 
the  effect  of  the  hydrochlorate  of  ammonia  within 
the  alimentary  canal  on  the  magnesia  compound 
with  arsenic.  Caventou  objects  that  the  arsenite 
of  magnesia  is  much  more  readily  acted  on  by 
the  hydrochlorate  of  ammonia  than  the  arsenite 
of  iron  ;  so  that,  when  the  former  is  produced  by 
the  antidote,  more  arsenic  is  apt  to  be  again  re¬ 
duced  to  the  soluble  form  than  when  the  latter 
is  the  product  of  the  antidote  used.  Bussy,  how¬ 
ever,  affirms  that,  an  excess  of  magnesia  being 
employed,  the  hydrochlorate  of  ammonia  is  de¬ 
stroyed,  so  that  no  such  resolution  of  the  arsenic 
follows.  Caventou  replies,  that  the  decompo¬ 
sition  of  the  hydrochlorate  of  ammonia  by  the 
excess  of  magnesia  cannot  take  place  without  the 
extrication  of  free  ammonia,  which,  by  its  irri¬ 
tating  qualities,  must  complicate  the  case,  and 
concur  with  the  arsenic  in  injuring  the  mucous 
membrane.  Caventou,  how'ever,  in  the  end  ac¬ 
knowledges  that  magnesia  should  be  used  if  the 
iron  antidote  be  not  at  hand,  care  being  taken 
that  it  is  not  too  much  calcined. 

On  the  Effects  of  Introdiiction  of  Common  Salt 
directly  into  the  Stomach. — M.  Bardeleben,  of 
Giessen,  found  that  on  introducing,  by  a  fistulous 
opening  through  the  abdominal  parietes,  a  small 
quantity  (forty-five  grains)  of  domestic  salt  into 
the  empty  stomach  of  a  dog,  a  series  of  phe¬ 
nomena  was  constantly  observed,  which  does 
not  take  place  when  the  same  quantity  is  taken 
by  the  mouth.  Every  part  of  the  membrane  in 
contact  with  the  dry  salt  secretes  very  rapidly  a 
nearly  colourless  mucus,  varying  in  quantity. 
The  stomach  is  then  thrown  into  brisk  contrac¬ 
tion  ;  the  animal  is  agitated  and  uneasy,  and  is 
seen  to  swallow  large  quantities  of  saliva.  The 
respiration  is  accelerated,  and  in  four  or  five 
minutes  vomiting  is  produced.  After  the 
vomiting  has  ceased,  the  gastric  juice  is  fre¬ 
quently,  though  not  invariably,  alkaline.  This 
alkalinity  of  the  gastric  secretion  is  frequently 
met  with  in  the  empty  state  of  the  stomach,  or 
even  after  the  introduction  of  indigestible  sub¬ 
stances,  such  as  sponge  or  pebbles  ;  but  during 
digestion  secretions  of  the  stomach  are  always 
acid.  The  above-described  action  of  salt  is  pe¬ 
culiar  to  it ;  for  pepper,  which  is  regarded  as  a 
much  more  irritating  substance,  is  very  well 
borne,  and  increases  the  gastric  secretions 
without  provoking  any  one  of  those  contractions 
and  vomitings  described. 

Viability, — A  female  infant,  born,  according  to 
the  mother  s  calculation,  in  the  sixth  month, 
lived  a  day.  It  was  nearly  fourteen  inches  long ; 
its  weight  about  two  pounds  ;  the  umbilicus  was 
more  than  half  an  inch  below  the  middle  point 
of  the  body ;  the  circumference  of  the  head  was 
8'746  inches  ;  the  fontanelles  were  very  small ; 
the  lungs  weighed  little  more  than  six  drachms  ; 
the  respiration  had  been  complete ;  there  was 
meconium  in  the  ileum  and  great  intestine. 
There  was  no  morbid  appearance  to  explain  the 
cause  of  death.  Everything  showed  that  the 
defect  of  maturity  was  the  sole  cause  of  the 
failure  of  life.  'Ihis,  then,  was  a  case  of  the 
birth  of  a  living  but  not  viable  infant  in  the 
sixth  month. 

Death  from  Wound  of  the  Internal  Mammary 
Artery,— A.  man  in  a  quarrel  received  a  wound 
by  a  pointed  and  cutting  instrument,  the  precise 
character  of  which  w'as  not  discovered,  in  the  in¬ 
ternal  mammary  artery.  He  lost  much  blood  at 
toe  time,  and,  being  brought  to  the  Strasbourg 
Civil  Hospital,  he  received  the  attentions  due  to 
such  a  case,  no  serious  apprehensions  of  the  re- 
suit  being  entertained.  He  made  no  complaint 
next  day,  but  iri  the  evening,  about  twenty-four 
hours  after  receiving  the  wound,  he  was  seized 
with  a  sudden  agitation,  sat  down  on  his  bed, 
and  expired.  Inspection  after  death  showed  six 
wounds  and  two  insignificant  contusions ;  of  the 
wounds  three  were  superficial  and  three  pene¬ 
trating— two  of  the  abdomen,  one  of  the  chest. 
This  last  was  obviously  the  cause  of  death.  The 
instrument  had  pierced  the  skin,  the  muscles 
the  cartilage  of  the  fifth  rib  on  the  right  side  ;  it 
had  cut  across  the  internal  mammary  artery  and 


a  collateral  vein,  divided  the  pleura,  and  reached 
the  anterior  border  of  the  right  lung.  The  right 
cavity  of  the  chest  was  filled  with  brown  clots, 
weighing  within  two  or  three  ounces  of  two 
pounds.  The  internal  mammary  artery  was  the 
only  important  vessel  wounded ;  there  was  no 
other  source  of  the  hemorrhage.  The  two  lungs, 
particularly  the  left,  were  gorged  with  blood  ; 
the  bronchi  were  strongly  inflated,  and  contained 
a  red  mucus  ;  the  heart  was  almost  empty,  and 
contained  a  small  number  of  clots  entangled  in 
the  cords  of  the  auriculo-ventricular  valves  ;  the 
venm  cavse  contained  but  little  blood ;  the  brain 
was  pale.  The  immediate  cause  of  death  seems 
to  have  been  secondary  hemorrhage,  brought  on 
by  the  movements  of  the  patient  at  a  time  when 
he  was  weakened  by  previous  hemorrhage,  the 
effect  of  the  wounds,  and  the  treatment  to  which 
he  had  been  subjected.  The  dark  colour  of  the 
blood  in  the  cavity  of  the  pleura  probably  arose 
from  the  mixture  of  fresh  blood  with  that  before 
poured  forth.  The  wounds  appear  to  have  been 
inflicted  wdth  a  poniard-knife— that  is,  with  an 
instrument  both  pointed  and  cutting  on  the 
edge. 

On  the  Auscultatory  Signs  of  Aneurism.  —  Dr. 
Bellingham  says,  in  the  Dublin  Medical  Press, 
an  aneurismal  sac  in  any  part  of  the  body 
contains  constantly  a  certain  amount  of  blood, 
proved  by  the  collapse  of  the  tumour  in  external 
aneurism  when  pressure  is  made  upon  the  artery 
at  the  cardiac  side.  The  first  impulse,  therefore, 
must  be  partly  due  to  the  shock  communicated 
to  the  blood  contained  in  the  sac  by  the  column 
propelled  by  the  left  ventricle ;  and",  as  an  aneu¬ 
rismal  sac  has  but  one  orifice  for  the  entrance 
and  exit  of  blood,  we  must  have  a  current  of 
blood  into  and  out  of  the  sac  at  the  same  instant ; 
that  which  enters  expelling  that  which  it  pre¬ 
viously  contained.  The  sudden  distention  of  the 
sac,  which  immediately  succeeds  the  ventricular 
systole,  of  course  gives  rise  to  the  impulse,  and 
the  friction  of  the  blood  against  the  parietes  of 
the  orifice  of  the  sac  during  this  act,  generates 
sound ;  and  this  constitutes  the  normal  first 
sound  of  aneurism.  If  the  friction  between  the 
blood  and  the  orifice  of  the  sac  is  increased  from 
ariy  cause,  a  murmur  will  be  generated,  which 
will  of  course  replace  the  normal  first  sound, 
because  it  is  nothing  more  than  this  sound  ex¬ 
aggerated.  The  murmur  commonly  heard  in 
these  cases  is  the  bruit  de  soufflet,  and  whether  it 
is  present  or  absent  will  depend  upon  several 
circumstances,  such  as  the  size  of  the  orifice  by 
which  toe  sac  of  the  artery  communicates,  the 
size  of  the  sac  itself,  and  the  direction  which  it 
takes  ;  and  particularly  the  force  with  which  the 
blood  is  transmitted  by  the  left  ventricle  ;  the 
latter  has  a  greater  influence  upon  the  production 
of  a  murmur  than  either  of  the  former;  for 
instance,  if  the  walls  of  the  left  ventricle  are 
thinned  or  much  encumbered  with  fat,  the 
systole  will  be  be  too  feeble  to  generate  a 
murmur  in  the  aneurism;  hence  we  see  the 
reason  why  the  first  sound  of  aneurism  of  the 
arch  of  the  aorta  is  sometimes  replaced  by  a 
bruit  de  soufflet,  and  why  in  other  cases  a  murmur 
is  almost  necessarily  absent. 

Injury  of  the  Spine — Obstinate  Constipation. — 
Mr.  C.  A.  Green,  of  Milbury,  Massachusets, 
U.S.,  relates,  in  “The  Boston  Medical  and  Sur¬ 
gical  Journal,”  a  remarkable  case  of  a  young 
lady  who  had  but  three  fiecal  discharges  in  nine 
years.  When  about  twelve  years  of  age  she 
attended  a  singing  school,  and,  being  ensnared  in 
a  trap  made  of  a  rope  by  some  boys,  was  thrown 
down,  and  her  spine  injured.  She  became  quite 
sick,  went  to  her  bed,  and  there  has  remained  up 
to  the  present  time,  perfectly  bedridden.  She 
is  now  aged  twenty-one.  She  lies  in  her  bed, 
her  body  being  at  an  angle  of  forty-five  degrees 
with  her  extremities,  nor  can  she  be  removed 
from  that  position  without  producing  intense 
pain  and  much  dyspnoea.  Erom  her  waist  down 
there  has  been  no  increase  in  size  since  her  first 
injury,  but  above  the  umbilical  region  she  has 
grown  like  other  girls.  She  is  wonderfully  in¬ 
tellectual  for  one  thus  circumstanced,  and  has 
shown  a  remarkable  skill  in  toe  formation  of  dif¬ 


ferent  curiosities.  She  has  but  little  physical*' 
strength.  Her  heart  beats  like  an  infant’s  ;  her 
respiration  is  peculiar,  and  so  slight  is  toe  effort 
that  it  is  hardly  distinguished  by  a  careful  ob¬ 
server.  Tw’O  days  previous,  and  about  three 
days  after,  the  movements  of  her  bowels  referred 
to,  she  was  perfectly  insensible,  and  in  a  coma¬ 
tose  state.  About  a  teacupful  of  thin  viscid  dis¬ 
charge  came  from  her  at  each  time.  There  has, 
been  an  attempt  on  the  part  of  the  physicians  in. 
the  region  of  Batavia  to  remove  this  difficulty 
(whether  it  be  a  partial  stricture  of  some  portion^ 
of  the  intestines  or  a  want  of  action  in  them  is 
unknown),  but  in  vain.  Her  diet  is  very  light, 
consisting  mostly  of  white  sugar  and  tea,  and 
occasionally  a  thin  broth.  She  has  had  but  three 
stools  in  nine  years.  Oliver,  in  his  Physiology, 
makes  mention  of  some  persons  having  no  dis¬ 
charge  in  one  year ;  but  no  instance  like  the 
above  has  been  recorded. 
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The  proportion,  then,  of  this  principle  in 
healthy  urine  is  such,  that  on  the  addition  of 
nitric  acid  no  crystallization  will  take  place,  at 
least  at  ordinary  temperatures,  or  until  the  urine 
has  been  concentrated  by  evaporation.  Hence, 
then,  an  excess  of  urea,  without  any  reference  tp 
its  amount,  may  be  determined  by  the  addition- 
of  merely  an  equal  bulk  of  concentrated(a)  nitric 
acid  to  a  quantity  of  urine  in  a  watch-glass  or 
platinum  capsule.  The  acid  should  be  allowed 
to  trickle  down  the  side  of  the  capsule,  so  as  to 
get  under  and  float  the  urine  upon  its  surface. 
If  crystallization  occur,  excess  of  urea  is  indicated ; 
and  the  amount  of  excess  may  be  adjudged  with 
sufficient  accuracy  for  practical  purposes — first, 
by  the  time  which  may  elapse  between  mixing 
and  crystallization ;  secondly,  by  the  proportion 
which  the  solidified  portion  bears  to  that  which 
still  retains  its  fluidity  ;  for  it  should  be  observed 
that  sometimes,  on  the  addition  of  the  acid,  the 
whole  becomes  a  completely  solidified  mass. 

In  some  cases  this  excess  of  urea  is  not  only 
relative  but  absolute  ;  and  according  as  the  ex¬ 
cess  be  absolute  or  relative,  that  is,  in  relation  to 
the  watery  portion,  it  gives  rise  to  two  forms  or 
modifications  of  disease,  distinguished,  according 
to  our  author,  chiefly  by  differences  in  the 
quantity  of  urine  passed,  viz. : — 

Excess  of  urea  without  diuresis. 

Excess  of  urea  with  diuresis. 

“  These  two  forms  of  . disease,”  says  our  author, 
“  precisely  as  in  diabetes,  without  or  with  diu¬ 
resis,  sometimes  gradually  pass  into  each  other 
in  the  same  individual,  and,  in  fact,  they  seem 
to  differ  from  each  other  little  more  than  in  de¬ 
gree.  In  the  first  form  of  disease,  the  quantity 
of  urine  passed  seldom  much  exceeds  the  healthy 
standard ;  and  in  this  case  the  quantity  of  urea 
is  both  absolutely  and  relatively  greater  than  in 
health.  In  the  second  form  of  the  disease,  the 
quantity  of  urine  is  sometimes  excessive,  and 
in  this  instance  the  quantity  of  urea,  in  a  given 
specimen  of  urine,  may  be  less  than  in  health, 
though  the  quantity  of  urea  relatively  to  the 
other  ingredients  may  be  greater  than  natural  b 
and  the  absolute  quantity  of  urea  passed  in  A 
given  time  may  thus,  as  in  the  other  modifica¬ 
tions  of  the  disease,  exceed  the  natural  standard. 
Before  the  period  above  mentioned,  (b)  as  just 


(a)  As  highly  concentrated  acid  decomposes 
urea,  it  should  be  diluted  with  from  two  to  three 
parts  of  water. 

(b)  The  year  1821,  when  the  first  edition  of 
this  work  appeared. 
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stated,  neither  of  these  forms  of  disease  seems  to 
have  been  distinctly  recognised  ;  and  the  second 
form  in  particular,  when  it  attracted  attention 
at  all,  was  usually  confounded  with  diabetes.” — 
P.  95. 

Urine  containing  an  excess  of  urea,  and  w'here 
there  is  no  consi^derable  diuresis,  is  usually  of 
very  high  specific  gravity,  and  when  the  quantity 
voided  is  moderate,  but  high  in  specific  gravity, 
we  may  mostly  suspect  excess  of  urea.  Thus, 
says  our  author : — 

“  It  will  be  proper  to  notice,  before  we  proceed, 
♦hat  when  the  specific  gravity  of  the  urine  is 
high — for  example,  above  I'OSO — the  absolute 
proportion  of  urea,  in  common  with  the  other 
principles,  is  necessarily  larger  than  natural,  and 
in  this  case  spontaneous  crystallization  will 
frequently  take  place  in  such  urine  on  the  ad¬ 
dition  of  nitric  acid. (a)  This  concentrated  state 
of  the  urine  is  not  of  unfrequent  occurrence  in 
dyspeptic  and  febrile  affections,  and  depends  on 
ft  diminished  secretion  of  water  only.  Hence, 
though  this  abundance  of  urea,  as  in  all  other 
cases,  may  be  considered  as  indicative  of  disease, 
yet  in  such  instances  it  is  obviously  no  more 
indicative  of  disease  than  the  abundance  of  the 
other  principles,  and,  consequently,  leads  to  no 
particular  plan  of  treatment,  which  must  be 
regulated  by  the  general  nature  of  the  affection.” 

We  have  introduced  this  paragraph  because 
we  well  know,  and  indeed  have  witnessed  the 
fact,  that  persons,  either  from  enthusiasm,  want 
of  experience,  and  from  many  causes,  are  often 
disposed  to  give  to  phenomena  undue  weight 
and  importanee,  or  to  assign  to  them  relations 
with  which  they  have  no  real  connection.  The 
errors  which  such  introduce  into  practice,  and 
the  false  notions  to  which  they  give  rise  in 
therapeutics,  occasionally  produce  most  incon¬ 
venient  results,  and  we  trust  that  these  remarks 
will  induce  the  junior  experimentalists  to  weigh 
well  the  various  phenomena,  so  as  to  avoid  con¬ 
clusions  which  may  afterwards  prove  to  be  in 
no  wise  warranted. 

There  may,  however,  be  an  absolute  as  well  as 
a  relative  excess  of  urea  in  the  urine.  This 
occurs  in  children  as  well  as  in  adults ;  as, 
for  instance,  when  the  urine  abounds  in  cer¬ 
tain  natural  as  well  as  unnatural  principles : 
such  are  lithate  of  ammonia,  the  double  phos¬ 
phate  of  magnesia  and  ammonia,  oxalate  of 
lime,  &c.  With  these,  however,  more  urgent 
symptoms  commonly  present,  and  become  so 
prominent  as  to  constitute  the  characteristic 
feature  of  the  derangement.  An  excess  of  urea, 
therefore,  though  important,  must  still  be  con¬ 
sidered  as  subordinate,  and  our  practice  regulated 
accordingly. 

The  first  form  is  distinguished,  according  to 
Dr.  Prout,  “  by  the  presence  both  of  an  absolute 
and  relative  excess  of  urea  ;  the  average  specific 
gravity  of  the  urine  seems  to  be  a  little  above 
1‘020,  and  occasionally  to  vary  from  I’OIS  to 
1-030,  or  even  higher.  Most  generally  the 
secretion  is  transparent  and  pale-coloured  ;  but 
occasionally  it  assumes  the  appearance  of  porter 
diluted  with  water  ;  and  this  variety  in  colour 
not  unfrequently  takes  place  in  the  urine  of  the 
Same  person.  When  first  voided,  the  urine 
reddens  litmus- paper,  and,  consequently,  has 
the  usual  acid  reaction  of  healthy  urine.  For 
the  most  part  also,  as  just  stated,  it  is  entirely 
free  from  sediment, 'except  the  mucous  cloud(b) 
invariably  present  in  the  secretion  ;  and  the  only 
remarkable  property  which  it  appears  to  possess, 
is  that  of  containing  so  much  urea  as  to  speedily 

(a)  Our  author,  in  a  footnote,  says,  when  large 
quantities  of  citrate  of  ammonia  are  taken  by 
dyspeptic  patients,  it  is  attended  with  the  evo¬ 
lution  of  ammonia ;  and  that,  possibly,  some  of 
the  other  salts  of  ammonia  suffer  similar  con¬ 
version.  We,  ourselves,  have  observed  urea 
abounding  in  the  urine  of  persons  partaking 
freely  of  certain  ammoniacal  salts. 

(b)  We  are  inclined  to  believe  that  the  cloud, 
which  is  often  very  considerable,  consists  almost 
wholly  of  epithelium  ;  at  least,  such  is  the  result 
of  our  own  observation. 


form  a  crystallized  compound  on  the  addition  of 
nitric  acid.  Urine  containing  a  large  proportion 
of  urea  is  prone  to  decomposition,  and  in  warm 
weather,  therefore,  generally  soon  becomes  alka- 
line.”(a)— P.  96. 

It  seems  a  matter  of  no  small  moment  to  attend 
to  the  conditions  and  general  properties  of  the 
urine,  to  avoid  errors  in  diagnosis,  and,  as  a 
consequence,  false  views  in  therapeutics.  When 
we  consider  the  urgent  desire  to  pass  the  urine 
frequently,  and  both  by  day  and  by  night — an 
urgency  sometimes  so  imperative  that  it  cannot 
be  resisted — we  can  easily  conceive  the  possibility 
of  such  a  disease  being  confounded  with  incon¬ 
tinence.  It  depends,  however,  more  upon  an 
irritation  at  the  neck  of  the  bladder,  and  not 
unfrequently  actual  diuresis,  or  an  increased 
secretion  and  flow  of  urine.  The  diuresis,  how¬ 
ever,  is  more  apparent  than  real,  as  the  entire 
quantity  of  urine  voided  in  any  given  time 
seldom  greatly  exceeds  the  natural  quantity. 
Patients  and  others  judge  from  the  number  and 
frequency  of  the  micturitions,  instead  of  the 
measured  quantity,  which,  however,  is  almost 
always  above  the  standard  average.  The  quan¬ 
tity,  too,  is  liable  to  be  increased  by  numerous 
slight  causes,  as  trifling  disturbing  incidents, 
mental  excitement,  and  similar  emotions,  coolish 
state  of  atmosphere.  But  there  are  also  a  variety 
of  constitutional  symptoms  which  may  serve  to 
direct  the  practitioner’s  inquiry  to  the  proper 
object.  These  are  detailed  by  the  ailthor  as 
follows : — 

“Besides  the  symptoms  immediately  referred 
to  the  urinary  organs,  there  is  sometimes  a  sense 
of  weight  or  dull  pain  in  the  back,  accompanied 
by  a  disinclination  to  bodily  exertion.  The  pa¬ 
tient  also  complains  of  more  or  less  uneasiness 
in  the  assimilating  organs,  though  the  tongue 
usually  presents  nothing  peculiar,  and  there  is 
no  remarkable  thirst,  nor  craving  for  food,  nor 
emaciation.  Moreover,  the  functions  of  the  skin 
appear  to  be  little  deranged  :  hence  perspiration, 
from  the  fatigue  it  is  apt  to  produce,  often  readily 
takes  place  under  exercise.  In  short,  though 
there  is  great  susceptibility  to  derangement,  as 
well  as  to  actual  disease  of  the  assimilating  and 
other  functions,  I  am  not  aware  that  any  one  de¬ 
rangement  of  any  one  organ  can  with  certainty 
be  pronounced  to  be  characteristic  of  an  excess 
of  urea  in  the  urine.”  But  “In  the  second 
modification  of  the  disease,  in  which  the  quantity 
of  urine  passed  is  excessive ;  besides  most  of 
the  symptoms  above  enumerated  in  an  aggravated 
form,  there  exist  more  or  less  of  thirst  and  morbid 
cravings  after  food.  The  patient  likewise  com¬ 
plains  of  general  coldness  and  great  bodily  weak¬ 
ness.  In  some  instances  also  there  is  considerable 
emaciation,  though  not  to  the  same  remarkable 
extent  as  in  diabetes.” — P.  97. 

The  assimilating  functions  are  unquestionably, 
in  most  instances,  more  or  less  deranged,  and  our 
own  observations  enable  us  to  state  that  one 
and  a  very  distressing  effect,  the  generation  of 
air  in  the  stomach  or  bowels;  is  by  no  means  a 
very  unusual  consequence.  This  evolution  of 
gas  frequently  arises  from  the  incapability  of 
rearranging  the  gaseous  principles  evolved  during 
the  reduction  of  the  alimentary  matters ;  but 
gaseous  principles  of  various  descriptions  would 
seem  often  to  be  secreted  by  the  stomach  and 
other  portions  of  the  intestinal  tube.  We  have 
upon  one  or  two  occasions  seen  this  evolution  of 
air  proceed  to  so  great  an  extent  as  to  bring  on 
a  real  tympanitic  condition  of  the  abdomen. 

The  causes  of  this  affection  bear  a  close  re¬ 
semblance  to  those  which  dispose  to  diabetes, 
and,  lilie  them,  are  often  inherited.  Among  the 
causes  we  may  note  abuse  of  the  sexual  powers 
in  early  life  as  one,  perhaps,  of  the  most  frequent. 
Next  to  this,  severe  dyspepsia  from  inattention 
to  diet ;  excess  in  the  use  of  fermented  liquors ; 
anxiety,  and  also  the  abuse  of  mercury — “  while 

(a)  For  an  explanation  of  the  decomposition  of 
urea,  its  conversion  into  carbonate  of  ammonia, 
and  the  resulting  alkalinity  of  the  urine,  the 
reader  may  refer  to  No.  427  of  vol.  xvii.,  pp.  132, 
133. 


in  several  instances,”  says  Dr.  Prout,  “  I  have 
not  been  able  to  elicit  from  the  patient  any  cir¬ 
cumstance  to  which  the  disease  could  be  reason¬ 
ably  referred.” 

The  author  further  observes  that  most  of  the 
subjects  of  this  disease  have  been  middle-aged 
men,  of  their  spare  habit,  with  a  sort  of  hollow- 
eyed  anxiety  of  expression  in  their  countenance ; 
unusually  nervous  and  susceptible,  but  by  no 
means  hypochondriacs  ;  free  from  gout  and,  so 
far  as  could  be  ascertained,  structural  disease  of 
the  urinary  or  any  other  of  the  organs. 

With  respect  to  the  intimate  or,  as  our  author 
names  it,  the  proximate  cause  of  the  disease,  he 
looks  upon  it  as  referable  to  derangements  of 
the  secondary  assimilation.  “  I  have  been  long 
of  opinion,”  he  says,  “that  it  depends  on  de¬ 
rangements  of  the  secondary  assimilating  pro¬ 
cesses,  more  frequently  than  of  the  primary,  and 
that  the  chief  source  of  urea  in  the  system  is  that 
peculiar  modification  of  the  albuminous  principle 
distinguished  as  gelatine,  which,  as  is  well  known, 
is  not  found  in  the  blood,  nor  in  any  previous 
stage  of  the  assimilating  processes,  but  is  de¬ 
veloped  only  during  the  secondary  assimilating 
processes.” — P.  98. 

The  author  then  enters  into  certain  theoretical 
views,  in  reference  to  urea,  sugar,  the  lactic  and 
other  acids  allied  in  composition  to  sugar,  &c. 
There  is  one  difficulty  in  the  explanation  of  urea 
and  its  origin,  that  many  deny  the  existence, 
naturally,  of  such  a  principle  as  gelatine,  and 
maintain  that  it  is  of  purely  artificial  formation — a 
product,  not  an  educt,  evolved  by  the  action  of 
heat,  as  of  boiling  water,  upon  certain  of  the 
animal  principles.  That  urea,  however,  results 
from  secondary  assimilation  there  can  be  little 
doubt. 

(To  be  continued.) 


THE  MEDICAL  TIMES. 


SATURDAY,  AUUGST  5,  1848. 

- -  - 

THE  SANITARY  CONDITION  OF 
METROPOLITAN  WORKHOUSES. 

At  a  period  when  universal  attention  is  directed 
to  the  approach  of  Asiatic  cholera,  it  becomes 
us,  as  medical  journalists,  to  use  every  means  to 
check  that  which  may  be  calculated  to  hasten  its 
advent  amongst  us,  or  to  increase  its  severity 
should  it  visit  our  shores.  Medical  appliances 
hitherto  have  failed  to  make  a  salutary  impres¬ 
sion  on  this  disease,  and  the  great  experiment 
has  yet  to  be  tried  how  far  a  close  attention  to 
hygienic  rules  may  do  that  which  to  the  present 
moment  the  skilful  application  of  drugs  and  che¬ 
micals  have  failed  to  accomplish. 

The  Legislature,  urged  either  by  fear  or  by  a 
sense  of  duty,  has  passed  a  law  by  which  the 
great  fact  is  recognised  that  cleanliness,  venti¬ 
lation,  &c.,  have  a  most  important  bearing 
on  the  public  health.  For  a  long  number  of 
years  sewers  and  cesspools  were  permitted  to 
send  forth  their  pestiferous  exhalations  without 
exciting  public  attention,  and  without  pro¬ 
ducing  any  well-directed  efforts  to  abate  the 
evil. 

Those  who  suffered  most  from  a  contaminated 
atmosphere  were  those  whom  straitened  cir¬ 
cumstances  compelled  to  occupy  badly-lighted, 
badly-ventilated,  and  badly-drained  houses. 
The  energies  of  these  poor  creatures  were 
weakened,  their  health  undermined,  and  their 
very  morals  depraved  by  the  ignorance  or 
cupidity  of  men  more  favoured  by  fortune. 
Science,  however,  gathering  strength  by  every 
new  discovery,  was  enabled  at  length  to  speak 
on  behalf  of  the  victims  pent  up  like  sheep  re¬ 
served  for  the  slaughter  in  the  lanes  and  alleys 
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of  our  great  cities.  The  voice  of  science,  still 
and  small  in  the  beginning,  has  gathered  strength 
sufficient  to  be  heard  in  the  halls  of  our  Legis¬ 
lature,  and  to  procure  an  enactment  which  must 
do  some  good,  though  it  may  not  accomplish  all 
that  its  friends  desire. 

Yet  in  this  year  of  grace,  while  the  sanitary 
question  is  being  discussed  throughout  the  length 
and  breadth  of  the  land — while  cholera  is  threat¬ 
ening  us  with  a  speedy  invasion — there  are  places 
in  this  metropolis  under  the  control  of  pa¬ 
rochial  authorities  which  are  dens  of  uncleanness 
and  strongholds  of  disease.  We  allude  to  the 
condition  of  some  of  the  workhouses,  which,  if 
we  are  to  believe  a  statement  made  by  a  -writer 
in  “  The  Health  of  Towns  Magazine,”  are  dis¬ 
graceful  to  a  civilized  community.  In  the  Strand 
Union  we  are  informed  that  there  is  no  accommo¬ 
dation  for  washing  persons — soap  and  towels  not 
being  permitted ;  as  a  natural  consequence,  ver¬ 
min  are  to  be  found  in  no  small  quantities. 

In  the  Lambeth  casual  ward  there  is  the  same 
disregard  of  cleanliness:  the  people  are  com¬ 
pelled  to  sleep  four  in  a  bed  upon  a  filthy  mat¬ 
tress,  and  covered  with  a  dirty  rug.  In  the 
women’s  ward  at  Kensington  the  inmates 
lie  upon  loose  straw,  which  abounds  with 
vermin,  and  the  room  is  infested  with  rats 
and  mice.  In  the  men’s  -ward,  from  defective 
ventilation  and  a  full  privy,  the  smell  is  truly 
offensive.  Here  the  paupers  are  not  indulged  with 
the  luxuries  of  soap  and  towels,  while  they  are 
compelled  to  receive  the  visits  of  numerous  rats 
and  mice.  In  the  AVest  London  Union  the  floor 
is  said  to  very  dirty  ;  no  soap  or  towels  for 
cleansing  the  person  allowed ;  and  on  the  12th 
of  June  three  rugs  covered  with  vermin  were 
allowed  to  twenty  men.  At  the  AVhitechaple 
Union  they  have  straw  mattresses  and  filthy 
rugs.  In  the  Holborn  Union  the  vagrants  are  ac¬ 
commodated  with  bare  boards  and  dirty  rugs,  six 
or  seven  of  these  coverings  being  allowed  for 
forty  men. 

It  is  hardly  to  be  credited  that  so  many  of  the 
union  houses  of  this  metropolis  should  be  in  so 
filthy  a  condition.  Our  hospitals  and  infirmaries 
are  in  general  models  of  cleanliness— in  fact,  in 
some  places  the  soap  and  scrubbing  brush  are 
used  almost  to  a  fault.  In  the  casual  wards  for  the 
houseless  poor,  however,  there  is  much  that  is 
calculated  to  induce  disease  and  demoralization  ; 
and  it  becomes  sanitary  reformers  to  rouse  the 
slumbering  “  authorities,’’  and  to  teach  them,  if 
they  have  not  yet  learnt,  their  duty  to  the  poor 
and  the  public. 

We  are  unable  to  divine  what  are  the  motives 
of  “  guardians”  in  keeping  these  casual  wards 
in  such  a  disgusting  condition.  Is  it  to  scare 
away  the  houseless  wanderer  who  seeks  a  resting- 
place  the  night?  Surely  something  less  ob¬ 
noxious  to  health  could  be  had  recourse  to.  If 
our  laws  are  sufficiently  benevolent*  to  provide  a 
temporary  lodging  for  the  poor,  surely  it  was 
never  contemplated  that  the  rooms  set  apart  for 
them  should  be  mere  dens  of  filth.  Every 
Englishman,  though  steeped  to  the  lips  in 
poverty,  is  entitled  in  the  hour  of  his  need  to 
a  shelter  that  is  decent  and  clean.  Public  safety 
requires  that  this  should  be  the  case ;  for  what¬ 
ever  is  calculated  to  engender  disease  in  indi¬ 
viduals  must  ultimately  prove  injurious  to  all 
classes  of  society. 

The  duties  of  guardians  we  consider  to  be  of  a 
paternal  nature,  and  should  be  exercised  in  such 
a  manner  as  to  promote  the  physical  and  moral 
welfare  of  those  who  seek  their  protection. 
Society  delegates  to  parochial  officers  the  duties 


of  feeding  the  hungry,  clothing  the  naked,  pro¬ 
viding  medical  attendance  for  the  sick,  and  in¬ 
culcating  habits  of  cleanliness  and  decency  where 
rags  and  dirt  are  amalgamated  with  poverty. 
These  duties  can  be  efficiently  discharged  -w'ith- 
out  encouraging  the  idle,  or  entailing  upon 
unions  a  heavier  expenditure  than  what  is  now 
incurred.  The  great  fault  of  the  present  admi¬ 
nistration  of  the  poor-law  is,  that  no  effort  is 
made  to  elevate  the  character  of  paupers.  As 
they  enter  the  -workhouse  so  do  they  leave  it, — 
the  victims  of  a  grinding  parsimony,  and,  in 
numerous  cases,  the  slaves  of  injurious  habits. 
A  false  economy  has  increased  greatly  parochial 
taxation,  more  especially  in  what  relates  to  the 
physical  well-being  of  the  poor.  If  they  are  in 
health,  the  best  hygienic  rules  should  be  in  force 
to  keep  them  so  ;  and,  if  sick,  the  medical  attend¬ 
ants  should  be  sufficiently  well  paid  to  ensure  a 
faithful  and  efficient  discharge  of  their  profes¬ 
sional  duties. 

AVe  would  urge  sanitary  reformers  to  look 
well  to  the  metropolitan  workhouses,  and,  if 
“guardians”  are  remiss  in  their  duty,  to  make 
the  public  acquainted  with  their  faults.  AVith 
the  cholera  at  our  heels,  it  is  no  time  to  be  chary 
of  soap  and  water,  and  we  hope  these  articles 
will  henceforth  be  allowed  to  paupers  who 
are  compelled  to  take  refuge  for  the  night  in 
places  provided  expressly  for  them  by  parochial 
officers. 


TRIAL  OF  A  MIDWIFERY  PRACTI¬ 
TIONER  AT  STAFFORD  ON  A  CHARGE 
OF  MANSLAUGHTER.— NECESSITY  OF 

MEDICAL  REFORM. 

For  the  last  three  or  four  years  a  work  has  been 
annually  published,  entitled  “  The  Medical  Di¬ 
rectory,”  which  professes  to  give  a  list  of  medical 
practitioners,  with  their  qualifications.  Many 
persons  are  accustomed  to  look  to  this  work  as 
an  authority,  in  preference  to  the  lists  published 
by  the  various  licensing  corporations.  If  a 
squabble  should  arise  concerning  the  right  of 
an  individual  to  practise,  the  “Directory”  is 
consulted,  and  decides  the  matter. 

This  “oracle,”  however,  is  by  no  means  in¬ 
fallible,  and  its  errors  are  calculated  to  weaken 
that  confidence  which  many  have  hitherto  placed 
in  it.  AVith  the  utmost  care  bestowed  upon 
such  a  work,  it  must  necessarily  be  imper¬ 
fect,  but  there  are  some  errors  which  might  not 
have  crept  in  if  certain  precautions  had  been  used 
by  the  editors.  For  instance,  there  are  persons  re¬ 
gistered  who  have  attached  to  their  names  letters 
indicative  of  their  being  members  of  the  College 
and  licentiates  of  the  Hall,  whose  names  are  not 
to  be  found  in  the  registers  of  these  two  corpora¬ 
tions. 

In  “The  Provincial  Medical  Directory  ”  for 
the  present  year  there  is  to  be  found  the  name 
of  “  AVilliam  Harding  Flint,  Longnor,  Stafford¬ 
shire,  medical  officer  of  the  Bakew-ell  Union.” 
To  this  name  are  attached  certain  letters  which 
indicate  that  he  received  the  College  diploma  and 
the  Hall  certificate  in  1844.  On  consulting  the 
list  of  members  of  the  English  College  of  Sur¬ 
geons,  no  such  name  can  be  found,  nor  did  any 
individual  of  tliat  name,  according  to  the  Col- 
ege  books,  apply  for  examination  during  the  year. 
The  list  of  licentiates  of  the  Apothecaries’  Com¬ 
pany  for  1814  makes  no  mention  of  the  person. 

At  the  Staffordshire  Summer  Assizes,  just 
terminated,  William  Harding  Flint,  aged  thirty- 
eight,  was  indicted  for  killing  and  slaying  Eliza¬ 
beth  Riley,  on  the  29th  of  March  last,  at  the 
parish  of  Sheen,  in  the  county  of  Stafford.  From 


the  statements  made  it  appears  the  prisoner  was 
not  a  person  who  had  been  admitted  a  member 
of  the  College  of  Surgeons,  and  the  counsel  for 
the  prosecution  said  that  this  was  neither  to  his 
prejudice  nor  in  his  favour,  as  the  law  provided  if 
any  person  affecting  a  knowledge  of  surgery  or 
medicine  chooses  to  take  upon  himself  to  dis¬ 
charge  those  duties,  if  he  fail  to  bring  a  com¬ 
petent  degree  of  knowledge  and  skill  to  the 
performance  of  them,  he  is  criminally  responsible 
for  the  result  of  these  acts. 

Mr.  Flint  practised  in  the  neighbourhood  of 
Longnor  many  years,  and  seems  to  have  been  in 
high  repute  as  a  man-midwife.  On  the  28th  of 
March  he  was  sent  for  to  attend  Mrs.  Riley,  and 
on  making  the  usual  examination  discovered 
that  the  foetus  did  not  present  in  the  usual  way, 
stating  at  the  same  time  to  the  friends  of  the 
patient  that  the  operation  of  turning  would  be 
necessary. 

After  this,  the  counsel  for  the  prosecution 
stated  that  Mr.  Flint  retired  to  bed,  and  about 
seven  in  the  morning  visited  his  patient  and 
made  another  vaginal  examination.  On  this 
occasion  he  made  use  of  certain  instruments  for 
upwards  of  an  hour.  During  this  time  the  friends 
anxiously  inquired  if  there  was  any  danger,  and, 
if  so,  requested  that  another  medical  practitioner 
might  be  sent  for.  Mr.  Flint,  however,  said  that 
the  labour  would  be  over  in  a  short  time, 
and  then  producing  something,  which  was  after¬ 
wards  found  to  be  the  intestines  of  the  woman, 
showed  it  to  the  nurse,  telling  her  that  he  had 
brought  forth  one  child,  and  expected  shortly 
to  produce  another.  The  instruments  were  again 
used  by  the  accoucheur,  and  during  this  time  a 
woman  who  was  present  was  asked  to  pull  at 
-what  he  told  her  was  a  leg  and  arm  of  a  child, 
which  were  at  that  time  protruded.  In  the 
course  of  a  short  time  afterwards  the  patient 
expired.  The  body  was  buried,  but,  certain 
statements  having  got  abroad,  an  inquest  and 
post-mortem  examination  were  deemed  necessary. 

Mr.  James  Simpkins,  of  Alstonefield,  ex¬ 
amined  the  body,  and  made  the  following 
statement “  On  examining  the  external  organs 
of  generation  I  found  attached  the  right  hand 
of  a  foetal  child  and  the  left  foot ;  and  near 
these  parts  there  was  a  membranous  substance, 
which  proved  to  be  the  mucous  membrane,  with 
fibres  attached  to  it,  which  appeared  like  the 
upper  part  of  the  vaginal  canal  and  a  portion  of 
the  neck  of  the  uterus.  They  -were  one  sub¬ 
stance,  about  the  size  of  a  small  glove.  There 
was  also  a  large  detached  substance,  which  was 
intestine,  having  on  it  bits  of  chaff,  as  if  it  had 
been  thrown  on  the  floor.  It  might  be  from 
fifteen  to  eighteen  inches  in  length.  There  was 
also  a  piece  of  intestine  which  had  slipped  down 
from  the  internal  parts  of  generation,  and  hung 
in  a  loop.  There  was  also  a  sharp  incised 
wound  on  the  foot  of  the  infant,  near  the  heel. 
On  examining  the  abdomen  I  found  there  was  a 
rupture  of  the  uterus,  with  nothing  but  a  thin 
serous  membrane  covering  the  body  of  the  child. 
There  was  also  another  extensive  rupture  of 
the  womb,  through  which  the  fcetal  head  pro¬ 
truded  itself  into  the  abdomen  of  the  mother. 

Upon  removing  the  child,  I  found  it  full-grown 
and  of  healthy  appearance.  The  arm  was  dis¬ 
located  at  the  elbow.  The  bone  of  the  arm  was 
broken  at  the  shoulder,  over  the  right  collar¬ 
bone.  There  -wmre  several  wounds  on  the  head : 
two  of  them  had  punctured  the  bones  of  the 
skull ;  the  others  had  not.  The  brain  was  not 
injured.  Upon  examining  the  womb  more  care¬ 
fully  I  found  near  the  large  opening  on  the 
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left  side,  through  which  the  head  had  passed, 
several  smaller  rents,  some  of  which  had  pene¬ 
trated  right  through  the  walls  of  the  uterus, 
while  others  had  not.  There  was  also  an 
opening  at  the  lower  part  of  the  womb,  through 
which  the  loop  of  intestine  had  descended.  On 
examining  the  intestines  I  found  that  part  had 
been  detached,  and  was  covered  w'ith  extraneous 
matter  belonging  to  the  lower  part  of  the  in¬ 
testinal  canal.  That  was  where  it  w'as  torn  off. 
The  walls  of  the  uterus  were  ruptured  and  torn 
away,  and  there  was  but  one  membrane  between 
the  external  parts  of  the  mother  and  the  funda¬ 
ment.  There  was  no  appearance  of  any  other 
child ;  no  second  placenta  or  funes.  Labour  had 
not  proceeded  so  far  as  to  cause  hemorrhage.  The 
aftei birth  was  quite  firm  in  its  appearance.  In 
my  opinion  these  wounds  and  injuries  were  suf¬ 
ficient  to  cause  death.  The  removing  of  the  in¬ 
testines  alone  would  cause  death;  the  rupture  of 
the  uterus  would  also  cause  death.” 

Mr.  Simpkins  was  subjected  to  a  severe 
cross-examination,  in  order  to  establish,  if  pos¬ 
sible,  the  fact  that  the  woman  died  from 
rupture  of  the  uterus.  This  lesion  was  attri¬ 
buted  to  the  “  cross-birth;”  and,  as  the  witness 
could  not  say  whether  that  was  produced 
by  natural  or  mechanical  means,  Baron  Platt, 
before  whom  the  case  was  tried,  stopped  the 
trial  by  observing,  “  How  is  it  possible  to  proceed 
in  this  case  ?  From  all  we  hear  the  appearances 
may  have  resulted  from  natural  causes.  The  ap¬ 
pearances  were  quite  sufficient  to  show  that  a 
combination  of  natural  causes  might  have  pro¬ 
duced  death.  How,  then,  are  the  jury  to  say 
that  it  was  produced  in  any  other  w'ay  ?”  His 
lordship,  therefore,  refused  to  hear  other  medical 
evidence,  and  proceeded  to  charge  the  jury.  He 
recommended  them  to  say  that  the  party  was 
not  guilty,  inasmuch  as  the  rupture  of  the  uterus 
might  have  proceeded  from  natural  causes.  The 
jury,  after  a  few  minutes’  deliberation,  said, 
”  We  think  that  death  might  have  arisen  from 
natural  causes,  and  therefore  we  say  he  is  not 
guilty.” 

We  consider  Mr.  Flint  especially  fortunate 
in  thus  being  freed  from  the  charge  of  man¬ 
slaughter,  and  in  having  several  medical  gentle¬ 
men  to  speak  on  his  behalf.  It  is  said  that  a 
great  number  of  witnesses  voluntarily  attended 
from  Longnor  and  the  surrounding  neighbour¬ 
hood,  to  speak  to  the  character  of  the  accused, 
who  has  successfully  practised  his  profession 
for  the  last  twenty-one  years,  during  which  long 
period  he  has  not  lost  a  single  case  in  midwifery, 
except  the  one  in  question. 

Twenty-one  years  in  practice,  and  Mr.  Flint, 
at  the  time  of  his  trial,  aged  thirty-eight !  This 
brings  us  to  the  conclusion  that  he  commenced 
his  professional  career  in  the  year  1827,  at  the 
early  age  of  seventeen.  Of  course  the  College 
diploma  and  Hall  certificate  could  not  then  be 
possessed ;  and  if  this  gentleman  be  the  same 
as  registered  in  the  “  Directory  ”  as  William 
Harding  Flint,  Longnor,  Stafibrdshire,  there  is 
a  mistake  about  these  documents  having  been 
possessed  in  1844. 

The  English  medical  corporations  have  most 
unaccountably  neglected  to  examine  candidates 
for  their  diplomas  on  the  important  subject  of 
midwifery.  They  require  lectures,  but  the  can¬ 
didate’s  knowledge  is  left  to  be  tested  by  subse¬ 
quent  practice.  The  Cidlege  of  Surgeons  has 
been  guilty  of  spurning  this  department  of  the 
medical  profession,  for  what  reasons  the  ruling 
powers  can  perhaps  best  explain. 


Events  have  occurred  which  show'  the  necessity 
of  a  measure  of  reform  being  speedily  adopted. 
Who  wih  say,  from  w'hat  has  recently  taken  place, 
that  a  College  of  General  Practitioners,  founded 
on  liberal  principles,  is  not  needed?  The  over¬ 
stocked  profession  is  pressed  on  a'.l  sides  by  per¬ 
sons  having  no  legal  qualifications,  important 
branches  of  medical  education  are  neglected,  and 
yet  some  would  stave  off  medical  reform  to 
an  indefinite  period,  by  urging  the  profession 
to  make  the  College  of  Surgeons  do  justice 
to  its  members.  This  institution  has  declared 
that  it  is  constitutionally  “pure,”  and  will  con¬ 
tinue  so.  The  Home  Secretaries  have  said  they 
will  be  parties  to  no  alteration  which  shall  not 
receive  the  sanction  of  the  several  medical  insti¬ 
tutions.  Here,  then,  is  an  answer  for  all  who 
pretend  to  advocate  the  rights  of  college  mem¬ 
bers.  Their  alma  mater  will  not  enfranchise  them. 
Let  the  general  practitioners  have  a  college  of 
their  own  ;  then,  with  a  good  registration  bill, 
we  may  hope  to  see  the  profession  occupy  a  better 
position  than  it  has  hitherto  done,  and  additional 
guarantees  given  for  the  health  and  safety  of  the 
public. 


INDICATIONS  OF  THE  APPROACH  OF 
ASIATIC  CHOLERA. 

The  registrar- general’s  report  of  this  week  con¬ 
tains  a  return  of  twenty-six  deaths  from  cholera; 
the  average  of  five  y  ears  being  only  six.  It  is 
impossible  to  close  our  eyes  to  the  fact  that 
causes  are  in  operation  which  may  speedily  make 
this  frightful  disease  once  more  an  epidemic  in 
our  country.  From  the  observations  of  scientific 
men,  it  is  evident  that  certain  states  of  the 
atmosphere  and  of  the  earth  have  no  small 
share  in  producing  cholera,  and  the  obser¬ 
vations  at  Green w'ich  show'  that  during  the 
past  week  the  electrical  condition  of  the  air  has 
been  very  remarkable.  The  magnetical  instru¬ 
ments  have  exhibited  almost  a  complete  slug¬ 
gishness,  while  the  thermometer  has  manifested 
remarkable  variations  of  temperature. 

Mr.  Jordan,  the  registrar  in  Belgrave  (sub¬ 
district),  has  returned  a  case  of  death  from 
cholera  in  a  female,  fifty-four  years  of  age, 
whose  illness  was  only  of  fifty-eight  hours’ 
duration.  He  states  that  this  was  a  distinct  case 
of  Asiatic  cholera,  occurring  in  his  own  practice, 
of  w'hich  he  had  seen  much  both  at  home  and  in 
the  East,  The  patient  was  said  to  have  suffered 
from  a  severe  attack  when  cholera  prevailed 
sixteen  years  ago.  She  was  of  delicate 
health,  and  suffered  from  psoriasis  inveterata. 
She  was  attacked  suddenly  in  bed,  at  four 
o'clock  in  the  morning,  having  the  day  before 
dined  on  half-boiled  cabbage  and  some  sort  of 
dumpling. 

It  is  incumbent  on  the  members  of  the  medical 
profession  to  enforce  upon  those  over  whom  they 
exercise  an  influence  the  strict  observance  of 
hygienic  rules.  A  proper  regard  to  cleanliness, 
ventilation,  exercise,  and  food,  will  do  much 
towards  shielding  individuals  from  attacks  of 
cholera,  and  will  mitigate  the  virulence  of  the 
disease  w'hen  it  appears. 

At  the  present  time  the  majority  of  the  cases 
of  diarrhoea  seems  to  be  produced  by  errors  of 
diet.  Those  who  indulge  their  appetites  by 
eating  such  things  as  oysters,  muscles,  and  pork, 
may  be  almost  certain  of  becoming  the  subjects 
of  gastric  disturbance,  audit  will  be  a  fortunate 
circumstance  if  it  does  not  amount  to  a  severe 
attack  of  cholera. 


UPTON-TJPON-SEVERN  UNION. 

[  I'o  the  Editor  of  the  Medical  1  ime#  ] 

Sir,— We  beg  to  send  you  the  enclosed  advertise- 
rneiit,  just  published  by  the  Upton  board  of  guar¬ 
dians.  We  would  observe  that  the  present  consti¬ 
tution  of  the  districts  differs  much  from  the  old 
arrangement.  That  District  No.  1  now  contain? 
1820  acres,  and  District  No.  3,  1640,  in  both  which 
the  general  order  of  the  Poor-law  Board,  with  refer¬ 
ence  to  medical  appointments,  has  been  violated, 
that  order  having  prescribed  15,000  acres  as  the 
maximum  extent  of  a  medical  district.  We  have 
laid  our  case  before  the  Poor-law  Board,  but  have  as 
yet  received  no  reply.  We  understand  that  for 
some  time  past  several  men  have  been  canvassing 
for  the  vacant  districts.  We  will  continue  to  report 
to  you  from  time  to  time  the  progress  of  events. 

With  best  thanks  for  your  very  able  and  energetic 
advocacy  of  our  cause. 

We  remain,  Sir,  your  obedient  servants, 

Charles  Braddon, 
W.  T.  White. 
Upton-on-Severn,  July  26. 


“  TO  the  medical  profession. 

“The  Board  of  Guardians  of  Upton-upon  Severn 
will,  at  their  meeting  to  be  holden  on  Thursday,  the 
3rd  day  of  August  next,  proceed  to  the  election  of 
a  medical  officer  for  each  of  the  following  districts 
of  this  union.  Medical  gentlemen,  duly  qualified 
to  practise,  and  willing  to  undertake  the  duties  of 
either  of  these  districts,  are  requested  to  make  ap¬ 
plications  in  writing  to  the  board  (accompanied  by 
certificates  of  qualification)  before  ten  o’clock  in  the 
morning  of  the  3rd  day  of  August  next,  and  to  at¬ 
tend  personally  at  the  board-room  by  eleven  o’clock 
on  the  same  morning,  when  and  where  the  election 
will  take  place. 

“  District  No.  1.  comprises  the  parishes  of  Earl’s 
Croome,  Hill  Croome,  Hanley  Castle,  Little  Mal¬ 
vern,  Ripple,  Upton-upon- Severn,  and  Welland, 
with  the  hamlets  of  Holdfast  and  Queenhill.  Salary 
£83  per  annum. 

“  District  No.  2,  the  Workhouse  at  Upton-on- 
Severn.  Salary  £20  per  annum. 

“  District  No.  3  comprises  the  parishes  of  Berrow, 
Birtsmorton,  Bushley,  Castlemorton,  Eldersfield, 
and  Longdon.  Salary  £70  per  annum. 

“  District  No.  4  comprises  the  parishes  of  Croome 
D’Abitot,  Kempsey.  and  Severn  Stoke.  Salary  £40 
per  annum. 

“  District  No.  5  comprises  the  parish  of  Powick. 
Salary  £20  per  annum. 

“  Midwifery  cases,  when  attended  under  an  order 
from  the  proper  authorities,  10s.  6d.  each.  Success¬ 
ful  cases  of  vaccination,  Is.  6d.  each,  with  such 
extra  sums  for  fractures,  dislocations,  &c.  &c.,  as 
are  specified  in  the  last  order  of  the  Poor-law 
Board. 

“  The  duties  of  the  medical  officers  will  extend 
to  affording  medical  relief  and  surgical  assistance, 
medicines,  leeches,  and  appliances  (except  trusses) 
to  all  such  paupers  falling  ill  within  their  respective 
districts,  as  the  board  of  guardians  or  other  duly 
authorized  persons  may  direct  to  receive  the  same. 

“  By  order  of  the  Board. 

J.  Sket. 

“  Board-room,  Upton-on-Severn,  July  20.” 


ETHER  AND  CHLOROFORM  versus  MES¬ 
MERISM  IN  SURGICAL  OPERATIONS. 


[To  the  Editor  of  the  Medical  Times.  ) 

Sir, — One  of  the  leading  articles  in  your  journal 
of  last  week  contains  a  reference  to  the  fate  of 
ansBsthetic  agents ;  and  with  the  general  remarks  on 
ether  and  chloroform  the  majority  of  the  profession 
will,  I  think,  fully  coincide.  It  is  admitted,  how¬ 
ever,  that  insensibility  to  pain  would  be  a  great  boon, 
provided  that  could  be  induced  without  risk.  This 
leads  me  to  remind  your  readers  that  there  is  a 
simple  but  potent  agent,  mesmerism,  which  has  been 
most  successfully  applied  in  hundreds  of  cases,  both 
in  medicine  and  surgery. 

The  “Zoist”  contains  a  record  of  upwards  of 
three  hundred  surgical  cases  during  tlm  last  three 
years  in  which  the  most  fearful  and  formidable  ope¬ 
rations  have  been  performed  with  the  most  perfect 
success  without  a  single  failure.  Can  the  annals  of 
surgery  produce  a  similar  fact  ?  And  yet  this  re¬ 
medy,  now  so  generally  known  and  admitted 
throughout  the  world,  can  scarcely  obtain  a  hearing 
from  the  profession  itself  as  a  body.  Whence  this 
supineness  or  prejudice  ?  It  cannot  be  grounded 
on  their  investigation  of  the  subject,  for  the  majo¬ 
rity  of  the  profession  have  paid  no  attention  thereto, 
and,  as  such,  are  not  qualified  to  form  an  opinion. 
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Those  who  have  really  and  truly  inquired,  and 
some  of  these,  in  the  first  instance,  with  a  view  to 
expose  its  presumed  fallacies,  are  now  amongst  its 
firmest  advocates.  The  pages  of  the  “  Zoist” 
abound  in  reports  from  medical  men  from  all  parts 
of  the  world.  Is  it  not,  therefore,  time  and  rational 
ti  suppose  that,  as  ether  and  chloroform  have  failed 
to  annihilate  mesmerism,  as  was  so  strongly  pre¬ 
dicted  and  wished  by  its  opponents,  they  should 
now,  at  least,  condescend  to  inquire  whether,  after 
all,  there  may  not  be  found  in  mesmerism  a  greater 
truth  than  what  a  mere  positive  denial  or  confirmed 
prejudice  would  seek  to  overthrow. 

I  have  had  some  experience  on  which  to  ground 
these  remarks,  having  paid  much  attention  to  the 
subject  for  a  long  time,  and,  without  seeking  opera¬ 
tions,  have  superintended  many  ;  the  results  have 
been  most  successful;  they  will  be  found  in  the 
pages  of  the  “  Zoist,”  with  several  distressing  cases 
of  epilepsy  and  other  nervous  afiections,  for  which, 
under  ordinary  treatment,  and  with  years  of  trial, 
I  have  found  no  remedy  so  truly  efficient. 

I  remain,  Sir,  your  constant  reader, 

Heney  Stoker,  M.D, 

29,  Park-street,  Bristol. 

P.S. — I  beg  to  append  a  case  of  painless  tooth- 
extraction  lately  performed  here,  with  the  signatures 
of  those  who  witnessed  it.  I  trust  it  may  prove  of 
sufficient  interest  to  be  inserted. 


PAINLESS  CASE  OP  TOOTH-EXTRACTION  UNDER 
MESMERISM. 

Master  Chapman,  aged  fourteen,  having  had  a 
firm  molar  tooth  extracted  by  Mr.  Young,  dentist, 
of  Park-street,  whilst  under  the  influence  of  mes¬ 
merism,  induced  by  Dr.  Storer,  we,  the  undersigned, 
take  this  opportunity  of  stating  that  the  patient 
gave  not  the  slightest  indication  of  feeling  any  pain, 
either  during  or  after  the  operation,  we  being  pre¬ 
sent  at  the  same. 

Henry  Jones  Bunnett,  M.D.,  late  Assistant  In¬ 
spector-General  of  Hospitals, 

Thomas  F.  Walker,  J.  D.  Saunders, 

Edward  C.  Topham,  M.A.,  Joshua  Clarke, 
Edward  Greville,  Kobert  Hazard, 

Wm.  Hazard,  Henry  Storer,  M.D., 

Odiame  C.  Lane,  *Geo.  Young,  Dentist. 

I  further  certify  that,  though  I  have  extracted 
many  teeth,  and  under  the  influence  of  chloroform, 
I  have  never  witnessed  a  case  in  which  there  was 
so  much  thorough  insensibility  to  pain. 

G.  Young. 

[The  above  is  a  copy  from  the  original.] 


DEGRADED  CONDITION  OF  MEDICAL 
ASSISTANTS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  glad  to  see  that  “A  Qualified  Medical 
Assistant,”  in  your  number  of  the  10th  ultimo,  com¬ 
plains  of  the  low  rate  of  remuneration  that  medical 
practitioners  offer  in  this  country  to  their  assistants. 
I  believe  no  other  body  of  men  in  England  who  have 
spent  so  many  years  in  the  acquirement  of  a  profes¬ 
sion,  or  who  have  received  anything  approaching  to 
a  sound  education,  are  compelled  to  give  their  ser¬ 
vices  at  so  disgracefully  low  a  figure,  and  receive 
less  synapathy  from  the  public  in  general.  This 
arises  chiefly  from  the  cause  your  correspondent  as¬ 
signed,  viz.,  from  young  men  being  employed  as 
assistants  who  are  nearly  or  altogether  entirely  ig¬ 
norant  of  the  first  principles  of  our  profession. 
VVhat  regularly  qualified  medical  assistant  has  not 
his  feelings  constantly  goaded  by  the  sarcastic  re¬ 
buffs  which  he  meets  every  day  in  his  rounds  when 
the  patient  finds  it  is  not  the  doctor  himself  ?  How 
many  painful  excuses  is  he  compelled  to  offer  why 
Mr.  So-and-So  did  not  pay  the  visit,  in  order  to  shun 
the  half-scurrilous,  half-insulting  answers  he  re¬ 
ceives  to  his  inquiries  !  Very  few  of  the  patients, 
indeed,  deign  the  assistant  worthy  of  common  ci¬ 
vility,  not  to  speak  of  courtesy,  and  treat  the  “  doc¬ 
tor’s  man,”  as  they  are  pleased  to  designate  him, 
with  as  little  ceremony  as  they  would  his  footman. 
In  this  respect  the  people  (although  I  will  not  ex¬ 
cuse  them  for  want  of  the  most  commonplace 
civility)  are  not  altogether  to  blame.  It  is  with  the 
body  of  general  practitioners  the  fault  lies.  In  the 
greater  number  of  instances  it  is  the  druggist’s  as¬ 
sistant,  who  is  generally  as  ignorant  of  the  profession 
as  the  grocer’s,  that  is  employed  to  the  exclusion  of 
the  regularly  educated  and  qualified  assistant,  be¬ 
cause  he  can  be  got  at  a  lower  salary,  and  conse¬ 
quently  he  is  expected  to  put  up  with  the  ungentle- 
manly  treatment  that  “A  Medical  Assistant  with 
the  Double  Qualification”  complains  of  in  your 


number  of  the  1st  instant.  When  such  young  meR 
are  imposed  on  the  public,  is  it  any  wonder  that  th® 
patients  become  tired  and  disgusted  with  them,  and> 
from  not  knowing  the  abilities  of  the  qualified  as¬ 
sistant,  he  is  treated  to  the  same  unpalatable  sauce 
at  their  hands  ?  Again,  the  juniors  of  our  profession 
do  not  receive  that  protection  from  their  seniors 
which  they  deserve. 

I  think  it  is  now  high  time  for  us  to  unite  and  en¬ 
deavour  toobtainredressof  our  grievances.  Ithink  we 
have  kept  silent  too  long  on  this  subject.  Not  only  are 
unqualified  assistants  brought  up  on  land,  but  are 
actually  taken  to  sea  as  experienced  surgeons,  in 
order  that  avaricious  shipowners  may  induce  the 
credulous  public  to  believe  that  persons  voyaging 
in  their  vessels  will  have  due  attention  paid  to  their 
health.  I  know  of  many  instances  of  this  impo¬ 
sition  having  been  practised  here  this  season,  but  I 
have  heard  of  one  in  particular,  the  subject  of  which 
was  a  shoemaker,  who,  throwing  aside  his  last, 
entered  a  medical  establishment  in  town  as  porter, 
and  this  gent  has  been  taken  as  an  “  experienced 
surgeon”  in  an  emigrant  ship  to  America.  What 
can  Sir  George  Grey  say  for  himself  when  such  dis¬ 
graceful  neglect  and  total  want  of  care  for  the  lives 
of  our  poor  emigrants  is  manifested  on  the  part  of 
the  Government  ?  What  can  an  ignorant  pretender 
like  the  above  surgeon  do,  if  fever  happen  to  break 
out  among  the  passengers  on  the  voyage  ?  Surely 
the  unheard-of  mortality  among  the  emigrants  from 
these  countries  last  season  might  have  been  suf¬ 
ficient  to  draw  their  attention  to  the  necessity  of 
having  regularly  qualified  medical  men  appointed  to 
all  emigrant  ships.  I  am  glad  to  see,  from  an 
article  in  a  late  number  of  your  valuable  journal, 
that  there  are  some  hopes  of  this  evil  being  reme¬ 
died;  but  why  put  it  off  from  one  session  to  another? 

To  return  to  the  subject  with  which  we  landsmen 
have  most  to  do  :  I  believe  that  very  few  regularly 
educated  and  qualified  medical  assistants  receive  at 
the  present  rate  of  salary  offered  them  more  than 
from  20s.  to  SOs.  per  cent,  on  the  capital  expended 
on  their  education,  and  only  in  addition  have  their 
board  for  their  time  and  services. 

Men  talk  largely  of  the  bad  state  of  the  profes¬ 
sion,  and  hold  out  for  great  things  to  be  derived 
from  some  new  legislative  measures  to  be  passed 
this,  the  next,  or  some  future  session — God  knows 
when — to  regulate  the  various  grades  of  the  pro¬ 
fession.  But  why  have  they  not  been  unanimous  in 
demanding  a  medical  reform  of  some  kind  ?  Any¬ 
thing  would  be  better  than  leave  matters  as  they  are 
at  present.  How  many  acts  of  Parliament  would 
be  required  to  make  the  members  of  the  medical 
profession  act  honourably  towards  each  other  ?  I 
believe  more  good  would  arise  to  the  profession  in 
general  from  a  society  for  the  protection  of  qualified 
medical  assistants  than  from  twenty  enactments. 
Let  the  qualified  assistants  unite  and  form  a  society, 
having  for  its  main  objects  the  registration  of  the 
attainments  of  its  members,  and  the  procuring  situa¬ 
tions  for  any  of  them  who  may  be  unemployed.  Let 
the  registry  be  open  to  public  inspection,  that  any 
person  may  know  whether  his  medical  attendant  is 
imposing. a  quack  assistant  on  him  or  not ;  and  I  am 
convinced  that  we  would  in  a  short  time  drive  the 
pretending  and  incompetent  men  from  the  field,  who 
are  absorbing  our  rightful  but  too  limited  dues. 

I  am.  Sir,  your  obedient  servant, 
Liverpool,  July  10.  Junior  Medicus. 


GOSSIP  OF  THE  WEEK. 

War-ofeice,  August  1.— -1st  or  Grenadier 
Hegiment  of  Foot  Guards  :  Assist. -Surg.  James 
John  Marjoribanks  Wardrop,  from  the  7th  Light 
Dragoons,  to  he  Assist. -Surg.,  vice  Balfour,  pro¬ 
moted. — Hospital- Staff ;  Assist-Surgeon  Thomas 
Graham  Balfour,  M.D.,  from  the  1st  or  Grenadier 
Regiment  of  Foot  Guards,  to  be  Staff-Surg.  of 
the  Second  Class,  and  to  be  Surg.  of  the  Royal 
Military  Asylum  at  Chelsea,  vice  Samuel  George 
Lawrance,  who  resigns. 

Royal  College  of  Surgeons. — Gentlemen 
admitted  members  on  the  21st  ult.  : — Messrs. 
W.  N.  Price,  R.  S.  Harvey,  T.  Leeson,  A.  B. 
Jones,  C.  H.  Gamble,  E.  E.  Phippen,  J.  W. 
Harper,  J.  W.  Trotter,  O.  H.  Jennings,  G.  I. 
Knight,  J.  Sturdy,  and  T.  Limbery. — July  24: — 
Messrs.  J.  W.  Peake,  D.  D.  Murphy,  G.  'T. 
Trimnell,  E.  J.  Lazarus,  H.  Eales,  G.  V.  Driver, 
C.  C.  Piper,  R.  C,  Smyth,  and  T.  B.  Knott. 

Apothecaries’  Hall. — •Gentlemen  admitted 
members  on  Thursday,  July  27 Joseph  Drew, 
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St.  Austle,  Cornwall;  William  Davis,  St.  Geves 
Town,  Salop;  Joseph  George  Thompson,  §t. ‘ 
Mabbs,  Cornwall ;  Charles  Smith,  Weyhill,;, 
Hants  ;  Louis  Truefitt,  -Burwood-place,  Hyde*' 
park. 

University  College. — The  professorship  pf, 
surgery  at  this  institution,  vacant  by  the  resigna*^ 
tion  of  Professor  Syme,  of  Edinburgh,  and,  for- j, 
merly  held  by  the  lamented  Mr.  Liston,  ha^  been 
offered  Mr.  James  Moncrieff  Arnott,  F.R.S,,;; 
surgeon  to  the  Middlesex  Hospital,  andj  we  [ 
believe,  accepted  by  that  gentleman.  , 

Drains  and  Sewers  of  London.— -At  thet 
last  census,  in  1841,  there  were  270,859  houses  in.^ 
the  metropolis.  It  is  known  that  there  is  scarcely,]- 
a  house  without  a  cesspool  under  it,  and  that  a  ^ 
large  number  have  two,  three,  four,  and  moreT 
under  them,  so  that  the  number  of  such  repcptarl 
clesin  the  metropolis  may  be  taken  at  30!0,000.[. 
The  exposed  surface  of  each  cesspool  measures,- r 
on  an  average,  9  feet,  and  the  mean  depth  of  the  , 
whole  is  about  6^  feet,  so  that  each  contains  58^  ^ 
cubic  feet  of  fermenting  filth  of  the  most  poi-j  i 
sonous,  noisome,  and  disgusting  nature.  The.f 
exhaling  surface  of  all  the  cesspools  (300,00Qxi. 
9)  ==2,700,000  feet,  or  equal  to  62  acres  nearly;] 
and  the  total  quantity  of  foul  matter  contained,  ,t 
within  them  (300,000 X58|)=  17,550,000  cubic,; 
feet,  or  equal  to  one  enormous  elongated  stagnant . 
cesspool  50  feet  in  width,  6  feet  6  inches  in  depth,  , . 
and  extending  through  London  from  the  Broad*. •• 
way  at  Hammersmith  to  Bow-bridge — a  length.  > 
of  10  miles.  This,  there  is  reason  to  believe,  is  , 
an  under-estimate.  The  cesspool,  however,  in,.] 
general  forms  but  one- fourth  of  the  evaporating.; 
surface;  the  house-drain  forms  half  or  two  j 
fourths,  and  the  sever  one ;  but,  connected  as .] 
the  sewers  and  house-drains  mutually  are,  and;} 
acted  upon  by  the  winds  and  barometric  coui;  > 
ditions,  the  miasma  from  the  house-drains  andh 
sewers  of  one  district  may  be  carried  up  tOift 
another.  We  cannot  be  absolutely  certain  thatto 
part  of  the  stench  experienced  in  the  Dean’sv  ,i 
yard  may  not  have  been  due  to  the  contents,  of  n 
the  sewers  from  the  drains  of  the  House  ofij 
Commons,  or  at  some  time  from  Duck-lape  oi;.  j 
Pye-street ;  and  accordhig  to  the  evidence  of  f 
Mr.  Batterbury,  who  met  a  strong  current  of  aix 
coming  from  the  extended  cesspools  under  the^.; 
Deanery,  the  miasma  from  that  place  would  have  [j 
been  carried  through  the  common  sewers,  apdv/ 
from  them  into  the  streets  and  houses  of  otliec-ff 
neighbourhoods.  As  the  Deanery  is  situate^Lie 
near  the  openings  of  the  sewer  into  the  riyer,r(j 
it  is  probable  that  this  would  commonly  be  SQ,iv/ 
In  addition  to  the  examination  of  the  old  sewers, ;ij 
conducted  by  Mr.  Joseph  Smith,  one  of  the  as-ic 
sistant-surveyors,  and  adverted  to  in  his  evidence, 
the  metropolitan  commissioners  of  sewers  have  n 
directed  an  inquiry  to  be  made  into  the  state  of  i] 
the  house-drains.  From  the  evidence  of  Mr,  * 
Lovick,  the  assistant-surveyor  who  conducted 
this  inquiry,  it  appears  that  much  larger  sumSq- 
are  paid  for  cleansing  and  keeping  in  repair  the.-i 
private  drains  than  the  public  in  general  are,;i 
aware  of.  The  returns  of  information  from  the-'*; 
inhabitants  had  not  been  completed,  but  froniiVj 
such  as  were  obtained  it  was  found  that  the  1; 
average  annual  charge  for  cleansing  and  repairing;  h 
the  house-drains  was  £1.  5s.  per  house,  pert' c 
annum,  and  for  emptying  the  cesspools  158.  per,! 
annum,  making  £2  a  year  for  this  one  portion  .i 
of  house- cleansing.  But  the  returns  contain  in-  n. 
stances  where  sums  of  £30,  £40,  £50,  £100„,i; 
and  even  £200  have  been  paid  for  amending  and. uj 
reconstructing  house-drains  ;  and,notwithstan(D  )■ 
ing  such  outlays,  the  foundation  walls  have-  ,,i 
continued  damp,  stagnant  water  has  remainediih  m 
the  cellars,  and  offensive  smells  have  still  been>  1 
emitted.  In  21  houses  in  the  Westminster  dis^  ■■■ 
trictthe  average  annual  charges  during  ten  years  i: 
for  making,  repairing,  and  cleansing  the  house-  ' 
drains  was  £7,  6s.  per  house,  and  for  cleansing  .f 
the  cesspools  £2.  4s.  ;  in  Ml  £9.  10s.  Nqw,-u{; 
from  estimates  which  have  been  made  of  the  costoff 
of  abolishing  the  cesspools,  and  putting  downin  -ii 
their  steadnew  andimproved  impermeable  house*)  1-. 
drains  which  would  remove  at  once  all  decom^jaii. 
posing  matter  from  the  houses— supposing  the 
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•wJrTc  done  upon  a  comprehensive  contract  and 
paid  for  by  the  rates — the  average  expense  of 
complete  house-drainage,  on  the  charge  being 
distributed  over  a  period  of  thirty  years,  would  be 
about  4s.  6d.  per  house  per  annum,  and  for  the 
highest  class  of  houses  about  7s.  6d.  per  annum  ; 
which  would  be  an  average  saving  on  each  of 
the  21  houses  above  mentioned  of  more  than  £9 
a  year. 

:  Public  Health  Bill. — Lord  Campbell  moved 
the  third  reading  of  this  bill.  The  Bishop  of 
Lotidon  could  not  allow  this  bill  to  pass  without 
expressing  his  great  satisfaction  at  the  result  of 
their  lordships’  concession  to  the  wishes  of 
several' members  of  their  lordships’  House  in  re¬ 
ferring  this  bill  to  a  select  committee.  That 
select '  committee  had  laboured  assiduously  and 
fulfilled  the  promise  which  was  given  to  their 
lordships,  that  there  should  be  no  unnecessary 
delay  in  submitting  an  improved  measure  to 
theii*  lordships.  He  considered  they  had  im¬ 
proved  the  measure  in  many  important  re¬ 
spects  ;  and  that  it  would  go  down  to  the  other 
House  in  such  a  form  as  that  no  reasonable  ob¬ 
jection  could  be  made  to  it.  He  considered,  in¬ 
deed,  that  a  bill  more  important  to  the  wel¬ 
fare  6f  the  public  had  not  been  passed  for 
many  years.  He  could  not  help  alluding  to  one 
amendment,  which,  he  trusted,  he  might  be 
allowed  to  call  an  improvement — which  he  him¬ 
self  had  the  honour  of  proposing  to  the  select 
committee,  and  which  had  met  with  their 
concurrence — ^he  meant  an  amendment  to  the 
effect  that  in  certain  cases,  where  it  should 
be  shown,  by  comparison  with  past  periods,  that 
a  -  more  than  average  rate  of  mortality  was 
taking  place,  the  general  board  might  inter¬ 
fere  without  any  application  being  made  to 
them.  In  his  opinion  the  present  might  be 
called  the  poor  man’s  bill.  He  had  always  held 
that,’  in  any  regulations  for  the  improvement  of 
the’salritary  condition  of  the  country,  the  welfare 
of  the  labouring  part  of  the  population  ought  to 
receive  especial  attention,  for  in  those  matters 
the  rich  would  take  care  of  themselves.  He  was, 
therefore,  thankful  to  their  lordships  for  having 
passed  so  important  and  salutary  a  measure. — 
The  bill  was  then  read  a  third  time  and  passed. 

The  Choleka  rx  Russia. — The  Emperor  has 
established  a  committee,  under  the  Military 
Governor  of  St.  Petersburg  as  president,  charged 
with  furnishing  supplies  to  those  persons  who 
have  been  deprived  by  the  cholera  of  their  natural 
supporters.  The  committee  commenced  their 
operations  bn  the  6th  of  July.  On  the  8th  there 
were  under  treatment  at  St.  Petersburg  3790 
cholera  patients.  In  the  course  of  the  day  853 
other  cases  occurred  ;  172  recovered,  and  574 
died.  On  the  9th  there  remained  under  treat¬ 
ment  8897.  The  physician  of  the  Court  Hospital, 
Df.  Charles  Witt,  died  on  the  7th.  In  the  Go¬ 
vernment  of  St.  Petersburg  the  cholera  spreads 
greatly,  and  is  on  the  increase.  At  Moscow  the 
epidemic  attained  its  highest  degree  of  intensity 
on  the  19th  of  June ;  it  then  decreased  slightly, 
and  from  the  20th  to  the  26th  of  June  there  w’ere 
2007  cases  of  cholera  and  975  deaths. — Letters 
frofti  St.  Petersburg  of  the  18th  ult.  state  that 
the'choimu,  was  beginning  to  diminish  in  in¬ 
tensity  in  that  city.  On  the  14th  ult.  there 
remained  3972  patients  under  cure.  The  same 
day  there  were  525  new  cases,  218  recoveries, 
and  312  deaths.  On  the  15 ih  there  were  432 
new  cases,  262  recoveries,  and  274  deaths.  On 
the  16th  there  remained  3843  patients  suffering 
under  the  disease.  Mention  is  made  of  some  de¬ 
tails  relative  to  the  influence  of  the  atmosphere, 
and  the  variations  it  has  ruidergone  :  for  instance, 
an  almost  total  want  of  electricity,  and  also  the 
dispropiortionate  weakness  of  the  power  of  mag¬ 
netism  being  observable  during  the  commence¬ 
ment,  increase,  and  decrease  of  the  cholera. 
Scientific  men,  who  have  made  their  observations 
from  the  outbreak  of  the  epidemic,  in  regard  to 
the  mfluence  of  the  magnet,  have  discovered  that 
during  the  lastfew  daysits  power  has  considerably 
increased.  It  has  been  proved  that  in  the  course 
of  the  week,  from  the  5th  to  the  12th  of  July,  a 
magnet  which  lifted  a  weight  of  forty  pounds 


could  not  lift  more  than  from  four  to  five  pounds 
weight  during  this  period ;  the  influence  of 
this  stone  afterwards  increased  to  sixteen 
pounds.  On  the  17th  of  July  there  were  3710 
persons  suffering  from  cholera  at  St.  Petersburg. 
It  is  not  true  that  this  disease  had  broken  out  at 
Stockholm.  Official  inquiries  have  disproved 
such  rumours. 

Death  ekom  Sea-sickness. — We  regret  to 
record  a  most  painful  death  which  has  recently 
occurred.  Mrs.  Frazer  (who,  together  with  her 
husband,  Mr.  II.  Frazer,  has  been  fulfilling  an 
engagement  at  the  Theatre  Royal,  Portsmouth) 
left  this  porton  Friday  afternoon,  at  three  o’clock, 
in  the  Brunswick  steamer,  en  route  to  Exeter,  at 
which  city  they  were  engaged  to  perform  on 
Monday  last.  At  her  embarkation  Mrs.  Frazer 
enjoyed  her  usual  health,  but  during  the  voyage 
she  became  most  seriously  affected  with  sea¬ 
sickness.  Paroxysm  succeeded  paroxysm  of  that 
violent  and  distressing  nausea,  until,  totally  ex¬ 
hausted,  this  unfortunate  lady  expired  in  the 
arms  of  her  husband  at  about  one  o’clock  on 
Saturday  morning.  The  body  was  conveyed  to 
Plymouth,  where  a  coroner’s  inquest  was  held 
upon  it.  Mr.  and  Mrs.  Frazer  spent  the  evening 
of  Thursday  with  the  family  of  a  highly  respect¬ 
able  gentleman  of  this  town,  on  which  occasion 
Mrs.  Frazer  expressed  her  dread  of  the  voyage, 
from  the  invariable  suffering  which  she  had  ex¬ 
perienced  on  similar  occasions. 

Rolls’  Court,  Chancery-lane,  August  1. — ■ 
Brodribb  V.  Maddock. — The  court,  after  hearing 
unopposed  petitions,  proceeded  with  the  motion 
herein,  for  an  injunction  to  restrain  the  defendant, 
Alfred  Beaumont  Maddock,  who  had  a  diploma 
from  the  University  of  Giessen,  in  Germany, 
from  doing  any  act  as  physician,  surgeon,  or 
apothecary  for,  and  for  prescribing  for  the  patients 
in,  the  West  Mailing  Asylum,  Kent ;  and  Mr. 
Cankrien  was  further  heard  for  the  defendant 
against  the  motion,  after  which  Mr.  Turner,  for 
the  injunction,  replied. — Lord  Langdale  said,  he 
should  consider  of  it.  In  the  midst  of  this  un¬ 
wise  quarrel,  there  was  some  satisfaction  to  find 
that  there  was  no  complaint  against  the  manage¬ 
ment  of  the  asylum,  so  far  as  it  concerned  the 
patients,  nor  was  there  any  complaint  of  im¬ 
providence  in  a  pecuniary  light.  The  allegation 
was,  that  the  defendant  was  not  legally  qualified 
—a  mere  technical  objection,  no  complaint  of 
want  of  skill  and  attention  having  been  made. 
He  was  asked  to  interfere  in  the  performance  of 
the  medical  acts  of  the  asylum,  not  upon  the 
ground  that  the  defendant  did  not  possess  medical 
skill,  but  that  he  had  not  the  requisite  technical 
qualifications  ;  and  he  was  asked  to  do  so  without 
having  the  means  of  supplying  the  deficiency 
which  his  interference  would  occasion.  He  did 
not,  however,  apprehend  any  immediate  danger 
to  the  asylum  ;  but  he  would  give  his  opinion 
upon  it  as  soon  as  he  could,  and  he  hoped  to  do 
it  in  a  few  days,  if  the  parties  had  not  in  the 
meanwhile  the  discretion  and  wisdom  to  come  to 
an  agreement.  Each  of  the  parties  would  find 
that  more  could  be  said  on  behalf  of  the  other 
party  than  had  been  anticipated,  He  should 
wish  to  have  a  copy  of  the  plaintiff’s  bill  and  of 
the  documents. — Judgment  deferred. 

Shoke-Prohibition  Bill. — A  bill,  brought 
from  the  Lords,  entitled  “  An  act  to  abate  the 
nuisance  of  smoke  from  certain  furnaces  and 
chimneys,”  provides,  “  that  from  and  after  the 
1st  day  of  January,  1849,  opaque  smoke  shall  not 
be  permitted  to  issue  from  any  chimney  of  a 
furnace  for  any  longer  period  of  time  than  is 
bond  fide  necessary  for  the  kindling  of  the  fire  of 
such  furnace.”  Clause  3  enacts  “that  from 
and  after  the  said  1st  day  of  January,  1849,  if 
opaque  smoke  shall  issue  from  any  such  chimney 
for  any  longer  time  than  is  hereinbefore  limited 
in  that  behalf,  the  occupier  of  the  furnace  con¬ 
nected  with  such  chimney  shall  be  guilty  of  an 
offence  against  this  act,  and  shall  for  every  such 
offence  forfeit  and  pay  any  sum  not  exceeding 
£5.” 

The  University  oe  Glasgow. — From  a  notice 
in  the  Gazette,  dated  11th  ult.,  it  appears 
that  “  The  Lords  Commissioners  of  her  Majesty’s 


Treasury  have  been  pleased,  in  terms  of  the  Act 
9th  and  10th  Vic.,  c,  43,  entitled  “An  Act  to 
enable  the  College  of  Glasgow  to  effect  an  ex¬ 
change  of  the  present  lands  and  buildings  be¬ 
longing  to,  and  occupied  by,  the  said  College,  for 
other  sufficient  and  adequate  lands  and  buildings 
more  advantageously  situated,  and  for  other  pur¬ 
poses  relating  thereto,”  to  approve  of  the  con¬ 
tract  and  agreement  to  the  schedule  to  the  said 
act  mentioned. 

S.4.FETY  PROM  LiGHTNiNO.  —  On  Thursday 
evening  a  suggestion  for  the  preservation  of  life 
during  thunderstorms  was  made  by  Mr.  Isham 
Baggs,  in  the  course  of  his  lectures  upon  the 
phenomenon  of  lightning,  now  being  delivered  at 
the  Royal  Polj'technic  Institution.  “  Those,” 
said  the  lecturer,  “  who  don’t  mind  bein<T 
drenched  by  rain,  may  effectually  screen  them¬ 
selves  from  the  possibility  of  danger,  when 
walking  through  a  town  or  city  in  a  thunder¬ 
storm,  by  catching  hold  of  a  lamp-post,  as  the 
pipes  running  under  ground  must  necessarily 
carry  off  the  electricity,  and  thereby  save  the 
passer-by  from  destruction.”  He  challenged 
any  scientific  man  to  deny  the  accuracy  of  this 
suggestion. 

Augmentation  of  Quarantine. — In  conse¬ 
quence  of  the  spread  of  the  cholera  in  the  Levant,, 
the  board  of  health,  at  a  sitting  on  Wednesday 
last,  decreed : — 

That  ships  of  war  from  Constantinople, 
having  a  medical  officer  on  board, 

should  pass  in  quarantine .  12,  days 

Of  this  must  be  passed  in  port,  notwith¬ 
standing  the  vessel  may  be  less  than 

five  days  on  her  voyage .  f 

Merchant  vessels  to  perform  a  quaran¬ 
tine  of  .  15 

Of  these  must  be  passed  in  port  .  9  ,, 

Susceptible  goods  to  be  landed  in  the 
lazaretto,  and  subjected  to  a  quaran¬ 
tine  of  .  15 

Passengers  to  be  subject  to  the  same 
duration  of  quarantine  as  the  ships  by 
which  they  arrive. 

Ships  from  Ottoman  ports  with  clean 
bills,  that  are  on  free  pratique  with 
Constantinople,  will,  whatever  the 
length  of  their  passage,  be  subjected 
on  arrival  here  to  a  period  of  quaran¬ 
tine  of  .  T 

Medical  Education  of  the  Turks. — Private' 
letters  from  Constantinople  announce  that  Dr. 
Morpurgo,  who  was  formerly  a  member  of  the 
Council  of  Public  Usefulness,  and  an  old  resident 
medical  practitioner,  has  been  appointed  to  direct 
the  medical  education  of  the  young  Ottoman 
students  residmg  in  Paris,  and  had  left  the  capital 
for  Paris. 

Government  Postage  Stamps. — The  manu¬ 
facturers  of  these  extensively  used  articles  main¬ 
tain  that  there  is  nothing  poisonous  in  the  gum', 
applied  to  them. 

Chinese  Insects. — A  vessel,  arrived  in  the’ 
river  from  Canton,  has  brought  the  somewhat, 
remarkable  importation  of  140,000  Chinese  in¬ 
sects,  for  the  purposes  of  natm-al  history. 

Death  of  General  Damesme. — General  fJa- 
mesme  suffered  amputation  of  the  upper  part 
of  the  thigh,  in  consequence  of  a  gMnsliot 
wound  which  broke  the  thigh-bone  at  tEj-Place 
du  Pantheon,  on  the  25th  of  June.  The  wound 
proceeded  progressively  towards  recovery,  and 
was  almost  completely  cicatrized.  Ths  general 
had  even  been  permitted  to  amuse  himself  in 
his  garden,  in  arranging  some  measures  relative 
to  the  organization  of  the  National  Guard  Mobile> 
of  which  he  had  been  appointed  commander. 
But  suddenly  the  dangerous  symptom  called 
purulent  absorption  declared  itself.  The  general 
found  in  Dr.  Baudens  a  physician  as  devoted 
as  skilful.  The  general  has  since  died. 

Death  from  the  Sting  of  a  Bee, — An 
elderly  woman  has  lost  her  life  at  Bradfield  St. 
George,  in  Suffolk,  from  the  sting  of  a  bee  in 
her  thumb.  The  medical  witnesses  at  the  in¬ 
quest  were  of  opinion  that  the  sting  had  caused 
death  by  producing  such  a  shock  on  the  nervous 
system  as  to  stop  the  action  of  the  heart. 
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The  infirmary  of  the  barrack  of  Ruel,  near 
Paris,  was  destroyed  by  fire  last  week,  and  five 
sick  soldiers  perished. 

Durham  Infirmary. — Messrs.  Wilson  and 
Gibson,  the  contractors  for  the  Gateshead  ap¬ 
proaches  to  the  high-level  bridge,  now  fast  ad¬ 
vancing  to  completion,  have  taken  the  contract 
for  the  erection  of  the  new  county  infirmary  at 
Durham.  The  amount  is  about  £4000. 

We  regret  to  learn  that  several  cases  of  cholera 
are  reported  to  have  occurred  daily  at  Surat  and 
Broach,  in  Western  India. 

The  Asiatic  Cholera. — In  reference  to  this 
subject  (says  the  Manchester  Gtiardian)  we  have 
been  favoured  with  the  following  extract  of  a 
letter  from  St.  Petersburg,  written  by  a  gentleman 
well  known  in  Manchester,  to  the  firm  here  in 
which  he  is  a  partner  :  — “  Avery  important  dis¬ 
covery  has  been  made  here  very  recently,  which 
clearly  proves  that  the  malady  is  in  the  air,  and 
that,  therefore,  quarantines  are  utterly  useless. 
The  air  here  has  had  a  very  singular  effect  on  the 
magnetic  power.  Whilst  the  cholera  was  at  its 
height,  the  action  of  the  magnet  was  nearly 
neutralized;  which,  now  the  disease  is  gradually 
subsiding,  assumes  by  degrees  its  former  power. 
A  magnet  block,  which  used  to  carry  eighty 
pounds,  would,  during  the  worst  time  of  the 
cholera,  not  carry  above  thirteen  pounds.  Its 
strength  has  now  increased  again  to  sixty  pounds. 
The  electro-magnetic  telegraph,  at  one  time, 
would  not  work  at  all.” 

Obituary. — On  the  8th  ult.,  at  Anstruther,  of 
fever,  in  the  30th  year  of  his  age.  Dr.  J.  Ballan- 
tyne  Woodcoek,  much  and  deeply  regretted. — On 
the  26th  ult.,  at  Piddington-house,  near  Devizes, 
John  Willett,  Esq.,  M.D.,  aged  29. —  On  the  2lst 
ult.,  at  High  AVillows,  Cheshunt,  of  disease  of 
the  heart,  Charles  Henry  Gilbert,  Esq.,  surgeon, 
of  No.  1,  Raven-row,  Spitalfields,  in  the  38tli 
year  of  his  age. — On  the  25th  ult.,  at  Speenham- 
land,  near  Newbury,  aged  64,  John  Mort Bunny, 
Esq.,  M.D.,  formerly  of  the  76th  Regiment. — On 
the  28th  of  June,  at  Camberwell,  John  Hopkins 
Radford,  district  surgeon,  H.P.  Medical  Staff, 
aged  84. — On  the  31st  ult.,  in  Clifford- street, 
London,  Benjamin  Somers,  Esq.,  M.D.,  of 
Mendip-lodge,  Somersetshire,  aged  66. 


MORTALITY  TABLE. 


For  the  Weeh  ending  Saturday,  July  29,  1848. 


Cauies  of  Death. 

Total. 

Average  of 

5 

Summers. 

All  Causes . 

1201 

972 

Specified  Causes... 

1199 

968 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

505 

257 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

25 

45 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

112 

120 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  oi 
Respiration  ....  ...... 

79 

80 

Diseases  of  the  Heart  and 
Blood-vessels . 

26 

28 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

81 

79 

Diseases  of  the  Kidneys,  &c. 

11 

8 

Childbirth,  Diseases  of  the 
Uterus,  &c^ 

5 

10 

Rheumatism,  Diseases  of 
the  Bones,  Joints,  &c.  ... 

6 

7 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c . 

4 

1 

Old  Age . 

31 

50 

Violence,  Privation,  Cold, 
and  Intemperance . 

43 

31 

NOTICE. 

1^“  The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  towm,  should 
be  made  out  in  the  name  of  Robert  Palmer. 

Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 


TO  CORRESPONDENTS. 

Erratum.—  In  our  last  number,  page  208,  column  one,  third 
line  from  the  bottom,  for  “  surgeon  ”  read  “  physician.” 

“  A  Kcgular  Contributor.” — The  qualification  will  do. 

“  15.  M  ” — The  matter  shall  not  be  overlooked. 

“  Dr.  Miles.” — The  opinion  is  a  correct  one. 

“  A  Student,  Glasgow.”— Mr,  Highley  has  published  such 
a  catalogue. 

“  Amiens,” — The  magistrates  have  no  power  to  interfere. 

“  Spectator.” — There  would  be  a  difficulty  in  convicting  the 
person  uron  such  slender  evidence. 

“  An  Edinburgh  Surgeon.” — The  communication  has  been 
received,  and  is  under  consideration. 

“  T.  C.  D.” — Yes;  in  healthy  human  urine. 

“  A  Guardian,”  on  Poor-law  Medical  lleinuneration,  is  in¬ 
admissible. 

“  Mr.  Scott.” — The  letter  shouldbe  addressed  to  the  Secre¬ 
tary  at  War,  who  will  immediately  notice  it. 

“Mem.’ — Mr.  Kenshaw  is  the  publisher;  but  the  price 
vye  do  not  know. 

“  latros.” — Fresh  skins  are  used  for  the  best  kind  of  gela¬ 
tine. 

An  Old  Subscriber.”— The  possession  of  a  medical  de¬ 
gree  from  O.vford  or  Cambridge  does  not  entitle  a  person 
to  become  a  licentiate  of  the  College  of  Physicians  with¬ 
out  examination. 

“  H.  Beane,  M.D.” — The  true  nature  of  the  compound  has 
not  yet  been  determined. 

“  Bartholomew.” — The  letter,  not  being  authenticated,  is 
inadmissible. 

“  M.  S.” — A  course  of  lectures  on  the  subject  will  shortly 
be, published  in  the  Medical  Times. 

“  Philo-Denman.” — Galvanism  has  been  found  successful 
in  such  cases. 

“  Tyro.” — We  must  decline  recommending. 

“  A  Subscriber,  Camberwell,”  informs  us  that  he  has  found 
chloroform  exceedingly  useful  in  many  cases  of  asthma. 

“  Busticus,  Nottingham,”  should  address  Mr.  Ross,  the 
secretary  of  the  National  Institute,  Hanover-square 
Rooms. 

“A  Licentiate.”— We  cannot  state  the  annual  income  of 
the  Apothecaries’  Company. 

“  An  Old  Friend,  Norwich.” — The  communication  will  be 
acceptable. 

“A  Young  Practitioner.” — The  substance  is  inodorous  and 
tasteless  ;  whitish,  insoluble  in  alcohol  and  acids,  slightly 
soluble  on  boiling  water  being  applied  ;  coagulates  when 
separated  from  the  body ;  dries  hard,  brittle,  and  trans¬ 
parent. 

“  One  about  to  go  up  for  Examination.” — The  passage  is 
correctly  translated, 

“  Experience  ”  need  not  fear  an  examination  at  the  College 
of  Physicians.  Of  course  some  study  will  be  required, 
even  where  the  candidate  has  had  “  long  experience  in 
the  profession.” 

“  Mr.  Ellislon.” — We  know  of  no  such  establishment. 

“  An  Honest  EnglRhinan.” — The  statement  had  better  be 
forwarded  to  o..e  of  the  daily  newspapers.  It  is  scarcely 
suited  for  a  medical  journal. 

“  Homo,  Briilgiioi  til.”  —  It  is  an  old  English  vernacular 
name  lor  oj)  icity  of  the  cornea. 

“  Cliirurgus.” — The  present  opinion  is  that  the  poison  has 
lost  much  of  its  virulence  by  passing  from  one  consti¬ 
tution  to  another. 

“  Mr.  Win.  Masters.”  —  Margatitic  acid  was  discovered 
by  liussy  and  Lccanu,  as  one  of  the  products  of  the 
saponification  of  castor  oil. 

“  M.  U.,  Oxlord.”  — 1.  The  lectures  by  Dr.  Conolly,  at  Hau- 
well,  are  gratuitous  to  a  limited  number  of  pupils. 
2.  Medical  gentlemen  are  permitted  to  attend  these  lec¬ 
tures,  on  making  special  application  to  the  visiting 
justices. 

“  Obstetrician.” — No. 

“  A  Present  Subscriber.” — A  Scotch  physician  may  practise 
in  the  provinces  without  danger  of  molestation  'from  the 
London  College. 

“  Senex,  Maldon,  Essex.”  —  We  will  endeavour  to  ac¬ 
commodate  our  correspondent. 

“  T.  B.,  Manchester.” — The  p.assage  of  liquids  through  the 
membranes  trow  within  outwards. 

“  Ignoramus.”  —  A  kilogramme  is  rather  more  than 
2  lbs.  3  ',  02.  avoiidupuis. 

“  M.  R.  C.  B.”  —  A  printed  form  will  be  furnished,  gra¬ 
tuitously,  on  application  at  the  East  India-house. 

“  M.  D.,  hdinliurgh,”  “On  the  Necessity  of  Reform  in 
Ancient  Universities,”  received. 

“  Londiuensis.” — Ceriifi  ates  of  attendance  on  midwifery 
in  a  university  is  required  of  candidates  lor  the  degree  of 
M.D.,  Edinbuigh. 

“  Omicron.” — The  complaint  should  be  addressed  to  the 
governors  of  the  hospital. 

“  A  Medical  FracUtigaer,”— lu  all  prgbability  wefts* 


rotica.  The  vesicles  generally  occurin  the  loins,  thi<rh» 
and  lower  extremities.  Many  terminate  in  gangrenous 
eschars. 

“  Hippocrates.” — Communication  received. 

“  Nulli  Secundus.” — The  candidates  must  be  members  of 
the  College  of  Surgeons. 

“One  About  to  Commence  Medical  Studies.” — Queen’s 
College,  Birmingham,  is  a  good  school. 

“  Petens.” — The  article  is  extensively  used  by  many  re¬ 
spectable  practitioners. 

“  A.  M.” — We  cannot  recommend  apian  by  which  the  evil 
may  be  remedied. 

“  A  Union  Medical  Officer  ”  is  thanked  for  his  suggestions, 
which  shall  be  attended  to.  ’ 

“  Pedro  ”  shall  receive  a  private  communication. 

“  A  Member  of  the  College  and  Licentiate  of  the  Hall.” _ 

The  German  universities  do  not  now  grant  degrees  with¬ 
out  examination. 

“  Dr.  Woodlord.” — Not  at  present. 

“  M.” — The  debt  may  be  recovered. 

“  A  Constant  Reader  ”  wishes  to  be  informed  “  what  is  the 
halfpay  of  an  assistant-surgeon  in  the  navy?”  Three 
shillings  a  day !  when  he  has  served  more  than  three 
years  and  less  than  ten. 

“  Medicus,  Liverpool,”  sends  us  the  following  account  of  the 
“  College  of  Medicine  and  Surgery,  established  1846,  27, 
Whitechapel,  Liverpool,  for  the  reduction  of  fractures 
and  dislocations  of  the  bones  (bone-setting),  and  the 
cure  of  cancer,  scroful.i,  scurvy,  leprosy,  white  swellings, 
ulcers,  fistula,  &c.  Surgeon,  J.  S.  Tavlor,  M.K.C.S., 

L. A.C.,  prizeman  of  St.  Bartholomew’s  Hospital,  London, 
in  the  session  1843-4,  &c.,  who  may  be  consulted  daily 
from  nine  to  three,  and  six  to  nine,  and  on  Sundays  from 
ten  to  two,  Tlie  following  case  will  illustrate  the  suc¬ 
cess  of  the  treatment  adopted; — ‘James  Pollard,  aged 
twenty  years,  residing  at  65,  Preston-street,  had  suffered 
from  a  most  inveterate  scrofulous  complaint  of  the  head 
from  the  early  age  of  f  ur  years;  his  head  was  a  compli¬ 
cation  of  such  accumulated  disease,  so  loathsome  to  the 
sight,  BO  offensi  e  to  the  smell,  and  altogether  so  repul¬ 
sive,  that  those  who  were  under  the  necessity  of  attend¬ 
ing  upon  him  performed  that  service  with  reluctance. 
He  had  been  under  the  care  of  different  gentlemen  of  the 
medical  profession,  combining  all  the  skill  and  talent  of 
this  neighbourhood.  He  was  also  a  patient  for  ten 
months  in  the  Liverpool  Infirmary,  and  six  months  at 
the  Dispensary,  but  there  the  combined  skill  of  the  most 
eminent  of  the  faculty  was  defeated,  as  the  individual 
exertions  had  before  been.  As  a  last  effort  be  was  placed 
under  the  care  of  Mr.  Taylor,  who  succeeded  in  effecting 
a  perfect  cure,  and  he  is  now  well,  healthy,  clean,  and 
strong,  and  likely  to  have  a  good  head  of  hair.  (Signed) 
James  Pollard.  Attested  by  his  brother-in-law,  James 
Fallows,  65,  Preston-street,  Whitechapel.’  An  assistant 
in  continual  attendance  at  the  college.” 

“A  Student,  Spalding.” — About  three  years. 

“A  Constant  Reader”  asks  our  opinion  of  a  recent  work 
on  skin  diseases.  We  are  unable  to  recommend,  as  we 
have  had  no  opportunity  of  examining  it. 

“  Mr.  James  Ford,  Grays.” — Yes ;  dose,  two  or  three  grains. 

“  M.  D,,  Oxon,”  says : — “  Unless  your  correspondent,  ‘  Phi¬ 
lologist’ (July  8),  has  been  already  answered,  you  may 
inform  him  that  Dr.  Venables  is  right  in  his  interpreta¬ 
tion  of  the  passage  in  ‘  Gregory’s  Conspectus,’  and  that, 
if  the  meaning  of  the  sentence  had  been  different,  the 
words  would  have  been  placed  in  a  different  order.” 

“  Mr.  Robert  Heson,  Barnsley,  York,”  shall  be  answered 
next  week. 

“A  Young  Anatomist.” — 1.  Washing  them  with  chloride 
of  lime  frequently,  and  exposing  them  to  the  air.  2.  We 
do  not  know  of  one  which  would  suit  our  correspondent. 

*•  Pristine  Bala.” — 1.  The  time  served  with  theformer  mas¬ 
ter  will  be  allowed.  2.  The  widow  can  sign  the  transfer 
immediately,  and  it  would  be  well  for  it  to  be  on  a  stamp. 

“  Dr.  Hawthorn,  Liverpool.” — Communication  received. 

“  A  Student.” — 1.  The  title  will  be  secured  to  those  who 
now  enjoy  it.  2.  It  would  be  better,  perhaps,  to  pass 
the  Hall. 

Letters  and  communications  have  also  been  received  from 
A  Regular  Contributor;  B.  M.;  Dr.  Miles;  Student, 
Glasgow;  Amicus;  Spectator;  An  Edinburgh  Surgeon; 
T.  C  D.  ;  A  Guardian;  Mr.  Scott;  Mem;  latros;  An 
01 1  Subscriber ;  H.  Beane,  M.D.;  Ilarttmlomew  ;  AI.S.; 
Philo-Denman;  Tjroj  A  Subscriber,  Camberwell;  Rus- 
ticus,  Nottingham ;  A  Licentiate;  An  Old  Friend,  Nor¬ 
wich;  A  Young  Practitioner;  One  about  to  go  up  for 
Examination;  Experience;  Mr.  Ellislon;  An  Honest 
Englishman;  Homo,  Bridgnorth;  Chirurgus;  Mr.  Win. 
Masters;  M.  D.,  Oxford;  Obstetrician;  A  Present  Sub¬ 
scriber;  Seiiex,  Ma.don,  Essex;  T,  B.,  Manchester; 
Ignordinus;  M.  R.  C.  S.  ;  M.D.,  Edinburgh;  Omicron; 
A  Medical  Practitioner;  Hippocrates;  N utli  Secuiidus ; 
One  about  to  commence  Medical  Studies;  Petens; 
A.  M. ;  A  Union  Medical  OlEcer;  Pedro;  A  Member  of 
the  College  and  Licentiate  of  the  Hall;  Dr.  Woodford; 

M.  ;  A  Constant  Reader;  Medicus,  Liverpool;  A  Student, 
Spalding;  A  Constant  Reader  ;  Mr.  James  Ford,  Grays; 
M.  D.,  Oxon;  Mr.  Robert  Heson,  Barnsley,  York;  A 
Young  Anatomist;  Pristine  Bala ;  Dr.  Hawthorn,  liver- 
pool;  A  Student;  Londiuensis,  &c. 


Letters  Patent. — A  parliamentary  paper 
published  lately  shows  that  the  total  number  ; 
of  letters  patent  for  inventions  granted  in  the 
United  Kingdom  in  1847  amounted  to  740,  ' 
against  761  in  1846  ;  and  the  total  fees  received 
thereon  to  £32,977,  against  £34,103  in  the  pre-  i 
ceduig  year.  Of  thiff  sum,  £20,518  was  paid  : 
over  to  the  Consolidated  Eimd,  and  £9830  to  th6 
geyeral  offices  entitled  to  receive  the  same. 
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(Continued  from  page  201.) 

AMERICAN  RACES. — INTRODUCTION. 

The  discovery  of  a  new  world  by  Columbus 
is  the  most  remarkable  event  in  human  history; 
with  the  leading  features  of  that  great  event  all 
must,  no  doubt,  be  acquainted ;  my  object  is 
merely  to  trace  the  progress  of  races  on  that 
vast  territory,  and,  after  a  single  remark  on  the 
ancient  history  of  the  American  continent,  I 
shall  resume  my  discourse. 

When  Columbus  and  those  who  followed  him 
first  set  foot  on  the  islands  and  mainland  of  that 
vast  continent,  destined  to  play  so  important  a 
part  in  the  future  destinies  of  mankind, — that 
land  where  the  greatest  of  all  experiments,  to  be 
solved  alone  by  time,  is  now  progressing,  namely, 
self-government,  or  democracy ;  that  land  where 
Liberty,  driven  from  Europe,  Asia,  and  Africa 
by  whiskered  dragoons  and  church  militants, 
found  that  sure  resting-place,  that  fulcrum  with 
which  she  may,  perhaps,  one  day  upturn  the 
strongholds  of  fanaticism  and  violence ;  that  land 
which  first  of  all  brought  out  the  true  character 
of  the  Saxon  race,  of  the  Saxon  mind  in  fact, — in 
that  land  Columbus  and  his  followers,  most  of 
whom  Were  men  of  great  ability — he  alone  had 
genius — in  that  land  these  great  men  found 
nothing  to  resemble  strictly  the  countries  they  had 
left ;  nor  trees,  nor  shrubs,  nor  fish,  nor  fowl,  no¬ 
thing  which  lived  resembled  what  they  had  pre¬ 
viously  seen ;  I  had  better  say,  nothing  was  identi¬ 
cal  with  the  productions  of  the  old  world.  Man 
was  there,  no  doubt,  but  he  was  not  identical  with 
any  other  race ;  in  his  bodily  and  mental  quali¬ 
ties  he  differed  widely  from  all  others.  The 
horse  was  not  there,  nor  sheep,  nor  cattle;  nor 
the  beauteous  wilde  of  Africa ;  lions  and  pan¬ 
thers,  giraffe  nor  antelope ;  in  the  virgin  forests 
of  America  stalked  no  elephants;  the  river-horse 
and  the  terrible  rhinoceros  were  nowhere  to  be 
found.  But  other  and  stranger  forms  presented 
themselves,  peopling  the  fields,  and  rivers,  and 
forests ;  all  differing  specifically  and  generically, 
as  we  express  this  grand  and  solemn  fact,  in 
technical  language;  I  call  it  a  solemn  fact, 
seeing  that  it  gives  rise  to  profound  reflec¬ 
tions.  ^  Whence  came  this  new  race  of  men 
and  animals?  'Ihe  answer  was  easy  upon  the 
old  Hippocratic  theory  of  the  effects  of  climate ;  the 
men  were  Europeans  burned  to  a  copper  colour 
by  the  sun  and  wind,  and  other  things,  including 
the  smoke  of  their  wigwams ;  and  the  animals 
were  just  the  same  as  those  of  the  old  world. 
Careless  observers !  Man  had  journeyed  without 


the  horse,  and  sheep,  and  ox ;  he  had  also,  I 
think,  forgotten  the  cerealia ;  a  theory  was  easily 
got  up  to  explain  all  this.  Last  came  men  of 
science,  lovers  of  truth,  enemies  of  romance  and 
falsehood.  Their  labours  proved  that  everything 
there  that  lived  was  specifically  different  ffom 
living  beings  on  any  other  land ;  that  even  the 
apes  differed  specifically  from  the  apes  of  the 
old  world  by  having  an  additional  tooth,  and  by 
being  without  that  central  spot  or  hole  in  the 
retina  of  the  eye,  found  in  man  and  in  the  apes 
of  the  old  world ;  that  the  new  world  was  an 
erroneous  phrase,  seeing  that  it  was  a  very  old 
world  in  every  sense  of  the  word;  that  the 
copper-coloured  race  of  America,  that  race  which 
extended  throughout  the  length  and  breadth  of 
the  land,  were  neither  metamorphosed  Welsh¬ 
men,  nor  Connaught  •men,  nor  Norwegians  ;  nor 
even  Polynesians,  the  last  hypothesis,  I  believe, 
offered  the  credulous  for  the  peopling  of  America, 
always  excepting  that  stand-by  of  the  thorough¬ 
bred  theorist,  namely,  that  the  copper  Indians, 
that  is,  the  true  Americans,  were  the  lost  tribes 
of  Israel,  who  fled  there  on  rafts,  I  suppose 
headed  by  Prester  John.  Let  us  leave  such 
sickening,  silly  follies  to  those  inventors  and  to 
those  who  hate  truth — the  romancists,  the 
novelists,  the  tourists— and  proceed  with  our 
inquiry.  Buffon  concluded  that  animal  life  was 
not  so  vigorous  on  the  American  soil  as  in  the 
old  world,  comparing  one  animal  with  another  ; 
this  simple  fact,  for  it  is  one,  roused  the  wrath 
of  an  Anglo-Saxon,  now  settled  in  that  country, 
and  now,  I  suppose,  calling  himself  an  American; 
I  mean  Mr.  Cooper,  the  novelist.  True  to  his 
Saxon  race,  he  was  determined  to  make  out,  in 
the  face  of  all  commonsense  and  truth — despising 
the  one  by  his  trade  or  calling,  and  being  seem¬ 
ingly  without  the  other— that  the  American  soil 
nourished  as  big  animals  as  ever  were  grown  in 
old  France  or  England,  or  the  whole  world; 
that  the  buffalo  was  as  large  as  our  oxen,  and  the 
turkey  larger  than  a  barn-  door  fowl ;  what  a  pity  he 
had  not  also  added  that  geese  and  asses  of  allkinds 
abound,  and  are  at  least  as  large,  as  pedantic,  and 
as  stupidly  solemn  as  the  Britishers  ever  could 
boast  of.  This  is  the  Mr.  Cooper  who  compared, 
through  ten  drawlishly-spun  pages,  the  Rhine 
with  the  immortal  Hudson — the  everlasting  Hud¬ 
son — that  large  river  which  runs  near  the  ancient 
city  of  New  York,  so  rich  in  the  association  of 
great  names  and  stirring  events.  What  solemn 
pedantry,  what  deplorable  want  of  taste  and 
sense,  to  forget  the  passage  of  the  Rhine  by  Caesar 
and  Napoleon  ;  these  are  the  names  which  give 
immortality  fo  the  Rhine,  not  the  amount  of 
water  it  contains,  nor  its  length  nor  breadth  ;  it 
is  not  the  size  of  the  Nile  which  makes  it  live  in 
the  recollections  of  nations.  Ho  you  not  see  in  this 
miserable  comparison  of  Mr.  Cooper  the  egotism 
of  the  Saxon  peep  out  in  all  its  true  colours  ? 
Our  rivers  are  bigger  than  yours  —  prettier,  deeper; 
our  horses  are  faster  than  yours  —  fatter  and 
better ;  our  oxen  are  larger  than  yours — 
sleeker  and  finer.  You  will  excuse,  1  trust, 
these  critical  remarks ;  folly  and  egotism  merit 
severe  censure,  whether  individual  or  na¬ 


tional — in  fact,  these  terms  are  identical,  national 
merely  being  an  aggregate  of  individuals.  I 
shall  return  to  Mr.  Cooper  by-and-by,  and 
to  his  native  Americans,  as  he  calls  the  Anglo- 
Saxon  multitude  who  went  over  the  Atlantic 
a  few  years  ago,  and  who,  by  settling  there, 
as  always  happens  with  the  Saxon,  forgot 
their  country,  their  race,  and  all  about  it.  To 
return :  scientific  inquiries  have  disproved  all 
these  idle  romances  and  errors.  Let  us  now  look 
at  the  race  as  we  find  them. 

Whilst  I  write  this  the  Saxon  race  is  at  work, 
in  America,  clutching  at  empires.  The  go-ahead 
principle  (meaning  want  of  all  principle)  is  at 
work  ;  the  Floridas,  Texas,  Oregon,  California, 
Mexico,  all  must  reciprocate ;  the  hypocrisy 
called  organized,  but  which  means  organic,  no 
doubt  is  at  work.  I  blame  them  not ;  1  pretend 
not  even  to  censure :  man  acts  from  his  impulses, 
his  animal  impulses,  and  he  occasionally  employs 
his  pure  reason  to  mystify  and  conceal  his  motives 
from  others.  But  1  have  already  explained  all 
this ;  let  me,  therefore,  speak  to  you  of  the 
original  American  races — the  raees  found  on  the 
American  continent  and  its  islands  by  Columbus, 
Vespaccio,  Pizarro,  Cortes,  and  others  ;  not  for¬ 
getting  our  countryman  Penn  arid  his  troop  of 
saints.  These  races  still  exist ;  in  a  centurj  or 
two  more  they  may  have  ceased  to  be ;  the 
American  human  animal  is  one  which  seem¬ 
ingly  cannot  be  domesticated — cannot  be  civi¬ 
lized.  When  brought  within  the  Saxon  house 
and  pale,  he  becomes  consumptive,  and  perishes ; 
he  is  the  man  of  the  woods,  differing  fro^i  all 
other  men,  as  the  apes  of  his  continent  diner 
essentially  from  those  of  the  old  world,^  as  we 
term  the  European,  African,  and  Asiatic  con¬ 
tinents.  But  not  to  the  same  extent,  lor 
there  exists,  in  so  far  as  I  know,  no  remarkable 
or  specific  differences  between  them  and  us  ;_now 
the  apes  of  the  new  continent  diave  an  additional 
tooth,  distinguishing  them  from  the  old 
and  the  structure  of  the  eye  is  essentially  dit- 
ferent.  I  allude  more  especially  to  the  race 
known  by  the  name  of  red  or  coppered- coloured 
Indians,  extending,  as  it  would  seem,  from 
Nootka  Sound  and  the  borders  of  the  Arctic 
Circle  to  the  rock-bound  shores  of  the  Land  ot 
Fire,  including,  probably,  all  the  West 
islands,  the  tribes  of  Brazil,  and  the  Caribs.  At 
the  extremities  of  this  long  and  singularly- 
shaped  continent,  it  seems  to  me  that  two  other 
races,  which  may  be  termed  polar  or  arctic, 
exist:  to  the  north,  we  are  certain  that  the 
Esquimeaux  differ  essentially  from  the  red  In¬ 
dian  ;  and  in  the  south  it  is  probable  that  the 
miserable  dark-coloured  population  wandering 
on  the  outskirts  of  the  Land  of  Fire  are  not  red 
Indians,  but  of  a  race  analogous  to  the  Au^ra- 
lian  and  to  the  former  inhabitants  of  Van  Hie- 
men’s  Land ;  polar  or  arctic  races  of  men,  dark 
in  colour,  swarthy,  peculiar;  I  speak  particu¬ 
larly  of  the  Esquimeaux ;  thus,  in  America  the 
races  darken  as  we  approach  the  poles;  the 
eternal  snows  which  ought  to  have  wmtened 
them,  according  to  the  theorists,  from  Hippc> 
crates  to  Barton  Smith,  have  failed  to  bleach 
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next  of  the  two  other  races,  that  is,  if 
southern  one  be  a  distinct  race,  which  has 
yet  been  proved. 

When  the  European  races,  within  the  well- 
authenticated  historic  period,  discovered  Ame¬ 
rica,  they  found,  in  its  tropical  portions,  organized 
kingdoms  or  empires,  arts  tolerably  advanced, 
and  an  appearance  of  domesticity.  In  the  dense 
■woods  of  South  America  the  Indian  still  roamed 
about  as  a  naked  savage ;  and  in  the  woods  of 
Northern  America  they  still  found  the  red  man 
as  a  savage,  though  with  somewhat  peculiar 
institutions.  They  were,  probably,  all  of  one 
race— the  Botocudo  and  Patagonian  ;  the  Mexi¬ 
can,  Peruvian,  and  red  Indian ;  the  Carib 
and  the  fiat-headed  Indian  of  the  Oregon. 
I  say  this,  however,  with  hesitation,  ready  to 
be  put  right  on  a  point  respecting  which  I  have 
had  so  few  opportunities  for  observation.  But, 
be  it  as  it  may,  I  must  decline  entering  into  any 
controversy  with  those  who  derive  them  from 
the  Welsh,  or  Danes,  or  Mongols,  or  Asiatics, 
or  Malays;  or  even  the  ten  tribes  headed  by 
Prester  John.  These  are  old  women’s  fables,  not 
worth  a  moment’s  consideration.  Por  after  Dr. 
Laitig  has  brought  his  men  from  the  Malayan 
peninsula  to  people  all  America,  he  must  also 
bring  over  in  the  same  boats,  camels,  goats,  and 
sheep,  to  be  converted  into  llamas,  alpacas,  &c. 
And  then  the  peculiar  apes,  and  the  two-toed 
sloth,  and  ten  thousand  other  American 
forms  of  life  which  Dr.  Laing  has  forgotten  to 
allude  to ;  and  the  buffalo,  which  is  peculiar  to 
America.  And  then  he  must  explain  to  us  how 
it  was  that,  if  the  Malays  and  Mongols  came 
there,  they  did  not  bring  with  them  their  sheep 
and  oxen,  and  horses  and  pigs ;  for  nothing  of  the 
kind  was  found  there  by  Columbus  nor  by  any¬ 
body  else ;  in  short,  the  hypothesis  is  a  miserable 
one,  and  merits  no  attention  from  anybody.  The 
Jewish  Scriptures  have  only  suffered  by  such 
attempts  at  reconciliation. 

A  flat  or  depressed  forehead  is  the  peculiar 
characteristic  of  the  American  copper-coloured 
race.  It  existed  amongst  the  Caribs,  who,  I 
believe,  are  now  extinct,  and  it  is  seen  every¬ 
where.  That  it  is  produced  artificially  I  totally 
disbelieve.  Persons  seeing  applications  made 
to  the  head  of  ,the  child  may  fancy  such  to  be 
capable  of  producing  it,  but  erroneously.  In 
certain  cases  it  may  increase  it,  so  as  to  amount  to 
positive  deformity— this  I  will  admit,  but  no 
more ;  the  fable  about  the  artificial  produc¬ 
tion  of  a  flat-headed  people  is  at  least  as 
old  as  Hippocrates,  but  probably  much 
older.  He  placed  them  on  the  shores  of  the 
Euxine  Sea,  the  America  of  those  days,  and 
like  all  medical  men,  true  to  his  class  and  order, 
he  offered  a  theory  based  on  very  slight  ma¬ 
terials.  But  I  shall  discuss  these  theories  in 
jny  fourth  lecture,  and  need  not  speak  further 
of  them  here.  The  great  feature  of  the  red 
Indian,  of  the  American  race  in  fact,  is  the 
flattenibg  of  the  forehead,  more  or  less,  in  dif¬ 
ferent  tribes  and  nations.  The  Caribs  were  re¬ 
markable  for  this ;  the  Peruvians,  on  the  other 
hand,  for  irregularly  formed  crania,  imperfect 
ossification,  &c.,  as  has  been  already  shown. 

When  the  Europeans  first  landed  the  American 
•was  probably  a  race  not  on  the  ascending,  but 
descending,  series,  gradually  becoming  extinct. 
They  had  probably  passed  through  countless 
periods  of  existence,  and  were  merely  living  on 
the  crumbs  of  a  past  generation — the  race  who 
b  uilt  and  inhabited  Copan.  How  mysterious  are 
these  ruined  cities  of  Central  America  !  Hiero¬ 
glyphic,  pyramids,  mummies,  columns  like  those 
of  Luxor,  but  on  a  smaller  scale  !  Egypt  redis¬ 
covered  as  reproduced  in  Central  America.  Ye 
theorists,  what  say  you  now  ?  Were  these  re¬ 
mains  of  former;  grandeur  the  work  of  the  fore¬ 
fathers  of  the  present  race  of  American  aborigines  ? 
or,  as  these  have  altered  somewhat  since  the 
days  of  the  Incas  an4  of  Montezuma,  were  they 
constructed  by  the  former  Mexicans  and  Pe¬ 
ruvians?  I  should  think  not  exactly.  They 
must  have  been  i^mucted  by,  or  copied  from 
others.  Per^ps'.,^ne  continents  were  at  one 
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ximeTomea'Wnere  tuewdantic  surge  now  rolls, 
and  architects  from  Egypt  and  Northern  Africa, 
from  the  land  of  the  Guanches,  in  fact,  assisted 
the  American  aborigines  in  raising  structures 
whose  meaning  they  possibly  did  not  comprehend. 
Or  had  Coptic  and  Phoenician  men,  the  great 
masons  of  the  earth,  the  true  builders  who  seem 
to  have  taught  all  others,  who  built  instinctively, 
as  bees  construct  hives,  not  houses,  but  temples — 
had  they  ever  overrun  these  countries,  acted  as 
instructors  and  masters,  and  held  the  soil  ?  or 
was  there  a  race  prior  to  all  these  ?  or,  finally, 
had  the  American  race  lived  its  period,  gone  to 
the  full  extent  of  their  instinctive  civilization, 
and  were  rapidly  declining  when  Cortes  marched 
on  Mexico,  and  Pizzaro  on  Peru?  Did  the 
European  find  the  race  hastening  on  to  a  state  of 
natural  extinction  ? 

To  these  and  numerous  questions  like  these  no 
satisfactory  answer  can  be  given  ;  all  we  know  is 
but  little  ;  we  scarcely  have  a  good  idea  of  what 
thisrace  was  at  the  commencement  of  their  historic 
period.  But  we  do  know  that  there  are  mum¬ 
mies  resembling  the  present  Peruvian  ;  that  the 
remains  of  vast  buildings  having  an  Egyptian 
cast  still  exist ;  and  finally,  that,  notwithstanding 
the  infusion  of  much  European  blood,  the  race 
cannot  stand  its  ground.  Now  this  is  the  point 
most  worthy  of  our  present  notice. 

Cast  your  eyes  on  this  small  spot  and  see  what 
it  portends ;  it  is  the  Falkland  Isles.  There  a 
small  group  of  Saxons  have  located  themselves. 
They  could  not  exactly  land  at  once  on  the  main¬ 
land  of  Patagonia  and  settle  there ;  this  does  not 
suit  the  organized  hypocrisy  which  regulates 
the  Saxon ;  he  settles  on  some  out-of-the- 
way  spot  —  Aden,  the  Falkland  Isles,  Cal¬ 
cutta,  Hong-Kong ;  something  unobtrusive. 
The  French,  a  Celtic  race,  try  to  imitate  us, 
but  they  do  it  clumsily;  their  hypocrisy  is 
not  so  perfectly  organized.  The  group  on  the 
Falklands  are  looking  towards  the  mainland  as  a 
counterbalance  to  the  loss  of  the  United  States 
first,  and  of  Canada  which  is  sure  to  follow. 
But  direct  your  attention  northwards,  and  see 
the  islands  we  hold ;  precariously,  however,  as 
being  within  the  tropics,  and,  therefore,  wholly 
inimical  to  the  Saxon  constitution.  An  attempt 
was  made  on  Buenos  Ayres ;  we  were  beaten 
shamefully, — nothing  scarcely  equals  it  in  the 
history  of  defeats :  the  commander  of  that  expe¬ 
dition  should  have  been  hanged,  and  another  and 
another  sent  until  we  drove  a  plough  over  the 
city  and  blotted  it  from  the  maps.  But  not  so  ; 
still  the  fight  goes  on,  and  we  are  endeavouring 
to  seize  on  these  fertile  plains  where  the  European 
can  live.  Across  is  Chili ;  northwards  Peru, 
and  then  Mexico.  Now,  the  fate  of  all  these 
nations  must  be  the  same ;  it  results  from  the 
nature  of  their  populations,  and  nothing  can 
arrest  it.  I  select  Mexico  for  the  description, 
but  most  of  my  remarks  will  apply  with  equal 
truth,  1  believe,  to  the  others,  and  especially 
to  Peru.  The  original  population  of  Mexico 
was  Indian — the  red  Indian — a  half-civilized 
barbarian.  On  this  was  engrafted  the  Spanish 
stock,  itself  not  pure,  being  composed  of 
several  races,  but  still  energetic,  though 
likewise  on  the  wane.  The  product  was  a 
mulatto,  or  half  breed,  whom  nature  never  in¬ 
tended  should  exist  as  a  race ;  therefore,  having 
ceased  receiving  supplies  from  Old  Spain,  mu- 
lattoes  could  no  longer  generated  from  that  stock  ; 
they  themselves,  the  mulattoes,  die  out  and  out,  I 
think,  in  three  or  four  generations,  unless  crossed 
and  recrossed  with  some  pure  blood,  white  or 
black ;  they,  therefore,  would  have  ceased  to 
exist ;  the  Indian  blood,  predominating  from  the 
first,  would  naturally  gain  the  ascendant ;  but,  as 
that  race  was  seemingly  dying  out  when  Cortes 
seized  the  kingdom,  there  existed  no  elements 
in  Mexico  to  perpetuate  the  race  beyond  a  few 
centuries.  Now,  this  is  precisely  what  has 
happened ;  all  but  English  statisticians  and 
statesmen  knew  that  the  Mexican  population 
materially  decreased ;  and  so  it  will  be  with 
Peru  and  Chili:  physiological  causes  are  at 
work  which  would  have  settled  the  rank 
these  nations  were  to  hold  in  the  world, 


independent  altogether  of  the  Saxon  sword ; 
this  being  now  thrown  into  the  balance,  of  course 
decides  the  matter  against  the  Indian.  Had 
they  held  by  Old  Spain,  the  Mexican  Indian 
might  have  continued  to  receive  supplies  of  fresh 
energy  from  Europe :  not  good,  I  admit,  but 
still  superior  to  their  own  ;  as  it  is,  their  fall  is 
certain,  for  the  Saxon  will  not  mingle  with 
them ;  the  Spaniard,  the  Celt-Iberian,  would, 
but  not  the  Saxon ;  thus  they  would  have  surely 
perished,  even  independent  of  Saxon  inter¬ 
ference.  The  physiological  laws  of  reproduction 
were  against  them.  What  are  their  numbers  ? — 
say  five,  or  six,  or  seven  millions ;  why,  they  have 
received  more  than  that  from  Europe  ! — seven 
millions  in  three  hundred  years.  They  have  not 
increased  by  a  single  souTin  three  hundred  years. 
But  neither  nations  nor  individuals  stand  still ; 
onward  they  must  go,  or  retrograde :  there  is  no 
middle  course;  nofixity,  no  finality,  in  that  sense. 

T  have  often  read,  years  ago,  in  those  popular  > 
things  got  up  to  amuse  the  people,  of  the 
thriving  state  of  the  population  of  these  coun¬ 
tries  ;  a  pretty  tale,  dressed  up  for  the  three- 
halfpenny  literature ;  a  smoothly  written  phre¬ 
nological  thing  about  the  American  republics, 
and  the  noble  Mexican^,  Peruvians,  Chilians, 
&c. ;  white  lies,  dressed  up  with  false  statistics, 
to  give  them  an  air  of  truih ;  in  the  meantime 
no  attempt  at  analysis — no  desire  to  look  into  prin¬ 
ciples — a  fine  generalizing  tone,  smoothing  over 
enormous  errors.  Mr.  Canning  boasted  of  having, 
created  the  American  republics ;  but  how  are. 
they  to  come  off  ?  He  thought,  no  doubt,  that,, 
being  men,  some  few  amongst  them  might  have- 
some  common  sene ;  but  he  forgot,  or  did  not 
know,  that  he  had  withdrawn  from  them,  first,, 
fresh  supplies  of  European  blood  ;  second,  that 
by  this  he  annihilated  the  so-called  half  breed,, 
who  always  die  out ;  third,  that  the  Indian, 
blood  would  finally  predominate,  which  Indian, 
race  would  never  civilize,  but  retrograde  towards 
that  point  where  Cortes  found  them,  and  would 
also  die  out.  These  elements  were  not  under¬ 
stood  by  Mr.  Canning ;  if  known  to  him,  des¬ 
pised.  In  man  the  statesman  sees  a  machine 
bound  to  obey  the  existing  laws ;  the  only  power 
they  understand  to  enforce  the  law  is  the 
bayonet.  Why  Mexicans  or  Indians  (for  that  is 
really  their  true  name)  cannot  unite  with  Saxons 
to  form  one  nation,  they  either  cannot  or  will 
not  understand.  But  Nature’s  laws  are  stronger' 
than  bayonets — she  made  the  Saxon  and  she 
made  the  Indian;  but  no  mixed  race  called 
Mexican .  will  she  support.  Already  we  are 
told  that  the  Indian  blood  predominates :  of 
course  it  wiU ;  but  give  the  so-called  nation, 
another  century,  and  then  let  us  consider  what 
must  happen.  The  Castilian  blood  will  then  be 
all  but  extinct,  the  Indian  predominating ;  by 
that  time  the  Anglo-Saxon,  true  to  his  go-ahead 
principles,  seizes  Mexico ;  but  no  Saxon  will 
mingle  with  dark  blood ;  with  him  the  dark 
races  must  be  slaves,  or  cease  to  exist.  This 
principle,  so  small  in  semblance,  so  unimportant, 
and  so  unconsequential  in  appearance,  'will  yet 
be  found  equal  to  the  extinction  of  aU  Indian, 
blood  in  Mexico ;  the  new  canton  or  federated', 
state,  forming  part  of  the  union,  will  then  be, 
colonized  by  Anglo-Saxons.  They  will  forget; 
New  York  and  Florida,  where  they  came  from,, 
and  become  native  true-born  Mexicans ;  thus; 
the  jjhrase  bandied  about  fixes  at  last  on  a  race;  . 
originally  from  Scandinavia,  and  still  quite  unal¬ 
tered.  But  here  a  difficulty  awaits  them :  the 
Saxon  race  cannot  labour  in  a  tropical  country ;; 
they  must  have  slaves  or  leave  it ;  this  seems  the 
great  law  of  nature  for  the  protection  of  the; 
tropical  races  of  men ;  neither  Celt  nor  Saxon, 
can  labour  in  a  tropical  country ;  they  may  seize 
a  country,  as  we  have  done  India,  and  hold  it  by 
the  bayonet,  as  we  do  that  vast  territory ;  but  ' 
we  cannot  colonize  it ;  it  is  no  part  of  Britain  in 
any  sense,  and  never  will  be ;  the  ■white  race 
can  never  till  the  fields  of  Hindostan. 

Of  the  remaining  original  races  of  America  I 
need  say  but  little.  The  southern  race  is  but  . 
imperfectly  known  to  us ;  the  northern,  or  Esqui¬ 
maux,  have  been  long  before  the  pubhc,  yet  ^ 
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"their  real  history  is  still  to  write ;  this  is  my 
opinion. 

Let  me  conclude  this  portion  of  my  discourse 
"with  a  few  remarks  on  the  insular  portion  of  this 
continent,  and  on  those  regions  in  the  north 
which  still  own  the  sovereignty  of  Britain.  And 
first  of  these,  the  great  Celtic  family  of  Gaul 
colonized  Canada,  a  portion  of  the  race  settled  in 
it,  and  they  carried  thither,  I  was  about  to  say, 
theii  religion,  manners,  laws,  forms  of  holding 
property,  &c. ;  but  why  not  rather  say  at  once, 
that  a  portion  of  a  Celtic  race  from  France  seized 
on  a  part  of  Canada ;  that,  being  Celts,  they  car¬ 
ried  with  them  the  Celtic  character  ?  Is  not  this 
■enough  ?  What  else  could  they  do  ?  They  had, 
«nd  they  have  yet,  their  seigniories  and  their 
laws  of  primogeniture ;  their  natural  indolence 
•and  good  taste  ;  their  habits  of  clinging  to  each 
■other  and  leaving  the  country  desolate;  they 
ihuddled  themselves  in  villages,  seemingly  terri- 
ifled  to  locate  in  the  open  country ;  they  had  no 
•self-dependence,  no  go-ahead  notions ;  and  so 
they  all  but  stood  still,  waiting  the  arrival  of  the 
latest  fashions  from  Paris.  Then  poured  in  the 
Saxon  upon  them;  seized  their  territory,  and 
advised  them  to  become  English.  With  this 
seemingly  quite  reasonable  request  they  refused 
compliance;  hence  the  revolts— hence  the  at¬ 
tempts  to  re-establish  Celtic  authority  in  Canada. 
This  struggle  can  only  cease  when  the  Saxon 
has  become  the  preponderating  race  in  Lower 
Canada,  which  can .  never  happen  until  the  laws 
®f  entail  and  primogeniture  are  abolished.  These 
laws  perpetuate  the  Celtic  race,  and  "with  it  all  the 
feuds  of  race.  They  have  the  same  effect  pre- 
■cisely  in  Ireland ;  Canada  is  merely  a  western 
Ireland  and  Wales ;  the  inextinguishable  hatred 
•of  races  is  in  full  play ;  unite  they  never 
will;  one  must  become  extinct.  Now  it  is 
■easy  to  see  which  goes  first  to  the  wall ; 
the  laws  of  entail,  after  a  severe  struggle, 
will  be  abolished  in  both  countries,  and  then  the 
Saxon  steps  in  with  his  self-dependent,  go-ahead 
principle  ;  then  flourish  commerce,  manufacture, 
agriculture,  and  every  useful  speculation  ;  then 
will  Ireland  become  Saxon,  but  not  till  then.  So 
"will  “  Le  bas  Canada,”  as  it  is  called,  soon,  under 
such  circumstances,  cease  to  be  Celtic.  In  the 
meantime  we  must  not  suppose  that  the  Celtic 
struggle  will  end  here.  Some  ten  years  ago  I 
ventured  to  hint  that  whenever  the  Celtic  race 
became  sufficiently  numerous  in  any  part  of  the 
Union  the  Saxon  would  be  disposed  to  notice 
them.  I  allowed  some  half  century,  however, 
to  elapse  before  the  war  of  race  might  show 
itself;  but  in  this  I  was  wrong,  for  it  has  already 
appeared  in  one  of  the  northern  states,  the 
Saxons  assembling  tumultuously,  and  burning  a 
Iloman  Catholic  church,  with  other  acts  of 
■violence  towards  the  frequenters  of  that  church, 
who  of  course  are  Celtic.  We  shall  see :  time 
■unfolds  all  events  ;  the  war  of  race  will  some  day 
shake  the  Union  to  its  foundation.  They  never 
will  mix — never  commingle  and  unite.  Though 
using  the  same  language,  they  apply  to  some 
most  important  words  totally  different  meanings. 
The  one  loves  Avar,  the  other  peace  ;  the  law  and 
the  constable’s  baton  is  generally  sufficient  for 
the  rule  of  the  one,  and  the  bayonet,  on  which 
of  course,  all  law  ultimately  reposes,  is  kept  out 
of  view ;  but  with  the  Celt  this,  I  think,  can 
never  be ;  he  can  be  made  to  respect  the  law  only 
by  means  of  the  sword  ever  drawn.  It  is  not  that 
he  is  more  savage  or  more  brutal  (the  term 
in  no  shape  applies  to  him)  or  less  a  lover  of 
justice  than  others ;  but  his  temper  is  quicker, 
^d  he  flies  to  the  sword,  to  arms,  as  his  natural 
instinct.  Against  this  disposition  the  state  must 
ever  be  on  its  guard.  Both  races  talk  of  republican 
institutions,  and  the  Saxon  may  well  boast  that 
pure  democracy  prevails  throughout  the  Union  ; 
that  it  forms  a  large  element  in  Britain ;  that  it 
is  not  quite  extinct  in  Holland  and  Norway, 
though  ground  to  the  dust  in  France  and 
throughout  the  rest  of  Europe.  But  the  Celt 
has  not  the  most  distant  idea  of  true  personal 
liberty.  Look  at  him  in  France  !  See  him  re¬ 
build  the  bastilles  he  once  destroyed !  See  forty 
millions  of  people,  warlike  and  courageous,  sub¬ 


mit  to  become  the  mere  tools  of  a  miserable 
dynasty(a). 

And  now  of  the  insular  part  of  the  new  world. 
One  great  section,  Hayti,  has  shown  the  white 
race  that  he  cannot  colonize  a  tropical  country  ; 
it  must  revert  to  these  races,  on  AS'hom  nature 
has  bestowed  a  constitution  adapted  to  labour 
under  a  tropical  sun.  Cuba  and  Jamaica  AA’ill 
follow;  they  will  become  black  spots  in  the 
history  of  civilization,  for  nothing  in  the  history 
of  mankind  permits  us  to  believe  in  the  perfect 
civilization  of  the  Negro  race.  The  policy  of 
European  races  would  be  to  expel  the  Negro  and 
transplant  the  Coolies,  Hindoos,  Chinese,  or 
other  feeble  races,  as  labourers  and  workmen, — 
bondmen,  in  fact.  Why  not  call  everything  by 
its  right  name  ?  Over  these  the  Saxon  and  Celt 
might  *ord  it,  as  we  do  in  India,  Avith  a  few 
European  bayonets,  levying  taxes  and  land-rent ; 
holding  a  monopoly  of  trade ;  furnishing  them 
with  salt  at  fifty  times  its  value  ;  but  Ave  cannot 
do  this  with  the  true  Negro. 


CLINICAL  OBSERVATIONS  ON  SOME 
OF  THE  MORE  FREQUENT  DISEASES 
OF  CHILDREN. 

By  \V.  HUGHES  AVILI.SHIBE,  M.D.  fEdin.), 
Physician  to  the  Boyal  Infirmary  for  Children,  Stc. 


(Continued  from  p.  202.) 

Gentlemen,  —I  shall  now  proceed  to  speak  of  the 
treatment  oiulcerous  stomatitis.  I  may  first  tell  you 
how  I  generally  treat  this  malady,  and  then  notice 
some  methods  adopted  or  advised  by  other  prac¬ 
titioners.  Your  therapeutic  measures  must  be 
both  constitutional  and  local,  and  of  the  consti¬ 
tutional  ones  the  first  in  importance  are  those 
of  a  hygienic  character.  If  the  disease  is  syn¬ 
chronous  Avith  an  eruptive  or  remittent  fever, 

■  or  some  general  disorder,  and  the  child  confined 
to  the  house,  you  must,  if  possible,  enforce  that 
the  child  be  removed  to  a  well-ventilated,  clean 
room,  and  not  allowed  to  lie  in  a  dirty  bed  in  a 
place  where  there  are  perhaps  four  or  five  more 
children,  and  the  atmosphere  loaded  with  effete 
matters  and  stinking  efiiuvia.  If  the  disorder  is 
of  the  chronic  form,  or  there  is  no  acute  general 
disorder  present,  the  patient  must  be  allowed  to 
go  out  in  the  open  air,  care  being  taken,  however, 
in  all  cases  that  exposure  to  moisture  be  avoided 
as  much  as  possible.  Next  attend  to  the  state  of 
the  digestive  tube;  the  bowels  are  often  very 
costive,  and  retain  plenty  of  pent-up  matters. 
Give  a  full  dose  of  rhubarb  and  soda,  and  work 
it  off  by  castor  oil.  Sometimes  there  is  diarrhoea; 
check  this  by  chalk  mixture  and  aromatic  con¬ 
fection,  or,  if  need  be,  by  those  methods  pre¬ 
viously  recommended  {Medical  Times,  vol.  xvii., 
page  230  e<  seg.).  Whether  acute  or  chronic  it 
matters  not,  but  next  order  the  chlorate  of 
potassa.  This  salt  is  the  remedy  par  excelle7ice 
for  our  present  disorder,  and  the  profession  must 
bestow  their  thanks  upon  Dr.  Hunt  for  its  recom¬ 
mendation  to  their  notice  (“  Medico- Chirurgical 
Trans.,”  8).  You  may  give  it  to  children  of  any 
age,  varying  the  dose,  according  to  age,  from 
three  grains  every  three  or  four  hours  up  to  a 
scruple  or  twenty-  five  grains  in  the  course  of  the 
day.  If  the  constitution  is  not  much  weakened, 
and  in  the  acute  forms,  give  it  in  caraway-water 
or  very  thin  mucilage ;  if  there  is  much  debility, 
let  it  be  dissolved  in  the  infusion  of  gentian. 

You  have  next  to  pay  attention  to  the  local 
treatment.  If  the  ulceration  be  rather  severe  or 
extensive,  gently  touch  the  parts  with  the  solid 
nitrate  of  silver ;  and,  if  the  child  is  old  enough  to 


(a)  This  was  written  as  the  lectures  were  de¬ 
livered,  three  years  ago ;  and  prior,  of  course, 
to  the  late  revolution.  The  journalists  of  France 
inform  us,  no  dc.'ubt,  of  a  republic  which  is  said 
to  exist  somewhere  in  France ;  be  it  so  :  in  the 
meantime  I  beg  leave  to  hint  at  the  following 
facts.  Paris  is  in  a  state  of  siege ;  walled  and 
fortified  round  about ;  the  passport  system  con¬ 
tinues  in  full  force.  A  soldier  of  the  name  of 
Cavaignac  stands  in  the  place  of  the  dynasty, 
&c,  &c. 


understand  hoAv  to  gently'  gargle  its  mouth,  let 
it  do  so  twice  or  thrice  a  day  Avith  a  weak  solution 
of  chlorinated  soda ;  if  not,  let  the  mother  fre¬ 
quently  put  into  its  mouth  a  solution  of  the 
biborate  of  soda  in  mucilage.  In  slight  cases  it 
will  not  be  necessary  to  employ  the  solid  nitrate 
of  silver,  the  internal  administration  of  the 
chlorate  of  potassa  and  the  mucilage  of  borax 
being  amply  suflicient.  But  in  the  case  of  the 
sublingual,  spongy,  almost  fungoid-looking 
ulcer  I  before  spoke  of,  I  think  a  touch  now  and 
then  with  the  solid  nitrate  is  alvv-ays  advisable. 
The  only  other  local  application  I  have  ever 
used  is  the  sulphate  of  copper  ;  but  I  prefer  the 
salt  of  silver.  I  find  it  frequently  necessary  to 
caution  the  mother  against  rubbing  and  scrubbing 
the  child’s  mouth  out,  for  many  old  nurses  have 
got  a  notion  that  by  constantly  wiping  the  parts 
they  do  a  great  deal  of  good.  This  is  a  serious 
error :  they  make  the  disease  a  great  deal 
worse ;  they  greatly  irritate  the  parts,  break  up 
slight  and  new  cicatrizations,  make  the  spongy' 
sore  gums  and  ulcers  bleed,  and  give  great  pain 
to  the  child.  Gently  gargling  by  a  mild  un- 
acrimonious  diluent  is  all  that  is  necessary.  If 
the  ulceration  has  proceeded  to  such  an  extent 
as  evidently  to  cause  loss  of  the  teeth,  the  sooner 
they  are  removed  artificially,  if  done  gently  and 
carefully,  the  better.  With  such  care  and 
treatment  as  I  have  told  you,  I  almost  ahvays 
find  ulcerous  stomatids  proceed  quickly  to  a 
cure.  Often  it  is  most  remarkable  how  quickly 
bad  forms  of  ulceration  heal  up. 

But  now  and  then  you  will  get  a  case  of  a 
badly-fed,  scrofulous,  highly-debilitated  child,  in 
which  it  is  absolutely  necessary  to  do  something 
more.  The  child  is  pallid  in  the  extreme, 
gains  no  strength,  and  appears  to  be  falling 
into  a  condition  of  fatal  marasmus.  Here  you 
must  give  the  salts  of  iron,  or  else  cinchona  or 
quinine,  and  even  order  the  patient  a  little  porter. 
In  these  cases  sometimes  there  is  also  obstinate 
diarrhoea,  even  entero-colitis,  so  that  you  see, 
besides  the  mere  stomatitis,  you  will  have  three 
things  to  deal  with.  Further,  a  child  may  reoover 
from  the  local  affection,  and  yet  remain  so  debi¬ 
litated  that  removal  to  country  air,  good  diet, 
and  the  use  of  the  first-class  tonics  must  be 
enforced,  or  serious  results  will  follow.  If  such 
a  low  state  of  energy  is  seen  along  with  the 
existence  of  the  local  disorder,  you  must  give  the 
chlorate  of  potassa,  combined  Avith  the  compound 
tincture  of  cinchona  and  tincture  of  hyoscyamus. 
In  all  .cases  the  continuance  of  small  doses  of 
the  rhubarb  and  soda  powder  at  bedtime  is  gene¬ 
rally  advisable. 

I  shall  now  tell  you  what  others  have  recom¬ 
mended.  In  the  more  acute  forms.  Barrier, 
Rilliet,  Barlhez,  and  Bouchut  advise  the  appli¬ 
cation  of  a  few  leeches  beneath  the  jaws.  I  have 
never  seen  the  necessity  of  them,  except  when 
the  disease  is  connected  with  scarlatina,  Avhere 
there  exists  much  submaxillary  swelling,  &c. 
Then  they  are  useful,  as  are  also  warm  poul¬ 
tices  afterwards.  Bonneau,  Taupin,  Rilliet, 
and  Barthez  advise,  as  the  best  local  applica,tion. 
to  the  ulcerated  part,  the  dry  chloride  of  lime. 
Barrier  agrees  with  these  writers  as  to  the  value 
of  the  chloride  of  lime  in  most  cases,  but  thinks 
it  must  now  and  then  give  place  to  more  power¬ 
ful  caustics ;  others  strongly  recommend  the 
use  of  the  hydrochloric  acid,  either  alone  or 
mixed  with  honey;  burnt  alum  in  powder  or 
mixed  with  honey ;  the  nitrate  of  mercury, 
sulphate  of  copper,  solution  of  the  nitrate  of  sil¬ 
ver,  citron  pulp,  vinegar  and  Avater,  &c.  &c.  The 
black  wash,  tincture  of  iodine,  myrrh,  and  de¬ 
coction  of  bark,  with  sulphuric  acid,  have  also 
been  recommended  as  local  applications.  Amongst 
the  aphorisms  in  Paulit’s  (of  Landau)  “Re¬ 
searches,  &c.,”  occurs  the  following  one: — “In 
stomatitis,  peppermint  drops  allowed  to  melt  in 
the  mouth  produce  a  feeling  of  coolness,  and  are 
a  good  palliative.” 

I  shall  now  proceed  to  speak  of  that  severe 
disorder  usually  called  gangrene  of  the  mouth,  but 
which  has  for  its  synonymes  gangrenous  erosion 
of  the  cheek,  gangrenous  stomatitis,  watery  can¬ 
ker,  cancrum  oris,  cancer  of  the  mouth  and 
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cheek,  sloughing  phagedena  of  the  mouth,  ulcus 
nomae,  charbon  des  joues,  pourriture  des  gencives 
ou  de  la  bouche,  and  ulcerous  stomatitis  with 
mortification.  I  am  thus  particular  with  its 
designations,  because  much  confusion  ha*  re¬ 
sulted  from  applying  the  same  terms  to  different 
affections,  such  as  the  words  nomae  and  cancrum 
oris,  both  to  the  true  gangrenous  stomatitis  and 
to  the  merely  ulcerative  form  of  the  mouth  dis¬ 
order.  The  better  designation  is,  I  think,  gan- 
grenom  stomatitis.  It  is  but  fair  that  I  tell  you 
that  what  I  shall  say  upon  this  subject  will  be 
rather  a  rdsume  of  what  others  have  observed, 
than  what  is  the  result  of  my  own  experience. 
The  reason  of  this  is  that  I  have  never  seen  but 
two  cases  of  the  affection,  and  of  these  I  had  the 
opportunity  of  seeing  orily  one  more  than  once 
in  the  course  of  the  disease.  You  can  judge  then 
how  comparatively  rare  a  disorder  it  is  amongst 
us  in  and  about  London,  and  I  find  that  my  col¬ 
league  Dr.  West,  whose  experience  is  very 
considerable,  has  only  had  the  opportunity  of 
meeting  with  five  cases  of  it.  Yet  in  some'other 
places  it  occurs  far  more  frequently ;  Richter 
says  it  is  endemic  in  Holland,  especially  near  the 
sea,  and  Yan  Lil  quotes  a  great  number  of 
writers  who  have  observed  it  reigning  epidemi¬ 
cally  in  the  Pays-Bas.  It  is  not  unknown  to  the 
Swedish  physicians,  and  in  France  they  see  a 
great  deal  of  it  now  and  then  in  the  hospitals 
for  children,  when  they  become  crowded,  and 
Poupart  and  Saviart  met  with  it  formerly  at  dif¬ 
ferent  periods  amongs  t  the  children  when  collected 
at  the  Hotel  Dieu.  Very  bad  forms  are  occasion¬ 
ally  met  with  at  the  Berlin  Polyclinic.  In  Dub¬ 
lin  they  see  more  of  it  than  we  do  here,  and  Dr. 
Duncan  lately  described  an  epidemic  form  of  it 
as  appearing  in  the  establishment  of  which  he  is 
an  officer.  Dr.  Hamilton,  who  formerly  wrote 
about  it,  described  it  as  prevalent  in  Lynn  and 
its  neighbourhood,  which  is  low  and  marshy, 
whilst  it  was  unknown  in  high  and  dry  situa¬ 
tions,  even  within  twelve  or  fourteen  miles  of 
the  town. 

The  disease  described  by  Mr.  Ryland  as  pre¬ 
vailing  amongst  several  of  the  children  at  the 
Birmingham  Asylum,  and  by  others  elsewhere, 
is  considered  by  some  not  to  be  our  present  dis¬ 
order,  but  which  they  call  malignant  pustule  of 
the  cheek,  and  is  said  to  be  “  obviously  analogous 
to  the  pemphigus  infantilis  or  gangrenosus,  if  not 
identical  therewith.”  In  what  I  have  now  to 
say  I  shall,  from  my  own  experience  of  this 
malady  being  so  limited,  draw  largely  from 
the  writings  of  Bouchut,  Rilliet,  Fabre,  &c. 
This  will  matter  little,  as  the  chief  thing  for  you 
to  obtain  is  the  best  description  you  can  get  of 
so  fatal,  though  with  us  so  comparatively  un¬ 
common,  a  malady;  and  this  will  surely  be  de¬ 
rived  from  those  who  have  seen  most  of  it. 

Gangrenous  stomatitis  is  very  rarely  a  primary 
disorder,  but  appears'  in  children  weakened  by 
previous  sickness,  and  chiefly  amongst  the  off¬ 
spring  of  the  poor,  and  especially  of  those  living 
in  low  and  damp  situations.  It  more  often  follows 
'in  the  train  of  the  acute  exanthemata,  as  measles 
and  scarlatina,  either  when  their  course  has  not 
been  perfect  and  defined,  when  the  eruption  has 
not  been  regular,  or  when  the  child  is  left 
greatly  debilitated  after  the  decline  of  the  febrile 
'affection.  It  has  also  been  observed  following 
confluent  smallpox,  when  the  pustules  have 
poured  out  profuse  discharge;  also  in  typhoid 
fever ;  and,  says  Bouchut,  it  manifests  itself 
during  the  progress  “  of  the  mucous  fever  of 
scrofulous  children ;  and  the  scorbutic  affection, 
which  has  been  regarded  as  the  disease  itself,  is 
only  one  of  its  causes.”  When  the  disease  makes 
its  appearance,  the  first  warning  is  an  apthous 
or  stomatitic  ulceration  in  the  inside  of  one 
cheek,  or  in  the  gingivo-buccal  or  labial  fold,  or 
else,  more  rarely,  cedema  or  swelling  of  the  spot 
where  the  the  gangrene  is  to  foUow.  The  lace 
is  paler,  the  breath  more  disagreeable,  and  the 
feverish  symptoms  run  higher  than  before ;  the 
little  patient  becomes  more  pining,  but  does  not 
complain  much  of  the  mouth,  and  but  very  rarely 
experiences  acute  pain  there  (Rilliet).  The 
ulceration  is  at  first  small,  and  may  continue  so 


for  some  time  before  degenerating  into  the  gan¬ 
grenous  affection ;  but  sooner  or  later  it  in¬ 
creases  and  becomes  of  a  greyish  colour  at  the 
bottom ;  it  is  soon  found  covered  with  an  ash- 
coloured  putrilaginous  detritus,  highly  fetid, 
and  with  a  characteristic  odour.  About  this 
period  infiltration  of  the  affected  cheek  or  lip 
occurs  ;  at  first  the  swelling  is  softish  and  pretty 
accurately  circumscribed,  but  it  soon  increases, 
and  a  rounded,  hard,  nut-like  spot  is  to  be 
felt  in  its  centre.  The  cheek  then  becomes 
tense,  shining,  pale,  or  marbled  of  a  violet 
colour,  more  particularly  at  the  most  pro¬ 
jecting  portion  of  the  tumour.  On  examining 
the  inside  of  the  mouth,  the  eschar  is  seen 
to  have  assumed  a  brown  colour,  to  have  ex¬ 
tended  considerably,  and  to  have  invaded  the 
gums ;  sometimes  it  is  surrounded  by  a  violet- 
coloured  circle.  The  child  even  now  may  some¬ 
times  be  observed  sitting  up  in  bed  and  amusing 
itself  with  surrounding  objects;  but  it  is  often 
without  power,  and  lies  quietly  down,  one  side 
of  the  face  being  swollen  and  without  expression, 
the  other  fallen  in  and  anxious,  whilst  a  san- 
guinolent  or  even  blackish  saliva  runs  from  the 
half-opened  lips.  The  child  will  yet  desire  some¬ 
thing  to  eat,  receives  eagerly  what  is  offered, 
and  swallows  it  along  with  the  putrilaginous 
detritus  which  becomes  detached  from  the  gan¬ 
grenous  parts.  Unless  there  exists  some  severe 
gpneral  febrile  disorder,  neither  the  skin,  pulse, 
nor  intellect  become  much  affected,  although 
sometimes  during  the  night  there  occurs  a  vari¬ 
able  amount  of  delirium. 

From  the  third  to  the  sixth  day  of  the 
disorder  the  scene  changes ;  an  eschar  forms 
on  the  highest  and  most  deeply  coloured  spot 
of  the  butcal  prominence,  increasing  in  size 
daily,  sometimes  attaining  a  great  extent,  in¬ 
volving  the  whole  side  of  the  face,  or  even 
invading  the  neck  as  well  (Rilliet).  Internally 
the  disorder  increases  in  like  manner.  The  ap¬ 
pearance  of  the  poor  little  sufferer  is  as  sorrowful 
as  it  hideous  to  see ;  sometimes,  yet  retaining 
bodily  energy,  it  sits  up  and  pulls  the  gangrenous 
shreds  out  of  its  mouth  ;  at  other  times,  com¬ 
pletely  overcome,  it  lies  prostrate,  with  a  fetid, 
blackish  sanies  running  from  between  its  lips.  But 
the  picture  may  become  far  more  repulsive  as  the 
eschar  becomes  partly  detached  and  hangs  down 
in  shreds  from  the  cheek,  or  where  it  entirely 
separates,  leaving  a  perforation  through  which 
are  seen  the  teeth  deprived  of  the  gum,  and 
shaking,  the  jawbone  denuded  and  blackened, 
and  the  whole  accompanied  by  the  most  tainted 
odour  (Rilliet).  The  constitutional  symptoms 
now  become  severe:  the  countenance  is  pro¬ 
foundly  altered,  the  skin  extremely  pale,  the  eye 
sunken  and  surrounded  with  a  hollow  circle,  the 
lips  livid,  and  the  patient  sinks  into  a  condition 
of  extreme  prostration.  The  pulse  becomes  weaker 
and  weaker,  the  temperature  of  the  body  lowered 
and  the  extremities  cold,  the  tongue  keeps  moist 
and  swollen ;  the  thirst  is  but  slight,  or,  if  the 
desire  for  drink  is  present,  it  is  but  instinctively 
evinced,  as  it  were,  to  remove  the  slimy  matter 
which  forms  in  the  mouth.  Vomiting  rarely 
occurs,  but  frequent  alvine  evacuations  increase 
the  debility  of  the  little  sufferer  (Bouchut).  The 
pulse  gradually  becomes  more  imperceptible,  the 
hody  colder,  and  death  closes  the  scene. 

The  fatal  result  generally  happens  before  the  ex¬ 
treme  destruction  I  have  mentioned  ensues,  and 
before  perforation  is  effected ;  it  usually  takes 
place  from  the  eighth  to  the  fifteenth  day,  although 
one  of  Rilliet’s  cases,  in  which  the  gangrene  had 
invaded  the  whole  face,  remained  eighteen  days 
in  the  hospital.  True  gangrenous  stomatitis  is 
one  of  the  most  fatal  maladies  you  can  have  to  do 
with,  and  so  constant  is  its  fatality  that  compara¬ 
tively  few  cases  are  mentioned  of  its  favourable 
termination.  When  the  latter  takes  place,  it  is 
more  usually  observed  in  the  first  stage  of  the 
disorder,  before  the  appearance  of  the  external 
eschar ;  Itut  some  rare  cases  have  been  recorded  by 
MM.  Baron,  Constant,  Guersant,  and  Blache,  in 
which  it  has  ensued  afterwards.  It  has  even  been 
observed  in  the  latter  stage,  alter  the  separation 
of  the  external  eschar.  In  the  former  case  the 


mortification  becomes  soon  limited  ;  the  parts  are 
gradually  detached,  leaving  an  ulceration  with 
an  ash-coloured  bottom ;  the  swelling  diminishes, 
and  at  length  disappears  ;  the  general  symptoms 
amend,  and  a  cure  is  established.  In  the  latter 
instances  the  edges  of  the  perforation  become 
thinner  and  cleaner,  the  gangrenous  action  be¬ 
comes  circumscribed  within  as  well  as  without, 
healthy  suppuration  ensues,  exfoliation  of  the 
necrosed  bone  takes  place,  the  wound  gradually 
lessens  in  size,  and  after  a  variable  period  reco¬ 
very  ensues  (Rilliet). 

When  a  favourable  result  happens,  it  some¬ 
times  occurs  that  the  patient  loses  a  portion  of 
one  cheek,  or  even  both  (Fabre).  He  always 
bears  about  with  him  deep  traces  of  the  disease 
with  which  he  has  been  affected,  and  sometimes 
a  fearful  deformity  is  left  behind  (Bouchut.) 
But,  according  to  Rilliet,  this  is  not  alway  s  the 
case.  As  in  all  forms  of  gangrene,  hemorrhage 
is  uncommon,  but  Hueter  records  a  case  in  which 
it  occurred  twice  from  a  facial  artery,  as  the 
eschar  became  detached.  The  second  time  it 
took  place  (eleventh  day)  death  followed. 

The  disease  is  almost  peculiar  to  children,  but 
Rilliet  says  he  has  seen  it  in  the  adult.  It  is 
more  frequent  at  from  three  to  five  years  of  age, 
although  several  of  Rilliet’s  cases  were  beyond 
this  period.  This  author  states  he  believes  it  to 
be  equally  common  to  both  sexes.  Some  writers, 
like  M.  Taupin,  affirm  the  disease  to  be  con¬ 
tagious. 

The  most  frequent  complication  of  gangrenoqs 
stomatitis  is  lobular  pneumonia,  a  consecutive 
affection  induced  by  the  extreme  prostration  and 
dorsal  decubitus.  Diarrhoea  is  also  frequently 
seen.  At  the  commencement  of  the  disorder  the 
diarrhoea  is  distinctly  inflammatory,  but  when  it 
only  appears  towards  the  end,  it  is  but  an  evi¬ 
dence  of  collapse,  as  are  then  all  colliquative 
diarrhoeas.  In  some  instances  death  is  believed  to 
have  depended  rather  upon  the  high  fever  which 
accompanied  the  local  affection  and  the  per¬ 
sistency  of  the  diarrhoea,  than  to  any  changes 
effected  in  the  condition  of  the  mouth  (Duncan). 
I  have  my  doubts,  however,  as  to  the  identity 
of  these  cases  with  our  present  disorder,  and 
strongly  suspect  that  they  were  simply  ones  of 
ulcerous  stomatitis  with  entero -colitis,  accom¬ 
panied  by  high  fever. 

In  two  of  Billard’s  cases  the  disease  was  com¬ 
plicated  with  muguet,  and  in  another  with 
pleurisy  and  pericarditis.  Gangrene  of  the  anus 
and  of  the  vulva,  as  also  of  other  parts,  some¬ 
times  supervenes  in  the  course  of  the  cheek 
affection  (Bouchut).  Now  and  then  gangrene  of 
the  lungs  and  pharynx  have  been  observed  after 
death ;  but,  as  they  were  not  diagnosed  during 
life,  it  is  difficult  to  say  whether  they  preceded 
or  followed  the  disease  of  the  cheek.  It  is,  how¬ 
ever,  certain  that  the  latter  may  extend  to  the 
palative  vault  and  to  the  pharynx,  although  th  e 
inverse  is,  perhaps,  more  frequent  (Rilliet).  Th  e 
former  happened  in  a  case  recorded  by  M. 
Guibert.  Diptheritic  affection  of  the  oesophagus 
and  of  the  larynx,  with  great  difficulty  ot  deglu¬ 
tition,  has  likewise  been  observed  (West).  But 
in  my  next  lecture  I  shall  particularly  allude  to 
the  post-mortem  appearances. 
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By  GEOEGE  CORFE  (Author  of  “A  Popular  Treatise  on 
the  Kidney,”  &c.),  of  the  Middlesex  Hospital. 

The  preceding  case,  it  will  be  acknowledged, 
is  one  of  those  instances  of  acute  (perhaps  phle- 
bitic)  inflammation  of  the  liver  which  are  not 
frequently  met  with  in  this  temperate  portion  of 
our  globe,  nor  do  I  remember  to  have  seen  more 
than  ten  or  twelve  instances  of  such  fatal  cases 
during  the  last  twenty  years,  out  of  two  hundred 
and  eighty  thousand  patients  which  have  come 
under  my  notice. 
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The  following  instance,  however,  tends  to 
show  that  the  acute  forms  of  hepatitis  may 
localize  themselves  in  one  portion  of  the  liver, 
whilst  the  bulk  of  this  viscus  remains  altogether 
free  from  inflammation,  in  the  same  manner  that 
lobular  inflammation  of  the  lung  may  exist  and 
run  through  its  stages  to  a  fatal  termination, 
without  implicating  its  adjoining  lobes. 

Lydia  Aubray,  aged  twenty-two,  a  servant, 
was  admitted  with  the  following  symptoms : — 
Countenance  pale  and  expressive  of  great 
sufiering;  respirations  short  and  abdominal, 
thirty- six  in  a  minute ;  tongue  with  white 
patches  along  its  surface,  moist ;  pulse  100,  small 
and  feeble. 

On  viewing  the  abdomen  there  is  a  manifest 
circumscribed  tumour,  as  large  as  an  orange, 
occupying  the  whole  of  the  epigastric  region, 
pulsating,  though  there  is  no  detectible  pulsa¬ 
tion  in  any  other  part  of  the  abdomen.  She 
complains,  on  interrogation,  of  pain  at  the  epi¬ 
gastrium,  somewhat  increased  on  pressure ; 
nausea  ;  night  perspirations ;  catamenia  absent 
for  eight  months  past;  bowels  open.  Her 
history  was  very  brief  and  concise.  Ten  days 
ago  she  was  suddenly  attacked  with  acute  pain 
in  the  right  hypoehondrium  and  epigastrium,  and 
left  shoulder,  which  had  not  left  her  entirely  on 
her  admission  into  the  hospital. 

On  ausculting  the  thorax,  the  following  note 
was  made  : — “  Great  and  general  dulnessover  the 
whole  of  the  left  side ;  feeble  respiration  heard 
here  and  there  only ;  right  lung,  loud  vesicular 
breathing  throughout ;  no  aegophony  detected.” 

Now,  it  was  too  manifest  that  the  symptoms  of 
thoracic  effusion  on  the  one  hand,  and  the 
questionable  hepatic  tumour  on  the  other,  would 
afl’ord  no  hope  of  relief  by  medical  aid,  especially 
as  the  vital  powers  were  already  flagging.  The 
treatment  consisted  in  the  application  of  leeches 
to  the  right  side ;  calomel  and  opium  every  four 
hours ;  inunction  of  strong  mercurial  ointment 
in  the  course  of  the  absorbents  of  the  thigh  ;  but 
these  measures  proved  utterly  unavailing,  for  in 
twenty-four  hours  after  her  admission  she  was 
seized  with  an  acute  pain  under  the  left  mamma ; 
respirations  rose  to  forty-twm,  and  very  shallow; 
pulse  140,  thready ;  great  increase  of  pain  when 
she  attempted  to  lie  on  the  left  side ;  profuse 
perspirations.  These  aggravated  symptoms  set 
in  at  three  a.m.,  and  terminated  in  death  at 
ten  p.M. 

The  body  was  examined  twenty  hours  post 
vri.ortem.  On  opening  the  chest,  the  left 
pleura  was  nearly  filled  with  whey-like 
fluid  ;  the  lung  was  compressed,  lying  on  the 
vertebral  column ;  soft  flakes  of  lymph  adhered 
to  the  costal  pleura;  the  inferior  edge  of  the 
lower  lobe  of  this  lung  was  firmly  adherent  in 
one  point  to  the  surface  of  the  diaphragm ;  the 
right  side  was  quite  healthy ;  the  pericardium 
contained  three  ounces  of  thick  whey-like  serum, 
interspersed  with  a  few  flocculi  of  lymph ;  op¬ 
posite  that  portion  of  the  membrane  adjacent  to 
the  lung,  a  faint  adhesion  was  found  with  the 
pericardium ;  the  membrane  was  highly  vascular 
at  this  spot ;  the  inner  membrane  of  the  left 
ventricle  tore  off  with  much  greater  ease  than 
that  of  the  right.  On  separating  the  above 
viscera  from  the  diaphragm,  a  large  gush  of  fluid 
followed,  similar  in  colour  and  consistence  to 
thick  cream.  The  separation  was  found  to  have 
torn  away  a  portion  of  the  muscular  structure  of 
the  diaphragm,  and,  on  passing  the  finger  through 
this  rent,  it  entered  a  large  cavity  formed  in  the 
whole  of  the  left  lobe  of  the  liver.  The  hepatic 
substance  was  gone,  and  it  was  only  in  the  walls 
of  this  cavity  that  any  structure  analogous 
to  liver  could  be  traced.  The  interior  of  this 
cavity,  which  woxdd  have  enclosed  a  large 
orange,  was  lined  by  a  tolerably  thick  mem¬ 
brane,  white,  and  adhering  firmly  to  the  adjacent 
surface.  The  right  lobe  was  congested  with  blood, 
but  quite  healthy.  Some  peritoneal  inflamma¬ 
tion  had  been  recently  setup  around  this  abscess, 
as  there  were  flocculi  of  lymph  between  it 
and  the  arch  of  the  colon.  No  hydatids  were 
S^n.  Kidneys,  spleen,  and  uterine  organs  par¬ 
ticularly  healthy.  The  situation  of  the  abscess, 


it  'will  be  observed,  was  directly  over  the  aorta 
as  it  emerges  from  the  chest,  and  lies  between 
the  two  crura  of  the  diaphragm;  hence  the 
peculiar  fluctuation  and  pulsation  of  the  tumour 
is  ready  explained. 

A  case  precisely  analogous  to  the  above  has 
recently  occurred,  also  in  the  female  wards, 
which  terminated  fatally  in  six  weeks  from  her 
admission.  The  patient  was  a  married  woman, 
thirty-five  years  of  age,  under  the  care  of  Dr.  M. 
Crawford,  and  she  had  observed  the  epigastric  ful¬ 
ness  ten  weeks ;  there  was  also  distinct  prdsation 
and  fluctuation ;  and  the  diagnosis  in  this  instance 
proved  to  be  correct,  namely,  that  it  was  a  large 
cyst  of  hydatids  in  the  substance  of  the  liver. 
In  addition  to  the  hepatic  cyst,  there  were  evi¬ 
dent  traces  of  acute  inflammation  in  the  large 
hepatic  veins  and  inferior  cava ;  purulent  mat¬ 
ter,  mingled  with  coagula  of  blood,  was  found  in 
both  of  these  sets  of  vessels,  and  their  inner 
membranes  highly  injected,  to  which  some  of 
these  coagula  firmly  adhered.  There  was  no 
jaundice,  but  obstinate  diarrhoea;  neither  was 
there  any  cerebral  disturbance  beyond  coma,  a 
few  days  before  dissolution. 

It  has  been  already  observed,  whilst  speaking 
of  the  disturbance  of  the  nervous  system,  and 
the  derangement  of  the  cerebral  functions  from  a 
morbid  collection  of  bile  in  the  system,  that  very 
many  instances  occur  where  all  the  symptoms  of 
a  threatened  attack  of  apoplexy  exist,  which  are 
wholly  referable  to  a  disordered  state  of  the  liver. 
When  we  review  the  comparative  analysis  of  the 
effete  matters  thrown  off  by  the  liver  and  the 
kidneys,  and  observe  the  large  amount  of  carbon 
and  nitrogen  which  these  organs  separate  from 
the  circulation,  it  need  not  be  matter  of  surprise 
that  similar  disturbances  arise  in  the  head  and 
the  nervous  system,  generally,  from  a  gorged  and 
torpid  liver,  as  are  seen  to  occur  from  urea  and 
other  elements  of  urine  being  pent  up  in  the 
system,  from  degeneration  of  structure  in  the 
secreting  portions  of  the  kidneys. 

Why  should  not  the  elements  of  bile,  so  long 
as  they  circulate  in  the  system,  and  are  not  duly 
and  actively  eliminated  by  the  lobules  of  the 
liver,  be  considered  equally  as  poisonous  to  the 
nervous  system  as  is  urea  in  ischuria  renalis, 
or  as  is  laudanum  when  taken  for  a  suicidal 
purpose? 

It  has  repeatedly  happened  that  a  bulky, 
strong,  and  perhaps  plethoric  labourer  seeks 
relief  amongst  the  casual  patients  in  the  outdoor 
department,  complaining  of  a  distressing  sense 
of  giddiness,  fear  of  falling  down  in  the  streets, 
tinnitus  aurium,  sleepless  nights-;  or  else  the 
very  reverse,  heaviness,  and  disposition  to  sleep 
at  all  hours  of  the  day,  if  he  only  sits  down  for  a 
few  minutes.  Such  symptoms,  it  must  be  ac¬ 
knowledged,  are  too  often  assigned  as  the  pre¬ 
cursor  of  apoplexy,  and  the  man  is  actively  bled, 
cupped,  and  blistered.  No  observing  practi¬ 
tioner  will  deny  that  such  alarming  features  of 
a  case  demand  some  vigorous  and  active  treat¬ 
ment  ;  but  the  question  at  issue  is  simply  this ; 
Do  such  symptoms  fade  away  under  the  active 
antiphlogistic  treatment  so  readily  pursued  by 
many?  Doubtless  they  do  not.  Whereas,  if,  as  is 
usually  the  practice  here,  the  patient  is  ordered  a 
fidl  dose  of  calomel,  for  instance  ten  grains,  and 
the  same  quantity  of  extract  of  colocynth,  and 
that  the  latter  is  repeated  three  or  four  times  a 
week  in  smaller  quantities,  followed  by  a  ca¬ 
thartic  draught ;  and,  further,  if  the  alvine 
secretions  are  observed  to  pass  from  a  dark 
mahogany  colour  to  that  of  an  ochrey  tint; 
the  usual  result  is  a  disappearance  of  all  the 
cerebral  symptoms,  in  proportion  to  the  clear¬ 
ing  of  the  loaded  gall-bladder  and  its  adjoining 
ducts. 

The  late  Mr.  Abernethy  was  accustomed  to 
observe  to  his  class,  in  his  usual  quaint  style, 
that  if  ever  they  wanted  to  solicit  any  favour 
from  some  superior  in  life  they  should  be  careful 
to  make  their  wishes  known,  first,  to  the  valet  de 
chambre,  ascertaining  from  him  at  the  same 
time,  if  possible,  whether  his  master  had  been 
to  the  watercloset  that  morning,  and  whether  he 
had  been  comfortable  and  pleasant  in  his  temper 


since ;  for,  said  he,  “  if  an  irritable  fellow  does 
not  get  a  comfortable  evacuation  every  morning 
after  his  breakfast,  he  is  sure  to  be  sour  and 
irascible  the  whole  day  afterwards.” 

There  is  much  truth  couched  in  this  rude  ob¬ 
servation,  and  the  influence  of  the  hepatic 
circulation  and  secretion  over  the  nervous 
system  is  too  remarkable  to  escape  the  atten¬ 
tion  of  a  practical  man.  But  as  this  interesting 
field  of  clinical  study  has  been  already  entered 
into  when  treating,  jn  the  earlier  numbers  of 
this  paper,  of  the  assimilation  of  cerebral  dis¬ 
eases  to  those  of  cerebral  disturbances,  I  need 
not  enlarge  any  further  upon  the  subject. 

The  spleen,  under  disease,  and  whilst  giving 
rise  to  various  symptoms  of  further  disorder  in 
the  animal  economy,  must  next  come  under  ob¬ 
servation.  But  here  we  have  an  insurmountable 
difficulty  to  cope  with,  inasmuch  as  the  physio¬ 
logy  of  this  organ  is  but  little  understood  to  the 
present  day,  notwithstanding  the  numerous  con¬ 
jectures  and  hypotheses  that  have  been  put  forth 
by  learned  men  in  all  ages  concerning  the  real 
nature  and  use  of  this  organ  in  the  animal  fr  ame. 
All  one  can  assert,  with  the  present  amount  of 
knowledge,  respecting  the  use  of  this  viscus,  is, 
simply  this,  that  there  is  scarcely  a  doubt  but 
that  the  venous  blood  of  the  spleen  is  useful  in 
the  functions  of  the  liver  ;  and  that  the  juxta¬ 
position  of  the  stomach  with  its  duodenum, 
liver,  pancreas,  and  spleen,  thoughout  the  larger 
number  of  lower  animals,  would  imply  that  the 
splenic  blood  undergoes  some  important  change 
whilst  it  ”  wends  its  way”  through  the  numerous 
splenic  cells,  and  that  the  blood  of  the  venae  portae 
is  aided  in  some  important,  though  hitherto 
undiscovered,  manner  by  the  accession  of  splenic 
blood,  (a) 

These  surmises,  for  they  are  no  more,  must  be 
left  for  further  inquirers.  It  occasionally  hap¬ 
pens  that  the  spleen  is  the  seat  of  disease,  and 
that  this  disease  most  commonly  has  been  set  up 
by  a  long  and  tedious  fit  of  intermittent  fever  ; 
whilst,  on  the  other  hand,  the  enlarged  spleen 
has  arisen  from  no  assignable  cause,  and  has 
emptied  its  contents,  by  a  sudden  irruption  of 
blood,  into  the  alimentary  canal,  by  which 
effort  the  organ  has  again  disappeared  from  the 
sense  of  touch. 

The  latter  observation  was  manifested  in  a 
policeman,  whose  beat  around  the  suburbs  of 
London  obliged  him  very  often  to  retire  under  a 
hedge  to  answer  nature’s  calls.  He  was  seized 
in  the  course  of  his  duty  with  diarrhoea,  and  be¬ 
came  somewhat  reduced  by  it ;  however,  he 
continued  his  work  until  he  observed  that  on  re¬ 
peated  occasions,  as  he  retired  to  relieve  his 
bowels,  he  passed  no  faecal  matter,  but  wholly 
clotted  blood.  He  soon  experienced  a  swelling 
under  the  false  ribs  of  the  left  side,  and  was 
obliged  to  lay  up  on  the  sick  list  from  hemorrhagic 
exhaustion.  A  few  weeks  after  this  he  was 
suddenly  seized  with  profuse  epistaxis,  and,  as 
all  remedies  had  failed,  he  sought  relief  for  it  at 
the  hospital.  He  was  admitted  into  the  medical 
wards.  The  posterior  nares  were  plugged,  and 
the  bleeding  was  arrested.  On  examining  the 
abdomen,  the  spleen,  for  such  it  doubtless  was, 
occupied  the  whole  left  hypogastric  region, 
stretched  across  to  the  right  side  of  the  epigas¬ 
trium,  and  hung  down  as  low  as  the  umbilicus ; 
it  was  not  painful  to  the  touch.  He  was  ordered 
a  generous  diet,  with  wine  or  porter,  and  the 
nitro-hydrochloric  acid  in  compound  decoction 
of  sarsaparilla,  with  its  extract.  He  was  quite 
chlorotic  in  his  appearance  before  this  treatment 
was  adopted,  but  soon  fattened,  and  became 
somewhat  ruddy  in  his  face.  In  making  the 
usual  morning  visit,  I  once  found  him  much  ex¬ 
hausted,  in  consequence  of  having  passed  an 
enormous  mass  of  semi-clotted  blood  from  the 
bowels,  and  a  smaller  quantity  was  brought  off 
by  vomiting ;  however,  in  the  course  of  the  fol¬ 
lowing  day  he  rallied,  and,  to  our  surprise,  the 
large  splenic  swelling  had  sunk  down  to  such  a 
degree  that  it  was  barely  perceptible  to  the 

(a)  It  is  stated  that  splenic  blood  does  not 
coagulate. 
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touch,  and  from  this  period  it  slowly,  but 
steadily,  removed  itself  from  our  sense  of  feeling. 
He  was  discharged  convalescent,  and  returned  to 
light  work  in  the  police  force. 

The  second  instance  that  may  be  adduced  of 
the  fatal  influence  of  a  diseased  spleen  over  the 
general  economy  was  in  a  young  man,  a  shoe¬ 
maker,  aged  twenty,  who  was  admitted  under 
the  following  circumstances.  Sept.  1  Pale 
and  emaciated ;  abdomen  large,  tense,  and  full 
of  fluid;  tongue  red,  glazed,  and  chapped  ;  fre¬ 
quent  diarrhoea ;  pulse  feeble ;  urine  scanty  and 
high-coloured  ;  slight  oedema  of  the  legs.  Had 
a  severe  attack  of  ague  some  years  ago ;  has 
been  in  the  habit  of  throwing  up,  for  three  years 
past,  large  quantities  of  blood,  at  intervals  of  six 
or  eight  months,  together  with  the  loss  of  blood 
from  the  bowels.  In  the  last  attack,  which  was 
a  month  ago,  he  passed  a  great  deal  of  blood, 
but  did  not  vomit  any.  Abdomen  swelled  four¬ 
teen  days  ago. 

On  examining  the  abdomen,  a  large  spleen 
can  be  felt  and  tilted  under  the  fingers.  He 
was  ordered  twenty  minims  of  our  compound 
tincture  of  squills  in  camphor  julep  three  times  a 
day.  (a) 

bn  the  12th  the  medicine  had  produced  diar¬ 
rhoea.  The  dropsical  symptoms  increased,  and 
on  the  17th  he  was  so  far  rallied  that  it  was 
deemed  prudent  to  relieve  the  distressing  tension 
of  the  abdomen  by  paracentesis.  He  derived 
great  comfort  from  the  operation,  but  in  the 
early  part  of  October  the  effusion  again  increased 
so  rapidly  that  he  was  once  more  tapped  on  the 
llth;  but  from  this  operation  he  never  rallied, 
but  continued  to  sink,  and  died  on  the  14th  of 
November. 

The  abdomen  was  enormously  distended  with 
fluid  ;  the  anterior  edge  of  the  liver  corresponded 
with  the  fifth  rib,  whilst  the  whole  hypochon¬ 
driac  region  on  the  right  side  and  the  greater 
part  of  the  left  lumbar  region  were  occupied  by 
the  spleen,  which  weighed  upwards  of  two 
pounds.  Its  capsule  was  much  thickened,  and 
between  it  and  the  substance  of  the  viscus  was  a 
deposition  similar  to  fibrine,  and  analogous  to 
the  clots  found  in  the  heart  post  mortem ;  this 
gave  to  the  spleen  the  appearance  of  a  large 
kidney,  with  its  renal  capsule ;  the  texture  of 
the  organ  was  very  firm  and  granular,  of  a  na¬ 
tural  colour,  and  of  the  hardness  of  liver ;  there 
was  chronic  peritonitis ;  the  liver  was  atrophied, 
pale,  and  hard ;  the  fibrinous  and  almost  carti¬ 
laginous  appearance  was  subsequently  found  to 
pervade  the  whole  texture  of  the  spleen,  so  that 
it  had  lost  its  spongy  texture,  was  hard  and  firm, 
and  the  cells  were  obliterated  by  this  adventitious 
deposition. 

(To  be  continued.) 


CONTRIBUTIONS  TO  THE  MEDICAL 
TOPOGRAPHY  OF  THE  MEDITER¬ 
RANEAN. 

By  WILLIAM  THOMPSON  KAY,  Esq.,  AsaisUnt-Sur- 
geon  of  the  Plymouth  Division  of  Boyal  Marines. 


“  THE  GRAND  OBJECT  OF  ALL  TRAVELLING  IS 
TO  SEE  THE  SHORES  OF  THE  MEDITERRANEAN: 
ON  THESE  SHORES  WERE  THE  FOUR  GREAT 
EMPIRES  OF  THE  WORLD— THE  ASSYRIAN,  THE 
PERSIAN,  THE  GRECIAN,  AND  THE  ROMAN.  ALL 
OUR  RELIGION,  ALMOST  ALL  OUR  LAWS,  ALMOST 
ALL  THAT  SETS  US  ABOVE  S.AVAGES,  HAS  COME 
TO  US  FROM  THE  SHORES  OF  THE  MEDITER¬ 
RANEAN.” — Samuel  Johnson, 

Syria. — Its  Situation,  Name,  Extent ;  Divisions, 
Ancient  and  Modern;  Physical  Characters; 
Productive  Industry;  Manufactures;  Civil  and 
Social  State  ;•  Climate  ;  Diseases;  State  of  Medi¬ 
cine  asid  Surgery ;  Works  on  the  Topography, 
Natural  History,  ^c.,  of  Syria. 

(Continued  from  page  125.) 
ALPHABETICAL  NOTES  ON  THE  SYRIANS. 
Arterial  System. — The  heart  and  arterial  sys¬ 
tem  display  the  most  remarkable  regularity,  and 
a  very  perfect  development. 

(a)  This  valuable  tincture  is  thus  com¬ 
posed  : — R.  Spir.  astheris  nitrici,  §vj.  ;  acet. 
colchici,  tinct.  scillce,  aa.  §jss;  ext.  elaterii,  gr.  vj. 
Misce, 


Births. — The  average  number  of  births  is 
about  twenty-four  per  cent. 

Rones.— The  bones  of  the  extremities  are  more 
dense  and  of  a  more  compact  tissue,  without 
losing  anything  of  their  elasticity,  and  the  pro¬ 
minences  which  afford  insertion  to  tendons  and 
ligaments  are  strongly  marked.  The  bones  of 
the  trunk  are  slighter  than  usual,  and  more 
compact. 

Brain.— Bexon  Larrey  thought  the  convolu¬ 
tions  of  the  brain  were  more  numerous  and  more 
finely  organized  in  the  Arab  than  in  the  Euro¬ 
pean,  and  that  the  fissures  which  separate  the 
convolutions  were  deeper.  The  mass  is  in  pro¬ 
portion  to  the  cavity  of  the  cranium,  the  matter 
which  forms  the  organ  is  more  dense  or  firmer 
than  in  other  races ;  the  nervous  system  pro¬ 
ceeding  from  the  medulla  oblongata  and  the 
spinal  chord  appears  to  be  composed  of  nerves 
more  dense  in  structure  than  are  those  of  Euro¬ 
peans  in  general,  (a) 

Catamenia,  Cessation  of. — The  average  dura¬ 
tion  of  the  catamenia  is  nineteen  years,  and  may 
be  said  to  cease  about  the  age  of  twenty- eight  or 
thirty. 

Catamenia,  Commencement  of. — See  Puberty. 

Complexion. — The  complexion  varies  from  an 
olive  colour  to  a  deep  brown,  or  from  a  brown  to 


a  black,  and  has  been  described  before  under  the 
head  of  each  tribe. 

Cranium. — In  giving  the  measurements,  &c., 
of  the  various  crania,  it  is  necessary  to  observe 
that  they  have  been  made  with  the  greatest  care 
with  regard  to  selection,  but  even  now  must  ne¬ 
cessarily  be  erroneous  as  establishing  the  true 
characteristic  of  the  race  ;  for  more  than  one 
national  type  must  present  itself  in  all  countries, 
from  intermarriage  with  other  tribes  or  nations, 
individual  peculiarities  of  conformation,  and 
emigrants  who  have  become  naturalized,  &c. 
These  may  and  have,  no  doubt,  been  included 
in  the  examination  without  any  possibility  of 
preventing  it. 

Weight  of  Cranium.— T)xe  average  weight  is 
about  1  pound  7  ounces  troy :  of  those  weiglied 
there  were : — 

7  weighing  1  lb.  7  ^  oz.  troy  \  Without  the  lower 
1  „  I  »  »  »  j  jaw. 

Thickness  of  the  Bones  of  the  Cranium. — The 
average  thickness  may  be  given  as  2-16ths  of  aa 
inch  generally,  but  individually  as  follows  : — 

Frontal  bone,  from  2-16  to  3-16  of  an  inch. 

Parietal  „  „  2-16  to  6-16  „ 

Occipital  ,,  ,,  4-16  to  6-16  „ 


Measurements  of  the  Cranium. 


Measure- 
ment(a) . 

1st 

cranium. 

2nd 

cranium. 

3rd 

cranium. 

4th 

cranium. 

5th 

cranium. 

6th 

cranium. 

1 

7 

6-16 

7 

6-16 

9 

2-16 

7 

6-16 

7 

6-16 

7 

6-16 

2 

13 

6-16 

12 

8-16 

13 

12 

7-16 

12 

10-16 

13 

4-16 

3 

21 

19 

21 

4-16 

19 

8-16 

19 

4-16 

20 

1-16 

4 

7 

8-16 

7 

12-16 

8 

4-16 

7 

2-16 

7 

8-16 

7 

2-16 

5 

5 

9-16 

5 

8-16 

5 

8-16 

5 

10-16 

5 

8-16 

5 

9-16 

6 

16 

4-16 

15 

8-16 

16 

8-16 

15 

12-16 

15 

12-16 

15 

2-16 

7 

1 

10-16 

1 

8-16 

1 

8-16 

1 

8-16 

1 

8-16 

1 

8-16 

8 

1 

6-16 

1 

2-16 

1 

2-16 

1 

6-16 

1 

6-16 

1 

6-16 

9 

5 

4 

12-16 

4 

8-16 

4 

12-16 

4 

12-16 

4 

12-16 

10 

2 

10-16 

2 

4-16 

2 

8-16 

2 

4-16 

2 

6-16 

2 

8-16 

11 

4 

-12-16 

4 

8-16 

5 

4 

10-16 

4 

8- 16 

4 

8-16 

7th 

cranium. 

8th 

cranium. 

9  th 

cranium(b) 

7  6-16 

7  4-16 

7  4-16 

12  12-16 

12  8-16 

14 

19  2-16 

20  4-16 

20  11-16 

7  8-16 

7  4-16 

6  14-16 

6  4-16 

5  6-16 

6  5-16 

16  2-16 

15  12-16 

16  4-16 

1  8-16 

1  10-16 

1  5-16 

1  4-16 

1  6-16 

1  2-16 

4  12-16 

4  8-16 

4  15-16 

2  6-16 

2  4-16 

2  8-16 

4  10-16 

4  10-16 

4  10-16 

(a)  1st  measurement  from  external  occipital  protuberance  to  edge  of  incisor  teeth. 

2nd.  From  the  meatus  auditorius  externus  over  the  vertex,  to  the  m.  a.  e.  of  the  opposite  side, 


with  a  tape.  .... 

3rd.  The  circumference  taken  a  little  above  the  glabella  in  front,  and  over  the  external  occipital 
protuberance. 

4th.  Length  of  base  of  cranium,  including  face. 

5th.  Height  of  cranium  and  face  from  base  to  vertex. 

6th.  Tape  measurement  from  anterior  margin  of  foramen  magna  occipitis,  to  root  of  the  nasal 
spine  of  the  frontal  bone,  over  the  vertex  longitudinally. 

7th.  Length  of  the  foramen  magnum. 

8th.  Breadth  of  ditto. 

9th.  Greatest  distance  between  the  zygomata. 

10th.  Height  of  forehead. 

llth.  Breadth  behind  the  external  angular  process. 

(b)  One  of  the  most  perfect  forms  of  crania  belonging  to  the  race. 


Crimes. — They  treat  the  subject  of  murder 
very  lightly.  Robbery  is  their  profession ;  and 
suicide  frequent ;  adultery  is  held  in  the  greatest 
horror  among  all  the  tribes  ;  and  for  a  virgin  to 
forfeit  her  honour  is  certain  death. 

Endurance,  Powers  of. — The  Bedauwi  are 
capable  of  enduring  great  fatigue,  and  will  often 
subsist  for  weeks  upon  a  daily  allowance  of 
about  two  ounces  of  date-meal  and  camel’s  milk, 
without  ever  tasting  water.  They  endure  cold 
well,  and  can  abstain  from  sleep  for  a  long 
time. 

Eyes, — Blue  and  hazel  eyes  are  rare,  and  grey 
very  rare. 

Hair. — The  peculiarities  of  hair  have  been 
already  described  under  the  various  tribes.  Grey 
hair  is  not  frequent,  red  hair  is  uncommon, 
white  or  albinic  hair  almost  unknown  (I  only 
heard  of  one  case  at  Damascus,  but  have  not 
seen  one). 

Intellect, — Their  conceptions  are  quick  and  ac¬ 
curate,  memory  good ;  and  they  are  superior  as 
a  race  to  Europeans  for  intelligence.  Like  the 
Chinese,  they  are  good  copyists  ;  are  great  ad¬ 
mirers  of  nature  and  beauty  of  design,  and 


(a)  “  Compte  Rendu,”  No.  23,  Juin,  1838. 


capable  of  becoming  good  sculptors  with  in¬ 
struction. 

Intermarriage, — It  is  generally  laid  down  as  an 
axiom  that  intermarriage  tends  to  produce  scro¬ 
fula,  idiocy,  Ac.  Now,  how  is  it  that  the  Arab^ 
who  rarely  marry  out  of  their  own  tribes,  and 
often  in  the  same  family,  seldom  betray  any 
symptoms  of  idiocy  ?  On  the  contrary,  they  bear 
the  stamp  of  high  intellectuality ;  and  scrofula, 
which  occurs  here  in  the  proportion  of  about 
twenty- one  per  cent.,  is  not  so  prevalent  as  m 
many  other  countries,  for  according  to 
Dr.  Roses  it  is  about  35  per  ct.  at  Lisbon. 

Mr.  Annesley  ,,  42  ,,  Amsterdam. 

Von  Puttkammer,  nearly  53  per  cent  at  Berhn. 
Dr.  Doepp  „  41  „  St.  Pe¬ 

tersburg. 

Dr.  Parkman  ,,  70  ,,  Boston- 

house  (America). 

Mr.  Kay  „  21  „  Beirout, 

&c.(a) 

Scrofula  has  been  attributed  by  many  to  sy¬ 
philis.  How  will  they  reconcile  the  comparative 
absence  of  it  among  the  Arabs  to  their  theory  ? 

(a)  See  Mr.  Phillips’s  admirable  work  “  On 
Scrofula,”  pages  31,  87,  88,  89,  90,  180,182,217, 
and  335. 
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Longevity  is  not  so  frequent  in  the  plains  as  is 
generally  imagined.  Many  travellers  mention 
old  men  in  Syria  who  sometimes  exceeded  one 
hundred  years,  and  instances  are  to  be  found 
occasionally  in  the  neighbourhood  of  Damascus 
of  men  attaining  the  age  of  one  hundred  or  one 
hundred  and  ten  years. 

The  greatest  age  attained  in  the  mountains,  so 
far  as  I  could  learn,  is  about  one  hundred  and 
eight ;  the  average  for  men  being  seventy-three, 
for  women  sixty-eight,  years. 

The  greatest  age  in  the  plains  is  about  one 
hundred  ;  the  average  for  men  being  eighty,  for 
women  seventy-two. 

Instances  of  great  age  in  men  living  sometimes 
in  the  mountains,  at  others  in  the  plains,  are  to 
be  found  varying  from  one  hundred  and  twenty- 
eight  to  ninety-six  years.  This  includes  the 
Bedauwi.(a) 

Malformations. — Congenital  malformations  are 
frequent  in  the  towns  and  plains,  but  rare  in  the 
mountains. 

Mental  Emotion. — They  display  great  affection 
for  their  children,  but  not  for  friends  ;  impetuosity 
of  temper  ;  hospitality  and  benevolence. 

Monstrosities. — Instances  of  monstrosities  are 
rare,  but  there  are  cases  mentioned  of  dispro¬ 
portionate  development,  monstra  abundantia, 
and  syndactylus.  There  were  three  cases  of 
B)mdactylus  during  my  sojourn. 

Moral  Sense. — Virtue  is  held  most  sacred 


amongst  the  Syrians  ;  a  woman  had  better  lose 
her  head  than  her  virtue,  one  is  sure  to  follow 
the  other.  Honesty  is  not  too  highly  estimated ; 
and  lying  appears  to  be  a  national  custom  more 
than  an  infringement  of  moral  law. 

Muscular  System. — The  locomotive  system  is 
strongly  marked ;  the  fibres  are  of  a  deep  red 
colour,  firm,  and  very  elastic. 

Puberty,  Age  of. — Women  are  sometimes 
mothers  at  eleven  or  twelve  years  of  age. 

Of  31  women  there  were : — 

1  that  commenced  to  menstruate  at  9 


8 

4 

3 

2 

3 

4 
3 
3 


11 

12 

13 

14 
16 
16 

17 

18 


years. 


31 

Stature. — ^The  following  table  gives  the  greatest, 
average,  and  dwarf  measurement  of  the  various 
^bes,  arranged  from  notes  taken  during  my  so¬ 
journ  in  Syria,  given  in  feet  and  inches. 


Men. 

Women. 

Tribe. 

Great¬ 

est. 

Ave¬ 

rage. 

Dwarfs. 

Great¬ 

est. 

Ave¬ 

rage. 

Dwfs. 

ft.  in. 

ft.  in. 

ft.  in. 

ft.  in. 

ft.  in. 

ft.  in. 

Maronites 

5  6 

5  2 

.  . 

5  4 

5  3 

Metwalis 

5  6 

5  1 

3  3 

•i  2 

6  0 

Druses  .. 

6  7 

5  10 

•5  1 

4  10 

3  2&6 

Khilrds  .. 

5  6 

5  4 

3  6 

5  2 

5  2 

Izedis. . . . 

6  4 

5  9 

5  4&6 

5  2 

Bedauwi 

•T— - 

6  4 

5  5 

..  .. 

5  3 

4  11 

Strength. — As  a  proof  of  the  great  muscular 
strength  possessed  by  the  natives  generally,  it  is 
only  necessary  to  state  that  a  porter  on  the 
marina  of  Beyrout  will  frequently  carry  a  bale 
of  cotton  twist,  weighing  six  hundred  pounds, 
on  his  shoulders  for  some  considerable  distance, 
considering  the  weight ;  and  I  have  frequently 
observed  them  lift  and  carry  on  their  backs  blocks 


(a)  Ishmael,  the  patriarch  of  the  Bedauwi,  was 
one  hundred  and  thirty-seven  when  he  died. 
See  Gen.  xxv.  17. 

An  Arab  died  in  1772  aged  one  hundred  and 
twenty-eight  years. — Easton’s  Human  Longevity, 
p.  130. 

One  of  the  kings  of  Arabia  died  at  one  hundred 
and  fifteen,  others  at  eighty-one,  eighty-seven, 
and  ninety-six. — Lucian’s  Macrobii. 

Baron  Larrey  states  that  there  were,  at  Cairo, 
thirty-five  people  upwards  of  one  himdred  years 
of  age. — Compte  Rendu,  No.  23,  Juin,  1838. 


of  stone  that  would  make  two  Englishmen  stag¬ 
ger  ;  and  yet  such  a  thing  as  hernia  is  rarely  met 
with. 

Superstitions. — The  Syrians  are  great  observers 
of  lucky  and  unlucky  days;  believe  that  the 
devil  walks  in  Lebanon,  and  assumes  various 
forms  to  deceive  them ;  and  name  the  child  after 
the  saint  of  the  day  upon  which  it  is  born. 

(To  be  continued.) 


ASIATIC  CHOLERA  SUCCESSFULLY 
TREATED  BY  CHLOROFORM,  GIVEN 
INTERNALLY. 

By  P.  BRADY,  M.R.C.S.L.  &  L.A.C,  Harrow, 

Now  that  well-grounded  apprehensions  are 
entertained  of  the  return  of  the  Eastern  epidemic, 
whose  fatal  progress  has  hitherto  bafiled  every 
effort  of  our  art,  the  following  case  will,  I  pre¬ 
sume,  be  regarded  with  much  interest : — 

Case. — Mary  Parratt,  aged  sixty,  ordinarily 
enjoying  good  health,  was  on  Saturday,  the  29th 
ult.,  attacked  with  slight  diarrhoea,  for  which 
the  usual  homely  remedies  wefa  used.  On  the 
following  morning  at  six  o’clock  a.m.  the  diar¬ 
rhoea  became  profuse ;  excessive  vomiting  super¬ 
vened,  accompanied  by  spasms  in  the  calves  of 
the  legs,  fingers,  and  toes.  Notwithstanding  the 
urgent  nature  of  the  symptoms,  reliance  was 
still  placed  on  the  favourite  remedy,  brandy, 
without  avail,  however  ;  the  dejections  became 
incessant,  the  spasms  increased  in  intensity,  and 
at  nine  o’clock  a.m.  on  Sunday,  the  30th  ult.,  I 
was  called  in  to  see  the  patient,  who,  it  was 
affirmed,  was  in  a  “dying  state.”  Believing,  from 
the  description  given,  that  I  should  have  to  treat 
genuine  malignant  cholera,  and  having  pre¬ 
determined,  should  such  a  case  present,  to  try 
the  effect  of  chloroform  administered  internally, 

I  took  with  me  the  following  mixture : — 

R.  Chloroform,  3j- »  ol.  terebinth.,  |j. ;  aq. 
dest.,  3iij-  M- 

On  my  arrival  I  found  the  patient  presenting 
all  the  symptoms  of  malignant  Asiatic  cholera  in 
an  advanced  stage :  the  features  collapsed  and 
ghastly ;  extremities  and  tongue  cold  ;  burning 
sensation  in  the  stomach  and  oesophagus  ;  pulse 
rapid  and  scarcely  perceptible  ;  voice  diminished 
to  a  whisper ;  stomach  exceedingly  irritable,  and 
the  dejections  from  the  bowels  presenting  the 
characteristic  rice-water  appearance ;  and  all 
the  voluntary  muscles  of  the  body  were  affected 
by  spasm,  so  that  the  patient  actually  writhed 
in  agony.  I  immediately  administered  a  large 
tea-spoonful  of  the  chloroform  mixture  (con¬ 
taining  about  six  minims  of  chloroform  and  forty 
of  turpentine)  in  a  wine-glass  of  dilute  brandy, 
and  applied  synapisms  to  the  calves  of  the  legs 
and  abdominal  andthoracic  surface.  Thirst  was 
relieved  by  drinking  plentifully  of  water,  nearly 
cold.  Notwithstanding  the  irritable  state  of  the 
stomach,  I  had  the  satisfaction  to  find  that  the 
chloroform  draught  was  retained,  as  well  as  the 
fluid  drunk  after  it,  and  was  followed  by  no 
dejection.  I  now  (half  an  hour  after  the 
draught)  gave  two  of  the  following  pills 

Calomelanos,  Qss. ;  fellis  bov.  inspis.,9j. 
M.  et  divide  in  pilulas  quatuor. 

In  an  hour  after  the  administration  of  the 
chloroform,  vomiting  ensued  of  a  portion  of  the 
fluid  drunk,  slightly  tinged  with  the  gall  ;•  this 
soon  subsided,  the  diarrhoea  had  apparently 
ceased,  and  the  cramp  diminished  in  frequency 
and  severity.  I  now  administered  a  second  dose 
of  the  chloroform  mixture,  and  soon  after  re¬ 
peated  the  pills.  The  stomach  retained  both ; 
she  soon  felt  decided  relief ;  the  pulse  rose  in 
power  and  became  slower,  the  spasms  less  fre¬ 
quent,  and  in  an  hour  after  the  second  dose  she 
was  bathed  from  head  to  foot  in  a  warm  per¬ 
spiration,  and  expressed  herself  comparatively 
free  from  all  uneasy  sensations.  The  attack  had 
been  completely  subdued,  leaving  behind  a  good 
deal  of  pyrexia  and  debility,  from  which  she  is 
now  rapidly  recovering. 

KEMAEKS.  A 

I  believe  it  is  the  prevailing  opinion  that  ma-  ( 
lignant  cholera  is,  primarily,  an  ajfection  of  the  | 


—  '  . . .  toix 

mucous  membrane  of  the  alimentary  canal ;  and 
in  this  view  its  accompanying  spasm,  as  well  as 
the  disturbance  or  arrest  of  Junction  in  the  se-* 
cerning  organs,  would  be  regarded  as  the  reflex 
effect  of  irritation  of  the  peripheral  extremities 
of  the  spinal  and  sympathetic  nerves  supplying 
the  coats  of  the  canal. 

This  view  of  the  disease,  however,  appears 
liable  to  many  objections : — 

First.  On  examination  of  the  canal  after 
death  from  cholera,  its  coats  seldom  present 
any  remarkable  appearance,  that  most  frequent 
being  thickening  or  corrugation  of  the  lining 
membrane,  which  is,  no  doubt,  the  physical 
result  of  deprivation  of  its  water,  inducing  a 
similar  change  to  that  presented  by  the  skin  in 
the  same  disease. 

Secondly.  Simple  diarrhoea,  reallydepending  on 
a  subacute  inflammation  of  the  mucous  lining 
occasionally  continues  for  many  days,  and  may 
even  proceed  to  a  fatal  issue,  unaccompanied  by 
cramp  or  any  remarkable  arrest  of  function  in 
the  secerning  glands. 

Thirdly.  In  Asiatic  cholera  the  spasmodic  mus¬ 
cular  contractions  occasionally  precede  the  diar¬ 
rhoea  and  vomiting ;  and 

Fourthly.  The  disease  will  occasionally  termi¬ 
nate  fatally  without  having  presented  any  symp¬ 
toms  but  those  of  irritation  of  the  spinal  chord, 
and  collapse. 

These  facts,  I  think,  preclude  us  from  regarding 
the  affection  as  primarily  seated  in  the  alimentary 
canal ;  it  is,  I  conceive,  more  probable  that  the 
disease  is  produced,  either  by  a  specific  poison 
conveyed  through  the  atmosphere  and  entering 
the  blood,  or  by  a  disturbance  in  the  electrical 
condition  of  the  atmosphere,  or  other  deviation 
from  its  normal  standard,  calculated  to  promote 
the  generation  in  the  blood,  under  favourable 
circumstances  of  predisposition,  of  a  product 
which  acts  as  a  poison  to  the  sympathetic  and 
spinal  centres.  Whatever  value  may  be  set  on 
this  theory,  a  review  of  all  the  ascertained  facts 
connected  with  the  disease  will,  I  am  inclined  to 
think,  fully  warrant  us  in  regarding  those  nervous 
systems  as  “  the  peccant  parts.”  The  functions 
of  the  liver,  kidneys,  and  salivary  glands  are 
arrested  ;  for,  in  the  few  cases  in  which  urine  and 
bile  have  been  found  after  death  in  their  proper 
receptacles,  these  fluids  have,  doubtless,  been 
secreted  prior  to  the  attack,  and  retained  by 
spasm  of  the  sphincter  vesicse  or  gall-duct.  The 
muscular  prostration,  with  rapidly  recurring 
spasm,  at  once  refers  to  disease  of  the  spinal 
chord.  The  action  of  the  respiratory  muscles  is 
impeded,  and  the  chest  in  consequence,  not  being 
duly  expanded,  a  diminished  volume  of  atmo¬ 
spheric  air  is  inhaled  at  each  inspiration ;  car¬ 
bonic  acid  accumulates  in  the  blood,  its  homo¬ 
geneity  is  impaired,  and,  the  di.ninished  organic 
nervous  agency  depriving  the  mucous  tissue  and 
follicles  of  the  intestinal  tract  of  their  tone  or 
vitality,  they  would  appear  to  be  transformed 
into  passive  filters  of  the  fluids  of  the  body. 

If  such  be  the  true  pathology  of  malignant 
cholera,  the  first  indication  of  cure  would  be  to 
administer  an  antidote ;  that  is  to  say,  a  remedy 
capable  of  forming  such  a  combination  with  the 
morbid  product  circulating  through  the  system, 
as  would  render  it  inert  or  materially  modify  its 
influence,— an  effect  which  mercury  seems  to 
produce  on  the  syphilitic  virus  ;  but,  while  un¬ 
acquainted  with  such  a  remedy,  the  next  indi¬ 
cation  presenting  would,  obviously,  be  to  subdue 
the  irritable  condition  of  the  spinal  nerves  by 
remedies  of  a  sedative  character,  and  restore,  by 
the  use  of  diffusible  stimulants  yMdrciowsZy  selected, 
the  powers  of  the  circulatory  system,  and  the 
functions  of  the  secerning  glands.  From  wit¬ 
nessing  the  action  of  chloroform  on  the  system 
during  its  inhalation,  it  appeared  to  me  highly 
probable  that,  administered  internally,  it  nught 
answer  both  those  indications,  and  I,  therefore, 
determined  on  trying  it  in  the  first  case  which 
should  present.  The  result,  as  detailed  above, 
leads  me  to  believe  that  it  will  be  found,  if  not 
an  antidote  to  the  disease,  at  least  a  highly 
valuable  auxiliary  in  its  treatment.  Ihe  ra¬ 
pidity  with  which  it  appeared  to  arrest  all  the 
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symptoms,  to  control  the  vomiting  and  diarrhoea, 
to  subdue  the  spasm,  raise  the  pulse,  and  restore 
the  temperature  of  the  body,  filled  me  with  the 
most  sanguine  expectations  of  its  value  as  a 
remedial  agent  in  cholera,  and  probably  in  other 
diseases  of  a  typhoid  character. 

The  turpentine  I  added  on  account  of  its 
stimulating  and  diuretic  properties  ;  the  ox-gall 
with  the  view  of  supplying,  as  nearly  as  possible, 
its  natural  stimulus  to  the  mucous  lining  of  the 
intestinal  tract ;  and  the  calomel  as  a  stimulus  to 
the  liver  and  salivary  glands ;  but,  from  the  very 
doubtful  value  of  these  adjuncts  in  the  treatment 
of  cholera,  I  am  inclined  to  attribute  my  success 
in  this  case  almost  wholly  to  the  action  of  the 
chloroform.  In  conclusion,  I  trust  I  may  venture 
to  express  a  hope  that  the  profession  will  lose  no 
opportunity  of  testing  its  value  as  a  remedial 
agent  in  the  treatment  of  this  fatal  disease. 


SAL  VOLATILE  versus  CHLOROFORM. 


Communicated  by  H.  HASTINGS,  M.R.C.8.  and  L.A.C., 
Stokenchurch. 

On  the  morning  of  the  16th  ult.  I  was  sum¬ 
moned  to  attend  Mrs.  S.,  aged  thirty,  in  labour 
of  her  third  child.  The  nurse  informed  me  that 
she  had  very  bad  times  in  both  her  former  labours. 
In  her  last  confinement,  eighteen  months  ago, 
she  had  three  doctors  with  her,  and  was  delivered 
by  instruments.  She  had  pains  for  eight  hours 
before  I  visited  her,  recurring  at  irregular  periods, 
and  every  pain  was  accompanied  with  convul¬ 
sions  ;  was  exceedingly  nervous,  and  very  terri¬ 
fied  as  to  her  safety ;  urine  and  bowels  regular ; 
pulse  full  and  hard.  Upon  examination  per 
vaginam,  os  uteri  slightly  dilated,  pains  having 
little  effect  upon  it ;  vagina  well  lubricated,  and 
not  too  hot ;  presentation  natural.  I  bled  her 
freely  and  gave  her  an  anodyne,  which  checked 
the  convulsions  ;  pains  still  continue  as  before. 
Same  evening  no  further  progress ;  left  her  in 
charge  of  the  nurse,  with  strict  injunctions  for 
me  to  be  sent  for  if  either  convulsions  should 
return  or  pains  become  stronger. 

17.  In  the  morning  sent  for  in  great  haste  by 
the  nurse  ;  pains  continued  all  night  but  much 
increased,  and,  for  the  last  four  hours,  decidedly 
bearing  ;  os  uteri  dilating  very  slowly,  not  larger 
than  a  shilling ;  pains  recurring  at  regular  inter¬ 
vals  of  twenty  minutes.  Remained  greater  part 
of  the  day ;  little  alteration. 

18.  Pains  very  violent ;  convulsions  returned ; 
os  uteri  as  large  as  a  penny-piece  ;  margins  very 
h^d  and  thick ;  vagina  very  hot  and  tender ; 
slight  show.  She  was  exceedingly  obstreperous, 
and  cried  loudly  to  be  delivered.  I  bled  her 
again,  which  had  the  same  effect  as  before.  Pains 
still  continue,  accompanied  with  crying  and  sob¬ 
bing  ;  gave  her  ergot  twice  ;  had  no  effect  what¬ 
ever.  or,  at  all  events,  perceptible.  Towards  even¬ 
ing  her  cries  for  assistance  were  long  and  loud, 
repeating  over  and  over  again  that  she  knew  she 
never  would  be  delivered  without  help.  I  per¬ 
ceived  that  her  mind  was  in  a  very  agitated  state, 
brooding  over  her  former  sufferings,  and,  her  pre¬ 
sent  agonies  combined,  threw  her  into  a  state  of 
great  terror.  I  was  certainly  loth  to  interfere 
manually,  as  I  fancied  that  the  protracted  nature 
of  the  labour  was,  in  a  great  measure,  caused  by 
her  mental  anxiety,  not  being  able  to  discover 
anything  radically  wrong  in  the  pelvis.  I  now 
told  her  that  I  would  give  her  some  chloroform, 
telling  her,  as  a  positive  fact,  that  it  would  soon 
deliver  her,  and  insisting  upon  the  necessity  of 
her  cheerfully  believing  that  it  would  do  so. 
She  exclaimed,  in  raptures,  “  Oh,  do  let  me  have 
some  of  that  stuff— Oh,  do ;  pray  do !  ”  At  this 
crisis  the  pains  were  as  usual ;  os  tinea  about 
the  size  of  a  five-shilling  piece  ;  had  remained  so 
for  the  last  six  hours ;  could  not  perceive  any 
waters  projecting  through  os  tinea  during  pain. 
Instead  of  chloroform  I  employed  sal  volatile, 
using  it  in  the  same  manner  as  chloroform.  The 
effect  was  perfectly  magical ;  crying  and  sobbing 
subsided,  she  became  perfectly  quiescent  in  her 
mind,  and  refused  answering  any  questions ;  she 
bore  her  pains  with  the  greatest  heroinism ;  the 


second  pain,  after  using  the  sal  volatile,  brought 
away  the  waters,  and  with  four  more  a  fine  large 
boy  was  born,  to  the  no  small  delight  of  the 
mother.  She  is  now  perfectly  well,  and  sounding 
the  praises  of  chloroform  far  and  near ;  for,  be  it 
observed,  I  deceived  her  in  this  respect. 

Remarks. — My  intention,  in  reporting  this  case, 
is  not  to  attempt  to  cast  any  disparagement  what¬ 
ever  upon  chloroform ;  no,  my  intention  is  merely 
to  show  the  effects  which  can  be  produced  upon 
the  body  by  acting  upon  the  mind.  In  the  above 
case,  I  firmly  believed  that  all  that  was  wanted 
to  effect  a  satisfactory  termination  of  the  case 
was  just  to  remove  the  terror  and  mental  anxiety 
under  which  the  patient  laboured.  An  old  writer 
says, — “  There  is  nothing  I  would  recommend 
more  to  a  practitioner  than  affability  and  sweet¬ 
ness  of  temper,  and  to  take  all  prudent  methods 
to  keep  his  spirits  up  ;  nay,  even  it  will  not  be 
amiss  to  give  innocent  trifles,  to  convince  him  or 
her  that  he  or  she  is  not  neglected.” 


SEVERE  HEMORRHAGE  FROM  THE 
FEMALE  GENITALS  CAUSED  BY  THE 
HUSBAND’S  ATTEMPT  AT  NUPTIAL 
INTERCOURSE. 

Communicated  by  THOMAS  HUNT,  Esq.,  St.  Day, 
Cornwall. 


F.  P.,  aged  twenty- four,  a  dark,  good-looking, 
well-formed,  well-developed  woman,  of  the  bilio- 
sanguineous  temperament,  states  that  she  was 
married  on  the  31st  of  August,  1847 ;  that  about 
twelve  days  after  marriage  considerable  hemor¬ 
rhage  occurred  upon  an  attempt  on  the  part  of 
her  husband  to  consummate  the  rite  ;  but  that, 
though  a  good  deal  of  blood  was  lost,  the  bleed¬ 
ing  ceased  of  itself  without  any  surgical  inter¬ 
ference  ;  but  that  it  recurred  from  the  same 
cause  about  the  18th  of  September  to  such  an 
extent  as  to  alarm  both  herself  and  her  friends, 
and  a  surgeon  was  called  in.  He  found  that 
bleeding  had  then  been  going  on  for  fourteen  or 
sixteen  hours  ;  that  the  bed  on  which  the  patient 
lay  was  soaked  through  with  blood,  and  that 
faintness  and  a  very  depressed  state  of  the  cir¬ 
culation  were  induced.  A  visual  inspection  of  the 
genitals  disclosed  a  large  coagulum  entangled  in 
the  capillary  growth  of  the  pubes,  and  filling  up 
the  cleft  of  the  vulva  and  nates.  The  removal 
of  this  with  a  sponge  and  cold  water,  the  ex¬ 
posure  of  the  parts  to  the  cold  air,  and  the  faint 
state  of  the  patient,  brought  about  an  arrest  of  the 
hemorrhage ;  neither  could  the  precise  spot  from 
which  it  had  issued  be  accurately  determined, 
but  it  appeared  to  be  from  the  posterior  commis¬ 
sure  of  the  vagina,  that  canal  being  so  strait  as 
hardly  to  admit  the  finger. 

A  compress  and  T  bandage  were  applied,  and 
retained  for  two  days,  and  the  recumbent  posture 
enjoined,  which  effected  a  permanent  cure,  no 
further  complaint  of  the  kind  being  heard. 

July  30,  1848.  The  patient  gave  birth  to  a 
fine  male  child  after  a  labour  of  less  than  average 
duration  and  suffering. 


PROGRESS  OF  MEDICAL  SCIENCE, 


*  ACADEMY  OF  SCIENCES. 

Meeting  of  July  31 ;  M.  Pouillet  in  the  Chair. 

Anomaly  in  the  Origin  of  the  Right  Sub¬ 
clavian. — M.  Demarquay,  prosector  of  the  Fa¬ 
culty  of  Medicine,  forwarded  a  paper  on  this  sub¬ 
ject.  He  stated  that  anomalies  of  the  origin  of  the 
right  subclavian  artery  had  been  frequently 
mentioned,  but  it  was  important  to  show  by 
anatomical  preparations  that  this  artery  might 
be  partly  replaced  by  another  arising  from  the 
left  side  of  the  aortic  arch,  and  that  this  vessel 
passed  either  in  front  of  or  behind  the  trachea, 
and  sometimes  even  behind  the  oesophagus. 
This  modification  occasioned  a  corresponding 
alteration  in  the  course  of  the  recurrent  nerve, 
to  which  the  name  of  “  recurrent”  could  no 
more  be  applied  with  propriety,  as  it  no  longer 
was  reflected  around  the  artery.  The  inferior 


laryngeal  nerve  seemed  in  such  cases  to  be  ab¬ 
sent;  but  by  attentive  dissection  the  nervous’ 
filaments  could  still  be  followed  to  the  trachea 
and  oesophagus ;  from  these  nerves  arise,  on  a 
level  with  the  inferior  part  of  the  larynx,  a  larger 
branch,  which  really  replaced  the  inferior  laryn¬ 
geal  nerve,  and  united  with  the  cardiac  nerves  of 
the  par  vagum.  These  facts,  considered  with  re¬ 
gard  to  operative  surgery,  presented  some  in¬ 
terest,  inasmuch  as  in  the  ligature  of  the  arteria 
innominata  a  certain  number  of  filaments  be¬ 
longing  to  the  par  vagum,  and  destined  to  the 
cardiac  plexus,  might  be  incautiously'  taken  up 
with  the  artery. 


ACADEMY  OF  MEDICINE. 

Meetmg  of  Aug,  1  •,  M.  Royer  Collard  in  the 
Chair. 

DEBATE  ON  GUNSHOT  WOUNDS. 

M.  Roux  observed  that,  since  the  year  1830, 
the  Parisian  surgeons  had  been  empowered  by 
circumstances  to  acquire  on  gunshot  wounds  an 
experience  which  seemed  exclusively  to  be  re¬ 
served  to  the  medical  officers  of  the  army.  Being 
of  opinion  that  that  experience  should  not  be 
lost,  he  had  proposed  that  each  surgeon  should 
come  to  the  academy  and  lay  before  it  the  results 
of  his  practice.  M.  Roux  had  not  the  pretension 
of  instituting  new  doctrines,  or  of  throwing  into 
the  shade  the  labours  of  his  predecessors ;  but 
still  he  thought  that  the  peculiarities  of  street- 
fights  permitted  certain  remarks  to  be  made 
which  would  be  inapplicable  to  injuries  received 
upon  other  battle-fields.  Thus  in  1830  it  had 
been  in  M.  Roux’s  power  to  call  the  attention  of 
surgeons  to  some  hitherto  unnoticed  peculiarities 
of  primary  hemorrhage.  The  wounded  in  our 
civil  I'rays  received  earlier  assistance  than  those 
injured  in  battle ;  they  had  not  to  be  conveyed 
to  any  great  distances  in  order  to  reach  an  hos¬ 
pital  ;  and,  on  the  other  hand,  the  surgeons  saw 
the  patients  very  soon  after  the  infliction  of  the 
wounds :  all  circumstances  which  were,  no  doubt, 
of  some  importance  to  the  subject. 

M.  Roux  divided  into  two  sections  his  com¬ 
munication  to  the  academy:  in  the  first  he 
would  present  a  rapid  exposition  of  the  principal 
cases ;  in  the  second  he  would  examine  some 
disputed  points  relative  to  the  treatment  of  gun¬ 
shot  wounds. 

Sec.  1.  The  HotelDieu.on  account  of  its  proximity 
to  the  seat  of  the  insurrection,  received  no  less 
than  451  wounded,  who  were  distributed  amongst 
the  surgical  wards  of  the  establishment,  directed 
by  Professor  Blandin,  M.  Boyer,  and  M.  Roux. 
The  number  of  those  placed  under  Professor 
Roux  amounted  to  179, 11  of  which  were  women. 
Only  12  of  the  wounded  belonged  to  the  insurgent 
party.  The  others  were  all  young  subjects — 
soldiers,  national  guards,  and  gardes  mobiles. 
The  oldest  of  the  patients  was  a  man  of  forty- two 
years.  Notwithstanding  the  favourable  moral 
condition  of  the  wounded,  the  mortality  was 
considerable :  25  died  during  the  first  day  ;  at 
present  the  deaths  amounted  to  GO— one-third  of 
the  patients. 

Very  few  were  sword  wounds;  one  only  had 
been  produced  by  a  cannon-ball ;  all  the  others 
were  the  result  of  musket-balls ;  and  nothing 
could  induce  the  belief  that  the  balls  were 
poisoned,  or  otherwise  prepared  to  cause  mdre 
serious  injury  than  the  usual  w'ar-projectiles. 
Almost  all  the  wounds  presented  an  entrance 
and  an  exit,  andM.  Roux  performed  only  in  five 
cases  operations  for  the  extraction  of  balls. 

Sixty  of  the  wounds  occupied  the  extremities. 
Ten  primary  amputations  were  performed,  viz. 

3  disarticulations  of  the  shoulder,  1  death 1 
ditto  of  the  elbow,  death  ;  1  partial  amputation 
of  the  foot ;  1  of  the  leg,  death  was  the  result ; 
3  amputations  of  the  arm,  two  deaths ;  1  am¬ 
putation  of  the  thigh,  death :  total,  10  primary 
amputations,  6  deaths.  Four  secondary  amputa¬ 
tions  :  1  of  the  arm,  2  of  the  thigh,  and  1  of 
the  leg  ;  the  latter  case  only  recovered. 

M.  Roux,  reserving  for  the  second  part  of  to 
observations  the  remarks  which  these  statisbes 
might  induce,  would  merely  say  that  the  to- 
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moval  of  the  arm.  at  the  shoulder-joint — two  cases 
of  which  had  recovered  out  of  three — was,  in 
his  opinion,  a  much  less  serious  operation  than 
was  generally  supposed  ;  indeed,  this  was  also 
Baron  Larrey’s  conviction ;  and  M.  Roux  had 
also  arrived  at  this  conclusion,  that,  as  far  as 
regarded  the  preservation  of  life,  the  dis¬ 
articulation  of  the  shoulder-joint  was  not 
more  dangerous  than  amputation  of  the  arm. 
With  regard  to  the  elbow-joint,  matters  were 
totally  different;  the  operation  had  been  per¬ 
formed  in  Professor  Roux’s  wards  during  a  neces¬ 
sary  repose  of  that  surgeon,  and  it  was  an  opera¬ 
tion  which  M.  Roux  disapproved  of,  and  which 
he  never  would  have  any  hand  in.  With  regard 
to  the  accidents  which  followed  the  wounds,  one 
only  presented  any  special  interest :  it  was  a 
case  of  paralysis  of  the  arm,  in  consequence  of 
an  injury  of  the  head.  No  instance  of  tetanus 
was  observed,  and  one  secondary  hemorrhage 
only  which  necessitated  ligature  of  the  brachial 
artery. 

(To  be  continued.) 

HOPITAL  SAINT  LOUIS. 

BALDNESS — ITS  CAUSES  AND  TEEATMENT.  BY  DK. 

CAZENAVE. 

The  numerous  causes  of  baldness  may  be 
divided  into  three  classes:—!.  The  diseases 
which  occasion  atrophy  of  the  bulb  ;  2.  Those 
which  interfere  with  the  secretion  of  hair  ;  and 
3.  Maladies  of  any  part  of  the  hairy  follicle.  To 
the  first  class  belong  congenital  and  senile  bald¬ 
ness.  To  the  second,  those  cases  of  alopecia 
which  result  from  fever,  smallpox,  phthisis, 
convalescence,  &c. ;  also  syphilitic  baldness,  and 
that  resulting  from  porrigo  decalvans.  To  the 
third  group,  that  is,  to  inflammation  chiefly  of 
the  follicle,  are  due  those  instances  of  baldness 
produced  by  scaly  eruptions  of  the  scalp — lepra, 
psoriatis,  &c. — and  more  particularly  by  two  ma¬ 
ladies — herpes  (ringworm)  and  pityriasis.  All 
acute  affections  of  the  scalp  may,  by  the 
progress  ofinflammatory  action,  cause  obliteration 
of  the  hairy  follicles,  and  consequent  baldness. 
Thus  erythema,  erysipelas,  eczema,  impetigo, 
may  occasion  alopecia ;  but  it  is  only  in  tinea 
favosa,  the  seat  of  which  is  evidently  at  the 
orifice  of  the  hairy  duct,  that  baldness  is  the 
result  of  an  obstacle  to  the  growth  of  the  hair. 
Pavus  leaves  no  scars  ;  the  piliferous  canals  are 
merely  obliterated,  and  the  baldness  recognises  a 
mechanical  cause. 

Each  form  of  alopecia  has  a  seat  of  predi¬ 
lection.  Thus  syphilitic  baldness  is  chiefly 
observed  on  the  scalp  and  brows ;  pityriasis 
occupies  the  head ;  alopecia,  attended  with  dis¬ 
coloration  of  the  skin  (vitiligo),  chiefly  invades, 
in  man,  the  beard  and  organs  of  generation ; 
favus  is  never  noticed  but  upon  the  scalp. 

In  the  treatment  of  baldness  the  first  duty  of 
the  physician  is  to  ascertain  the  healthy  or  mor¬ 
bid  condition  of  the  skin.  If  the  latter  is  quite 
sound,  it  is  the  general  health  of  the  patient 
which  calls  for  his  attention ;  if  the  skin,  on  the 
contrary,  be  diseased,  it  is  indispensable  to  cha¬ 
racterize  with  precision  the  nature  of  the  local 
disorder.  It  is  in  baldness  caused  by  inadequate 
secretion  that  stimulating  applications  are  best 
known  to  succeed.  Thus,  in  the  treatment  of 
alopecia  consequent  upon  porrigo  decalvans, 
sulphurous  lotions,  stimulating  w'aters,  and  oint¬ 
ments  of  every  description,  &c.,  are  highly  bene¬ 
ficial.  The  treatment  usually  employed  by  Dr. 
Cazenave  consists  in  lotions,  with  salt-water,  and 
the  application  at  night  of  the  following  oint¬ 
ment; — Tinct.  aromaticaj,  3j-  (the  tinct. 
cinnamoni  comp,  of  the  London  Pharm.  would 
be  a  good  substitute);  medullse  bovis,  §j.  The 
baldness  caused  by  the  third  class  of  diseases 
requires  generally  a  local  antiphlogistic  plan  of 
treatment.  In  herpes  tonsurans.  Dr.  Cazenave 
has  derived  considerable  benefit  from  alkaline 
lotions,  and  inunctions  morning  a  id  evening, 
with  the  following  preparation :  — R.  Tannin,  9j.; 
axungise,  §j.;  aquae  q.s.  In  pityriasis  capitis 
it  is  to  bran  and  lettuce-water  that  the  patient 
should  first  have  recourse,  and  afterwards  to  an 
ointment  containing  a  small  quantity  of  borax 
Oij.  or  5  j*  to  the  ounce). 

D.  M‘Cartht,  D.M.P. 


Action  of  Ergot  of  Rye. — M.  Arnal  affirms  that 
ergot  contains  a  poisonous  principle  capable  of 
destroying  small  animals.  This  principle  is  not 
soluble  in  oil  or  ether.  He  considers  the  powder 
to  be  the  most  potent  preparation,  and  recom¬ 
mends  it,  therefore,  whenever  the  extreme  action 
of  the  medicine  is  required.  The  first  toxic  action 
of  ergot  is  exercised  upon  the  intestinal  canal,  in 
which  it  gives  rise  to  an  inflammation  sui generis, 
with  lesions  not  unlike  those  seen  in  typhoid 
fever.  Ergot  exercises  also  a  notable  alteration 
in  the  composition  of  the  blood,  rendering  it 
more  diffluent.  When  taken  for  a  length  of 
time  it  induces  a  condition  resembling  scurvy. 
It  diminishes  the  force  and  frequency  of  the 
cardiac  pulsations,  to  which  action  he  attributes 
its  hasmostatic  powers  in  active  hemorrhages. 
The  watery  extract  has  also  diuretic  properties. 
He  recommends  its  use  in  pneumonia,  espe¬ 
cially  where  active  depletory  measures  are  inad¬ 
missible. 

Perforating  Ulcer  of  the  Colon;  Mechanical 
Occlusion  by  Hardened  Fceces. — Mr.  Charles  An- 
derton,  of  Leigh,  near  Manchester  (in  “  The  Pro¬ 
vincial  Journal”),  says  that  he  was  called  to  visit 
a  child,  aged  eleven  )’ears,  labouring  under  an 
attack  of  measles,  which,  prior  to  his  being  called 
in,  were  well  and  fully  developed,  but  at  this 
particular  juncture  a  retrocession  of  the  eruption 
had  taken  place  without  any  special  indications 
of  mischief.  After  the  lapse  of  a  short  time 
evident  symptoms  of  abdominal  lesion  made  their 
appearance,  indicated  by  strong  and  almost  un¬ 
controllable  paroxysms  of  pain.  In  addition,  the 
rectum  was  charged  to  an  amazing  extent  with 
faecal  concretions,  resembling  masses  of  calcareous 
earth,  which  could  not  be  evacuated  per  vires 
natnrales;  they  therefore  required  to  be  removed 
manually  with  a  kind  of  scoop,  and  this,  indeed, 
required  much  force.  "VVlien  the  more  hardened 
portions  had  been  removed,  the  throwing  up  of 
an  injection  had  the  effect  of  encouraging  the 
bowels  to  relieve  themselves,  and  the  motions 
were  invariably  of  the  most  massy  character, 
both  in  point  of  consistence  as  well  as  quantity, 
notwithstanding  the  extremely  attenuated  and 
wasted  state  of  the  child.  This  condition  of 
matters  continued  unceasingly,  with  the  abdo¬ 
minal  paroxysms  increasing  in  frequency  and 
severity,  notwithstanding  large  doses  of  opiates, 
until  death  terminated  her  earthly  sufferings. 
The  post-mortem  appearances  were  as  follows : — 
The  body  externally  wasted  to  the  most  extreme 
degree,  with  a  dry,  harsh,  and  scabrous  condition 
of  the  entire  integuments ;  the  latter  over  the 
abdomen  of  a  dark  leaden  colour,  with  consider¬ 
able  distention  from  flatus  ;  internally  the  peri¬ 
toneum  inseparably  adherent  throughout  to  the 
abdominal  parietes ;  the  mesentery'  uniformly 
and  thickly  studded  with  enlarged  glands,  and 
darkened  from  congestion  ;  the  folds  of  the  in¬ 
testines  had  become  strongly  knitted  together  by 
adhesive  inflammation  throughout  their  whole 
course.  At  the  sigmoid  flexure  of  the  colon,  a 
large  perforating  ulcer,  of  the  diameter  of  a 
shilling,  was  discovered :  this  portion  of  the 
bowel,  with  the  rectum,  w'as  enormously  dis¬ 
tended  with  fsecal  matter,  of  the  character  above 
noticed.  Remarkable  to  relate,  the  whole  supe¬ 
rior  course  of  the  bowels  was  devoid  of  solid 
matter,  but  considerably  inflated ;  the  internal 
lining  of  the  colon  ivas  studded  with  small 
circular  ulcers  ;  the  liver  of  a  dark  carbonaceous 
colour,  and  greatly  diminished  in  size ;  bladder 
empty  and  contracted.  Owing  to  the  distended 
state  of  the  lower  part  of  the  colon  and  rectum, 
life  was  preserved,  and  the  fatal  event  protracted, 
from  the  strong  mechanical  occlusion  of  the  mor¬ 
bid  opening,  by  the  indurated  fseces,  preventing 
thereby  faecal  effusion  into  the  abdominal  cavity. 

Cauliflower  Excresence  of  the  Os  Uteri,  —  The 
following  is  the  result  of  Mr.  Lee’s  microscopic 
investigations  into  its  composition  in  a  case 
which  came  under  his  notice :  —  Under  the 
microscope  the  lobules  were  found  to  be 
covered  individually  by  epithelial  scales  resem¬ 
bling  those  of  the  mucous  membrane ;  and  each 
was  composed  of  nucleated  cells,  with  here  and 
there  a  bloodvessel  ramifying  on  it,  but  the 


tumour  was  not  apparently  vascular.  The  edgn 
of  the  lobules,  with  epithelial  scales,  appeared 
as  if  impacted  one  upon  another ;  beneath  which 
from  its  circumference,  where  the  cells  were 
much  compressed  to  its  centre,  cells  became 
gradually  developed,  'fhere  was  no  appearance 
of  fibrous  tissue,  nor  any  of  the  caudate  cells 
indicating  cancer.  This,  then,  was  the  result  of 
a  careful  examination  of  a  part  of  this  tumour 
removed  during  life.  Thefollowing  is  a  description 
of  a  portion  examined  the  same  way  after  death  : — 
When  a  piece  of  the  tumour,  the  only  remains  of 
Avhich  were  in  small  detached  clusters,  was  taken 
and  placed  in  water,  it  appeared  to  be  made  up 
of  a  number  of  villi,  apparently  attached  to  a 
central  substance  of  more  firm  consistence.  _  It 
was  composed  of  nucleated  cells  of  large  size, 
some  circular,  some  oval,  and  others  elongated 
oval ;  these  contained  a  quantity  of  granular 
matter  and  a  well-defined  nucleus,  which  ap¬ 
peared  to  contain  a  cavity  filled  with  a  quantity 
of  granular  matter.  The  two  together  had  the 
appearance  of  a  cell  within  a  cell,  or  a  compound 
cell.  These  cells  xvere  connected  by  fine  fila¬ 
ments  like  cellular  filaments.  From  this  ex¬ 
amination  we  conclude  that  the  tumour  is  com¬ 
posed  entirely  of  cells,  and  that  these  are 
covered  by  an  epithelial  membrane  ;  also  that 
it  was  of  simple  structure  and  not  malignant. 
In  cases  of  this  kind  there  has  been  observed  an 
immense  discharge  of  a  watery  fluid.  This  was 
investigated  also.  It  was  of  a  brownish  colour, 
tenacious  to  the  touch,  and  of  a  faint  odour ;  it 
had  the  appearance,  when  in  large  quantities,  of 
saliva  coloured.  Under  the  microscope  we  found 
that  it  was  composed  of  an  immense  number  of 
nucleated  cells,  principally  of  an  elongated  oval 
form,  containing  some  granular  matter,  and  each 
cell  was  provided  with  a  distinct  nucleus  ;  a 
quantity  of  granular  matter  was  seen  floating  in 
all  directions  in  a  thin  fluid,  which  contained  a 
number  of  epithelial  scales.  These  appearances 
go  far  to  establish  the  opinion  proposed  by  Dr. 
Anderson,  that  the  discharge  is  dependent  on  the 
effusion  of  cells  from  the  bloodvessels,  and  thus 
its  great  exhausting  power  is  explained. 

Case  of  Extra-Uterine  Pregnancy, — Dr.  Samuel 
A.  Peters,  of  Boone  county,  Missouri,  relates  in 
the  Philadelphia  Medical  Examiner  the  case  of  a 
woman,  aged  thirty-five,  who  formerly  enjoyed 
tolerably  good  health ;  had  seven  children,  and 
was  supposed  to  be  pregnant ;  this,  however, 
had  not  been  satisfactorily  ascertained.  She 
stated  that  three  months  anterior  to  her  present 
illness,  her  menstrua  had  not  appeared  at  the 
regular  time,  but  since  then  they  were  twice 
visible  at  irregular  intervals.  The  owner  of  the 
■woman  said  that  she  had  been  washing  the  floor 
of  a  room,  not  having  complained  of  being  un¬ 
well,  when,  suddenly,  she  fell  down.  She  was 
placed  upon  a  bed,  and  they  supposed  her^  com¬ 
plaint  to  be  nothing  more  than  a  “  fainting 
spell,”  which  they  said  she  had  had  several 
times  before.  Her  pulse  was  ninety- six,  and 
barely  perceptible ;  tongue  natural ;  lips  pallid  ; 
extremities  extremely  cold.  She  referred  her 
misery  ”  to  the  hypogastric  region.  Pressure  of 
the  hand  upon  this  part  of  the  abdomen  neither 
lessened  nor  increased  “  her  misery.  Examina¬ 
tion  per  vaginam  could  discover  nothing  that 
would  throw  any  light  upon  the  nature  of  the 
case.  The  lips  of  the  os  uteri  were  thick  and 
soft,  and  one  of  the  fingers  could  be  easily  in¬ 
troduced  into  it.  She  died  two  hours  frona  the 
commencement  of  the  attack.  The  cavity  of  the 
abdomen  was  found  filled  with  a  large  quantity 
of  fluid  blood.  Fifteen  pints  were  removed  be- 
fore  the  examination  could  be  proceeded  with. 
An  embryo,  with  its  membranes,  was  partly  ad¬ 
hering  to  the  upper  anterior  part  of  the  bladder. 
The  chorion,  and  amnion,  and  placenta,  were 
distinctly  seen.  The  embryo  is  three  inches  m 
length;  all  the  external  members  are  perfectly 
formed  ;  it  had  one  coil  of  the  funis  around  its 
neck.  The  uterus  was  three  times  its  natural 
size,  and  three-fourths  of  an  inch  in  thickness. 
The  inner  surface  presented  no  appearance  of  a 
membrane  lining  it.  Had  a  decidua  b^n  there, 
or  any  gelatinous  or  fibrinous  matter  been  pre- 
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sent,  it  would  certainly  have  been  detected. 
The  glandulae  Nabothi  were  slightly  enlarged. 
The  Fallopian  tubes  presented  nothing  un¬ 
natural,  externally  or  internally.  The  orifices 
had  the  appearance,  at  the  angles  of  the  uterus, 
which  they  usually  have  in  the  unimpregnated 
state.  The  right  ovarium  was  much  larger  than 
the^  left,  and  when  cut  into  one  of  the  Graafian 
vesicles  was  enlarged  and  filled  with  a  brownish- 
coloured  fluid.  Judging  from  the  size  of  the 
embryo,  and  also  from  what  the  patient  said  re¬ 
specting  her  menses,  it  was  supposed  that  she 
had  been  pregnant  about  three  months.  The 
cause  of  the  sudden  death  is  obvious.  The  adhe¬ 
sions  of  the  membranes  of  the  ovum  to  the  bladder 
becoming  ruptured  or  broken — the  bloodvessels 
of  the  bladder  being  consequently  opened,  and 
not  having  the  power  to  contract — they  permitted 
the  blood  to  flow  from  them  until  death  ensued. 
There  was  no  deciduous  membrane  lining  the 
cavity  of  the  uterus.  The  major  part  of  writers 
on  embryology  affirm  that  the  decidua  is  formed 
in  the  uterus  before  the  ovum  arrives  there,  or 
is  commencing  to  be  formed  at  the  time  the 
ovum  is  impregnated  in  the  Graafian  vesicle. 
This  membrane  could  not  be  discovered  in  the 
above  case  of  ventral  pregnancy. 

New  Instrument  for  Applying  Galvanism  and 
Electro-Magnetism  in  the  Treatment  of  Uterine 
Hemorrhage,  Prolapsus  Uteri,  i^c.— Dr.  Tracy  E. 
Waller  recommends  the  following  instrument  in 
applying  the  galvanic  current:— It  is  made  of 
seasoned  wood,  of  proper  size,  and  length, 
and  bent  to  suit  the  vaginal  curve  in  the  di¬ 
rection  of  the  w’omb  :  through  this  a  copper  wire 
passes,  with  a  metallic  ball  one  inch  in  its 
longest  and  three-fourths  of  an  inch  in  its 
shortest  diameter,  fastened  by  a  screw  to  the  end 
and  coated  with  silver.  The  wire  from  the  ma¬ 
chine  is  attached  at  the  handle  end  of  the  instru¬ 
ment  by  means  of  a  small  hole  through  the 
conducting  wire  or  rod.  The  handle  is  turned, 
and  of  convenient  size.  The  wood  from  the  ball 
to  the  handle  is  well  coated  with  sealing-wax 
varnish,  and  it  is  thus  rendered  a  very  neat  and 
durable  instrument.  When  applied  to  the 
womb,  contraction  immediately  follow's.  The 
manner  of  making  the  application  is  as  follows  ; 
—A  piece  of  flannel,  wet  in  alcohol  or  spirits, 
should  be  laid  over  the  abdomen  of  the  patient ; 
on  this  the  positive  pole  is  to  be  held  by  an 
assistant,  while  the  physician  applies  the  instru¬ 
ment  attached  to  the  negative  pole  introduced 
into  the  vagina,  and  resting  on  the  os  uteri. 
Galvanism  may  be  employed,  no  doubt,  -ivith 
success  and  perfect  safety  in  all  passive  forms  of 
uterine  ^  hemorrhage ;  and  in  that  common  and 
most  distressing  complaint,  prolapsus  uteri,  it 
will  be  a  highly  useful  remedy.  It  should  be  re¬ 
membered  that  the  negative  pole  of  the  battery 
is  attached  to  the  uterine  conductor,  and  the 
positive  applied  to  the  abdomen  just  above  the 
pubis.  Galvanism  is  useful  in  dysmenorrhcea. 

Anomalous  Case  of  Malformation  in  a  Child- 
hiring  Woman, — Dr.  John  Smith,  of  Kingston, 
Luzerne  county,  Pennsylvania,  was  called  on  to 
attend  a  woman,  above  the  medium  size,  in  her 
first  labour;  her  pains  were  regular,  the  second 
stage  fully  established.  On  attempting  to  pass 
the  finger  to  ascertain  the  presenting  part,  there 
was  found,  external  to  the  labia,  a  membrane 
containing  a  fluid,  which  was  supposed  at  the 
time  to  be  the  bag  of  waters  of  the  ovum ;  as  it 
did  not  expand  at  the  next  expulsive  efibrt,  and 
presenting  a  feeling  different  from  the  ordinary 
membrane,  the  finger  was  passed  by  it  into  the 
vagina,  the  vertex  was  found  presenting  in  the 
most  favourable  position,  with  the  os  uteri 
dilated  about  two  inches  in  diameter,  and  the 
waters  of  the  ovum  already  discharged.  The 
protruding  part  had  no  connection  with  the  os 
uteri,  but  was  connected  or  passed  through  the 
vagina,  a  little  to  the  left  of  the  middle  and  near 
the  superior  part  of  the  pubis.  The  patient 
had  several  times  complained  of  what  was  under¬ 
stood  to  be  simply  a  bearing  down,  usual  with 
many  females  in  a  state  of  gestation.  Previous 
to  her  marriage  there  was  never  anything  made 
its  appearance  external  to  the  labia,  but  since 


she  became  enceinte,  and  more  particularly  for 
the  last  few  months,  whenever  in  an  erect  pos¬ 
ture,  either  sitting  or  standing,  a  tumour  was 
continually  external,  and  she  had  frequently  an 
uneasy  sensation  in  the  region  of  the  left  ovarium. 
After  the  passing  of  the  placenta  the  protruding 
sac  was  returned  within  the  vagina,  and  her 
recovery  was  as  favourable  as  could  be  expected 
from  any  ordinary  labour  ;  but  immediately  on 
her  rising  from  bed  the  sac  with  its  contents 
protruded  again,  and  was  a  source  of  much  in¬ 
convenience.  On  inspection  it  was  found  to 
consist  of  a  membrane  having  numerous  small 
bloodvessels  on  and  near  its  surface,  running  in 
various  directions,  presenting  all  the  external 
appearance  of  the  scrotum  of  the  male,  and  on 
making  slight  traction  it  always  occasioned  pain 
and  uneasiness  in  the  vicinity  of  the  left  ovarium. 
After  introducing  a  gum  catheter  to  establish 
the  fact  clearly  that  it  was  wholly  unconnected 
with  the  urinary  bladder,  it  was  punctured  with 
a  crown  lancet,  and  about  two  ounces  of  limpid 
serum  escaped.  No  benefit  was  derived  from 
this  simple  operation.  It  did  not  retract  within 
the  vagina,  while  the  irritation  produced  in 
walking  prevented  the  puncture  from  healing  ; 
it  became  corrugated,  thickened,  and  pus  formed. 
With  a  pair  of  scissors  the  protruding  portion  of 
the  sac  was  severed ;  the  remainder  retired  to 
the  superior  part  of  the  pubis,  where  could  be 
distinctly  felt  the  cut  edges.  After  the  operation 
no  treatment  was  required,  nor  was  the  patient 
confined  to  her  bed  at  all.  A  slight  soreness 
above  the  pubis  on  the  left  side  was  felt  for  a 
few  days.  The  same  female  in  her  second  labour 
presented  no  mark  of  there  ever  having  been  any 
malformation ;  her  labour  was  favourable,  and 
she  is  now  in  good  health.  Was  this  malforma¬ 
tion  a  sac  connected  with  the  left  ovarium  ? 

Removal  of  the  Parotid  Gland, — Professor  Pan¬ 
coast,  of  Jefferson  Medical  College,  relates,  in 
“  The  Philadelphia  Medical  Examiner,”  the  case 
of  a  woman,  of  sixty  years  of  age,  who  for  upwards 
of  ten  years  had  a  swelling  of  the  gland,  of  an 
acute  character,  simulating  ordinary  parotitis. 
After  the  acute  symptoms  had  passed  away,  the 
gland  did  not  return  to  its  normal  size,  but 
remained  a  little  enlarged  for  a  few  years.  It 
then  began  to  increase  in  size.  Its  growth  in¬ 
creasing  more  rapidly  within  the  last  year,  being 
accompanied  by  much  distress  from  severe  shoot¬ 
ing  pains  about  the  face  and  forehead,  she  came 
to  Philadelphia  to  seek  surgical  aid,  and  con¬ 
sented  to  an  operation.  The  tumour  was  on  the 
right  side  of  the  face,  nodulated  and  irregular  in 
its  external  aspect,  and  appearing  about  half  the 
size  of  a  man’s  fist.  It  extended  from  a  little 
above  the  zygoma,  to  a  short  space  below  the 
angle  of  the  jaw— passing  forward  over  the  greater 
part  of  the  masseter  muscle,  and  backward  under 
the  ear,  so  as  to  elevate  and  press  posteriorly  the 
anterior  border  of  the  ear ;  it  likewise  nearly  sur¬ 
rounded  the  auditory  meatus,  and  also  overlapped 
the  insertion  of  the  sterno-cleido-mastoid.  When 
grasped  firmly  it  was  found  but  slightly  moveable, 
deeply  fixed,  and  firm  in  its  texture,  except  at  its 
upper  part,  where  there  seemed  a  local  point  of 
softening.  None  of  the  surrounding  lymphatic 
glands  seemed  at  all  involved.  The  complexion 
of  the  patient  was  somewhat  straw  coloured, 
though  she  appeared  vigorous  for  her  age. — In 
the  operation  the  patient  was  placed  on  her  left 
side,  with  the  head  and  shoulders  elevated,  and 
her  head  well  turned  towards  the  left  shoulder. 
The  tumour  was  exposed  by  a  single  incision, 
shaped  somewhat  like  the  italic  f  reversed  :  it 
was  commenced  above  the  top  of  the  ear,  and 
carried  forward  and  downward  to  near  the  centre 
of  the  tumour,  then  in  a  direction  sloping  slightly 
backwards  to  just  below  the  lobe  of  the  ear,  when 
it  was  again  directed  forward,  downward  and 
nearly  vertically,  leaving  a  concavity  in  front, 
and  terminating  about  an  inch  and  a  half  below 
the  base  of  the  jaw,  and  somewhat  within  the 
inner  edge  of  the  sterno-mastoid.  The  dissection 
was  then  commenced  by  reverting  the  flaps  so  as 
to  expose  the  tumour,  and  continued  by  sepa¬ 
rating  the  diseased  mass,  first  above,  then  pos¬ 
teriorly,  next  anteriorly,  and,  lastly,  below.  Some 


vessels  bled  from  the  surface  of  the  tumour,  as 
well  as  some  small  arterial  branches  from  the 
flap,  but  by  pressure  of  the  fingers  and  the  apph- 
cation  of  a  few  ligatures,  all  material  hemorrhage 
was  arrested.  The  external  carotid  artery  was 
now  sought  for,  with  a  view  of  placing  a  ligature 
upon  it,  near  its  entrance  into  the  tumour  ;  this 
required  a  slight  increase  in  length  of  the  first 
incision,  as  from  the  size  and  attachments  of  the 
tumour  it  was  somewhat  difficult  to  reach  the 
vessel.  It  was  isolated,  however,  with  its  vena 
comes,  and  the  two  were  raised  on  the  di¬ 
rector,  and  a  Physick’s  aneurismal  needle  armed 
with  a  ligature  passed  under  them,  along  the 
groove  in  the  director,  and  both  secured  in 
the  loop.  The  vessels  were  now  cut  beyond 
the  ligature,  and,  while  strong  traction  was  made 
upon  the  tumour,  it  was  datached  from  its  con¬ 
nections  to  a  still  greater  distance  below.  The 
patient  complained  much  of  the  pain  caused  by 
the  upward  traction.  The  tumour  was  next 
loosened  to  a  greater  extent  above,  as  well  as 
posteriorly  and  anteriorly.  The  central  part  of 
it,  deeply  seated,  was  the  last  part  detached ;  and 
a  strong  jet  of  blood,  by  retrogression  from  the 
internal  maxillary  artery  as  the  final  cuts  were 
made,  required  that  a  ligature  should  be  applied 
to  the  divided  vessel.  This  ligature,  witlx  two 
on  smaller  bleeding  vessels,  and  the  one  on  the 
carotid  artery,  were  all  that  were  left  at  the  con¬ 
clusion  of  the  operation.  A  small  piece  of  diseased 
structure  being  discovered,  after  the  thorough 
cleansing  of  the  wound,  near  the  bottom  of  the 
cavity,  it  was  removed  by  the  handle  and  blade 
of  the  scalpel.  As  far  as  was  possible,  the  handle 
of  the  scalpel  was  used  during  the  operation,  but 
for  the  most  part  the  attachments  were  so  firm  as 
to  require  the  cutting  edge.  The  constant  firm 
traction  directed  was  of  much  value  in  facilitating 
and  in  hastening  the  extirpation  of  the  diseased 
mass.  The  depth  of  the  wound  was  very  great, 
as  well  as  its  extent.  It  was  six  inches  in  length, 
exposing  the  greater  part  of  the  masseter  muscle, 
a  part  of  which,  being  adherent  was  removed 
with  the  tumour,  and  a  small  portion  of  the  buc¬ 
cinator  was  also  laid  bare.  The  under  surface  of 
the  internal  pterygoid  was  exposed,  as  well  as 
the  entire  ramus  of  the  jaw  posterior  to  the 
masseter  muscle  ;  the  ligaments  of  the  temporo- 
maxillary  articulation  was  also  laid  bare  on  their 
outer,  lower,  and  inner  surface,  and  the  condyle 
could  be  seen  sliding  forward  in  its  socket  when 
the  mouth  was  opened.  The  finger  being  placed 
on  the  styloid  process  of  the  temporal  bone 
(which  was  exposed  its  whole  length),  and  car¬ 
ried  downward,  the  contraction  of  the  styloid 
muscles  could  be  distinctly  felt.  A  part  of  one 
of  the  styloid  muscles,  which  was  embraced  by  the 
tumour,  was  removed  with  it.  The  insertion  of 
the  sterno-cleido-mastoid  into  the  mastoid  pro¬ 
cess  was  also  plainly  shown.  There  was  paralysis 
of  the  side  of  the  face  and  of  the  orbicularis  oculi, 
induced  by  the  division  of  the  portio  dura — this 
nerve  having  been  removed  with  the  diseased 
structure.  The  lips  of  the  wound  were  approxi¬ 
mated  by  suture,  and  pressed  down  into  the  deep 
cavity  by  a  compress  of  lint  spread  with  cerate ; 
another  compress  was  laid  over  the  entire  length 
of  the  incision,  and  strips  of  adhesive  plaster  ap¬ 
plied  to  keep  the  sides  of  the  cavity  in  contact. 
The  patient  was  a  good  deal  exhausted  at  the 
close  of  the  dressing,  and  took  about  §j.  wine  in 
some  water  ;  reaction  soon  came  on,  and  she  pro¬ 
nounced  herself  comfortable. 


Apothecaries’  Hall. — Gentlemen  admitted 
members  on  Thursday,  August  3  ; — Frederic 
Foreman  Ladd,  St.  Peter’s,  Isle  of  Thanet ; 
Charles  Underhill,  Wolverhampton  ;  John  Mills 
Wills, Brixham,  Devon;  Thos.  Scott, Sherborne ; 
George  Charles  Sharman,  Moseley. 

Appointments. — Dr.  Babington  and  Dr.  Jef- 
freson  have  been  appointed  consulting  physicians, 
Mr.  Aston  Key,  consulting  surgeon,  and  Drs. 
Peacock,  Bentley,  and  Allan  Williams,  phy¬ 
sicians,  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest. 
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Oratio  ex  Harveii  Instituto  in  jEdibus  Collegii 
Regalis  Medicorum  habita  die  Junii  24,  1848. 
A  Fbanciso  Hawkins,  M.D.,  Coll.  Keg. 
Med.  Lond.  Socio  et  Registario,  &c.  Loud, : 
Prostat  apud  J.  Churchill,  1848. 

The  illustrious  Harvey,  whose  discoveries  drew 
down  upon  him  the  vengeance  of  his  college,  was 
not  only  one  of  its  most  renowned  members,  but 
also  one  of  its  greatest  benefactors.  Blessed  with 
an  enlarged  mind  and  ample  wealth,  he  was 
anxious  to  serve  his  own  generation  by  his  per¬ 
sonal  exertions  in  the  scientific  world,  and  then 
to  benefit  succeeding  ages  by  devoting  his  pro¬ 
perty  to  the  promotion  of  medical  knowledge. 
Throughout  the  civilized  world  the  name  of 
Harvey  is  known  and  revered,  and  it  can  never 
be  forgotten  so  long  as  medicine  is  cultivated 
as  a  science. 

In  the  two  most  celebrated  Christian  temples 
of  this  metropolis,  where  repose  the  ashes  of 
many  who  were  renowned  in  arts  or  war,  the 
name  of  Harvey  finds  no  place.  He  slumbers  in 
an  obscure  corner  of  a  vault  in  an  obscure  vil¬ 
lage  of  Essex ;  and  the  leaden  coffin  in  which  his 
remains  are  cased  is  worn  through  in  places  by 
the  corroding  influence  of  time.  We  consider  it 
incumbent  on  the  College  of  Physicians  not  to 
neglect  the  last  resting-place  of  their  greatest 
benefactor. 

Harvey,  during  his  life,  executed  a’deed  of  gift 
to  the  college  of  his  patrimonial  farm,  consisting 
of  fifty  acres  of  land,  called  News,  in  Burmash, 
in  Kent,  the  proceeds  of  which  were  to  be  applied 
to  promoting  friendship  amongst  the  fellows. 
For  this  purpose  the  deed  says,  “  There  shall  be 
at  every  meeting,  once  a  month,  a  small  collation, 
as  the  president  shall  think  fit,  for  the  entertain¬ 
ment  of  such  as  come ;  and,  once  in  every  year, 
a  general  feast  for  all  the  fellows ;  and  on  the 
day  of  such  feast  shall  be  an  oration  in  Latin, 
by  some  member  to  be  appointed  by  the  presi¬ 
dent,  two  eldest  censors,  and  two  eldest  elects, 
so  as  not  to  be  appointed  two  years  together,  in 
commemoration  of  the  benefactors  by  name,  and 
what  in  particular  they  have  done  for  the  benefit 
of  the  college,  with  an  exhortation  to  others  to 
imitate,  and  an  exhortation  to  the  members  to 
study  and  search  out  the  secrets  of  nature  by 
way  of  experiment,  and  for  the  honour  of  the 
profession  to  continue  mutually  in  love.” 

The  task  of  delivering  the  oration  this  year 
devolved  upon  Dr.  Francis  Hawkins,  and  we  are 
happy  to  say  that  he  has  discharged  his  duty  in 
such  a  manner  as  to  reflect  honour  upon  himself 
and  the  college  to  which  he  belongs.  Only 
a  few  weeks  since  we  lamented  the  decline 
of  classical  learning  amongst  us  as  a  people. 
Though  the  clergy  have  nearly  all  the  honours 
and  emoluments  of  our  two  ancient  univer¬ 
sities — though  it  is  mostly  required  of  them 
before  they  are  admitted  into  “  orders”  that 
they  are  in  possession  of  a  degree  in  arts,  yet 
their  knowledge  of  the  Greek  and  Latin  lan¬ 
guages  is  very  contracted,  few  possessing  suf¬ 
ficient  acquaintance  even  with  the  language 
of  ancient  Rome  to  be  able  to  converse  or  write 
in  it.  The  same  may  be  said  of  the  members  of 
the  medical  and  legal  professions ;  and  if  a  savan 
were  to  write  a  book  in  Latin,  instead  of  the 
“vulgar  tongue,”  it  would  be  an  astonishing 
event  which  would  bring  upon  the  learned 
author  a  severe  castigation. 

For  our  part  we  should  be  glad  to  see  the  time 
when  men  could  write  either  in  Latin  or  their 
mother  tongue,  as  we  conceive  it  would  facilitate 
the  transmission  of  knowledge  from  one  country 
to  another. 

The  Harveian  Oration,  just  published,  ex¬ 
hibits  Dr.  Hawkins  in  the  light  of  an  accom¬ 
plished  Latin  scholar.  His  style  is,  perhaps,  a 
little  laboured,  but  upon  the  whole  his  words  are 
well  chosen  and  well  placed,  showing  a  know¬ 
ledge  of  the  language  becoming  a  scholar. 

After  a  short  exordium,  the  orator  adverts  to 
the  illustrious  man  through  whose  liberality 


funds  were  provided  for  maintaining  an  annual 
meeting  and  lecture.  His  desire  for  the  unity 
of  the  profession  the  orator  makes  an  occasion  for 
adverting  to  the  present  dissensions  existing 
amongst  medical  men.  “Pudetme,”  he  says, 
“  nonnun quam,  cum  discordes  medicorum 
sententiae,  ut  fit,  exprobrantur  ;  cum  me- 
dici  fere  omnes,  prajsertim  Angli,  ut  paulo 
inter  se  pugnaciores,  subridentur,  Pudet  hsec . 
opprobria  dici  nobis.  Neque  satis  est  referre, 
quod  inter  causidicos  non  semper  bene  conveniat ; 
quod  inter  Theologos  flagret  aliquando  odium, 
quod  dicitur,  theologicum.  Haec  omnia  missa 
facio.  XJnum  illud  dico :  hujusmodi  opprobria 
turn  demum  satis  commode  refellentur,  cum, 
mitis  simus  omnium,  Harveius,  qui,  ‘  virtutes 
aliorum  imitandas,  non  invidendas  ratus,’  nos 
ad  majorum  nostrum  imitationem  quotannis  ex- 
citari  vellet,  ipse  fiat  exemplar  vitse  morumque, 
quod  respiciamus,  quod  intueamur,  ad  quod  nos 
conformemus  omnes.” 

The  oration  then  proceeds  to  mention,  in  terms 
of  high  commendation,  the  men  who  were  the 
benefactors  of  the  colleges  and  of  science, 
joining  with  Harvey  the  names  of  Linacre  and 
Caius.  Of  these  he  says  : — “  E  Caii  dome  nobis 
exortus  est,  medicinee  lumen,  Harveius.  En  ! 
tres  nostros  quasi  conditores.  Primus  fuit 
Linacrus,  alter  Caius,  Harveius  tertius.  Quibus 
accedat  etiam  quartus,  Hammus,  qui,  si  minus 
conditor,  et  certe  restitutor  erat.  Nam  col¬ 
legium,  vel  rerum  augustiis,  vel  asperitatibus 
temporis,  oppressum,  cum  civilibus  armis,  turn 
flammis,  poene  deletum,  Hamseus  redemit,  eripuit- 
que  e  periculis,  et  bis  nobis  restituit.” 

Dr.  Hawkins  very  justly  speaks  in  high  terms 
of  a  good  education  as  well  calculated  to  make 
an  individual  pre-eminently  an  intelligent  and 
successful  practitioner.  He  laments  that  an 
opinion  should  prevail  that  the  men  who  were 
best  acquainted  with  literature  and  science 
should  in  general  be  the  worst  practitioners. 
“Quid?”  he  remarks,  “  impediente  medicos 
humanitatis  studia  ?  O  !  stultos  Linacros  et 
Caios  !  O  amentem  Harveium  !  Quam  nul- 
lius  consilii  fuerunt  Sydeiihamus,  Boerhaavius, 
Hallerus,  Meadus,  Heberdeni,  Halfordus  !  Qui, 
tanti  cum  fuerint,  docti;  credo,  majoresfuissent, 
indocti.  O !  obtreetatores,  invidium  genus  ! 
Nempe,  cum  viderlnt  sibi  doctrinam  esse  nul- 
1am,  quam  vellent,  veluti  vulpes  in  fabula 
(namque,  in  re  anili,  anilem  fabulam  mihi  pro- 
ferre  liceat)  quam  vellent,  veluti  vulpes  mutila, 
docti  omnes  doctrinam  suam  abscidant  atque 
deponant.”  This  rebuke,  so  admirably  and 
classically  given  to  the  friends  of  defective  general 
education  of  the  medical  practitioner,  we  hope 
will  not  be  lost  upon  them. 

The  orator  then  adverts  to  some  of  the  modern 
medical  heresies,  and  concludes  by  calling  upon 
the  college  to  patronize  those  liberal  sciences 
which  adorn  the  physician,  and  make  him 
pre-eminently  useful.  In  doing  this  he  says, 
“  Domus  hasc  nostra  in  perpetuum  stabit.” 

The  oration  reflects  great  credit  on  Dr.  Haw¬ 
kins,  both  as  a  scholar  and  a  physician. 


Memoranda  for  Young  Practitioners  in  Midwifery, 
By  Edward  Rigby,  M.D.  Second  Edition, 
considerably' enlarged.  London:  Henry  Ren- 
shaw,  356,  Strand.  Pp.  64. 

Some  one  has  remarked  that  “  a  great  book  is 
oftentimes  a  great  evil :”  it  is  so  when  the  author 
uses  many  words  on  few  truths.  Our  respected 
and  talented  correspondent  Dr,  Rigby  has  not 
fallen  into  this  error,  but  has,  with  great  tact  and 
ingenuity,  compressed  into  the  smallest  space 
some  of  the  most  important  facts  connected  with 
the  obstetric  art.  The  circumstance  that  this 
little  book  has  reached  the  second  edition  tells 
how  highly  it  has  been  estimated  by  students 
and  members  of  the  profession  ;  and  it  is  of  a 
truth  one  of  the  most  useful  of  the  kind  which 
has  issued  from  the  press. 

We  would  strongly  recommend  every  student 
and  junior  practitioner  to  purchase  this  book. 
It  contains  more  information  in  sixty-four  small 
pages  than  some  ponderous  quartos. 
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DR.  KNOX  ON  THE  INTERMARRIAGES 
OF  JEWISH  FEMALES. 

We  have  received  a  note  from  our  friend 
Dr.  Knox,  containing  his  reasons  for  not  re* 
plying  in  a  more  formal  manner  to  Dr.  Hinds’s 
letter,  published  in  our  number  for  July  29. 
They  amount  to  this.  To  reply  in  a  formal  note 
to  Dr.  Hinds,  would  be  simply  the  reopening  of 
the  controversy  carried  on  with  a  gentleman  of 
the  Hebrew  race  in  the  Manchester  Guardian  and 
Courier  about  a  year  ago.  That  controversy 
followed  and  originated  in  the  lectures  delivered 
by  Dr.  Knox  in  the  Royal  Institution  to  a 
distinguished  and  most  numerous  audience. 
That  controversy  would  have  been  continued  by 
Dr.  Knox,  had  it  not  degenerated  on  the  part  of 
“T.  T.”  (the  signature  of  his  antagonist)  into 
mere  verbal  disputes,  doubts  and  cavils,  sub¬ 
tleties  and  pretensions,  proving  to  a  demonstra¬ 
tion  that  whatever  might  be  the  constitution  of 
the  Hebrew  world,  that  at  least  of  the  Hebrew 
“T.  T.”  was  wholly  unfitted  for  the  investigation 
of  scientific  truth. 

The  questions  raised  by  Dr.  Hinds  of  Bir¬ 
mingham  simply  repeat  those  of  “  T.  T.”  of 
Manchester.  They  have  a  reference  to,  first,  the 
circumstance  that  Jewish  ladies  will  not  contract 
intermarriages  with  persons  of  other  races. 

Now,  this  is  either  a  fact,  or  it  is  not.  Dr, 
Knox  has  made  all  the  inquiries  in  his  power, 
and  he  finds  it  to  be  a  very  general  belief  that 
Jewesses,  like  the  other  dispersed  race,  the 
gipsies,  will  not  generally  marry  out  of  their 
race.  Dr.  Hinds  says  he  knows  of  five  in¬ 
stances  to  the  contrary :  be  it  so ;  say  there 
are  twenty  such  cases  on  record ;  does  Dr. 
Hinds  mean  to  deny  the  fact  that  such  mar¬ 
riages  are  not  approved  of,  and  that  such  mar¬ 
riages  are  merely  the  exceptions  to  a  great 
general  law?  As  a  scientific  man.  Dr.  Hinds 
ought  to  know  that  this  is  the  real  question. 

2.  The  next  question  regards  the  probable  ex¬ 
tinction  of  the  Jewish  race:  this  inference  Dr. 
Knox,  we  know,  has  drawn  from  the  following 
considerations,  namely,  the  gradual  extinction 
of  the  Coptic  race,  of  whom  the  well-marked  por¬ 
tion  of  the  Jewish  race  is  most  evidently  the 
lineal  descendant.  2.  The  miserably  small  in¬ 
crease  in  their  numbers  since  the  Exodus.  In 
his  first  letter  “  T,  T.”  of  Manchester  asserted 
that  the  Jews  were  very  numerous  ;  will  Dr. 
Hinds  condescend  upon  their  numbers  when  the 
race  quitted  Egypt,  comparing  the  figures  with 
the  present  numbers  ;  give  us  the  annual  ratio 
of  their  increase;  and  compare  that  increase 
with  the  Celtic,  Saxon,  or  Sarmatian  ?  Let  Dr. 
Hinds,  belonging  as  he  does  to  a  most  calculating 
race,  try  the  question  by  figures,  leaving  out  all 
generalities.  The  theoretic  views  of  Dr.  Knox, 
in  respect  of  the  element  of  races  and  its  in¬ 
fluence  over  all  human  affairs,  may  be  correct,  or 
they  may  not;  they  may  or  they  may  not  be 
applicable  to  human  history  in  all  its  details :  it 
is  a  new  element  introduced  into  human  history, 
and  must  of  necessity  expect  to  meet  with  that 
opposition  which  all  new  doctrines  are  destined 
to  encounter.  But  we  may  appeal  to  the  co¬ 
lumns  of  the  daily  press  for  the  truth  of  this 
single  remark.  M^hen  these  lectures  on  races 
were  first  delivered,  nearly  three  years  ago,  at 
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Newcastle,  and  the  new  element  of  race  offered 
to  the  public  as  the  theory  most  applicable  to 
the  explanation  of  human  events  — wdiether  ap¬ 
plied  to  the  individual  man  in  contradistinction 
to  the  average  man  of  the  illustrious  Quetelet,  it 
was  shown  by  Dr.  Knox  to  be  equal  to  the  un¬ 
folding  of  the  individual,  and,  consequently,  of 
the  national,  character  ;  or  applied  to  nations, 
when  it  would  be  found  adequate  to  explain 
their  rise  and  fall;  or  applied  to  the  general 
history  of  mankind,  in  which  case  it  enables  the 
historian  to  predict,  within  certain  limits  easily 
ascertainable,  certain  great  events,  such  as  the 
present  position  of  continental  Europe,  dis¬ 
tinctly  foretold  by  the  theory  of  race,  and 
was  so  foretold, — then  we  think  it  must 
and  ought  to  be  admitted  that  a  theory 
receiving  at  this  moment  all  over  Europe 
(not  forgetting  Ireland)  a  complete  verification 
merits  a  much  deeper  attention  than  Dr.  Hinds 
seems  to  give  to  it.  The  philanthropist  and 
universalist,  as  Dr.  Hinds  evidently  is,  would 
have  us  believe  that  distinctions  in  race  are 
merely  accidental,  conventional,  and  remediable 
by  education,  civilization,  religion,  and  civil 
government.  Journalists  daily  assert  this ;  his¬ 
torians  have  based  their  ponderous  works  on 
such  utopian  views,  and  statesmen,  trusting  in 
the  bayonet  as  they  all  do,  have  added  their 
practical  hypocrisy  and  cant  to  the  utopian 
views  of  the  philanthropist.  They  have  told 
you  that  Celtic  Ireland  will  become  Saxon 
under  Saxon  laws  !  Sclavonians  of  Posen,  Bo¬ 
hemia,  Croatia,  Hungary,  will  become  good 
Germans  by  living  under  German  institutions  ! 
and  the  Hebrew  race  become  Englishmen,  by 
being  born  and  brought  up  in  England  !  German 
men,  by  being  born  and  brought  up  in  Germany  ! 
Dutchmen,  by  living  in  Holland  !  The  pompous 
gravity  with  which  such  absurdities  are  daily 
offered  to  the  public  by  the  English  press 
amounts  simply  to  the  ridiculous.  Dr.  Hinds, 
like  some  other  universalists,  places  much  re¬ 
liance  on  the  mingling  of  races.  Look  at  the 
results  in  Mexico  and  Peru  !  For  many  centuries 
the  Saxon  and  the  Fedeschi  have  lived  under 
the  same  government— the  house  of  Austria : 
have  they  amalgamated?  Have  they  fused? 
Have  they  united  ?  The  sword  converted  the 
principality  of  Wales  and  Ireland  into  portions 
of  England,  no  doubt ;  and  a  sufficient  stock  of 
that  all-powerful  lawmaker,  the  bayonet,  might 
just  as  easily  make  of  them  an  integral  portion 
of  Muscovy  ;  but  has  the  bayonet  turned  the 
Celtic. Welsh  into  Saxon-Englishmen  ?  Is  Ire¬ 
land  Saxon  ?  Just  so  long  as  we  have  50,000 
English  bayonets  there,  but  no  longer. 

The  idea  that  any  race  can  be  governed  by 
laws,  customs,  and  manners  opposed  to  its 
physical  nature  is  a  delusion  which  seems 
almost  confined  to  the  English  press.  It  arises, 
we  believe,  from  our  insular  position.  But  this 
delusion  cannot  continue  much  longer  :  it  is 
opposed  to  every  historic  truth,  ancient  and 
modern ;  it  is  opposed  to  the  laws  of  nature. 
Nationalities  not  based  on  race  must  perish,  even 
though  “the}’ should  form  an  empire  on  which  the 
sun  never  sets."  Let-the  Jew  imitate  the  conti¬ 
nental  German :  let  him  endeavour  to  recover 
his  lost  rights  as  a  race.  The  German- Saxons, 
crushed  down  by  Celtic,  Sarmatian,  and  Sela- 
vonian  bayonets  for  so  many  centuries,  are  now 
endeavouring  to  recover  their  lost  rights — their 
rights  as  a  race.  The  moment  is  favourable,  but 
will  they  avail  themselves  of  it  ?  We  have  our 
doubts.  Already  they  have  forgotten  their  affilia¬ 
tion  with  the  Scandinavian  Saxon,,  from  whom 


the  purest  Saxon  blood  has  always  been  derived. 
Add  to  this  the  unmatched  selfishness  of  the 
race,  and  their  dislike  to  rmity  of  effort,  and  it  is 
easy  to  foresee  that  the  struggle  to  regain  their 
rights  must  be  severe.  England,  too  — Saxon 
England — will  throw  her  influence  into  the  scale 
against  any  continental  Saxon  union. 

These  remarks  will,  we  trust,  satisfy  Dr. 
Hinds  that,  in  speaking  of  the  races  of  men,  the 
author  of  these  lectures  has  no  wish  to  disparage 
any  race.  To  him  it  is  a  matter  perfectly  indif¬ 
ferent  whether  Negroes  or  Jews  call  themselves 
sons  of  Teutonia  and  sons  of  Britannia,  or  can¬ 
didly  admit  their  origin  and  race.  But,  if  there 
be  one  race  more  than  another  disposed,  we 
think,  to  act  unfairly  by  the  Hebrew  and  the 
coloured  men  of  all  races,  it  is  the  Saxon,  call 
him  by  what  name  you  will — Anglo-Saxon, 
Continental  Saxon,  Dutchman,  German,  Ame¬ 
rican,  African,  Australian,  Tasmanian.  The 
affectation  of  fair  play  on  their  part  for  all  races 
is  simply  cant.  Saxon  liberality  is  simply  or¬ 
ganized  (organic  ?)  hypocrisy.  Saxon  loyalty, 
humbug.  Withdraw  the  bayonet,  and  every 
English  colony  will  revolt  within  twenty-four 
hours.  It  is  the  character  of  the  race.  The 
Saxon  is  constitutionally  the  democrat  par  ex¬ 
cellence,  and  the  utilitarian  beyond  all  that  ever 
was  known  on  the  earth  before  his  time ;  the  most 
grinding,  moreover,  and  selfish  of  all  races.  Look 
at  Posen,  Bohemia,  Italy.  In  respect  of  the 
Jew  as  a  dispersed  race,  if  not  a  wandering  one, 
he  must,  so  long  as  he  is  thus  dispersed,  share 
the  fate  of  the  feeble  and  the  disunited.  But 
let  him  seize  Jewry  (if  there  be  such  a  place)  by 
violence  or  purchase ;  let  him  assume  a  place 
amongst  the  nations  of  the  earth ;  and  then,  and 
then  only,  is  he  worthy  of  any  consideration. 
Let  him  imitate  the  Sclavonian  and  the  Ger¬ 
man,  or  Saxon,  with  more  of  liberality  than 
the  canting,  hypocritical  Saxon,  who  demands 
liberty  for  Germany,  but  slavery  for  Posen, 
Sclavonia,  and  Italy :  it  is  the  same  race  who 
shout  for  liberty  at  New  York,  and  declare  it 
death  to  advocate  the  freedom  of  the  Negro,  or 
to  stand  up  for  his  rights  as  a  human  being.  If 
bravado  and  a  love  of  war  be  the  drawback  of 
the  Celtic  race,  an  inordinate  self-conceit,  a 
selfishness  without  a  parallel,  and  a  cant  and 
hypocrisy  quite  peculiar  to  the  race,  form  serious 
blots  in  the  Saxon  character.  But  these  we 
speak  of  are  races  of  men,  united  to  a  certain 
extent,  powerful,  bold,  and  manly,  with  specific 
institutions,  character,  and  government.  Dr. 
Hinds  must,  we  think,  admit,  on  reflecting  on 
the  position  of  the  million  of  Jews  said  to  reside 
in  Poland,  their  position  in  Bohemia,  Austria, 
and  Africa,  that  the  prospects  of  such  a  race  are 
not  worthy  a  moment’s  consideration. 

THE  ANNUAL  MEETING  OF  THE 
NATIONAL  INSTITUTE. 

The  National  Institute  held  its  annual  meeting 
on  Wednesday  last ;  and  at  the  termination  of  a 
second  year’s  existence  as  a  regularly  constituted 
body  the  Council  have  presented  their  members 
with  a  Repokt  of  their  proceedings  in  connection 
with  the  negotiations  that  have  taken  place  at 
the  College  of  Physicians,  with  the  view  of 
bringing  the  vexed  question  of  Medical  Heform 
to  an  amicable  settlement.  This  report  will  be 
found  to  be  of  exceeding  interest,  as  it  gives  us 
an  ample  expose  of  the  principles  and  bearings  of 
the  arrangement  that  the  delegates  have  adopted. 
It  has  not  yet  been  published,  so  that  we  have 
not  an  opportunity  of  giving  it  a  detailed  notice. 

The  “principles,”  however,  upon  which  the 


report  is  founded  have  already  been  placed  before 
the  profession,  who  would  do  well  to  give  them 
their  serious  consideration,  as  there  can  be  no 
doubt  that  a  plan  recommended  by  the  unanimous 
assent  of  all  the  medical  corporations  in  the 
United  Kingdom,  and  of  the  influential  Council 
of  the  Institute,  will  receive  the  favourable 
notice  of  the  Government.  We  believe  that, 
taken  as  a  whole,  the  arrangement  is  the  best 
that  could  have  been  made  under  existing  cir¬ 
cumstances.  The  mere  fact  of  a  conference  of 
delegates  from  the  various  licensing  institutions 
in  England,  Ireland,  and  Scotland,  having  been 
held  in  London  to  arrange  the  principles  of  this 
scheme,  reflects  great  credit  on  the  Council  of 
the  National  Institute,  through  whose  per¬ 
severance  and  zeal  this  result  has  been  rm- 
doubtedly  achieved. 

Much  of  the  error  that  has  existed  in  re¬ 
ference  to  the  delegates’  scheme  will  be  re¬ 
moved  by  the  publication  of  this  report.  It 
is  not  expected  that  the  opinions  and 
prejudices  of  all  disputants  will  be  removed : 
there  will  still  be  honest  opponents,  whose 
opinions  have  been  formed  after  considerations 
that  the  report  will  not  rebut,  as  there  will  still 
be  some  noisy  busy-bodies,  who  go  about  talking 
marvels  about  things  they  do  not  understand 
to  others  who  understand  them  no  better,  but 
who  manage  to  obtain  credence  from  credulity 
by  unceasingly  crying  out  the  old  doggerel — 

“  From  hig-hways  and  byways  come  up  and  see, 

We  are  the  wise  men,  the  wise  men  are  we  !” 

Like  the  drumboy  after  a  battle,  who,  be¬ 
cause  he  had  made  the  loudest  noise,  fancied 
himself  the  most  important  person  on  the  fleld, 
so  each  of  these  gentlemen  imagines  himself  a 
hero  because  he  is  beating  a  drum. 

The  profession  will  doubtless  look  forward  to 
the  publication  of  this  report  with  interest,  as  it 
may  be  hoped  that  it  will  remove  many  erro¬ 
neous  notions  now  entertained  respecting  the 
true  bearings  of  the  present  scheme  for  a  final 
arrangement.  We  understand  that  the  rash 
assertions  of  certain  busy  gentlemen  styling 
themselves  “  associations”  have  been  somewhat 
smartly  castigated. 


POOIl-I;AW  MEDICAL  CONVENTION. 

A  FORTNIGHT  ago  we  published  the  lieport  of  the 
committee  of  the  Poor-law  Medical  Convention — 
a  document  which,  we  have  no  doubt,  has  been 
read  with  interest  by  all  the  members  of  the 
medical  profession.  The  proceedings  of  those 
gentlemen,  to  whom  a  most  important  trust  has 
been  delegated,  have  been  such  as  to  reflect  the 
highest  honour  upon  themselves,  and  cannot  fail 
to  produce  great  satisfaction  in  the  minds  of  all 
the  poor-law  medical  officers  of  this  kingdom. 

The  difficulties  which  the  committee  have  had 
to  encounter  have  been  great,  and  their  labours 
have  been  abundant,  but  we  believe  that  no 
opportunity  has  been  lost  to  do  what  was  pos¬ 
sible  for  those  whom  the  committee  represented. 
When  they  commenced  their  important  work 
they  had  to  expose  and  denounce  the  evils  of  the 
present  system— evils  which  had  been  multiplied 
and  strengthened  by  time,  and  which  perseve¬ 
rance  and  courage  alone  could  eradiaate.  The 
committee  had  also,  like  good  generals,  to  place 
their  forces  in  the  most  advantageous  order  of 
battle.  Every  union  surgeon  felt  his  own  case 
to  be  one  of  peculiar  hardship,  and  one  which 
deserved  immediate  attention ;  it  was  necessary, 
therefore,  to  impress  upon  each  that  individual 
interests  could  be  best  served  by  united  efforts 
for  the  welfare  of  the  whole  body. 
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It  was  most  judicious  in  the  Convention, 
therefore,  to  bring  forward  some  of  the  more 
serious  evils  connected  with  poor-law  medical 
relief,  in  order  that  they  might  be  placed  pro¬ 
minently  before  the  Government.  The  numbers 
which  formed  the  Convention  were  sufficient  to 
entitle  it  to  respect ;  and  the  circumstance  that 
all  the  poor-law  surgeons  did  not  belong  to  it 
may  be  attributed  to  any  cause  rather  than  want 
of  confidence  in  the  Convention.  This  body 
must  not,  therefore,  be  viewed  as  representing 
simply  the  feelings  and  opinions  of  805  union 
surgeons,  but  as  the  chosen  advocate  of  the 
whole  poor-law  medical  staflF.  We  have  taken 
some  trouble  to  ascertain  the  sentiments  of  many 
directly  interested  in  the  proceedings  of  the  Con¬ 
vention,  but  who  do  not  belong  to  it,  and  in  no 
instance  have  we  found  either  disapprobation  or 
distrust  expressed  tow'ards  this  body. 

It  was  an  act  of  sound  policy  in  the  committee 
to  endeavour  to  secure  the  co-operation  of  the 
three  London  medical  corporations ;  and  it  is 
highly  creditable  to  these  institutions,  as  well  as 
to  the  Provincial  Association,  that  they  appeared 
ready  and  willing  to  promote  the  objects  of  the 
Convention.  Por  once  our  professional  rulers 
seemed  to  take  an  interest  in  the  welfare  of 
general  practitioners,  after  having  governed  them 
for  years  with  an  iron  sceptre.  This  one  instance 
of  well-doing  in  corporations  proverbially  selfish 
will  not  be  forgotten  by  the  profession,  and  we 
hope  that  it  is  symptomatic  of  contrition  for 
past  sins.  We  cannot  avoid  remarking,  that 
if  our  corporations  had  always  acted  with  a 
view  to  promote  the  best  interests  of  the  pro¬ 
fession,  the  present  agitation  would  not  have 
been  necessary  either  to  secure  justice  for  poor- 
law  surgeons,  or  to  obtain  an  extensive  measure 
of  medical  reform. 

There  is  one  part  of  the  report  upon  which 
we  wish  to  make  some  remarks.  The  committee 
having  solicited  information  from  the  medical 
gentlemen  engaged  in  union  practice,  805  returns 
were  made  ;  and  from  some  of  them  it  ap¬ 
pears  that,  on  the  issuing  of  the  order  of  the  com¬ 
missioners  for  the  allowance  of  extras,  several 
of  the  boards  of  guardians,  for  the  purpose  of 
evading  it,  reduced  the  salaries  of  the  medical 
officers ;  others  (a  few  only)  gently  constrained 
the  medical  officers  to  compound  for  all  extras, 
by  a  small  fixed  addition  to  the  annual  salary  ; 
whilst  others  have  systematically  and  rigorously 
waded  it,  by  'peremptory  instructions  to  the  re- 
lieving  officer  to  send  all  cases  of  accident,  or  cases 
requiring  surgical  operations,  to  the  hospitals  to 
which  the  board  subscribes.  This  is  much  com¬ 
plained  of,  not  on  account  of  the  mere  loss  to 
the  medical  officer  of  the  fees,  but  for  the  injury 
and  risk  suffered  by  patients  during  the  re¬ 
moval — sometimes  in  carts,  over  bad  roads,  for 
many  miles. 

The  following  case  shows  the  necessity  of 
taking  from  guardians  the  unlimited  power  of 
subscribing  to  hospitals,  in  order  that  accidents 
to  paupers  may  be  sent  there.  About  four  or 
five  months  ago  an  inquest  was  held  at  North¬ 
ampton  on  the  body  of  a  young  man  who  died 
under  circumstances  which  appeared  to  involve 
a  charge  of  negligence  against  the  medical 
officer  of  the  union ;  and,  in  consequence  of  the 
verdict  of  a  coroner’s  jury,  an  inquiry  took  place 
about  three  weeks  since,  before  one  of  the  assist¬ 
ant  poor-law  commissioners,  in  the  board-room 
of  the  workhouse.  It  appears  that  the  North¬ 
ampton  guardians  subscribe  to  the  infirmary; 
and  the  young  man,  named  George  Elliott,  upon 
whom  the  inquest  was  afterwards  held,  having 


been  taken  dangerously  ill,  was  directed  to  apply 
to  the  relieving  officer  for  a  letter  of  admittance 
into  the  hospital.  This  being  on  a  Friday,  the 
order  could  not  be  signed  till  the  guardians  met 
on  the  Tuesday  following;  and  a  letter  was, 
therefore,  sent  to  Mr.  Woods,  the  parochial  sur¬ 
geon,  requesting  him  to  see  the  patient.  From 
the  circumstance  that  this  order  was  merely  for 
^he  suigeon  to  certify  that  the  pauper  was  a 
proper  object  to  be  sent  to  the  hospital,  Mr. 
Woods  did  not  visit  him  immediately,  and  on  the 
Sunday  the  patient  died,  without  having  received 
medical  assistance. 

It  is  evident  that  the  medical  officer  was  here 
misled  by  the  nature  of  the  order,  which  was  not 
the  usual  one,  commanding  his  attendance,  but 
one  simply  for  him  to  ascertain  whether  the  ap¬ 
plicant  was  a  proper  object  for  admission  into 
the  infirmary.  This  could  not  take  place  before 
the  Tuesday,  and  when  Mr.  Woods  called  on  the 
Monday  the  patient  had  been  dead  many  hours. 
The  commissioner  before  whom  this  investiga¬ 
tion  took  place  expressed  a  strong  opinion  upon 
the  practice  of  the  boord  of  giving  two  kinds  of 
orders  to  the  medical  officer.  The  patient 
in  this  case  certainly  suffered  injury,  and  Mr. 
Woods  has  been  blamed  for  alleged  neglect.  The 
Poor-law  Convention  has  wisely  denounced  this 
system  as  derogatory  to  the  parish,  injurious  to 
the  pauper,  and  unjust  to  the  surgeon. 

It  is  our  earnest  hope  that  the  committee  will 
be  well  supported  in  their  efforts  to  bring  about 
a  sound  measure  of  poor-law  medical  reform. 
Though  they  have  laboured  diligently,  the  fruits 
have  yet  to  be  gathered,  but  we  trust  the  harvest 
will  be  all  that  they  desire.  In  the  meantime  they 
have  much  encouragement  to  labour— friends 
multiply,  enemies  waver,  and  the  Government 
has  manifested  a  disposition  to  improve  the  sys¬ 
tem  of  poor-law  medical  relief. 


STATE  OF  THE  PUBLIC  HEALTH 
DURING  THE  LAST  QUARTER. 

The  Registrar-General  has  published  his  usual 
quarterly  return,  from  which  we  ascertain  that  a 
very  remarkable  improvement  has  taken  place  in 
the  state  of  the  public  health.  The  number  of 
deaths  registered  in  the  three  months  ending 
June  30  was  46,552;  which  is  less  by  11,158 
than  were  registered  in  the  winter  quarter  of  the 
present  year,  and  less  by  5033  than  were  regis¬ 
tered  in  the  corresponding  quarter  ending  in 
June,  1847.  The  latter  half  of  the  year  1846 
the  whole  of  1847,  and  the  first  quarter  of  the 
present  year  were  remarkable  for  the  very  high 
rate  of  mortality  which  prevailed  ;  hut  during 
the  last  quarter  the  deaths  have  scarcely  ex¬ 
ceeded  the  average  of  the  last  nine  years. 

In  London  the  deaths  in  the  quarter  were 
12,945 ;  the  deaths  in  the  preceding  quarter 
were  16,455  ;  in  the  quarter  ending  December, 
1847,  when  influenza  prevailed,  19,605.  Influenza 
has  almost  disappeared,  50  cases  of  death  only 
being  returned  during  the  last  quarter  as  re¬ 
sulting  from  this  disease.  Smallpox  was  fatal  to 
381  persons  in  London ;  measles  to  306 ;  scar¬ 
latina  to  816 ;  hooping-cough  to  449  ;  purpura 
and  scurvy  to  12  ;  typhus  to  882 ;  erysipelas  to 
129.  Smallpox,  scarlatina,  and  typhus  were 
prevailing  epidemics  in  London.  In  one  week 
scarlatina  proved  fatal  to  107  persons.  Typhus 
reached  its  maximum  in  the  latter  end  of  last 
year;  it  has  since  then  been  on  the  decline,  but 
it  seems  to  prevail  longer  in  an  epidemic  form 
than  other  diseases  of  this  class. 


In  the  country  the  health  of  the  population 
has  remarkably  improved,  though  smallpox  and 
scarlatina  have  been  prevailing  epidemics. 

Ihe  deaths  in  London  from  diarrhoea,  dysentery, 
and  cholera  were  11,  23, 13,  and  14  in  the  first  four 
weeks;  27,  31,  37,  and  51  in  the  last  four  weeks 
of  the  quarter.  This  mortality  is  somewhat  higher 
than  the  corresponding  quarter  of  1847.  The 
deaths  ascribed  to  cholera  in  the  same  quarters 
of  the  eight  years  1841—8  were  1,  7,  8,9,  2,  9, 
4,  17  ;  in  the  last  year,  therefore,  though  the 
deaths  are  not  numerous,  there  is  a  slight 
excess. 

These  three  diseases  mostly  prevail  in  the 
months  of  July,  August,  and  September,  when 
the  temperature  is  high  ;  and  the  popular  opinion 
that  they  may  be  attributed  to  the  eating  of  fruit 
is  proved  to  be  an  error.  These  diseases  attack 
infants  at  the  breast  and  persons  in  prison  unable 
to  procure  fruit ;  and  Sir  John  Pringle  states,  in 
his  account  of  the  diseases  of  the  campaign  in 
Germany,  that  the  dysentery  which  attacked  the 
camp  after  the  battle  of  Dettingen,  fought  in 
June,  1743,  made  its  appearance  before  any  fruit 
was  in  season  except  strawberries,  which,  from 
their  high  price,  the  men  never  tasted,  and  ended 
when  grapes  were  ripe  and  freely  eaten  by  all. 
Vegetables,  being  essential  parts  of  the  food  of 
man,  only  disorder  the  stomach  when  taken  in 
excess. 

There  is  as  yet  no  trace  of  the  epidemic  cho¬ 
lera  which  is  ravaging  Russia,  from  Moscow 
to  St.  Petersburg,  and  ascending  the  Danube, 
Seventeen  years  ago  it  prevailed  at  St.  Petersburg, 
reached  Sunderland  in  October,  London  in  Fe¬ 
bruary,  1832,  Paris  in  March  of  the  same  year. 
It  is  yet  uncertain  whether  it  will  pursue  its 
former  course.  The  sanitary  condition  of  the 
principal  continental  cities  is  such  as  to  place 
them  in  the  very  worst  condition  to  withstand 
an  epidemic.  In  London,  though  symptoms  of 
improvement  have  manifested  themselves,  much 
remains  to  be  done  to  secure  the  health  of  the 
population.  In  the  parish  of  Marylebone,  the 
largest  and  wealthiest  in  the  metropolis,  one 
hundred  and  ninety-one  streets  are  entirely  with¬ 
out  proper  sewerage,  while  a  great  portion  of  the 
remainder  are  defective  or  incomplete.  There 
are  also  2732  gulljffiales  opening  into  the  sewers, 
from  which  escape  the  most  noxious  and  disgust¬ 
ing  gases.  These  “  gullyholes”  are  nuisances 
which  ought  to  be  forthwith  removed,  as  the 
gases  generated  in  the  sewers  can  be  easily  car¬ 
ried  up  the  sides  of  chimneys  over  the  houses 
into  the  smoke. 

It  is  a  mistake  to  suppose  that  the  houses  of 
the  rich  and  middle  classes,  to  say  nothing  of 
the  poor,  of  London  are  well  drained  and  are 
adequately  supplied  with  the  means  of  cleanli¬ 
ness.  Yet  some  of  our  large  provincial  towns 
are  in  a  worse  sanitary  condition  than  the  me¬ 
tropolis, '  while  they  are  superior  to  the  con¬ 
tinental  cities.  It  is  probable,  judging  from 
the  last  epidemic,  that  these  wilt  feel  most 
the  fatal  effects  of  cholera.  This  is  no  argument, 
however,  against  improving  the  condition  of  our 
0  wn  populous  towns  by  supplying  the  inhabitants 
with  pure  water,  removing  all  dht,  and,  where 
drains  exist,  keeping  them  as  free  from  smell 
as  possible. 

As  regards  the  cholera  raging  at  the  present 
time  in  Russia,  it  is  not  possible,  from  the  ac¬ 
counts  received,  to  say  w'hether  it  is  more  or  less 
fatal  than  in  the  former  epidemic.  Petersburg 
and  Moscow  are  nearly  in  the  same  sanitary  con¬ 
dition  as  London  was  in  the  seventeenth  and 
eighteenth  centuries ;  and  imder  any  circum- 
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stances  the  mortality  from  cholera  in  London,  or 
in  other  cities  of  the  United  Kingdom,  -will 
probably  not  approach  the  mortality  in  Pe¬ 
tersburg,  where  it  was  raised  eighty-four 
per  cent,  in  1831-2,  when  the  church  burials 
in  London  were  raised  only  eleven  per  cent. 
In  Paris  the  deaths  were  raised  by  cholera  nearly 
seventy-two  per  cent.  A  deficient  supply  of 
water,  bad  drainage,  filthy  privies,  the  wretched¬ 
ness  of  the  poor,  sufficiently  account  for  the  de¬ 
vastation  of  the  cholera  in  the  French  capital 
sixteen  years  ago  ;  and  sanitary  improvement 
has  hitherto  attracted  little  public  attention 
there. 

The  weather  during  the  first  month  of  this 
quarter  was  a  continuation  of  the  wet  weather 
of  the  two  preceding  months ;  that  during  May 
was  extremely  fine ;  and  that  in  the  month  of 
Jime  was  changeable,  wet,  and  dull.  Till 
April  5  the  daily  temperature  of  the  air  exceeded 
the  averages  of  the  same  days  of  seven  previous 
years  by  11°.9, 12°.8, 15°.6, 16°.  1,  and  7°.  2 ;  on  the 
6th  it  was  below  the  average,  and  for  the  most 
part  continued  below  till  May  2,  at  times  to  a 
great  extent;  from  this  time  till  the  30th  of 
May  the  daily  temperatures  exceeded  their 
averages  by  quantities  varying  from  2°  to  15°. 
From  May  30  to  the  end  of  the  quarter  the  daily 
temperatures  were  below  their  average  values, 
with  the  exception  of  eight  days  only. 


THE  SALE  OF  CARRION  MEAT  IN  THE 
LONDON  MARKETS. 

At  the  present  time  attention  is  directed  to  the 
best  means  of  promoting  the  public  health,  and 
a  crusade  is  carried  on  against  all  drains, 
sewers,  and  cesspools.  Sanitary  reformers  do 
well  in  exposing  and  denouncing  these  nuisances, 
and  there  is  a  prospect  of  their  being  so  consi¬ 
derably  modified  as  to  remove  from  the  atmo¬ 
sphere  of  our  large  towns  much  that  is  injurious 
to  health.  The  evils  which  the  Public  Health 
Bill  is  intended  to  remove  are  palpable,  and 
therefore  can  be  dealt  with  by  a  legislative 
enactment  with  comparative  facility.  There  are, 
however,  causes  which  operate  injuriously  on  the 
public,  which  are  not  easily  detected,  and  there¬ 
fore  cannot  be  removed  except  with  great  dif¬ 
ficulty. 

An  impure  atmosphere  is  doubtless  the  cause 
of  a  large  amount  of  disease,  but  bad  food  exerts 
no  small  influence  in  producing  sickness  and 
even  death.  In  this  metropolis  the  quantity  of. 
unwholesome  meat  which  is  daily  sold  to  poor 
and  rich  is  scarcely  to  be  credited,  notwith¬ 
standing  all  the  pretended  diligence  of  persons 
whose  oifice  it  is  to  prevent  the  sale  of  improper 
food.  A  correspondent  who  has  recently  ad¬ 
dressed  us  on  the  subject  says  that  almost  all 
cattle  which  die  from  disease,  or  are  slaughtered 
immediately  before  death  becomes  inevitable, 
are  sent  from  this  neighbourhood  (North  Leices¬ 
tershire)  to  London,  and  there  sold,  some  being 
cut  up  in  the  usual  way,  while  others  are  con¬ 
verted  into  pies  or  boiled  down  to  make  soup. 
Animals  are  thus  disposed  of  which  the  owners 
of  hounds  are  afraid  to  give  as  food  to  their  dogs. 
One  of  the  salesmen  to  whom  the  carrion  is  con¬ 
signed  lives  in  Newgate-market.  The  name  of  this 
secret  poisoner  of  her  Majesty’s  subjects  our  cor¬ 
respondent  gives,  but,  of  course,  we  cannot  at 
present  publish  it. 

With  the  statement  of  our  correspondent  we 
perfectly  agree,  as  we  have  known  many  instances 
in  which  diseased  animals  have  been  dressed  up 


and  sold  in  the  London  market.  A  few  years 
back  a  poor  woman,  who  resided  in  Essex,  had 
a  pig  in  the  sty  from  the  sale  of  which  she  ex¬ 
pected  to  obtain  money  sufficient  to  pay  her  rent. 
The  pig,  however,  became  ill,  and  suddenly  died. 
No  time  was  lost  in  sending  for  the  butcher, 
who  on  his  arrival  performed  all  those  necessary 
operations  which  render  pork  attractive  and 
saleable  in  the  London  market.  The  next  day 
the  carcase  was  sent  to  town,  and  when  the  bill 
of  sale  came  back  the  poor  woman  was  surprised 
and  delighted  to  find  that  her  diseased  pig  pro¬ 
duced  more  money  in  Newgate-market  than  the 
healthy  ones  she  had  previously  sent. 

Within  the  last  three  years,  in  Suffolk,  a  farmer 
hit  upon  the  notable  expedient  of  fattening  his 
hogs  for  the  London  market  upon  horseflesh. 
He  accordingly  erected  a  large  boiler,  and  pur¬ 
chased  far  and  wide  all  the  worn-out  and  dis¬ 
eased  cattle  he  could  ;  the  furnace  was  constantly 
in  operation,  and  the  stench  arising  from  it  was 
so  disgusting  that  the  persons  in  his  neighbour¬ 
hood  were  compelled  to  interfere.  Of  course  no 
one  for  many  miles  round  would  eat  pork 
out  of  this  locality,  but  in  London  it  sold 
charmingly.  The  farmer,  however,  was  com¬ 
pelled  to  give  up  his  method  of  fatting  pigs,  in 
consequence  of  the  parishioners  threatening  to 
indict  him. 

These  are  but  a  very  few  instances  of  the  im¬ 
proper  way  our  meat-markets  in  town  are  sup¬ 
plied.  The  price  at  which  flesh  is  sold  is  not 
always  a  criterion  of  its  goodness  ;  for  if  it  looks 
well  and  is  tender  the  better  sort  of  butchers 
purchase  it  without  being  aware,  perhaps,  of  its 
being  diseased. 

At  the  present  time  our  City  authorities  ought 
to  be  especially  active  in  preventing  the  sale  of 
improper  food,  and  surely  some  means  could  be 
devised  to  prevent  persons  sending  up  to  the 
London  markets  animals  whose  flesh  is  scarcely 
considered  in  the  country  fit  for  dogs.  The  sub¬ 
ject  requires  close  investigation. 


ALLEGED  POISONING  WITH  HEMLOCK. 
NORFOLK  CIRCUIT. 

Ipswich,  Wednesday,  August  2. 

Crown  Court. — (^Before  Mr.  Baron  Parke.) 

Hannah  Bowyer,  aged  22,  was  indicted  for  the 
wilful  murder  of  her  child,  Beatrice  Bowyer,  by 
administering  to  her  a  quantity  of  hemlock  on 
the  1st  of  May  last,  at  Haverhill,  in  this  county. 

It  appeared  that  the  deceased  was  a  child  of 
two  years  of  age,  and  the  issue  of  the  prisoner’s 
intercourse  with  some  other  man.  This  infant 
she  had  never  shown  much  affection  for,  and  when 
she  took  up  with  a  person  named  Glasscock,  who 
in  the  spring  of  last  year  went  on  an  expedition 
from  Haverhill  into  the  fens,  in  which  he  was 
accompanied  by  the  prisoner,  the  child  stood 
very  much  in.  her  way.  After  this  she  lived  with 
Glasscock  for  some  time.  The  unnatural  mother 
frequently  expressed  herself  in  the  most  ran¬ 
corous  and  brutal  manner,  threatening  to  do  for 
it,  to  kill  the  d —  little  beast,  and  to  poison  the 
wretch,  avowing  that  her  continued  existence 
was  the  only  obstacle  to  her  living  comfortably 
with  her  paramour.  Immediately  before  theTst 
of  May  she  was  heard  to  prophesy  that  the  child 
would  be  dead  before  long,  naming  the  1st  of 
May  as  the  last  day  of  its  existence,  and  assert¬ 
ing  her  intention  to  give  it  some  hemlock.  So 
plainly  did  she  speak  on  the  subject,  that  the 
wonder  was  that  the  police  were  not  set  in 
motion  ;  but  no  one  interfered,  and  on  the  Ist  of 
May  she  went  out  into  the  fields  and  gathered 
some  hemlock  with  the  aid  of  a  girl,  who  pointed 
some  out  to  her,  saying  that  the  child’s  feet 
were  sore.  In  order  to  give  some  colour  to  the 


death  of  her  child  it  would  appear  that  the 
wretched  creature  went  through  the  form  on  the 
last  day  of  April  of  getting  an  order  from  the 
union  doctor  to  visit  her,  though  at  that  time, 
and  up  to  two  o’clock  on  the  following  day,  the 
child  was  to  all  appearances  quite  well  and 
happy.  On  that  day,  at  tw'O  o'clock,  the  child 
was  playing  about  the  cottage  door,  where  the 
prisoner  was  standing  talking  to  a  neighbour, 
and  as  usual  venting  her  feelings  towards  their 
unsuspecting  object.  Just  then  the  child  ran 
into  the  house;  her  mother  followed  her,  and 
gave  her  a  crust  of  bread.  She  had  hardly  been  in 
the  house  a  minute  before  the  child  cried  as  if  in 
pain,  and  in  another  minute  the  prisoner  issued 
from  the  cottage  bearing  the  child  in  her  arms. 
The  first  sight  showed  that  some  sudden  blow 
had  been  struck  at  the  life  of  the  child  ;  her  eyes 
protruded  as  if  she  was  scared ;  her  limbs  hung 
lifeless  about  her  body,  and  all  her  muscular 
powers  seemed  to  have  been  in  one  instant  para¬ 
lyzed.  Glasscock  at  this  time  returned  home, 
and  the  prisoner  carried  the  child  to  the  doctor, 
saying  that  she  had  been  attacked  with  diar¬ 
rhoea,  for  which  disease  the  medical  man  pre¬ 
scribed.  The  prisoner  went  through  the  form 
of  administering  the  medicine,  but  it  was,  of 
course,  useless,  for  the  poor  thing  continued  to 
droop  after  her  return  home,  and  before  the 
clock  struck  three  its  heart  ceased  to  beat.  A 
partial  examination  of  the  stomach  was  made, 
but,  its  contents  having  been  thrown  away, 
nothing  could  be  adduced  against  the  prisoner 
in  the  way  of  medical  testimony  of  a  decisive 
character.  The  body,  moreover,  was  exhumed, 
and  the  viscera  sent  up  to  London,  when  they 
were  analyzed  by  Mr.  Taylor,  the  well-known 
chemist.  Even  that  examination,  however,  was 
fruitless ;  no  poison  was  detected ;  but  Mr. 
Taylor,  on  analyzing  some  plants  similar  to  that 
gathered  by  the  prisoner,  and  known  vulgarly 
as  “  wild  parsley,”  easily  detected  the  presence 
of  a  poison  which,  if  administered  as  a  decoction, 
would  be  speedily  absorbed  into  the  human 
system,  and  with  fatal  effect,  death  being  pre¬ 
ceded  by  those  symptoms  which  were  deposed 
to  in  this  case.  Under  these  circumstances  the 
prisoner  was  taken  into  custody  on  the  8th^  of 
May,  when  she  insisted  on  a  policeman  being 
sent  for,  to  whom  she  made  a  statement,  which, 
being  objected  to  on  the  ground  that  some  in¬ 
formal  caution  had  been  given  to  her  by  the 
policeman,  was  rejected  by  the  learned  baron. 
Besides  this,  however,  Glasscock  gave^  evidence 
against  her  which  went  far  to  criminate  her, 
corroborating  the  other  witnesses  a«  far  as  the 
use  of  vindictive  expressions  went,  and  even 
going  to  the  full  extent  of  admission  that  she 
had  given  the  child  poison. 

In  addition  to  the  evidence  above  detailed,  it 
was  shown  that  though  the  stomach  of  the  de¬ 
ceased  and  its  contents  had  been  examined  by 
the  medical  gentlemen  at  Haverhill,  under  the 
impression  that  death  was  attributable  to  hem¬ 
lock,  they  had  not  succeeded  in  detecting  the 
slightest  vegetable  substance  or  any  traces  of  any 
poisonous  fluid. 

Mr.  Martin,  one  of  these  gentlemen,  expressed 
his  doubt  whether  hemlock  was  of  so  dangerous 
a  quality  as  was  supposed  by  many  chemists, 
and  stated  that  he  had  administered  a  decoction 
made  from  a  quantity  of  that  plant— about  equal 
to  that  which  the  prisoner  was  supposed  to  have 
employed — to  a  rabbit,  and  that  the  animal  had 
not  suffered  the  slightest  inconvenience  from  the 
dose.  He  also  deposed  to  having  been  informed 
by  a  gentleman  last  night  that  he  had  been  in 
the  daily  habit  of  eating  the  leaves  of  the 
hemlock  plant  for  a  considerable  time  past, 
and  that  he  had  not  experienced  any  bad  effect 
from  such  treatment. 

In  addition  to  these  facts,  Mr.  Taylor,  whose 
celebrity  as  a  chemist  is  well  kno\vn,  submitted 
the  viscera  of  the  deceased  to  the  most  searching 
test,  and  could  not  discover  any  trace  either  of 
the  poisonous  fluid  itself  or  of  the  vegetable.  At 
the  same  time,  however,  he  examined  and 
analyzed  a  bundle  of  the  plant,  and  extracted  a 
deadly  poison  from  it,  of  which  thirty  drops 
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■would  be  fatal  to  a  full-gro'vvn  man,  while  a 
much  less  quantity  would  suffice  to  extinguish 
life  in  an  infant  of  two  years.  Mr.  Taylor  also 
stated  that  the  absence  of  the  vegetable  matter, 
both  from  the  stomach  and  viscera,  was  not  con¬ 
clusive  against  the  administration  of  a  poison 
decocted  from  plants,  for  it  was  possible,  though 
not  probable,  that  the  fluid  might  have  been 
carefully  strained  or  skimmed  with  a  spoon,  and 
that  so  none  of  the  vegetable  particles  would 
pass  into  the  body  of  the  deceased.  This  witness 
spoke  to  the  symptoms  which  would  follow 
•upon  the  administration  of  hemlock  as  being 
analogous  to  those  detailed  by  the  witnesses  who 
saw  the  child  carried  by  her  mother  to  the  doctor, 

.  and  at  the  time  of  her  death. 

His  lordship,  at  a  late  hour  of  the  evening, 
proceeded  to  sum  up  the  whole  evidence  to  the 
jury,  pointing  out  the  effect  of  the  medical  testi¬ 
mony  on  the  facts  detailed  in  evidence  relating 
to  the  death  of  the  deceased.  It  Avas  true  that 
no  poison  had  been  discovered  by  the  aid  of 
science  in  the  body  of  the  child,  but  that  fact 
was  not  inconsistent  with  the  supposition  that 
her  death  was  attributable  to  hemlock,  for  it 
might  all  be  absorbed  into  the  system ;  and  the 
statements  of  the  prisoner,  if  they  gave  credit^  to 
them,  clearly  admitted  that  she  had  given  the 
child  a  decoction  of  a  poisonous  plant.  The  jury 
would,  therefore,  take  the  whole  case  into  their 
anxious  consideration,  and  return  a  verdict  ac¬ 
cordingly. 

The  jury  retired  for  half  an  hour,  and  at  the 
lapse  of  that  time  the  foreman  said,  “We  find 
the  prisoner  not  guilty.  We  entertain  a  doubt, 
and  give  her  the  benefit  of  it.” 
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Royal  College  of  Surgeons. — Gentlemen 
admitted  members  on  the  4th  inst,  : — Messrs. 
C.  Underhill,  E.  Horner,  J.  Hendley,  E.  Andrews, 
R.  C.  Clark,  J.  King,  and  H.  Bowe. — On  the  7th 
inst. Messrs.  C.  H.  Holman,  C.  B.  Mitchell, 


*  The  examiners  report  that  the  first  five 
passed  a  distinguished  examination.  The  award 
of  the  exhibition  is  not  yet  determined. 


H.  T.  Whittell,  S.  W.  Devenish,  J.  Phillips, 
W.  H.  Slade,  and  G.  R.  Cubitt. — The  following 
members  of  the  college  were  admitted  Fellows  at 
the  meeting  of  the  council  on  the  10th  inst.  :  — 
Messrs.  W.  J. Anderson,  Grove-place,  Brompton ; 
AV,  Cadge,  Hoveton,  Norfolk ;  W.  W.  James, 
Exeter;  C.  H.  Moore,  Mortimer-street ;  J. 
Robertson,  Hitchin,  Herts;  and  H.  H.  Walton, 
Bernard-street,  Russell-square. 

Alleged  Negligence  of  a  Medical  Officer. 
— On  Monday  an  inqniry  took  place  at  the  Liver¬ 
pool  AVorkhouse,  before  Mr.  Alfred  Austin,  the 
poor-low  inspector,  into  the  conduct  of  Mr. 
Steele,  one  of  the  parish  surgeons,  respecting  his 
treatment  of  a  pauper  patient  in  the  Lock  Hos¬ 
pital.  The  charge  against  Mr,  Steele  was,  that 
he  improperly  applied  acid  nitrate  of  mercury  to 
the  throat  of  a  female,  named  Ellen  Ashworth, 
which  ivas  in  a  state  of  ulceration,  A  good  deal 
of  evidence  as  to  the  propriety  or  impropriety  of 
this  mode  of  treatment  w’as  gone  into,  and  the 
report  of  the  inspector  will  be  made  to  the  poor- 
law  commissioners,  who  will  decide  upon  the 
matter. 

Public  Health  Bill. — On  Tuesday  evening 
Lord  ‘Alorpeth  moved  that  the  House  should 
consider  in  committee  the  Lords’  amendments  on 
the  Public  Health  Bill,  and  the  House  imme¬ 
diately  resolved  itself  into  the  proposed  com¬ 
mittee,  Several  of  the  amendments  were  agreed 
to,  and  some  others  dissented  from  ;  and  it  was 
determined  to  ask  a  conference  with  the  Lords 
on  the  points  upon  which  the  two  Houses  dif¬ 
fered,  In  the  course  of  the  discussion  Lord 
Morpeth  read  extracts  from  the  despatches  of 
our  consuls  in  various  foreign  ports,  containing 
descriptions  of  the  ravages  made  by  the  cholera, 
and  showing  the  steady  approaches  which  it  was 
making  to  this  country.  He  was,  therefore, 
most  anxious  that  the  committee  should  assent 
to  the  various  precautions  which  the  House  of 
Lords  had  recommended  as  best  calculated  to 
arrest  the  progress  of  that  terrible  disease. 

Chair  of  Institutes  of  Medicine.  —  The 
town-council  of  Edinburgh  met  at  twelve  o’clock 
on  Monday  week,  in  their  room  at  the  University 
— the  Lord  Provost  in  the  chair.  Dr.  Bennett, 
who  at  a  former  meeting  was  unanimously  elected 
Professor  of  the  Institutes  of  Medicine,  was  in¬ 
troduced  to  the  council.  A  minute  was  then 
drawn  up,  stating  that  he  had  been  duly  ad¬ 
mitted  and  received  as  professor  of  that  chair, 
and  the  college  committee  was  appointed  to  pro¬ 
ceed,  along  with  Dr.  Bennett,  and  introduce  him 
to  the  Senatus  Academicus.  On  the  committee 
entering  the  hall  in  which  the  senatus  was  as¬ 
sembled,  Bailie  Melville,  as  college  bailie,  ad¬ 
dressing  Principal  Lee,  introduced  Dr,  Bennett, 
and  concluded  by  producing  a  commission  in 
favour  of  Dr.  Bennett,  and  a  certificate  of  his 
admission  to  the  professorial  chair. — Principal 
Lee  said  the  senatus  had  been  accustomed  to 
receive  the  deed  of  commission  at  the  hands  of 
the  patrons,  but  as  to  any  act  of  official  admission 
from  such  a  quarter  they  were  not  acquainted, 
AA^ere  such  a  step  insisted  on,  he  would  protest 
in  his  own  name,  and  in  name  of  any  member  of 
the  senatus  who  adhered  to  him,  against  any  de¬ 
parture  from  the  usual  manner  of  procedure. 
The  very  rev.  principal  read  an  extract  from 
the  minute-book  of  the  senatus  on  the  occasion 
of  the  admission  of  Dr.  Robert  AVhite,  as  pro¬ 
fessor  of  medicine,  to  show  the  usual  manner  in 
which  admissions  were  conducted,  and  then  con¬ 
tinued  to  remark  that  there  was  no  case  in  which 
an  act  of  admission  was  ever  laid  on  the  table  of 
the  senatus  along  with  a  commission.  About 
twenty  minutes  afterwards,  the  college  committee 
returned  to  the  patrons’  room  to  report  the  result. 
Bailie  Melville  briefly  recapitulated  the  facts 
above  detailed,  and  added  that,  after  considerable 
discussion  in  the  senatus.  Dr,  Robertson  rose 
and  said,  that,  whatever  might  be  the  effect  of 
the  act  of  admission  by  the  patrons,  there  was 
no  reason  why  the  senatus  should  not  proceed 
to  admit  and  receive  Dr.  Bennett  in  the  usual 
■vvay. — The  senatus  accordingly  did  so;  and 
entered  the  same  in  their  minutes.  Bailie  Mel¬ 
ville  thereupon  protested  that  the  admission  of 


Dr.  Bennett  had  already  taken  place,  and  that 
the  act  of  the  senatus  was  not  to  be  held  as  his 
admission,  but  the  previous  one  by  the  patrons 
themselves. — The  council  approved  of  the  dili¬ 
gence  of  the  college  committee,  and  immediately 
adjourned. 

Civil  Side.— (Before  Mr.  Baron  Rolfe.)— 
Hawkins  v.  Clutterbuck.— Hereford.— This 
was  an  action  of  covenant  against  a  surgeon  for 
improperly  dismissing  and  refusing  to  educate 
an  apprentice.  A  question  on  the  construction 
of  the  Stamp  Act  arose  under  these  circum¬ 
stances:— It  appeared  in  evidence  that  the 
plaintiff,  who  was  the  uncle  of  the  apprentice, 
agreed  at  first  with  the  defendant  to  pay  him 
£260  for  the  board,  lodging,  and  education  of 
the  apprentice  for  the  period  of  five  years,  but 
that  before  the  apprenticeship  deed  was  executed 
he  suggested,  in  order  to  avoid  the  stamp  duty 
on  the  full  sum  of  £250,  that  £99.  19s.  should  be 
appropriated  for  the  education  simply  of  the  ap¬ 
prentice,  and  that  the  deed  should  specify  that 
sum  and  that  object,  and  notes  for  £150,  which 
should  be  the  amount  appropriated  for  the  board 
and  lodging  of  the  apprentice,  should  be  given 
to  the  defendant.  This  was  done,  and  the  ap¬ 
prenticeship  deed  was  accordingly  drawn  up  with 
a  stamp  only  for  a  £99.  19s,  fee,  and  stating  the 
consideration  to  be  merely  the  instruction  of  the 
young  man,  who  entered  upon  his  apprenticeship, 
and  after  five  months  was  dismissed  by  the  de¬ 
fendant  on  the  ground  of  improper  conduct. 
Upon  these  facts  Mr.  Alexander  objected  to  the 
reception  of  the  apprenticeship  deed  in  evidence, 
inasmuch  as  the  8th  Anne,  chap.  9,  secs.  35  and 
39,  provided  that  an  apprenticeship  deed  should 
not  be  received  or  be  available  in  any  court  or 
place,  or  for  any  purpose,  which  did  not  truly 
state  the  full  amount  of  money  or  consideration 
directly  or  indirectly  given.  Here  the  real 
amount  of  consideration  was  £250,  and  the  in¬ 
sertion  of  £99  19s.  was  an  evasion  of  the  statute. 
The  5oth  George  III.,  chap.  84,  merely  specified 
the  amount  of  the  duty  to  be  paid,  and  did  not 
otherwise  affect  the  provisions  of  the  act  of  Anne. 
“  R.  V.  Baildon”  (3  B.  and  Ad.,  427);  “R.v. 
Evershall”  (4  Ad.  and  El.,  498)  ;  and  “  Jackson 
V.  AVarwick”  (7  T.  R.,  121)  were  quoted  in  sup¬ 
port  of  this  objection. — Mr.  Godson  and  Mr, 
Gray  having  been  heard  on  the  other  side,  hiS' 
lordship  said  :  I  think  I  must  receive  the  deed 
with  liberty  to  the  defendant  to  move  to  enter  a. 
nonsuit.  My  opinion  is  that  it  is  receivable  on. 
this  ground— I  think  that  while  the  matter  is  in. 
fieri  the  parties  may  separate  the  sum  to  be  paid, 
if  they  think  fit.  If  there  had  been  £250  agreed, 
to  be  given  for  that  which  the  party  covenants  to 
supply,  that  would  have  been  within  the  statute. 
Suppose  they  had  met  and  agreed  that  the  ap¬ 
prenticeship  should  be  only  for  two  years,  but 
that  they  should  afterwards  go  on,  on  the  same: 
terms,  for  a  longer  period,  they  might  agree  for 
a  fee  for  the  two  years.  It  is  said  that  the  statute* 
is  evaded  ;  that  word  is  quite  improperly  used. 
That  question  came  often  before  the  law-officers, 
of  the  Crown  when  I  was  Solicitor-General, 
The  Stamp  Act  is  not  intended  to  fetter  the  pro¬ 
ceedings  of  parties  ;  and  if  a  party  so  acts  as  not 
to  be  hit  by  it  he  has  a  right  to  do  so.  If  a  party 
has  a  claim  for  £100  he  may  take  £99.  19s.  He 
is  in  a  different  predicament  from  what  he  would 
have  been  in  if  he  had  inserted  all.  Suppose  he 
had  had  two  indentures,  one  for  providing  for 
meat  and  another  for  the  teaching,  there  would 
have  been  no  objection. — The  case,  and  two  other 
actions  arising  out  of  the  same  circumstances, 
which,  however,  were  not  for  trial  here,  having 
been  ultimately  compromised,  being  referred  to 
his  lordship  while  the  jury  were  _ deliberating, 
and  at  once  disposed  of,  to  the  satisfaction,  ap¬ 
parently,  of  botli  sides,  the  above  point  cannot 
now  be  brought  before  the  court  above. 

Important  Caution.  —  Mr.  AV.  T.  Gallon, 
surgeon,  of  Liverpool,  has  communicated  through 
the  Mercury  the  particulars  of  a  case  which  re¬ 
cently  came  under  his  attention,  and  which 
should  operate  as  a  warning  to  the  public  against 
the  use  in  culinary  operations  of  a  certain  de¬ 
scription  of  glazed  pan,  Mr.  Gallon  was  sum- 
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moned  at  midnight  to  see  a  gentleman  who  was 
alarmingly  ill.  He  returned  from  his  office, 
about  nine  o’clock,  in  perfect  health ;  but,  after 
having  slowly  eaten  some  preserves,  was  seized 
with  violent  palpitation  and  painful  contractions 
of  the  muscles,  succeeded  by  giddiness,  vomiting, 
and  cold  clammy  perspirations.  Mr,  Gallon  as¬ 
certained  that  the  preserves  had  been  made  in 
one  of  the  glazed  pans  which  have  recently  been 
introduced  into  culinary  service,  and  on  exa¬ 
mination  he  found  that  portions  of  the  glacious 
surface  had  been  removed  by  some  corrosive 
action,  small  portions  of  it  being  scraped  off. 
As  the  symptoms  were  analogous  to  those  of 
poisoning  by  arsenic,  he  administered  the  proper 
remedies  to  his  patient ;  and  the  pan  he  caused 
to  be  conveyed  to  Dr.  Brett,  professor  of  chemistry 
at  the  Royal  Institution.  Dr.  Brett  states  that 
‘  a  portion  of  the  enamel  had  evidently  been  re¬ 
moved  from  the  bottom  of  the  pan,  as  if  by  the 
corroding  action  of  some  acid.”  A  small  portion 
of  the  enamel  was  chipped  off  from  the  side  and 
ubmitted  to  analysis,  when  unequivocal  evidence 
of  the  presence  of  arsenic  was  obtained.  Dr. 
Brett  says,  “  I  have  also  made  some  experiments 
upon  the  enamel  of  an  iron  saucepan,  apparently 
of  the  same  description  as  that  which  you  sub¬ 
mitted  to  me,  I  find  certain  acids  capable  of 
acting  upon  the  enamel  and  separating  arsenic 
therefrom.  The  acids  used  were  muriatic,  acetic 
(in  the  form  of  common  brown  vinegar),  and 
citric  acid,  and  in  all  these  instances  I  detected 
arsenic.” 

Jenny  Lind’s  Concert. — The  committee  for 
conducting  the  concert  given  by  Jenny  Lind,  for 
the  benefit  of  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  report  that  the  sum  re¬ 
ceived  amounted  to  £1766,  15s,,  which  wdll  be 
devoted  (in  accordance  with  the  wish  of  Mile. 
Lind)  towards  the  erection  of  the  eastern  wing 
of  the  hospital.  The  concert  having  been  en¬ 
tirely  free  of  all  ordinary  charges,  nearly  the 
whole  of  the  sum  obtained  will  be  appropriated 
to  the  charity. 

The  Cholera  in  Egypt.— A  communication 
just  received  from  Cairo  announces  the  appear¬ 
ance  of  cholera;  and  that  374  deaths  are  re¬ 
ported  by  the  Board  of  Health  up  to  the 
evening  of  the  20th  ult.  Some  cases  had,  about 
a  fortnight  before,  occurred  in  the  lazaretto ; 
and,  as  the  pilgrims  among  whom  these  had 
arisen  have  since  proceeded  to  Cairo  on  their 
way  to  Mecca,  public  opinion  is  disposed 
to  attribute  the  importation  of  the  malady  to 
these  creatures.  However,  the  report  drawn 
up  by  some  medical  gentleman — a  document  lull 
of  intelligence  and  important  facts — takes  other 
grounds,  and  instances  the  extraordinary  atmo¬ 
spheric  phenomena  recently  observable,  and 
corresponding  in  its  leading  peculiarities  with 
like  epidemic  features  attendant  on  severe 
plagues,  in  former  years,  as  a  proof  that  the 
originating  causes  were  not  extraneous.  The 
barometer,  which  in  this  country  is  rarely  subject 
to  any  extensive  variation  of  range,  has,  since  the 
beginning  of  the  month,  fluctuated  between 
29‘40  to  29'60 ;  its  usual  summer  height  being 
from  29'90  to  30‘20.  The  winds,  which  formost 
part  of  the  summer  blow  from  N,  to  N.W. — and 
always  regular  and  steady— have,  during  the 
period  named,  proceeded  generally  from  S.S.W., 
S.W.,  and  W. — often  blowing  a  gale,  with  thick, 
cloudy  atmosphere — indications  by  no  means 
peculiar  to  the  season.  The  air  has  been  un¬ 
usually  damp  and  steamy,  approaching  evening  in 
particular ;  and  the  heat  in  the  interior  of  the 
country  considerably  over  an  average. 

Death  oe  General  Rigeau. — The  Moniteur 
announces  the  death  of  General  Rigeau,  at  Vau- 
cluse,  of  sporadic  cholera.  Our  private  letters 
surmise,  from  certain  precautionary  measures  of 
the  police,  that  the  arrival  of  the  disease  in  the 
French  capital  was  deemed  probable. 

General  Bedeau. — Weperceive  that  the  wound 
under  which  General  Bedeau  is  suffering  has  as¬ 
sumed  so  alarming  an  appearance  that  his  at¬ 
tending  surgeon,  Pasquier,  has  found  it  necessary 
to  propose  a  consultation  of  the  leading  medical 
m«a  of  Paris, 


The  Cholera. — The  Kolner  Zeitung  states,  in 
their  “  latest  intelligence,”  that  the  cholera  has 
broken  out  at  Czernowitz  (in  the  south-east  of 
Galicia)  and  in  Sweden.  It  is  asserted  that  the 
plague  is  not  only  raging  at  Stockholm,  but  that 
it  has  penetrated  into  the  interior  of  the  country, 
into  Finland  and  Laland,  and  that  it  is  of  a  most 
malignant  character. 

Obituary, — On  the  26th  of  August,  at  Fid- 
dington-house,  near  Devizes,  aged  29,  John 
Willett,  M.D. — Lately,  aged  61,  Sir  Joseph  De 
Courcy  Laflfan,  Bart.,  K.H.,  M.D.,  and  LL.D., 
formerly  physician  to  the  forces  in  the  peninsular 
war,  and  to  his  late  Royal  Highness  the  Duke 
of  Kent. 
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For  the  Week  ending  Saturday,  August  5,  1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

Summers, 

All  Causes . 

1038 

972 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

1038 

968 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

434 

257 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

36 

45 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

101 

120 

Respiration  . 

Diseases  of  the  Heart  and 

60 

80 

Blood-vessels . 

25 

28 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

■ 

of  Digestion  . 

70 

79 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

17 

8 

U  terus,  &c 

10 

10 

Rheumatism,  Diseases  oi 

the  Bones,  Joints,  &e.  ... 
Diseases  of  the  Skin,  Cellu- 

6 

7 

lar  Tissue,  &c . 

1 

1 

Old  Age . 

Violence,  Privation,  Cold, 

24 

50 

and  Intemperance . 

17 

1  31 

NOTICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s,  for  the  half-year* 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  Robert  Palmer. 

Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 


TO  CORRESPONDENTS. 

“  Perturbatus.” — The  certificates  are  not  in  accordance 
with  the  College  regulations.  A  petition  should  he  sent 
to  the  court  of  exaiiiiisers  stating  all  the  circumstances, 
and  it  is  possible  that  they  ivill  admit  to  examination. 

“  P.” — An  abstract  has  already  been  given,  which  must 
sullice. 

“Thomas.” — We  cannot  answer  the  inquiry  in  full,  as  it 
would  occupy  too  much  of  our  space.  We  will,  however, 
if  'in  address  be  forwaided,  send  a  private  communi¬ 
cation. 

“  Ego.’' — Our  correspondent  has  not  read  with  sufficient 
care  the  lectures  just  published.  By  referring  to  them 
agfain  he  will  obtain  all  the  information  he  seeks. 

“  Miles.” — Hennen  enumerates  three  cases  of  hemorrhage 
from  the  cause  referred  to.  In  one  case  the  wound  alter 
amputation  had  healed  to  within  half  an  inch.  It  was 


necessary  to  open  the  stump,  which  postponed  the  cure 
for  three  months  longer. 

“  B.”— We  have  had  a  portion  of  the  calculus  analyzed  by 
an  expert  chemist,  who  has  pronounced  it  to  be  lithate  of 
soda.  The  other  request  shall  be  attended  to. 

“Medicus,  Limerick.” — The  contribution  cannot  be  inserted 
without  authentication. 

“  A  Constant  Reader,  Glasgow.”  —  The  Diploma  of  the 
Faculty  gives  no  authority  to  practise  medicine  in  Eng. 
land.  Probably  no  one  would  interfere  in  the  matter. 

“  Lucius.”— The  medical  points  raised  will  be  found  con* 
sidercd  in  the  last  edition  of  “  Cooper’s  Surgical  Die- 
tionary.” 

“  Socins.” — The  proposed  settlement  of  the  question  of 
reform  by  the  English  corporations  contemplates  no  such 
injustice. 

“  Alpha”  has  our  best  thanks. 

“  Amicus  Paupertatis.”  —  Paris,  Montpelier,  Strasburg, 
or  either  of  the  Scotch  universities. 

“  A  Two  Years’  Subscriber.” — We  are  not  acquainted  with 
any  such  person. 

“  lota”  proposes  that  licensed  medical  practitioners  should 
form,  and  well  support,  an  anti  empirical  society,  whose 
object  would  be,  by  tracts  and  appeals  through  the  jour¬ 
nals,  to  unmask  quackery  and  enlighten  its  dupes. 

“  A  Reader.” — Lupuline  may  be  obtained  of  any  respect¬ 
able  chemist, 

“  T.  B  L.”  —  The  coroner  has  power  to  order  proper 
remuneration,  but  he  cannot  in  the  instance  referred  to 
be  compelled  to  exercise  it. 

“  Grad uatus.”— The  College  examination  is  not  difficult, 

“  Anxius.” — There  is  some  doubt  about  the  question,  but 
the  best  opinion  is,  that  he  is  legally  a  surgeon  that  pre- 
tends  to  be  one. 

“  A  Tyro  ”  may  obtain  the  information  he  asks  for  in  any 
almanac. 

“An  Edinburgh  Student.” — Address  Mr.  Upton,  clerk  of 
the  Apothecaries’  Society. 

“  Mr.  Harris.”— The  complaint  arose  from  a  misunder¬ 
standing. 

“  B.  A.” — It  would  be  illegal. 

“  An  Apothecary.” — We  decline  publishing  the  letter. 

“  H.  l.C.” — The  bill  must  be  presented  to  the  magistrate* 
at  the  quarter  sessions. 

“  T.  Bean.” — Yes. 

“  Mr.  Spencer  ’’—There  are  glass  tubes  manufactured  on 
purpose,  which  may  be  obtained  of  Mr.  Ward,  Bishops- 
gate-street. 

“Amicus.” — Leeches,  ice  to  the  throat,  calomel  in  large 
doses,  so  as  rapidly  to  affect  the  system,  and  tracheotomy 
if  required. 

“An  Apprentice,  Leeds.” — The  expenses  of  education  will 
depend  upon  what  schools  are  attended.  Consult  the 
Students’  Number  of  the  Medical  I'ivies. 

“  Londinensis.” — Any  one  can  be  a  licentiate  of  the  Edin¬ 
burgh  College  of  Physicians  who  has  obtained  an  M.D.’s 
degree.  The  fee  for  a  non-resident  licentiate  is  £55. 

“  Mr.  Davies.” — The  first  request  shall  be  attended  to. 
Mr.  Balfour  is  best  able  to  answer  the  second;  that  gen¬ 
tleman  should  be  addressed  on  the  subject. 

“  A  Student  of  Trinity  College,  Dublin.” — We  cannot  com¬ 
ply  with  the  request. 

“  P.  P.  P.” — The  paper  shall  appear. 

“  Ipswich.”—  Conium  maculatum  is  one  of  the  most  viru. 
lent  of  English  vegetable  poisons. 

“  P.  N.  W.”— Yes. 

“  Yolo.” — Communication  received. 

“  Dubitas.” — The  fee  had  better  be  taken. 

“  Oxonian.” — We  have  a  high  opinion  of  the  work  men¬ 
tioned. 

“  A  Manchester  Student  ”  is  referred  to  the  last  edition  of 
“  Fowne’s  Chemistry.” 

“  An  Observer.” — The  operation  cannot  be  noticed  unless 
we  have  an  authorized  report.  We  do  not  publish  hos¬ 
pital  mistakes  unless  some  public  good  is  to  be  accom¬ 
plished. 

“  A  Pupil,  Cheltenham  ” — The  Apothecaries’  Company 
will  have  no  objection  to  our  correspondent  spending  the 
last  two  years  of  his  apprenticeship  in  attending  lectures 
with  the  mas’.er’s  consent. 

“  Justitia’s  ”  paper  on  “  Reform  in  Private  Lunatic  Asy 
lunis”  is  under  consideration. 

“  Invalid.” — The  peison  is  not  a  qualified  medical  prac¬ 
titioner. 

“  Kkf.” — Communication  received. 

“  A.  B.” — 1.  The  degree  does  not  confer  a  right  to  practise, 
2.  The  examination  is  stringent.  3.  Yes. 

“  A  Two  Y’ears’  Subscriber  and  Well-wisher.” — 1.  Yes. 
2.  Yes. 

“  Mr.  Corfe’s”  letter  on  chloroform  was  received  too  late 
for  insertion  in  the  present  number  ;  it  shall,  however, 
appear  next  week. 

“  Mr.  Braid,  St.  Peter’s-square,  Manchester,”  “  On  the 
Abuse  of  Antesthetic  Agents,  See.,”  received.  It  shall 
appear  next  week. 

“  Discipulus.” — Yes,  if  the  remaining  three  years  were 
afterwards  served.  The  law  is  imperative  in  demanding 
five  years’  apprenticeship. 

“Mr.  R.  Heson,  Barnsley,  York.” — With  good  materials, 
the  directions  given  in  the  Medical  Times  will  be  foundto 
answer  the  purpose. 

Letters  and  communications  have  also  been  received  from 
Perturbatus;  P. ;  Thomas;  Ego;  Miles;  B. ;  Medicus, 
Limerick;  A  Constant  Reader,  Glasgow  ;  Lucius;  Socius; 
Alpha;  Amicus  Paupertatis;  A  Two  Years’  Subscriber ; 
lota;  A  Reader;  T.  B.  L. ;  Graduatus;  Anxius;  A  Tyro; 
All  Ediiiburgh  Student;  Mr.  Harris;  B.  A.;  An  Apo¬ 
thecary;  H.  1.  C.  ;  T.  Bean;  Mr.  Spencer;  Amicus;  An 
Apprentice,  Leeds  ;  Londinen  is  ;  Mr.  Daviis;  A  Student 
ot  Trinity  College,  Dublin;  P.  P.  P. ;  Ipswich  ;  P.  N.W. ; 
Yolo;  Dubitas;  Oxonian;  A  Manchester  Student;  An 
Observer;  A  Pupil,  Cheltenham;  Justitia  .  Invalid; 
B’kl;  A.  B.  ;  A  Two  Years’  Subscriber  and  Well-wisher; 
Mr.  Corfe  ;  Mr.  Braid,  St,  Peter’s-square,  Manchester 
Discipulus  ;  Mr,  E.  Heson,  Barnsley,  York. 
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ORIGINAL  LECTURES. 


A  COURSE 

OF 

LECTURES  ON  SURGERY. 

BY 

SAMUEL  COOPER,  Esq.,  F.R.S., 

Professor  of  Surgery  to  University  College,  London ; 

Consulting  Surgeon  to  London  University  Hospital,  &c. 

Lecture  XXX. 

(Continued  from  page  218.) 

Gentlemen,  —In  my  last  lecture  I  spoke  of  the 
effects  following  the  bites  of  some  venomous 
reptiles,  and  the  pricks  and  cuts  of  dissection. 
Before  discussing  the  subject  of  external  injuries 
which  consist  in  a  breach  of  continuity,  1  must 
allude  to  wounds  made  with  the  stiletto  and 
bayonet,  which  produce  most  mischief  from 
other  causes  than  the  mere  solution  of  continuity 
that  takes  place.  Not  only  do  they  reach  to  a 
considerable  depth,  injuring  the  large  blood¬ 
vessels,  nerves,  or  viscera,  according  to  the 
'  course  traversed  by  the  instrument,  but  they 
give  rise  to  very  serious  collections  of  matter, 
especially  when  an  aponeurosis  or  fascia  has  been 
penetrated.  Two  things  are  particularly  notice¬ 
able  as  consequences  of  the  entrance  of  a  pointed 
instrument — the  extension  of  inflammation  all 
along  the  course  of  the  puncture,  and  the  forma¬ 
tion  of  matter  under  the  fasciae.  If  you  glance 
for  a  moment  at  the  shape  of  a  bayonet,  you  will 
perceive  that  its  entrance  into  a  part  must  pro¬ 
duce  not  only  a  division  of  texture,  but,  acting 
like  a  wedge,  it  rends  the  fibres  asunder  and 
produces  contusion  and  laceration.  From  this 
cause  we  do  not  find  in  bayonet  wounds  the 
same  tendency  to  unite  which  we  see  in  wounds 
made  with  a  sharp  cutting  instrument ;  and 
where  the  instrument  has  entered  deeply  through 
tendinous  expansions,  the  inflammation  extends 
very  widely,  attended  with  severe  pain  in  the 
parts,  great  swelling,  and  abscesses  running  under 
the  fasciae.  The  constitutional  symptoms  are  in 
some  cases  symptomatic  fever  and  great  agitation 
of  the  nervous  system  ;  but  these,  of  course,  vary 
according  to  the  position  and  extent  of  the 
wound ;  and  on  this  point  I  must  refer  you  to 
what  has  already  been  remarked  on  wounds  in 
general.  I  may  mention  that  bayonet  wounds, 
speaking  of  them  as  they  are  met  with  after  a 
great  battle,  are  often  principally  serious  on 
account  of  the  danger  done  to  the  visceral  organs, 
as  the  lungs,  bladder,  or  intestines,  not  only 
producing  laceration  but  protrusion  of  the  viscus. 
I  remember,  after  the  battle  of  Waterloo,  not  less 
than  twelve  cases  of  wounds  of  the  chest,  abdo¬ 
men,  and  pelvis,  in  which  the  viscera  protruded: 
in  one  case  it  was  the  omentum,  in  another  the 
mesentery,  and  in  a  third  six  or  seven  inches  of 
a  lung,  which  wore  visible.  Of  these  many  are 
at  once  fatal  from  loss  of  blood  ;  for  although  you 
may,  in  a  particular  case,  when  a  large  artery  has 
been  wounded,  haye  no  external  hemorrhage, 


yet  the  quantity  of  blood  extravasated  may  be 
sufficient  to  cause  almost  immediate  death. 

In  the  treatment  of  these  wounds  the  indica¬ 
tions  are  not  to  dilate  the  orifices  unless  you  have 
an  artery  to  take  up,  a  portion  of  the  weapon  to 
extract,  abscesses  to  be  opened,  or  sinuses  to  be 
divided.  Many  evils  formerly  occurred  through 
the  mistaken  views  of  surgeons  with  regard  to 
these  wounds.  It  was  considered  necessary  to 
assimilate  them  as  nearly  as  possible  to  the 
nature  of  simple  incised  wounds  ;  and  thus  the 
practice  was  in  all  cases,  without  distinction,  to 
make  deep  and  extensive  incisions,  in  order  to 
render  the  external  communications  wider.  But 
it  was  forgotten  that  when  the  surgeon  ap¬ 
proached  the  w'ound  to  alter  its  character,  as  he 
imagined,  the  worst  characteristic  of  the  wound, 
namely,  the  rough  violence  done  to  the  fibres 
by  the  entrance  of  a  wedge- like  body,  was  not  to 
be  effected  by  any  such  enlargement.  The  great 
causes  of  the  collection  of  matter,  such  are  the 
depth  to  which  a  punctured  wound  often  pene¬ 
trates,  and  the  number  of  parts  implicated. 
You  will  find  the  best  method  of  treatment 
to  be  to  abstain  from  dilating  the  orifice  of 
the  wound,  except  in  the  cases  already  men¬ 
tioned;  and  to  apply  simple,  mild,  and  un¬ 
irritating  superficial  dressings ;  after  applying 
them,  cover  the  limb  or  part  with  linen  wet 
with  the  lotio  plumbi  acetatis  or  cold  water. 
If  you  employ  a  roller  to  retain  the  dressing,  let 
it  not  be  too  tightly  applied.  You  will  then 
attend  to  the  constitutional  state  of  the  patient, 
and  guard  against  inflammation  by  venesection, 
the  exhibition  of  aperient  saline  medicines,  and 
low  diet.  If  the  pain  is  severe,  opium  may  be 
given.  If,  as  in  some  cases  is  inevitable,  suppu¬ 
ration  takes  place,  you  cannot  do  better  than 
employ  poultices  and  fomentations,  and  when 
matter  forms,  provide  it  promptly  with  an  outlet. 

We  have  now,  gentlemen,  taken  a  view  of  the 
process  by  which  many  incised  w'ounds  are 
cured— union  by  the  first  intention.  In  a  former 
lecture  I  commended  this  process  as  more  speedy 
than  any  other,  and  as  having  the  additional  ad¬ 
vantages  of  leaving  the  skin  in  its  original  state, 
and  of  causing  a  much  smaller  scar.  We  have 
next  to  consider  the  other  mode  in  which  these 
wounds  can  be  healed ;  and  we  shall  find  that 
it  is  identical  with  that  which  we  observe  carried 
on  in  the  case  of  ulcers — suppuration,  granulation, 
and  cicatrization.  It  is  a  process  of  reparation 
and  restoration  by  which  the  chasm  or  cavity 
occasioned  by  ulceration,  or  by  a  wound  not 
capable  of  union  by  the  first  intention,  is  filled 
up,  and  the  parts  brought  as  nearly  as  possible 
into  their  original  state.  I  say  as  nearly  as  pos¬ 
sible,  for  the  new  texture  is  not  exactly  like  the 
old  one,  being  wanting  in  those  lines  and  inden¬ 
tations  by  which  stretching  was  provided  for, 
and  elasticity  secured,  in  the  former  skin.  We 
observed,  when  speaking  of  ulcerations,  that  the 
restoration  of  the  texture  was  carried  out  by  the 
greatly  increased  activity  of  the  nutrient  arteries, 
and  the  diminished  action  of  the  lymphatics  of 
the  part  (or  perhaps  of  the  absorbent  functions  of 
the  yeios) ,  When  a  wound,  whether  though  actual 


loss  of  substance  or  an  unfavourable  state  of  the 
system,  cannot  be  united  by  the  first  intention, 
suppuration  is  unavoidable,  and  only  one  process 
can  lead  to  a  healthj^condition  of  the  part.  The 
great  means  in  this  mode  of  cure  are  granulations ; 
these  are  little,  conical,  rounded  points,  of  a 
softish  substance,  which  appear  on  the  surface  of 
the  wound  or  ulcer  which  is  to  be  healed  ;  they 
thus  contribute  material  wherewith  the  chasm 
or  cavity  is  filled  up  ;  and  forming  on  all  points, 
proceeding  from  the  circumference  towards  the 
centre,  and  from  the  bottom  towards  the  mouth, 
of  the  wound,  they  serve  to  bring  the  opposite 
sides  as  near  together  as  circumstances  will  allow. 
When  circumstances  determine  the  healing  of  an 
open  wound  or  an  ulcer  by  this  process  of  granu¬ 
lation,  instead  of  by  union  by  the  first  intention, 
the  wound  soon  becomes  very  painful,  and  pre¬ 
sents  all  the  symptoms  of  inflammation.  A  thin 
serous  discharge  of  coagulating  lymph  takes 
place  and  covers  the  entire  surface,  filling  up  its 
interstices,  giving  to  it  a  uniform  appearance. 
When  this  lymph  has  been  deposited  by  the 
vessels  of  the  part,  the  latter  send  out  small 
shoots  into  the  coagulated  lymph ;  these  shoots, 
which  consist  of  fibrin  e,  shortly  receive  a  vascular 
organization,  by  which  they  are  supplied  with 
blood ;  granulations  are  thus,  in  fact,  nothing 
more  than  organized  fibrine.  As  a  general  rule, 
suppuration  takes  place  as  soon  as  granulation 
commences ;  indeed,  it  is  a  general  belief  that  a 
granulating  surface  is  never  seen  unaccompanied 
with  a  secretion  of  pus ;  but  there  are  cases 
which  are  thought  to  be  exceptions.  John 
Hunter  observed  something  which  he  believed 
to  be  granulations  taking  place  between  the  ends 
of  a  fracture  where  there  was  no  formation  of 
matter  ;  and  it  is  observed  that  ulcers  formed  in 
cartilage  or  of  the  cornea  do  not  seem  to  secrete 
pus.  However,  you  will  find  that  there  is  an 
intimate  connection  between  the  two  processes. 
John  Hunter’s  observations  are  remarkable  for 
the  minute  study  of  the  process  of  granulation 
which  they  exhibit;  he  describes  each  granu¬ 
lation  as  furnished  with  an  artery  at  its  base ;  but 
the  results  of  microscopical  examination  do  not 
corroborate  this  view;  stdl  they  are  supplied 
with  arterial  blood,  and  it  cannot  be  doubted  that 
they  have  veins  for  the  return  of  blood.  In 
proportion  as  the  process  of,„granulation  goes  on 
favourably,  the  little  cones  are  more  pointed, 
their  colour  is  a  lively  red,  and  their  vascularity 
very  great.  When  they  spring  from  sensitive 
parts,  they  are  themselves  very  sensitive;  and 
w'e  find  that  by  touching  them  with  a  probe  we 
may  excite  considerable  pain.  It  is  said  that 
those  granulations  which  originate  in  fibrous 
textures,  as  in  the  tendons  and  fasciae,  are  not 
sensitive  unless  in  an  inflamed  state,  when  they 
are  capable  of  feeling  like  other  parts.  We 
know  that  granulations  are  provided  with  ab¬ 
sorbents,  on  which  account  surgeons  are  bound 
to  be  very  cautious  in  using  the  red  precipitate 
ointment ;  salivation  has  frequently  been  brought 
on  as  effectually  through  the  absorption  of 
mercury  from  dressing  through  these  granula¬ 
tions,  as  it  could  possibly  be  by  administering  it 
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Internally  as  a  medicine;  and  the  urinary  organs 
may  in  like  manner  be  affected  by  cantharidcs 
applied  to  an  ulcerating  surface.  Belladonna, 
■when  used  as  an  application  to  irritable  ulcers, 
has  been  known  to  bring  on  amaurosis  from 
paralysis  of  the  retina;  and  arsenic  absorbed  in  the 
same  way  has  been  fatal  to  the  patient.  The 
next  stage  in  the  healing  process  is  cicatrization, 
in  which  new  fibro- cellular  tissue  is  formed,  and 
the  new  skin  or  cuticle  covering  them.  The 
chasm  or  cavity  of  a  suppurating  wound  having 
been  filled  up  with  granulations,  the  next  de¬ 
sirable  change  is  the  production  of  a  new  skin, 
by  which  they  may  be  covered.  As  the  whole 
mass  of  granulations  diminishes  in  diameter  as 
they  each  undergo  absorption,  the  original  parts 
with  which  they  are  connected  are  thus  drawn 
closer  together,  and  the  old  skin  is  drawn  further 
over  the  part.  Much  new  skin  is  thus  rendered 
unnecessary,  and  the  value  of  this  anti-cuticle 
property  is  so  obvious  that  I  need  not  dwell 
upon  it.  The  sore,  assuming  a  dry  appearance 
and  no  longer  secreting  pus,  is  quickly  covered 
with  a  fine  thin,  smooth,  bluish  pellicle.  This 
pellicle,  which  precedes  the  formation  of  a  new 
skin,  extends  from  the  circumference  of  the 
ulcered  wound  to  the  centre  of  the  sore  until  all 
the  granulations  are  covered,  when  secretion  of 
pus  ceases.  The  pellicle  in  forty-nine  cases  out 
of  fifty,  is  formed  at  the  edge  of  the  suppurating 
wound,  where  it  is  derived  from  the  adjoining 
skin,  unless  we  suppose  that  the  surrounding 
skin  communicates  a  disposition  to  the  nearest 
granulations,  as  bones  give  an  ossifying  dis¬ 
position  to  granulations  formed  upon  them.  It 
sometimes,  however,  happens  that  the  new 
skin  is  first  formed  in  the  central  parts  of 
the  wound  or  ulcer,  away  from  the  edges : 
there  I  have  generally  found  very  large 
ulcers,  as  those  proceeding  from  burns.  John 
Hunter  thought  that  the  powers  of  Nature 
were  in  such  cases  exhausted.  Sir  Astley 
Cooper  thought  that,  whenever  new  skin  was 
formed  away  from  the  edge,  the  old  cutis  had 
not  been  quite  destroyed.  This  may  occur  in 
burns,  but  cannot  in  many  cases  where  we  know 
the  whole  of  the  cutis  must  have  perished,  and 
yet  these  islands  of  new  skin  form  away  from  the 
edges.  The  cuticle  is  formed  much  more  quickly 
and  easily  than  the  cutis ;  and,  while  the  latter  in 
general  only  grows  at  the  edges  of  a  sore,  the 
former  may  be  produced  and  grow  at  all  points 
simultaneously.  With  respect  to  \h&retemucosum, 
whether  it  is  capable  of  renewal  is  an  undecided 
question.  John  Hunter  observes  that  the  cica¬ 
trix  which  he  saw  in  the  leg  of  a  Negro  from  a 
woundreceived  when  he  was  young  was  white,  as 
seen  in  old  age.  After  a  time  the  cicatrix  has 
become  more  vascular  than  the  original  skin  ;  it 
is  also  more  opaque,  less  supple,  less  mobile,  less 
elastic,  and  destitute  of  those  lines  or  furrows 
which  we  see  in  the  cutis.  The  subjacent  mass 
of  new  textures  also  presents  a  firm  and 
compact  feel.  At  a  later  period  the  cutis  and 
the  granulations  below  it  lose  much  of  their  vas¬ 
cularity,  and  then  the  cicatrix,  instead  of  being 
redder  than  the  surrounding  texture,  becomes 
even  less  so  ;  the  skin,  however,  retains  its  shining, 
stretched,  and  smooth  appearance.  You  find 
that  the  cicatrix  continues  to  diminish  in  dia¬ 
meter  some  time  after  its  formation  is  completed, 
so  that  at  the  end  of  contraction  a  cicatrix  -which 
was  originally  three  Mnches  in  diameter  maybe 
only  one  inch  and  a  half  wide. 


CLINICAL  LECTURE  ON  DISEASES  OE 
THE  SKIN,  DELIVERED  AT  THE  HOS¬ 
PITAL  OF  SAINT  LOUIS. 

By  M.  GILBERT. 


Medicine,  like  all  other  sciences,  is  based  upon 
certain  common-sense  truths,  which  are  received 
by  the  whole  human  race.  Such  is  life,  the 
■vital  force,  or  medicatrix  natures  of  Hippocrates, 
or,  if  you  please,  the  form  which  includes  the 
principal  phenomena  of  living  and  active  or¬ 
ganisms  submitted  to  the  study  of  the  physician. 

The  distinctive  characteristic  of  every  false 


and  imperfect  system  is  a  disregard  of  this 
general  formula;  and  its  applications  are  limited 
to  theories  and  classifications  opposed  to  this 
form,  and,  consequently,  to  common-sense  truths. 

It  is  by  this  infallible  sign  that  you  will  recog¬ 
nise  the  falsehood  of  systems  which  have  pre¬ 
vailed  in  medicine  at  different  periods,  and  of 
one  which  is  still  predominant,  and  is  with 
reason  denominated  the  anatomical  system. 

As  I  said  last  year,  we  who  are  now  living — 
dazzled  by  the  progress  of  diagnostic  topography 
and  localization,  of  pathological  anatomy,  of  ana¬ 
lytical  chemistry,  and  of  the  microscopic  examina¬ 
tion  of  our  secretions  and  tissues — are  left  to  follow 
in  the  train  of  clinical  observation  and  of  vital 
therapeutics.  These  latter  studies,  too  frequently 
neglected  by  the  anatomist,  the  chemist,  and  the 
microscopist,  are  believed  to  be  settled  upon  a 
basis  which  some  amongst  us  have  csllGdi. positive 
tnedieme. 

In  our  particular  department,  for  example, 
some  have  wished  to  impose  upon  us  as  progress 
a  system  of  classification  founded  upon  a  descrip¬ 
tion  of  the  anatomical  elements  of  the  skin 
affected  with  cutaneous  diseases. 

Further,  they  pretend  that  this  admission 
alone  of  the  anatomical  element  as  a  basis  of 
classification  of  cutaneous  affections  would  tend 
to  raise  naturally  a  theory  and  mode  of  treatment 
positive  and  rational. 

But  we  think,  as  elsewhere  we  have  demon¬ 
strated,  that  it  is  not  to  anatomy,  nor  even  to 
the  microscope,  that  we  must  look  for  inductions 
which  may  favour  some  particular  theory  or 
mode  of  treatment  of  diseases.  The  material 
lesions  which  anatomy  verifies  are  not  the  pro¬ 
ducts  of  vital  acts,  the  nature  of  which  are  made 
known  to  medical  experience  by  circumstances 
altogether  inappreciable  to  anatomical  investiga¬ 
tions  ;  for  example,  intermittent  and  typhoid 
fevers,  variola,  &c. 

Anatomical  facts  undoubtedly  ought  not  to  be 
neglected ;  they  come  in  as  important  elements 
in  the  history  of  disease.  But,  though  we  may 
draw  certain  conclusions  from  them  as  regards 
the  nature  and  mode  of  treatment  of  diseases, 
by  relying  solely  upon  them  we  shall  be  in  danger 
of  committing  many  errors. 

Besides,  we  said  just  now  that  all  false  and 
defective  systems  are  easily  discovered,  by  their 
containing  statements  which  appear  openly  to 
contradict  the  truths  of  common  sense,  deduced 
from  observation  and  the  experience  of  centuries. 
As  regards  the  special  pathology  of  cutaneous 
diseases,  we  perceive  this  character  strongly  im¬ 
pressed  on  the  systems  propounded  by  different 
authors  to  establish  a  classification  founded  upon 
anatomical  appearances,  for  the  purpose  of  re¬ 
conciling  falsehoods  and  erroneous  inferences 
abounding  in  it. 

A  celebrated  wniter  observes  that  it  is  gene¬ 
rally  admitted  (but  ought  we  to  admit  it  as 
anatomically  demonstrated  ?)  that  the  following 
parts  form  the  tegumentary  covering  : — The  vas¬ 
cular  network  composed  of  arteries,  veins,  and 
lymphatics ;  the  papillary  bodies,  the  secreting 
and  excreting  apparatus  of  the  perspiration,  of 
the  epidermis,  of  the  colouring  matter,  of  the 
sebaceous  follicles,  of  the  hair  bulbs,  of  the 
matter  of  the  nails,  and  of  the  cellulo-fibrous 
tissues. 

We  consider  this  as  purely  hypothetical,  and 
it  is  a  grand  source  of  error  to  separate  these 
different  textures,  in  order  to  make  them  the 
seat  of  special  affections,  so  that  there  may  be 
raised  upon  an  unsubstantial  basis  the  founda¬ 
tions  of  a  classification. 

Let  us  prove  at  once  by  an  example  how 
difficult  it  IS  by  this  sort  of  microscopical  analysis 
of  the  complex  tissue  of  the  skin  to  establish  the 
foundation  of  a  classification. 

Urticaria  is  placed  by  the  author  of  this  scheme 
amongst  diseases  of  XhQ papillary  tissue  ;  another 
dermatologist  assigns  it  a  place  among  affections 
of  the  vascular  network;  a  third,  in  the  folli¬ 
cular  or  glandular  structures ;  whilst  a  celebrated 
micrographer.  Dr.  Gruby,  of  Vienna — who  had 
raised  on  a  living  person  and  examined  with  the 
microscope  a  small  portion  of  skin  upon  which 


were  formed  the  pimples  of  wiicana— thought  to 
have  demonstrated  from  this  specimen  that  the 
elevations  were  produced  by  an  inflammation 
and  dilatation  of  the  glandules  and  sudorific 
canals,  accompanied  by  a  serous  exudation  into 
the  dermis. 

But  let  there  be  admitted  one  or  other  of  these 
different  hypotheses,  what  inference  can  there  be 
drawn  which  may  be  applicable  to  the  theory 
and  therapeutics  of  the  disease;  and  what  the 
classification  which  will  enlighten  us  as  to  the 
nature  of  the  affection?  What  element  shall 
we  take  to  establish  a  supposed  medical  treat¬ 
ment,  positive  and  rational  ?  Shall  we  learn 
better  by  it  to  diagnose,  to  judge,  and  treat 
urticaria  ? 

All  these  systems  of  classification,  as  I  have 
elsewhere  shown,  are  serious  inconveniences 
(they  have  precisely  for  their  object  to  avoid 
what  their  authors  have  stated)  to  unite  and 
reconcile  those  affections  which  essentially  differ. 
It  is  even  so  :  in  that  which  we  have  cited  is 
found  ranged  in  the  very  same  class,  rubeola, 
pemphigus,  and  nsevus ;  in  another,  prurigo  and 
Greek  elephantiasis  ;  in  a  third,  pityriasis,  ec¬ 
zema,  and  corns  of  the  foot ;  in  a  fourth,  lichen 
and  favus,  &c.  Why  make  these  strange  recon¬ 
ciliations  to  justify  the  claims  set  up  by  the  der¬ 
matologist  partisans  of  the  anatomical  school, 
and  to  found  a  classification  which  should  show 
the  nature  of  diseases  ? 

The  authors  of  these  several  classifications  are 
doubly  deceived — 1.  In  thinking  to  give  a  solid 
basis  to  their  systems  by  taking  for  a  founda¬ 
tion  an  anatomical  element  (so  frequently  hy¬ 
pothetical).  2.  In  supposing  that  this  funda¬ 
mental  anatomical  element  can  serve  to  guide- 
the  practitioner  in  his  search  after  therapeutic 
indications. 

What  does  the  anatomical  structure  of  that 
part  of  the  skin  which  may  be  considered  the 
principal  seat  of  the  eruption  show  of  the  nature 
and  treatment  of  pustula  maligna  ?  When  you  ha^ve 
classed  variola  amongst  diseases  of  the  cellulo- 
fibrous  tissue  of  the  skin,  lupus  amongst  affections 
of  the  sebaceous  follicles,  elephantiasis  amongst, 
diseases  of  the  papillary  bodies,  have  you  noil, 
imagined  it  a  pure  hypothesis,  and  one  the 
most  dangerous  of  all  others,  since  it  presents 
itself  under  colour  of  an  anatomical  fact,  that  i's 
to  say,  a  fact  positive,  natural,  verified  de  visul 
And,  above  all,  in  what  can  this  anatomical 
classification  serve  you  as  a  guide  to  give  you  an 
insight  into  the  nature  and  therapeutics  of  a. 
disease  ? 

The  anatomists  have  evidently  shared  the  illu¬ 
sion  of  the  dermatologists,  who  indeed  admit  a. 
basis  of  classification  more  rational,  since  they 
seek  it  in  the  proximate  cause  and  in  the  exterior 
form  of  diseases  of  the  skin  (as  Lorry,  Alibert, 
Baumes,  and  some  others) ;  these  imagine  them¬ 
selves  arrived  at  such  perfection  that  their  classi¬ 
fication  is  equally  a  guide  to  form  a  theory  and  to 
establish  a  mode  of  treatment,  and  that  they  weR 
deserve  the  naia.Qoi naturalists  adopted  by  Alibert,. 
We  think  these  two  schools,  apparently  so  op¬ 
posed,  have  committed  the  same  error  in  giving 
to  a  system  of  classification  a  capacity  and  attri¬ 
butes  which  it  does  not  possess. 

We,  who  fear  more  the  anatomical  hypo¬ 
thesis  than  the  hypothesis  of  the  school  which  i;^- 
called  natural,  but  who  seek  to  avoid  bothy 
make  classification  a  means  of  diagnosis,  anci 
adopt  for  a  foundation  the  clinical  fact,  which 
cannot  deceive  us,  since  it  may  constantly  be' 
verified  by  daily  observation. 

Thus  ■we  see  a  certain  number  of  affections! 
characterized  by  redness  of  the  tegumentary  sur¬ 
face  more  or  less  vivid,  and  the  naturalists 
take  from  this  class,  as  we  do  eruptive  fevers, 
erysipelas,  &c.  To  our  first  order,  we  give 
the  title  adopted  by  the  classic  authors,  exem- 
themata.  This  order  does  not  comprehend 
more  than  four  special  affections,  viz.,  erythema, 
pellagra,  roseola,  and  urticaria  —  all  character¬ 
ized  by  a  red  or  rose  colour,  more  or  less  vivid 
and  more  or  less  superficial,  and  which  becomes 
pale  the  moment  the  finger  is  pressed  upon  the- 
part  affected. 


Opposed  to  this  order  we  form  another,  which 
comprise,  on  the  one  hand,  special  affections 
marked  by  a  permanent  colouration,  and,  on  the 
otber,  tlrose  where  the  skin  is  decolorized ;  this 
second  order  includes  blotches  and  decolorations. 

Blotches  are  of  three  kinds  :  purpura,  najvus, 
and  freckles  (elyphides)  ;  decoloration  of  two 
kinds,  VIZ.,  albinism  and  vitiligo :  in  all  five 
species. 

In  the  third  order  there  is  not  only  redness, 
but  also  the  formation  of  serous  bull® ;  this 
order  takes  the  title  of  bullai,  and  does  not 

p^mphigi]I°''® 

A  fourth  order  is  characterized  by  an  altera- 
tion,  as  It  were,  or  diminution  of  the  preceding  ; 
It  IS  that  of  vesicles ;  it  reckons  only  three 
species  ;  but  the  most  important  and  extensive, 
VIZ,,  scabia,  herpes,  and  eczema. 

In  the  fifth  order  there  is  not  only  a  serous 
Tesicle,  but  the  formation  of  purulent  pimples  ; 
this  IS  the  pustular  order.  These  are  again  di’ 
Tided  into  four  species :  acne,  ecthyma,  impetigo, 
and  eruptions,  which  are  included  under  the 
^general  title  of  favus. 

.ct  papula;,  which  con- 

*i8t  of  small  pimples,  dry  and  itching.  Three 
species  only  appertain  to  this  category?  piuri^o 
lichen,  and  strophulus.  b 

Ihe  seventh  order  is  characterized  by  a  des¬ 
quamation  of  the  cuticle,  with  or  without  dis¬ 
coloration  of  the  skin;  it  comprehends  of  itself 
three  species :  ptyriasis,  psoriasis,  and  icthyosis. 

-u  ^  characteristic  an 

alteration  of  the  skin  much  more  serious  and 
ueep-seated  than  in  the  order  preceding — of  little 
indmated  tumours,  which  often  extend  to  the 
entire  thickness  of  the  integuments,  invading  one 
or  more  points  of  the  surface  of  the  body,  and 
sometimes  the  whole  surface  entirely.  This 
order  includes  many  serious  exotic  maladies,  and 
w  ich  are  only  produced  in  our  country  occa- 
wona  y.  It  reckons  at  the  most  only  six  species, 
viz.,  keloides,  molluscum,  pian,  radesyga,  lepra 
or  elephantiasis,  and  a  malady  vulgarly  and 
generally  known  under  the  name  of  lupus, 
or  esthiomenos.  This  last  order  is  entitled 
tuoerczilar. 

As  an  appendix  to  the  eight  preceding  orders, 
we  study  the  syphilides,  eruptions  caused  by 
venereal  dontagion,  but  which  may  be  produced 

enumerated. 

A  German  author,  who  has  published  one 
ot  the  first  tables  of  anatomical  classification  of 
^seases  of  the  skin,  has  sought  to  establish,  by 
the  aid  of  direct  experience,  the  succession  and 
ependence  of  the  diflerent  forms  which  have 
sen-ed  to  diversify  our  subject,  as  proving  one 
.  only  and  the  selfsame  anatomical  process— that 
»s  to  say,  they  are  only  degrees  of  the  same 
alteration. 

'  We  do  not  pretend  to  deny  absolutely  that, 

Oy  the  application  only  of  hot  water,  for  example, 
or  of  iron  more  or  less  heated,  or  by  any  other 
Stimulus  applied  to  the  skin,  there  may  be  pro¬ 
duced  successively  the  different  alterations  of 
colour  or  texture  that  we  have  designated  under 
the  names  of  erythematous  redness,  bullm,  vesi¬ 
cles,  pustules,  &c. 

But  does  this  contradict  the  existence,  as  a 
clinical  fact  demonstrated  by  every-day  observa¬ 
tion,  of  special  eruptions  which  assume  such  and 
such  forms,  and  which  may  be  distinguished  by 
hese  characters  ?  Certainly  not ;  and  there  is 
hothing  to  hinder  these  characters,  which  con- 
s  antly  appear  and  are  easily  recognised,  serving 
w  a  basis  for  a  classification,  as  I  have  already 
^  p*  becoming  the  means  of  diagnosis. 

lor  years  we  have  insisted  upon  this  practical 
point,  and  we  maintain  that  the  partisans  of  the 
inat^ical  school  and  those  of  the  natural  school 
^ight  have  arrived  more  easily  with  the  aid  of 
ur  classification  at  correct  diagnosis  than  by 
Beans  of  that  which  they  have  been  obliged  to 
p®fifute  as  more  natural  or  positive. 
lor  years  it  has  been  easy  for  us  to  demon- 
>  ate  by  a  number  of  examples  furnished  by  our 
■  mque  that  those  most  numerous  and  common 
e  precisely  those  of  which  the  diagnosis,  fixed 


^HE  MEDICAL  TIMES. 


throws  more 

dmease^  nature,  prognosis,  and  treatment  of 

Thus  there  are  certain  characteristics  easv  to 
comprehend,  by  which  scabies  may  be  known  • 
and  we  may  distinguish  not  only  other  papular 
or  pustular  eruptions  wliich  may  be  confounded 
with  this,  but  even  other  species  ranged  with 
this  in  the  order  vesiculosa  ;  and  we  may,  by  the 
aid  of  diagriosis  alone,  precisely  and  rigorouslv 
arrive  at  all  the  knowledge— etiological,  patho¬ 
logical,  and  therapeutical — which  concerns  the 
physician. 

Indeed,  the  description  alone  of  the  species 
psora  implies  the  nature  of  a  disease  contagious, 
accidental,  produced  by  an  external  cause,  of 
short  duration,  exempt  from  all  serious  con- 
Bnd  easily  cured  by  topical  applica- 

As  regards  lupus  and  the  syphilides,  to  class 
and  name  the  species  is  to  have  a  complex  idea 
ot  the  diseases  :  it  is  to  be  able  to  exercise  a 
judgment  complete  and  certain  of  the  nature, 
progress,  prognosis,  and  mode  of  treatment  of 
diseases  of  this  species. 

On  the  contrary — in  the  first  classification  of 
Mibert,  for  example,  which  is  also  that  of  which 
the  terms  are  most  used  in  France — the  word 
dartre,  enqiloyed  as  a  generic  term,  may  become 
a  source  of  error  and  confusion,  by  allowing  of 
the  association  and  union  of  eruptions  whose 
form  and  progress  are  entirely  different. 
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Again,  those  who,  making  little  of  a  case  of 
rigorous  diagnosis,  believe  that  all  the  art  con¬ 
sists  in  seeking  out  an  empirical  remedy  opposed 
to  every  chronic  affection  of  the  skin,  without 
troubling  themselves  concerning  the  name  and 
the  class,  I  think  expose  themselves  to  commit 
in  practice  gross  mistakes — to  confound,  for  ex¬ 
ample,  psora  with  prurigo,  or  eczema  esthiomena 
with  erythema ;  this,  wdth  a  syphilitic  eruption, 
at  one  time  neglecting  to  arrest  at  the  com¬ 
mencement  by  active  topical  applications  the 
progress  of  a  disease ;  at  another  time  treating 
by  depuratives,  purgatives,  and  spare  diet, 
eruptions  so  simple  and  accidental,  that  the 
mildest  topical  application  would  easily  cure ; 
it  is  always  necessary  for  the  physician  to  exer¬ 
cise  his  judgment,  as  he  will  have  not  only  to 
prescribe  some  remedy',  but  moreover  to  exercise 
a  correct  opinion  concerning  the  disease,  to  de¬ 
termine  its  cause  and  nature,  to  understand  its 
progress,  to  point  out  its  gravity  or  mildness,  to 
foresee  its  issue — in  a  word,  to  answ’er  all  the 
questions  which  may  be  addressed  to  him  by  his 
patient  and  by  those  around  him. 

^  Who  does  not  see  that  a  diagnosis,  precise  and 
rigorous,  is  the  only  means  of  arriving  at  such 
conclusions  ? 

For  example,  and  to  speak  of  one  of  those 
cases  which  commonly  presents  itself  in  prac¬ 
tice  : — A  y'oung  person  has  upon  one  of  the 
cheeks  a  redness,  puffy  and  diffused,  which 
has  arrested  the  attention  of  the  parents  ;  the 
physician  is  consulted,  and  he  belongs  to  that 
class,  of  which  unfortunately  there  is  a  large 
number,  who,  otherw'ise  instructed,  have  not 
especially  devoted  their  attention  to  disease  of 
the  skin,  and  who  regard  as  trifling  and  useless 
the  pains  w'e  take  to  classify  and  name  these 
diseases.  Very  well;  this  case,  so  simple  and 
easy  for  the  dermatologist,  embarrasses  the  routine 
practitioner  ;  he  hesitates  to  give  an  opinion  ;  he 
knows  ^not  what  to  call  the  disease:  “it  is  a 
blotch,”  says  he,  “  a  pimple,  an  efflorescence 
thus  time  is  lost.  Another,  more  rash  or  more 
desirous  of  concealing  his  ignorance,  calls  it  the 
couperose,  and  prescribes  some  insignificant 
remedies.  A  third,  yet  more  imfirudent,  decides 
that  it  is  a  syphilitic  eruption,  and  fills  the  family 
with  fear  and  trouble. 

W  hilst  the  enlightened  and  intelligent  phy¬ 
sician,  who  has  acquired  some  experience  in  the 
matter,  and  who,  embued  with  the  principles  of 
our  classification,  will  be  enabled  before  all  to 
name  the  kind  of  malady  which  is  under  his 
observation,  with  this  redness,  puffy,  diffused,  and 
more  or  less  indurated  ;  he  knows  that  it  apper¬ 
tains  to  the  order  of  tubercular  diseases,  and  that 


in  this  order  there  cannot  be  found  either  lupus 
or  estheomena;  X\i^n  it  is  known  that  if  the  pro¬ 
gress  of  the  disease  is  not  quickly  arrested  by 
topical  applications,  it  will  spread,  ulcerate,  and 
become  the  cause  of  frightful  deformities.  In  a 
word,  by  inspection  and  precise  diagnosis  only 
the  physician  embraces  the  whole  history  of  the 
disease,  and  can  give  his  patient  all  the  informa¬ 
tion  which  it  IS  important  for  him  to  know. 

Diagnosis  is  the  culminating  point  in  the 
study  of  skill  diseases;  therefore  our  classi¬ 
fication,  which  is  before  all  a  means  of  diagnosis, 
and  Avhich  is  based  on  characteristics  precise  and 
easily  comprehended,  ought  to  be  preferred  to  all 
others. 

This  preference,  moreover,  is  easily  to  be  justi¬ 
fied,  if  I  establish  a  comparison  between  the 
classification  which  I  have  showed  you  and 
of  Alibert  or  others  still  more  recently  proposed, 
either  by  the  students  or  by  the  rivals  of  this 
able  professor,  or,  in  fine,  by  the  modern  partisans 
of  the  German  microscopists  of  the  school  of 
Rosenbaum. 

We  know,  also,  that  among  these  different 
classifications  there  has  always  been  some 
advantage  for  the  physician  to  prefer  those 
founded  upon  clinical  and  vital  considerations  to 
those  which  take  their  point  of  departure  in  the 
microscopic  study  of  the  anatomical  structure  of 
the  constituent  parts  of  the  skin. 

What  do  we  know,  indeed,  of  importance  of 
urticaria  (in  order  that  I  may  further  illustrate 
the  example  already  cited  above),  when  we  have 
admitted,  with  some,  that  it  ought  to  be  con¬ 
sidered  as  an  affection  of  the  papillae ;  or  with 
others,  that  it  must  be  regarded  as  charac¬ 
terized  by  inflammation  of  the  follicles  and  of 
the  sudoriferous  canals  ?  What  do  we  know  of 
importance  concerning  psora,  or  herpes,  when 
we  have  ranged  among  the  sudoriferous  textures 
with  M.  Baron,  or  among  the  glands  of  the  skin 
with  M.  Rosenbaum  ? 

On  the  other  hand,  if,  as  in  the  first  classifica¬ 
tion  of  Alibert,  we  employ  the  generic  term 
dartres  to  designate  the  majority  of  chronic  erup¬ 
tions,  at  least  we  have  the  advantage  of  tracing 
back,  by  the  term  alone,  borrowed  from  popular 
language,  the  notions  of  proximate  cause,  of 
tenacity,  of  facility  of  relapse,  of  hereditary  ten¬ 
dency,  of  the  necessity  or  utility  of  general 
medications.  See.,  which  attach  themselves  again 
to  many  of  the  cutaneous  diseases,  designated  in 
our  sj'stem  of  classification  under  the  ancient 
and  classic  names  of  eczema,  impetigo,  and  acne. 

Thus,  in  preserving  our  classification,  because 
it  is  more  clear,  more  simple,  and  more  suitable 
to  establish  the  diagnosis,  we  have  been  anxious, 
in  the  study  of  the  species,  to  recal  those  general 
notions,  which  are  the  fruit  of  the  experience  of 
ages  ;  and  the  observations  of  every  day  convince 
us  it  may  be  applied  to  individual  cases. 

The  spontaneous  development,  and  without  a 
known  cause,  of  most  cutaneous  affections — the 
hereditary  nature  of  some,  the  duration  and 
obstinacy  of  a  great  number,  the  relapse  so  easy 
and  rapid  in  most  of  the  cases — compel  us  to 
admit  a  diathesis  which  these  perpetuate.  It  is 
this  diathesis  which  the  physicians  of  the  last 
century  denominated  the  vice  dartreux. 

A  specific  mode  of  treatment  has  been  opposed 
to  this  diathesis,  sometimes  with  success,  almost 
always  with  benefit;  it  is  the  employment  of 
sulphurous  baths,  with  which  must  be  combined 
the  administration  of  aperients. 

The  syphilides  being,  of  all  other  special  dis¬ 
eases  of  the  skin,  those  of  which  the  etiology, 
the  diagnosis  and  therapfutics  are  the  least  esta¬ 
blished,  those  also  which  it  is  most  important  to 
well  understand,  and  of  which  the  study  must 
be  most  carefully  prosecuted  by  all  practitioners, 
it  is  with  this  order  that  we  shall  commence. 

Each  lecture  (and  already  by  the  succinct 
account  we  have  presented  above,  you  have 
been  able  to  see  that  it  will  be  easy  for  us  to 
confins  our  course  within  very  narrow  limits)  will 
be  composed  of  two  parts,  the  one  dogmatic,  in 
which  we  will  expose  briefly  the  principal  fea¬ 
tures  of  the  history  of  each  morbid  species;  the 
other  clinical,  in  which  a  great  number  of  dig- 
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eases  will  pass  successively  under  our  notice, 
presenting  to  us  living  examples  of  the  species, 
and  affording  us  an  opportunity  of  repeating  all 
the  points  of  the  history  of  the  disease  which 
may  interest  the  practitioner. 

Ey  combining  these  two  modes  of  instruction 
you  may  easily  acquire  here,  and  in  a  very  short 
time,  the  science  and  experience  that  the  most 
approved  lectures  and  most  extensive  practice 
could  not  give  to  the  physician  who  has  neglected 
this  special  instruction  so  fruitful  in  practical 
application. 
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CLINICAL  NOTES.-No.  XII. 

By  EICHABD  DE  GITMBLETON  DAUNT.  Esq.,  M.D. 
(Edin.),  Member  of  the  Faculty  of  Physicians  of  Kio  de 
Janeiro;  Member  of,  and  late  Honorary  Secretary  to,  the 
Parisian  Medical  Society;  and  Member  of  (he  Historical 
and  Geographical  Institute  of  Brazil,  &e.  &c. 


“  Si  autem  pro  otioso  verbo  reddimus  rationera,  videamus, 
ne  reddamus  pro  otioso  silentio.” — S.  Ambrose,  Liber  de 
Officiis. 

A  few  months  ago  one  of  my  clients,  who  was 
at  the  time  suffering  from  chronic  inflammation, 
with  ulceration  of  the  larynx,  and  who  a  few  days 
afterwards  died  with  symptoms  of  cerebral  soften¬ 
ing,  as  very  many  of  his  family  had  previously 
died,  came  to  me  complaining  that,  having  that 
morning  accidentally  placed  a  finger  on  his  right 
wrist,  he  was  alarmed  at  not  perceiv  ing  the  usual 
arterial  pulse,  while  in  the  left  wrist  all  was  as 
usual.  I  repeated  the  examination,  and  found 
the  left  arm  in  a  perfectly  normal  state  as  to 
the  arterial  beats,  but  in  the  right  it  was  as  the 
patient  stated  ;  the  pulse  was  not  alone  imper¬ 
ceptible  in  the  wrist,  but  also  in  the  bend  of  the 
elbow  and  in  the  whole  course  of  the  humeral 
artery  into  the  axilla ;  the  animal  heat  and  mus¬ 
cular  power  of  the  extremity  appeared  unaffected. 
This  state  continued  during  the  whole  day',  and 
then  suddenly^  ceased.  The  only  application 
recommended  was  friction,  with  an  oleaginous 
liniment.  The  patient,  up  to  the  moment  of  his 
death,  experienced  no  repetition  of  the  pheno¬ 
menon.  I  trust  the  case  may  receive  some  com¬ 
ment  from  able  pathologists. 

The  following  is  a  singular  and  undoubtedly 
true  example  of  the  influence  of  accidental  causes, 
operating  on  the  body  or  imagination  of  the 
mother,  in  causing  modifications  in  the  develop¬ 
ment  of  the  foetus.  In  a  very  respectable  family 
where  I  was  treating  a  patient  I  noticed,  on  one 
of  my  visits,  a  little  girl  with  a  remarkable  con¬ 
formation  of  the  feet  and  legs,  the  feet  being 
much  swollen  and  also  the  legs,  which  were  of 
the  same  thickness  throughout,  and  a  little  above 
the  malleoli  there  was  a  deep  circular  indenta¬ 
tion,  as  if  a  cord  had  been  drawn  tightly  round 
the  part.  In  one  of  the  extremities  the  deformity 
was  more  pronounced  than  in  the  other.  On 
conversing  with  the  mother,  she  informed  me 
that,  while  pregnant  with  this  child  and  towards 
the  close  of  pregnancy,  she  had  the  misfortune  to 
break  her  leg  in  its  lower  third,  and,  her  estate 
being  some  miles  distant  from  this  city,  she  had 
a  rude  apparatus  applied  by  a  person  entirely 
without  the  knowledge  requisite.  This  appa¬ 
ratus  was  so  tightly  applied  that  the  foot  and 
fractured  part  became  swollen  and  inflamed,  and 
it  was^  necessary  to  change  the  apparatus  and 
apply  it  anew.  The  healing  of  the  fracture  was 
a  very  troublesome  process,  and  the  oedema  was 
long  in  being  dissipated.  The  fracture  occurred 
in  the  same  leg  as  that  which  in  the  child  was 
most  deformed,  and  the  tight  ligature  which  pro¬ 
duced  such  evil  was  applied  exactly  in  the  spot 
where  the  circular  indentation  appears  in  the 
child’s  leg.  The  child  is  strong  and  healthy,  and 
the  bones  are  perfectly  normal.  Had  the  mother 
fractured  her  leg  at  an  earlier  period,  and  the 
same  rude  and  tightly-ligatured  splints  been  ap¬ 
plied,  might  not  spontaneous  amputation  of  the 
infant’s  feet  and  ankles  have  occurred  in  ijfero  ? 

For  the  exact  truth  of  the  fact  now  to  be  related 
I  cannot  pledge  myself,  but  I  give  it  as  commu¬ 


nicated  to  me  by  the  husband,  a  respectable 
Portuguese  merchant,  resident  in  a  town  in  this 
province.  His  statement  was  this, — that  his 
wife,  having  received  a  present  of  guinea-pigs, 
kept  them  in  the  house  for  some  time  and  saw 
them  often.  It  happened  soon  afterwards  that 
she  supposed  herself  pregnant,  when  about  the 
third  month  of  the  supposed  pregnancy  she  was 
attacked  with  hemorrhage,  and  a  mole  was  ex¬ 
pelled  of  the  size,  with  the  hairy  skin  of,  and  a 
general  external  resemblance  to,  a  young  guinea- 
pig.  The  relater  showed  great  horror  at  the 
event,  and,  being  a  serious  and  trustworthy 
person,  I  do  not  think  it  idle  to  publish  the  story, 
whose  entire  truth,  I  repeat,  I  cannot  guarantee. 

Among  the  medicinal  plants  indigenous  to 
South  America  which  merit  a  more  general  ap¬ 
plication  than  they  at  present  receive,  the  cheno- 
podium  ambrosioides,  or  “erva  de  Santa  Maria,” 
holds  in  my  opinion  a  high  place.  This  plant 
was  introduced  into  Europe  by  the  Jesuits  at  an 
early  epoch  of  their  acquaintance  with  South 
America,  and  adapted  itself  so  well  to  the  climate 
that  I  am  informed  it  is  very  often  to  be  met  with 
in  a  wild  state  in  some  parts  of  Germany.  Its 
seeds  and  the  expressed  juice  of  the  fresh 
plant  are  an  excellent  anthelminthic,  in  do¬ 
mestic  use  throughout  the  Portuguese  and 
Spanish  Americas ;  and  it  yields  an  essential  oil 
which  possesses  this  property  in  great  perfection, 
and  is  easily  taken  by  children.  The  plant,  fresh 
or  dried,  in  infusion,  is  antispasmodic  and  anti- 
hystefie,  and  ranks  in  virtue  near  to  thevelerian, 
in  combination  with  which  it  is  often  adminis¬ 
tered  to  nervous  females  in  Germany.  The  plant 
is  noticed  in  the  great  work  of  the  late  Professor 
Geiger,  as  well  as  several  other  species  of  the  same 
genus.  The  leaves  of  the  caroba,  or  jacarandu 
Brasiliensis,  alias  bignonia  copaio,  enjoy  at  pre¬ 
sent  great  repute  in  Brazil,  as  an  energetic  anti¬ 
syphilitic,  and  as  immensely  superior  to  sarsa¬ 
parilla  in  all  the  cases  in  which  this  last  is  applied. 
They  have  the  advantage  of  being  far  cheaper 
than  the  sudorific,  antisyphilitic,  and  antihumoral 
woods  and  barks  now  in  use,  and  on  this  account 
merit  a  trial  from  those  hospital  physicians  and 
surgeons  who  still  continue  to  use  the  diet  drinks 
and  other  preparations  of  sarsaparilla,  sassafras, 
&e.  I  have  employed  these  leaves  in  decoction 
in  several  cases,  in  combination,  it  is  true,  with 
iodide  of  potassium  or  arsenic ;  but  still  I  think 
myself  warranted  in  saying  that  I  believe  their 
administration  to  have  been  advantageous  to  my 
patients.  In  cachectic  diseases  of  various  forms, 
supposed  to  result  from  the  taints  of  the  poison 
of  syphilis  or  yaws,  they  are  chiefiy  indicated. 
In  chronic  rheumatism  their  use  is  often  highly 
beneficial. 

In  recently  published  papers  on  the  internal 
use  of  ox-gall,  it  surprised  me  to  see  the  earnest¬ 
ness  with  which  it  was  deemed  necessary  to 
recommend  its  use,  and  the  copious  mass  of 
evidence  on  which  this  recommendation  (in 
which  I  entirely  concur)  was  based ;  the  infer¬ 
ence  to  be  drawn  from  this  is,  that  in  England, 
among  the  great  body  of  practitioners,  there  is  a 
very  moderate  acquaintance  with  foreign  prac¬ 
tice  ;  for  not  only  is  it  an  esteemed  therapeutic 
agent  in  many  parts  of  Europe,  but  has  been 
immemorially  prescribed  by  those  practitioners 
in  Brazil  whose  information  chiefly  consisted  in 
traditional  knowledge  inherited  from  those  Por¬ 
tuguese  physicians  who,  in  small  numbers,  were 
allured  to  Brazil  by  a  hope  of  obtaining  some  of 
the  government  appointments  of  a  professional 
nature,  which  existed  here  in  the  old  colonial 
times ;  a  proof  that  ox-gall  was  constantly  em¬ 
ployed  in  medicine  in  the  peninsula.  These 
observations,  however,  do  not  influence  what  is 
essential  in  the  matter ;  for  in  medicine,  if  not  in 
every  other  point  of  moral,  intellectual,  or  social 
knowledge,  feeling,  taste,  or  conduct,  Tertul- 
lian’s  maxim  should  govern  us— “  Nec  de  no- 
vitate,  nec  de  vetustate,  sed  de  sua  veritate 
censeatur.” 

It  appears  to  me  that  by  far  too  confined  a  use 
is  allotted  to  ergot  of  rye  in  the  treatment  of 
uterine  disease ;  very  few  practitioners,  I  believe, 
employ  it  save  as  a  means  of  causing  uterine 


contraction  during  labour  or  severe  hemorrhage, 
or  in  excessive  menstruation.  I  have  lately 
considerably  extended  its  application  in  my  own 
practice,  and  with  great  success ;  there  is  a  form 
of  abdominal  neuralgia  dependent  on  uterine 
disorder  in  which  it  produces  wonders.  In  an 
irritable  condition  of  the  uterus  and  ovaries, 
with  pains  in  these  regions  not  admitting  pres¬ 
sure,  and  accompanied  during  the  menstrual 
periods  with  a  scanty  discharge  continuing  be¬ 
yond  the  usual  time,  I  have  administered  it  in  a 
weak  infusion,  with  the  result  of  an  almost 
immediate  cessation  of  all  the  symptoms,  even 
the  disappearance  of  tumours  apparently  formed 
by  the  irritated  and  enlarged  uterus  or  ovaries. 
Li  many  cases  of  dysmenorrhcea,  the  ergot,  with 
borax,  is  alike  efficacious.  It  has  many  other 
applications,  and  also  contraindications,  which 
reflection  on  its  physiological  properties  and  the 
pathological  essence  of  the  various  forms  of 
uterine  disease  will  render  evident,  and  which, 
in  an  assemblage  of  collectanea  like  the  present 
paper,  would  be  lli  placed.  It  is  my  belief  that 
its  use  in  union  with  borax,  if  employed  suf¬ 
ficiently  early,  would  generally  cure  those  forms 
of  functional  disorder  of  the  female  sexual  sys¬ 
tem,  which,  unchecked,  too  often  terminate  in 
malignant  disease.  A  remedy  whose  use  in 
practice  might  also  be  considerably  extended  is 
the  tris-nitrate  of  bismuth.  In  infantile  disease 
I  believe  it  to  be  little  employed,  though  enume¬ 
rated  as  one  of  the  medicines  indicated  on  various 
occasions  by  Dr.  Copland.  In  the  diseases  of 
the  mucous  lining  of  the  alimentary  canal  at  this 
period  of  life,  it  is  the  medicine  in  which  I 
almost  entirely  trust,  and  know  no  other  of  such 
efficacy  in  calming  the  diarrhoea  and  other  symp¬ 
toms  of  irritation  of  the  intestines  in  infants, 
proceeding  from  teething  or  weaning.  Dr.  Cop¬ 
land,  following  many  foreign  writers,  enumerates 
bismuth  as  indicated  in  many  spasmodic  dis¬ 
eases  ;  and  in  all  those  especially  affecting  the 
abdomen  it  should  be  freely  and  perseveringly 
employed  ;  it  appears  to  possess  a  powerful  seda¬ 
tive  influence  on  the  great  splanchnic  nerve.  It 
is  a  medicine  which,  on  theoretical  grounds,  I 
should  be  inclined  to  try  in  large  doses  in  Asiatic 
cholera. 

Some  readers  of  this  article  may  possibly, 
either  on  the  coast  of  Africa  or  elsewhere,  have 
entrusted  to  them  the  charge  of  new  blacks ;  in 
these,  especially  when  under  the  care  of  the 
English,  who  do  not  understand  their  habits, 
diarrhoea  and  dysentery  cause  a  fearful  mortality, 
and  ordinary  treatment  is  of  little  service.  In 
the  hope  that  it  may  be  of  service  to  them,  I  will 
state  that  the  means  found  most  efficacious  by 
experienced  practitioners  in  such  cases,  is  a  mix¬ 
ture  of  from  half  an  ounce  to  an  ounce  of  preci¬ 
pitated  alum,  with  an  equal  quantity  of  rasped 
guarana,  in  two  pounds  of  water,  administered 
in  divided  doses  in  the  course  of  twenty-four  or 
thirty-six  hours.  The  guarana  is  a  stone-like 
mass  made  from  the  fruit  of  the  Paullinia  sor- 
bilis  by  the  Indian  nations  inhabiting  the  centre 
of  Brazil ;  this  composition  has  an  admirable 
remedial  influence  on  the  irritated  and,  at  the 
same  time,  atonic  condition  of  the  intestinal 
mucous  surface,  which  is  the  essential  condition 
of  this  disease.  The  guhrana  rasped  and  mixed 
in  a  glass  of  water  is  a  favourite  drink  in  Brazil 
during  the  hot  season,  and  is  believed  to  prevent 
dysentery  and  other  diseased  conditions  of  the 
bowels,  being  esteemed  as  the  chief  of  temperant 
remedies. 

City  of  Campinas,  Province  of  San  Paulo, 
Brazil,  Dec.  31st,  1847. 


A  Female  Physician. — A  young  lady  who 
studied  medicine  at  Geneva  College,  Pennsyl¬ 
vania,  is  now  assistant- physician  at  Philadelphia 
Almshouse. 

The  Berliner  Zeitungshalle  (a  paper  whose 
statements  are  not  much  to  be  relied  on)  men¬ 
tions  a  case  of  Asiatic  cholera  ivhich  occurred  at 
the  Charite  at  Berlin.  The  patient,  it  is  asserted, 
died  after  the  illness  had  with  fearful  rapidity 
passed  through  all  its  stages. 
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CASE  OF  ASIATIC  CHOLERA  SUCCESS¬ 
FULLY  TREATED  WITH  ARSENIC. 

Communicated  by - ATKINS,  M.D.,  Melville-street, 

Portobello. 

July  24.  Andrew  Hempel,  aged  forty-four 
years,  brickmaker ;  sober  habits.  Has  had  bowe . 
complaint  for  ten  days,  and  on  Friday  and  Satur¬ 
day  slight  cramps  in  the  left  hand  and  arm. 
Came  from  his  work  this  evening  about  seven, 
and  felt  very  unwell.  Bowel  complaint  urgent ; 
vomiting  of  sour  water,  at  first  with  ingesta  and 
severe  cramps  in  the  bowels.  First  seen  at  ten 
p.M.  Severe  cramps  in  the  muscles  of  the  pos¬ 
terior  parts  of  the  thighs  and  legs,  excited  by  the 
least  movement,  and  recurring  at  intervals  of  a 
few  minutes  ;  discharge  from  the  bowels  of  a 
*^®rk  fluid,  very  fetid  and  sour ;  retching  and 
vomiting  of  a  sour  clear  fluid  ;  pulse  very  rapid 
and  weak ;  skin  cold,  especially  over  the  parts 
cramped ;  great  thirst ;  tongue  covered  with  a 
yellowish  fur,  moist.  Despair  of  recovery. 

Chamomilla,  third  attenuation,  in  water  every 
quarter  of  an  hour.  The  parts  cramped  to  be 
rubbed  with  the  hand,  warm  cloths  and  bottles 
applied,  and  the  temperature  of  the  room  raised 
as  much  as  possible. 

After  the  third  dose  of  chamomilla  the  inter¬ 
vals  between  the  attacks  of  vomiting  and  purg¬ 
ing  lengthened  to  fifteen  minutes ;  cramps  in¬ 
creasing  in  severity,  especially  in  the  hands  and 
muscles  of  the  chest  and  abdomen ;  the  face 
livid  and  blue,  especially  about  the  eyes ;  the 
features  sharp  and  contracted ;  voice  feeble ; 
hands  blue  and  cold ;  marked  blueness  of  the 
nails ;  the  fluid  discharged  from  the  stomach 
and  bowels  in  jerks  ;  great  pain,  especially 
around  the  navel ;  no  urine ;  stools  like  rice- 
•VVfater,^  of  some  consistence,  and  having  a  delicate 
pink  tint,  just  discernible,  with  a  peculiar  putrid 
odour.  Omit  chamomilla.  Veratrum,  third  at¬ 
tenuation,  in  water  every  quarter  of  an  hour. 

^  25,  two  A.M.  Intervals  between  the  evacua¬ 
tions  still  increasing ;  cramps  as  before ;  less 
vomiting  ;  thirst  much  increased  ;  burning  pain 
in  stomach,  like  red-hot  ball ;  pulse  scarcely  per¬ 
ceptible  ;  skin  still  cold,  and  covered  with  abun¬ 
dant  clammy  perspiration.  Thinks  himself  dying. 
Arsenic,  third  attenuation ;  veratrum,  third 
attenuation :  alternately  every  quarter  of  an 
hour. 

Four  A.M.  No  evacuation  till  now,  stool  as 
before ;  about  two  ounces  of  limpid  urine  passed  ; 
cramps  shorter  in  duration,  chiefly  in  the  hands 
and  muscles  of  the  back.  Cont.  medicam. 

Half-past  Five  a.m.  One  evacuation  of  same 
character;  pulse  160,  fuller  ;  skin  not  so  cold, 
except  face ;  cramps  not  so  frequent  or  severe ; 
no  urine  ;  thinks  himself  better.  Cont.  medicam. 
at  intervals  of  half  an  hour. 

Nine.  Cramps  much  diminished;  one  stool. 
Cont. 

One  p.M.  Pulse  100 ;  temperature  of  the 
body  increasing  ;  one  stool,  same  as  before  ;  no 
vomiting ;  cramps  much  less  both  in  intensity 
and  frequency.  To  have  a  tablespoonful  of  beef- 
tea  every  half  hour.  Cont.  medicam. 

Three.  Continues  nearly  free  from  cramps; 
one  stool,  with  some  bilious  matter  ;  about  a  tea- 
cupfull  of  urine  ;  pulse  88. 

Eight.  Has  had  very  few  cramps  ;  thirst  much 
diminished,  eyes  look  clear  and  bright,  and  feels 
better.  Omit,  medicam.  Cont.  beef-tea. 

Ten.  Continuing  to  improve. 

26.  No  cramp  since  eight  o’clock  last  night; 
slept  well ;  pulse  72  ;  tongue  clean ;  no  tender¬ 
ness  on  pressure  in  abdomen ;  a  little  appetite. 

Since  four  a.m.,  three  or  four  stools  with  a 
good  deal  of  bilious  and  some  feculent  matter, 
still  fetid  ;  eight  ounces  of  urine  passed  through 
the  night. 

Evening.  Pulse  84,  fuller  ;  skin  warm  ;  weight 
in  head ;  four  stools,  dark-coloured  and  fetid, 
with  some  white  shreds ;  flatulence,  causing 
nausea  ;  thirst ;  mouth  dry  ;  passed  urine  twice. 
Chamomilla,  third  attenuation. 

27.  Much  better ;  one  watery  stool ;  passing 
urine  freely  ;  some  appetite. 

Evening.  Frequent  and  ineffectual  attempts 


to  relieve  bowels  through  the  daj\  Nux  vomica, 
third  attenuation. 

28.  Slept  well ;  one  natural  stool ;  appetite 
increasing. 

Evening.  Has  been  up  during  the  day,  anc 
feels  wells. 

29.  Continuing  well. 

31.  Continues  well,  and  resumed  his  work 
this  morning. 

Drs.  Russell  and  Sutherland  w'atched  the  pro¬ 
gress  of  this  case,  and  were  fully  convinced  that 
it  was  ona  of  true  Asiatic  cholera. 
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ACADEMY  OF  SCIENCES. 

Meeting  of  Aug,  7  ;  M.  Pouillet  in  the  Chair. 

Method  of  Detecting  Mineral  Poisons  in 
Organic  Matter. — M.  Abreu,  a  Brazilian  phy¬ 
sician,  communicated  to  the  academy,  through 
M.  Pelouze,  a  method  of  analytical  research  ap¬ 
plicable  to  the  detection  of  mineral  poisons  con¬ 
tained  in  organic  matter.  By  this  method  arse¬ 
nic,  antimony,  mercury,  copper,  lead,  tin,  zinc, 
and  silver  could  be  readily  recognised.  The 
plan  consisted  in  the  carbonization  of  organic 
matter  by  muriatic  acid  and  heat,  and  its  sub¬ 
sequent  decomposition  by  the  addition  of  chlo¬ 
rate  of  potass.  The  fluids  thus  disburdened  of 
the  organic  substances  and  colouring  matter, 
which  interfered  with  the  various  reactions  by 
which  the  presence  of  mineral  poisons  was 
usually  ascertained,  could  then  be  treated  by 
hydro-sulphuric  acid  and  other  reagents. 


ACADEMY  OF  MEDICINE. 

Meeting  of  Aug.  8  ;  M.  Rover  Collard  in  the 
Chair. 

GUNSHOT  WOUNDS — (ADJOURNED  DEBATE). 

After  a  long  communication  on  this  subject 
from  M.  Baudens  (which  we  will  forward  to  the 
Medical  Times  at  an  early  opportunity), 

M.  Malgaigne  observed  that  the  point  to¬ 
wards  which  it  was  more  especially  his  desire  to 
call  the  attention  of  the  academy  was  the  treat¬ 
ment  of  fractures  of  the  femur  by  war  projectiles. 
It  was  a  generally  received  opinion,  more  par¬ 
ticularly  promulgated  by  military  surgeons,  that 
such  fractures  required  amputation.  This  was 
the  practice  of  Ravaton,  one  of  our_  great  mili¬ 
tary  authorities  ;  Larrey,  less  exclusive  than  his 
predecessor,  thought  the  extremity  might  be 
still  preserved  when  the  shot  had  only  occasioned 
a  simple  fracture  of  the  lower  fourth  or  even 
third  of  the  femur ;  but  that  all  fractures  oc¬ 
curring  higher,  in  consequence  of  a  gunshot 
w'ound,  absolutely  required  amputation.  M. 
Malgaigne  then  recalled  the  opinion  of  Ribes, 
who  inclined  towards  considering  all  injuries  of 
the  femur,  occasioned  by  musket  balls,  as  cases 
of  amputation.  M.  Malgaigne  himself  had 
adopted  at  one' time  this  mode  of  thinking,  and 
had  applied  it  upon  a  field  of  battle ;  but  the  re¬ 
sults  w’ere  most  unsatisfactory,  and  in  the  Polish 
campaign  he  had  lost  all  the  cases  of  amputation 
performed  upon  the  thigh  after  gunshot  wounds. 
On  his  return  to  France,  M.  Malgaigne  had 
endeavoured  to  explain  to  himself  this  frightful 
mortality  ;  and,  on  reading  over  the  memoirs  of 
M.  Ribes,  he  w-as  struck  with  an  important  fact, 
which  that  author  honestly  acknowledged:— 
“  Out  of  4000  invalided  soldiers,”  said  M.  Ribes, 
“  he  had  not  found  a  single  case  of  injury  of  the 
femur  by  shot.  This  was  a  proof,  in  his  opinion, 
that  all  the  men  who  had  suflfered  from  such 
wounds  had  died.”  But,  on  the  other  hand, 
amongst  these  4000  cases,  M.  Ribes  had  not 
found  a  single  case  of  amputation  of  the  thigh — 
a  fact  which  proved  to  M.  Malgaigne  that  all 
these  operations  had  been  fatal,  and  that  ampu¬ 
tation  did  not  afford  more  chances  of  preserving 
the  lives  of  the  wounded  than  the  opposite 
practice. 

On  inquiring  further  into  the  details  of  the 
question,  M.  Malgaigne  had  arrived  at  this  con¬ 
clusion,  that  the  same  doubts  might  -with  justice 


'  be  applied  to  all  amputations  performed  in  the 
treatment  of  injuries  by  war  projectiles. 

The  question  of  immediate  amputation  might 
be  said  to  be  one  of  the  most  important  points  of 
modern  surgery.  In  the  ancient  Academy  of 
Surgery  it  was  the  object  of  a  long  debate  ;  and 
Boucher  had  said  that  two-thirds  of  the  cases 
of  amputation  terminated  fatally. 

After  Fontenoy,  out  of  300  cases,  Faure  as¬ 
serted  that  only  30  or  40  were  cured. 

.  Bilguez  states  that,  during  the  seven  years’ 
war,  scarcely  one  or  two  cases  had  been  saved 
out  of  numberless  operations. 

On  the  other  hand,  M.  Malgaigne  would  lay 
befor  the  academy  more  recent  statistics  of  a  very 
different  tendency. 

Fercoq  said  that,  of  60  primary  amputations, 
only  2  cases  did  not  recover,  i.  e.,  one  out  of  30. 

Percy  was  not  quite  so  fortunate ;  of  92  ampu¬ 
tations  of  the  leg,  thigh,  and  arm,  6  cases  died, 
i.  e.,  1  out  of  15. 

Guthrie,  at  New  Orleans,  performed  45  im¬ 
mediate  amputations,  7  cases  terminated  fatally — 
1  out  of  7  ;  at  the  battle  of  Toulouse,  47  amputa¬ 
tions,  9  deaths — 1  out  of  5. 

The  English  forces  during  the  Spanish  war 
presented  291  amputations,  24  deaths— 1  out 
of  8. 

Del  Signore,  at  Navarino,  31  amputations — 
1  death. 

The  English  surgeons  at  Aboukir  and  Cam- 
fordomer  reported  30  amputations ;  all  were  suc¬ 
cessful. 

Larrey,  on  the  27th  and  29th  Brumaire,  13  am¬ 
putations — 2  deaths. 

M.  Malgaigne  had  further  drawn  up  a  list  of 
the  amputations  performed  in  the  hospitals  of 
Paris,  for  traumatic  lesions,  during  a  period  of 
ten  years — from  1836  to  1846.  These  statistics 
were  instructive.  165  amputations  had  been 
performed  upon  men,  and  17  upon  women.  The 
mortality  had  been  107  for  the  former,  and  10  for 
the  latter.  How  were  those  amputations  sub¬ 
divided?  The  following  was  their  classifica¬ 
tion  for  the  men : — 

Thigh,  44  amputations,  34  deaths,  over  3-4 
Leg, 

Foot, 

Shoulder, 

Arm, 

Forearm 


67 

8 

7 

29 

10 


42 

5 

7 

17 

2 


near  2-3 
over  1-2 

nearly  2-3 
„  1-5 

Thus,  in  Paris,  in  the  best  hospitals,  under  the 
care  of  the  first  surgeons  in  the  w'orld,  the 
average  mortality  of  primary  amputations  W'as 
equal  to  two-thirds  of  the  cases. 

These  were  certainly  unexpected  results,  and 
must,  doubtless,  cast  some  doubts  upon  the 
numerous  successes  which  had  been  previously 
enumerated. 

Circumscribing  the  question  to  narrow  limits, 
?.,  to  the  results  of  amputation  in  fractures  of 
the  thigh  or  leg,  M.  Malgaigne  could  bring 
forwitrd  an  equally  important  document.  In 
1830,  Dupuytren  had  under  his  care  13  frac¬ 
tures  of  the  thigh  in  which  he  did  not  operate ; 
5  cases  cured,  7  died,  another  was  operated  at  a 
ater  period,  and  proved  fatal. 

In  fractures  of  the  knee  or  leg,  Dupuytren 
performed  5  primary  amputations  of  the  thigh, 
patients  died ;  4  secondary  amputations,  4 
deaths. 

For  the  other  fractures  of  the  leg,  in  which 
the  same  surgeon  did  not  amputate,  14  were 
fractures  of  both  bones,  8  died;  2  of  the  tibia, 
death ;  2  of  the  fibula,  1  death.  He  performad 
two  primary  amputations  of  the  leg :  both  cases 
terminated  fatally. 

Such  were  (continued  M.  Malgaigne)  the 
precise  document  existing  in  science ;  _  they 
tended  to  prove  that  the  opinion  of  military 
surgeons  relative  to  the  advantageous  results  of 
primary  amputations  did  not  rest  upon  a  very 
solid  basis. 

The  following  general  conclusion  might  be 
adopted,  viz.,  that,  in  attempting  to  preserve  the 
limbs  of  the  wounded,  the  surgeon  did  not  cause 
tliem  to  incur  any  greater  risks  than  if  ampu¬ 
tation  was  performed. 

All  these  considerations  had  greatly  modified 
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.  M,  Malgaigae’s  opinions  on  the  subject,  and  had  ] 
changed  his  practice  in  similar  cases. 

The  events  of  J une  had  furnished  him  with  a 
melancholy  occasion  of  verifying  again  the  cor¬ 
rectness  of  his  newly  adopted  views ;  and  this 
led  him  to  expose  before  the  academy  the  results 
he  had  obtained  at  the  Hopital  Saint  Louis,  in  a 
service  where  an  enormous  number  of  wounded 
had  been  admitted. 


He  would  acknowledge  at  once  that  in  some 
wounds  all  debate  about  the  propriety  of  ampu¬ 
tation  should  be  set  aside  ;  thus  in  gunshot 
wounds  of  the  hip  or  knee  joints  the  operation 
was  evidently  unavoidable.  These  cases  ex¬ 
cluded,  the  following  had  been  the  result  of  the 
fractures  in  which  M,  Malgaigne  had  refrained 
from  amputation : — 


5  fractures 
the  thigh  . . 

”'1 

2  recovered  | 

2  deaths 

6  fractures 
the  leg  .... 

2  doing  ( 

very  well ) 

4  deaths 

2  fractures 
the  tibia  . . 

2  ditto 

4  fractures 
the  fibula.. 

2  ditto  1 

2  deaths 

3  fractures 
the  arm.... 

1  recovered  | 

2  deaths 

5  fractures 
the  forearm 

’ll 

5  ditto 

2  fractures  ofl 
the  metacarp.  / 

1  doing  ) 

very  well  j 

1  death 

secondary 
amp.  in 
great  peril 


27  15  11  1  sec.  amp. 

in  peril. 

M.  Malgaigne  had  performed  only  one  primary 
amputation,  which  he  was  almost  ashamed  to 
acknowledge  after  the  energetic  reprobation  of 
which  it  had  been  the  object  from  M.  E,oux — an 
amputation  of  the  elbow.  It  might  be  pleaded 
in  extenuation  that  the  patient  had  recovered. 
M.  Malgaigne  would  acknowledge  he  did  not 
understand  M.  Roux’s  motives  for  proscribing 
this  operation. 

Thus,  out  of  17  fractures  of  the  thigh  and  leg 
treated  without  operation,  8  cures  had  been 
obtained.  Dupuytren,  out  of  31,  had  obtained 
13  recoveries.  M.  Malgaigne’s  results  were, 
therefore,  more  satisfactory  than  those  of  M. 
Boucher,  who  considered  that  primary  opera¬ 
tions  sacrificed  the  lives  of  two-thirds  of  the 
patients. 

M.  Gosselin,  Dr.  Malgaigne’s  colleague  at 
Saint  Louis,  had  also  abstained  from  operations. 
The  following  were  his  results  : — 


3  fractures  of ) 

the  thigh  ] 

3  fractures  oft 

the  leg . j 

4  fractures  of' 

the  tibio- 
tarsal  joint . . 

2  fractures  of 
the  shoulder  . 

2  fractures  of 

the  arm . 

3  fractures  of 
the  elbow. . . . 

8  fractures  of 
the  forearm . . 
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'  f"”  j  2 

1  uncertain  |  2  deaths 

1  doing  )  ^  ,  (  2  secondary 

tvell  j  ^  I  amput. 

2  ditto 
2  ditto 

1  uncertain!  ^  ^  deaths 

8  well 

16  cases  of  success. 


The  difference  of  the  moitality  amongst  the 

insurgents  and  soldiers  had  been  as  follows  : — 

Out  of  17  fractures  of  thigh  and  leg — 

5  insurgents.-  fd  deaths  |  ^ 

)  (of  the  thigh) 

12  soldiers  ••1-4  deaths  ^7  doing  well  cwed^" 


This  considerable  mortality  amongst  the  in¬ 
surgents  depended  in  some  measure,  of  course, 
upon  the  moral  depression  consequent  upon  their 
defeat,  but  also  upon  the  interrogations  which 
those  unfortunate  men  were  submitted  to  with¬ 
out  the  authorization  of  the  surgeons  to  whose 
care  they  were  confided. 

These  satisfactory  results  were  due  (said  M. 
Malgaigne)  to  various  causes,  amongst  which  it 
was  only  fair  to  place  the  special  treatment 
employed.  He  avoided,  as  much  as  possible,  all 
scarifications  and  incisions,  employed  only  the 
simplest  dressings,  and  gave  food  to  the  patients 
as  soon  as  any  appetite  was  present.  With  re¬ 
gard  to  venesection,  he  scarcely  ever  employed 
it ;  being  a  pupil  of  Broussais,  he  formerly  re¬ 
commended  the  practice,  but  had  been  deterred 
from  its  use  by  the  fatal  effects  he  had  witnessed. 


A  document,  which  unfortunately  had  never 
been  published;  and  which  had  been  prepared  by 
the  orders  of  the  administration  ofhospitals,  was 
most  peremptory  in  this  respect.  It  was  the 
statistical  account  of  the  mortality  amongst  the 
wounded  admitted  in  1814  into  the  hospitals  of 
Paris.  In  these  tables  French,  Prussian,  Aus¬ 
trian,  and  Russian  subjects  had  been  entered, 
together  with  a  statement  of  the  mode  of  treat¬ 
ment.  All  except  the  Russians  were  submitted 
to  a  severe  regimen.  The  mild  cases  amongst 
the  latter  received  what  was  called  a  portion  of 
food;  others  received  the  half  portion,  and  this 
half  allowance  consisted  of— 

Bread  . Hb. 


Meat 

Vegetables 


Wine 
Brandy 
These 


Mb. 
ilb. 


meeting 


figures 


12oz. 

12oz. 

might  naturally  astonish  the 
but  the  tables  of  mortality  would 
still  further  s'urprise  the  academy.  The  mor¬ 
tality  was — 

For  French  soldiers  1  out  of  7 
— ■  Prussian  —  1  —  9 

—  Austrian  —  1  —  11 

—  Russian  —  1  —  27 

These  were  eloquent  ciphers  :  they  had  been 
insufficient  to  convert  M.  Malgaigne,  who,  it  was 
true,  did  not  allow  brandy  to  his  patients,  but  a 
reasonable  amount  of  wine. 

•  D.  M'Cakthy,  D.M.P. 


REVIEWS. 


Recent  Advances  in  the  Physiology  of  Motion,  the 
Metises,  Generation,  and  Development,  By  Wm. 
Balt,  M.D.,  F.R.S.,  &c. ;  and  Wm.  Sen- 
Houm  Kirkes,  M.D.  Being  a  Supplement 
to  the  Second  Volume  of  “  Muller’s  Elements 
of  Physiology,”  London  :  Taylor  and  Walton, 
Upper  Gower-street.  1848.  Pp.  132. 

The  authors  of  the  work  before  us  state  that, 
in  consequence  of  the  second  volume  of  “  Miil- 
ler’s  Physiology^”  being  reprinted  with  only  a 
few  verbal  alterations,  it  was  determined  after  a 
certain  lapse  of  time  that  it  should  be  followed 
by  a  supplement  containing  later  information  on 
the  physiology  of  motion  and  of  the  senses,  of 
generation,  and  development.  The  authors  ap¬ 
pear  to  have  devoted  themselves  to  their  work 
with  zeal,  and  the  different  subjects  which  form 
the  supplement  have  evidently  been  well  studied. 

In  the  opening  section  on,  ciliary  motion  we 
are  told  that  some  additional  information  has 
been  obtained  with  regard  to  the  parts  occupied 
by  ciliary  epithelium  in  the  human  subject,  and 
in  mammalia  generally, 

‘‘  It  is  found,  for  example,  that  this  variety  of 
epithelium  (the  ciliary),  besides  lining  the  in¬ 
terior  of  the  nasal  cavity,  and  of  the  frontal 
and  maxillary  sinuses  communicating  with  this 
cavity,  is  continued  up  the  lachrymal  canal  into 
the  lachrymal  sac,  and  is  also  spread  over  the 
mucous  surface  of  both  eyelids,  but  not  over  the 
conjunctiva  covering  the  eye  itself.  Fiom  the 
posterior  part  of  the  nasal  cavity  the  ciliary  epi¬ 
thelium  passes  to  the  upper  part  of  the  pharynx, 
which  it  lines  to  about  opposite  the  lower  border 
of  the  atlas  ;  it  is  also  spread  over  the  posterior 
mrface  of  the  root  of  the  soft  palate,  and  laterally 
it  is  continued  to  the  orifice  of  the  Eustachian 
tube,  up  which  canal  it  extends  into  the  cavity 
of  the  tympanum, 

“  It  was  until  recently  believed  that  the  ciliary 
motion  is  entirely  wanting  in  the  urinary  appa¬ 
ratus  of  the  vertebrata.  But  it  has  been  found 
by  Mr,  Bowman,  that  in  frogs  a  layer  of  ciliary 
epithelium  lines  the  urinary  tubules  just  at  their 
junction  with  the  Malpighian  capsules.  No  trace 
of  cilia  has  yet  been  found  in  any  part  of  the 
urinary  apparatus  of  mammalia.  M.  Rossignol 
finds  that^  the  ciliary  epithelium,  along  the 
mucous  lining  of  the  respiratory  passages,  ceases 
at  the  vesicular  structure  of  the  lung,  its  place 
in  the  vesicles  themselves  being  occupied  by 
simple  pavement  epithelium,  composed  of 
roundish  or  oval  cells. 


Ecker  has  discovered  ciliary  epithelium  in 
the  semi-circular  catials  of  the  internal  ear 
of  Petroinyzon  marinus  (sea  lamprey).  The 
cells  were  of  different  forms,  oval,  roundish, 
flask-shaped,  and  angular,  with  nuclei  and 
granular  contents.  None  of  the  cells  possessed 
more  than  one  cilium.  The  movements  of 
the  cilia  were  principally  of  a  lashing,  fan^ 
ning  kind.  This  is  the  first  example  of  a  ciliary 
structure  being  found  in  any  other  part  of  the 
auditory  apparatus  of  a  vertebrate  animal  than 
the  Eustachian  tube.” 

The  section  on  “  Muscular  and  the  Allied 
Motions  is  well  worthy  a  careful  perusal,  as 
well  as  the  remarks  on  “  the  senses  generally,” 

From  the  section  on  the  “  Pjiysiology  of  Ge¬ 
neration  ’  we  extract  the  following  remarks  on 
“  menstruation,”  which  contain  some  of  the 
most  recent  physiological  opinions  in  reference 
to  this  important  function  in  the  female 
economy : — 

“  What  is  the  nature  and  purpose  of  the  func¬ 
tion  of  menstruation? — This  question  has  refer¬ 
ence  chiefly  to  the  theoretical  views  deduced 
from  the  facts  detailed  in  the  preceding  pages, 
Bischoff  and  the  other  physiologists,  who  believe 
that  ova  are  normally  expelled  from  the  ovary  at 
the  periods  of  heat  in  animals,  and  of  menstrua¬ 
tion  in  the  human  female,  regard  those  two 
states,  heat  and  menstruation,  as  perfectly  ana¬ 
logous.  The  essential  character  of  both,  according 
to  their  view,  is  the  maturation  and  extrusion  of 
ova.  In  both  there  is  a  state  of  active  congestion 
of  the  sexual  organs,  sympathizing  with  the 
ovaries  at  the  time  of  the  highest  degree  of  deve¬ 
lopment  of  the  Graafian  follicles  ;  and  menstrua¬ 
tion  is  only  the  crisis  of  this  state  of  congestion. 

“This  theory  is  principally  based,  first  on  the 
long-admitted  fact  that  the  changes  which  take 
place  in  the  female  system  at  the  time  of  puberty, 
and  the  periodic  recurrence  of  menstruation  from 
that  epoch  to  the  end  of  the  fruitful  period  of 
woman’s  life,  are  dependent  on  the  presence  and 
healthy  condition  of  the  ovaries ;  secondly,  on 
the  fact,  which  has  also  long  been  known,  that 
at  every  period  of  menstruation,  as  at  every 
period  of  heat  in  female  animals,  a  vascular  tur- 
gescence  of  the  ovaries  takes  place ;  and  thirdly, 
on  the  more  recently  alleged  fact,  that  at  the 
period  of  menstruation  in  women,  as  well  as  at 
the  time  of  heat  in  animals,  ova  are  normally 
extruded  from  the  ovaries. 

“  'I'he  two  main  arguments  used  by  those  phy¬ 
siologists  who  have  denied  the  existence  of  an 
analogy  between  heat  and  menstruation,  are  that 
the  heat  is  characterized  by  an  excited  state  of 
sexual  desire  in  the  female,  and  by  the  occurrence 
of  coitus  at  that  time  exclusively,  while  the 
menstruating  woman  has  no  strong  feeling  of 
sexual  desire,  and  is  repulsive  to  the  male  sex ; 
and  that  a  true  menstrual  discharge  of  bloody 
fluid  is  not  observed  in  animals. 

“  In  answer  to  the  first  of  these  arguments, 
Bischoff  says,  that  ‘  no  such  essential  difference 
between  the  conditions  of  heat  and  menstruation 
exists.  The  female  quadruped  at  the  commence¬ 
ment  of  the  state  of  heat  appears  to  be  in  a  state 
of  general  suffering,  and  will  not  admit  the 
caresses  of  the  male ;  it  does  not  seek  the  coitus 
until  this  first  stage  of  the  heat  is  passed.  The 
human  female,  on  the  other  hand,  at  the  time  of 
the  cessation  of  menstruation,  feels  herself  im- 
usually  well,  and  is  more  than  ordinarily  dis¬ 
posed  for  sexual  connection.  So  that  there  is  in 
this  respect  a  most  complete  accordance  between 
the  two  functions.’  M.  Bischoff  might  have 
added,  that  the  less  marked  development  of  the 
sexual  feeling  in  woman  at  the  periods  of  men¬ 
struation,  than  in  female  quadrupeds  at  the 
periods  of  heat,  corresponds  Avith  a  fundamental 
mark  of  distinction  between  man  and  the  brute. 
In  animals  it  is  natural  that  the  instinct  inducing 
the  act  of  coitus  should  be  strongly  developed 
at  the  times  Avhen  that  act  may  have  for  its  result 
the  fecundation  of  ova,  and  that  the  instinct 
should  not  exist  at  other  times  when  no  ova  are 
prepared  for  fecundation.  In  women  such  a 
strong  development  of  the  sexual  feeling,  and 
aptitude  for  sexual  intercourse,  [exclusively  at 
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ON  THE  USE  ANT)  ABUSE  OE  ANJES- 
THEnC  AGENTS,  AND  THE  BEST 
MODES  OE  ROUSING  PATIENTS  WHO 
HAVE  BEEN  TOO  INTENSELY  AF¬ 
FECTED  BY  THEM. 

By  JAMES  BRAID,  Esq.,  M.R.C.S,  Edin.,  C.M.W.S.,&c. 

Of  all  the  revolutions  which  ever  took  place 
in  regard  to  any  medicinal  agent,  nothing  so 
eventful  was  ever  known  as  what  has  been 
evinced  in  the  fate  of  anaesthetic  agents.  Their 
advent  was  hailed  with  universal  enthusiasm, 
and  seemed  to  be  followed  by  unalloyed  success. 
By  their  agency  a  second  Eden  seemed  to  be 
dawning  on  fallen  man,  pain  and  peril  were  no 
longer  to  be  the  lot  of  those  doomed  to  undergo 
surgical  operations,  and  parturient  women  ex¬ 
ulted  in  the  assured  confidence  that  they  Avere 
redeemed  from  the  pains  and  penalties  of  the 
primal  curse,  through  the  omnipotent  powers  of 
ether  and  chloroform. 

The  rapidity  with  which  these  potent  agents 
attained  their  culminating  point  of  fame  and 
favour  is  most  remarkable,  and  not  the  least 
surprising  point,  in  my  estimation,  was  this,  that 
their  almost  universal  adoption,  and  in  many 
instances  their  being  applied  apparently  Avith 
little  care  or  caution,  took  place  Avithout  the 
occurrence  of  dangerous  or  fatal  accidents.  For 
a  considerable  period  all  seemed  a  run  of  un¬ 
alloyed  success  ;  but  the  tide  has  now  turned, 
and  instances  of  disaster  and  death  are  recorded 
as  such  frequent  occurrences  from  the  use  of 
chloroform  as  must  soon  issue  in  the  entire 
abandonment  of  this  agent  by  the  profession, 
and  the  insurmountable  dread  of  it  by  the  public, 
unless  we  can  arrive  at  some  satisfactory  solu¬ 
tion  of  the  true  cause  of  the  late  unfortunate 
results,  and  determine  the  principles  which 
ought  to  guide  us  in  its  future  administration, 
so  as  to  ensure  the  blessing  without  the  curse, 
of  an  agent  which  seems  to  be  alike  potent  for 
good  or  for  evil,  according  to  the  mode  in  which 
it  is  administered. 

I  cannot  conceive  that  chloroform  is  necessarily 
such  a  dangerous  and  fatal  agent,  and  one  which 
ought,  as  such,  to  be  entirely  abandoned,  as  many 
seem  now  inclined  to  recommend.  If  it  is  so, 
how  came  it  to  have  been  so  harmless  in  thou¬ 
sands  of  instances  at  its  first  introduction,  and 
so  frequently  fatal  now  ?  This  cannot  arise  from 
any  change  in  the  agent,  or  in  the  patients  ope¬ 
rated  on ;  I,  therefore,  consider  that  the  great 
danger  and  disasters  lately  experienced  have 
arisen  from  the  general  success  which  was 
realized  at  the  commencement  of  the  use  of 
chloroform  (as  well  as  that  of  ether)  having 
rendered  us  too  bold  and  careless  in  the  use  of 
these  potent  agents  ;  and,  now  that  an  alarm  has 
been  excited  as  to  the  danger,  that  the  irrational 
feelings  of  the  patients  have  been  adding  greatly 
to  the  danger  of  applying  them.  I  beg  leave, 
therefore,  to  ofiTer  a  few  remarks  on  this  interest¬ 
ing  subject,  which  may  not  be  altogether  out  of 
place,  inasmuch  as  they  only  confirm  the  pro¬ 
priety  of  the  points  which  I  ventured  to  suggest 
on  the  use  of  ether — and  which  are  equally 
applicable  as  regards  chloroform—  in  the  Medical 
Times  of  the  27th  of  February  and  10th  of  April, 
1847.  Had  these  suggestions  been  carefully 
attended  to  and  acted  on,  I  doubt  not  but  many 
of  the  unfortunate  cases  might  have  terminated 
otherwise.  This  much,  however,  I  have  the 
gratification  to  state,  that  I  have  always  ex¬ 
ercised  the  cautions  there  suggested,  both  as 
regarded  declining  their  use  in  such  cases  as  I 
considered  contraindicating  it,  as  also  in  always 
testing  the  susceptibility  of  patients  to  the  in¬ 
fluence  of  the  anaesthetic  agents  before  important 
operations,  so  that  I  might  know  the  genuine 
effect  of  the  cautious  application  of  the  remedy 
when  the  patients  were  entirely  free  from  mental 
emotion  regarding  an  operation  about  to  be  per¬ 
formed.  The  consequence  has  been  that,  al¬ 
though  I  have  used  both  ether  aiid  chloroform 
very  frequently — the  latter,  in  conjunction  with 
Dr.  Ililbers,  for  six  hours  continuously  in  one 
case  (that  of  a  lady  of  extreme  delicacy  and  in 
eminent  danger),  and  for  several  hours  each 


night  for  some  nights  thereafter — yet  I  have 

never  met  with  any  bad  results,  in  any  of  my 
patients,  traceable  to  the  application  of  the 
remedy,  but  the  contrary.  Indeed,  this  latter 
patient  could  not  have  lived  over  the  flrst  night 
on  which  it  was  tried,  had  it  not  been  for  the 
marvellously  beneficial  effects  of  the  chloroform 
in  her  case. 

At  page  11  of  the  Medical  Times  for  the  27th 
of  February,  1847,  relative  to  the  use  of  ether, 

I  said,  “I  do  not  consider  it  applicable  to  all 
cases  indiscriminately.  The  use  of  such  a 
potent  agent  evidently  requires  caution  in  many 
cases,  whilst  in  others  it  is  altogether  contra¬ 
indicated.  I  consider  nothing  could  be  more 
indiscreet  than  bringing  the  system  fully  under 
its  influence  in  certain  forms  of  cerebral  disease, 
as  well  as  in  various  disorders  or  diseases  of  the 
heart  and  lungs.  In  some  patients,  moreover, 
it  produces  much  excitement  in  the  first  instance, 
and  is  long  in  producing  unconsciousness  and 
total  loss  of  feeling.  In  certain  cases  this  may 
arise  from  idiosyncrasy,  but  it  appears  to  me 
that  much  also  depends  on  the  rapidity  with 
which  the  ether  is  absorbed  through  the  bronchial 
nqembrane.  Where  this  takes  place  slowly,  ex¬ 
citement  is  likely  to  result  in  the  first  instance  ; 
but  where  it  takes  place  rapidly,  the  blood  be¬ 
comes  quickly  surcharged  with  the  hydro- 
carbonaceous  compound,  and  the  narcotic  effects 
speedily  manifest  themselves,  and  that. without 
any  marked  state  of  primary  excitement.  This 
is  what,  d  priori,  we  might  expect,  and  has  its 
analogue  in  the  progressive  symptoms  of  in¬ 
toxication  induced  from  slowly  sipping  wine  or 
spirits  and  water,  which  produces  excite¬ 
ment  in  the  first  place,  and  depression  subse¬ 
quently  ;  whereas  the  sudden  ingestion  into  the 
stomach  of  a  large  quantity  of  strong  liquor  is 
speedily  followed  by  stupor  of  the  most  intense 
and  sometimes  fatal  nature,  without  having  pro¬ 
duced  any  corresponding  or  marked  primary 
symptoms  of  excitement. 

“  My  own  rule  is  this — and  I  think  myself  war¬ 
ranted  in  recommending  its  adoption  by  others — 
always  to  test  the  susceptibility  of  each  patient 
to  the  influence,  once  or  twice  (now  I  would  re¬ 
commend  it  more  frequently),  before  the  time 
when  the  operation  is  to  be  performed.  By  this 
means  much  useful  knowledge  is  acquired  re¬ 
garding  the  idiosyncrasy  of  the  individual  case, 
alike  valuable  to  the  operator  and  patient  during 
the  important  crisis  of  the  operation.” 

I  then  adduced  an  interesting  example  of  this, 
where  the  case  succeeded  admirably,  but  in 
which  I  had  good  reason  to  conclude  that  the 
result  would  have  been  very  different  had  I  not 
taken  the  precaution  of  testing  the  patient  re¬ 
peatedly  before  the  day  of  operation,  by  which 
a  tolerance  of  the  ether  was  engendered,  as  well 
as  a  knowledge  acquired  of  the  exact  extent^  to 
which  it  required  to  be  carried  before  commencing 
the  surgical  operation,  which  was  the  extirpation 
of  a  mamma.  The  patient,  who  was  a  very  de¬ 
licate  woman,  recovered  beautifully,  and  is  in 
excellent  health  now. 

The  following  remarks  on  the  physiological 
effects  of  the  ether,  which  were  made  in  refu¬ 
tation  of  the  erroneous  notions  put  forth  in  one 
of  the  leaders  in  the  Lancet,  and  which  was 
lauded  by  other  writers  in  the  same  publication, 
I  also  beg  leave  to  quote  from  my  article  in  the 
same  page  of  the  Medical  Times: — “Those  who 
allege  that  tetanus  and  hydrophobia  are  not 
likely  to  be  benefited  by  ether,  because  they  are 
diseases  of  motion  and  not  of  sensation,  and  be¬ 
cause  the  excito-motory  system  becomes  inore 
mobile  or  irritable  in  proportion  as  the  functions 
of  the  cerebrum  become  depressed,^  prove  by 
such  remarks  that  they  only  partially  com¬ 
prehend  its  power.  The  first  symptoms  seem 
undoubtedly  to  favour  that  interpretation  ;  but 
let  it  be  carried  sufficiently  far,  and  the  functions 
of  the  medulla  oblongata  and  true  spinal  marrow 
will  also  become  implicated,  so  that  the  action  of 
the  heart  and  lungs  maybe  so  impaired  as  to 
endanger  the  patient’s  safety  from  asphyxia ; 
and  general  muscular  irritability  may  be  so  sus¬ 
pended  or  impaired  as  to  afford  no  indication  of 


reflex  action  on  the  application  of  the  galvanic 
current.  No  doubt  some  diseases  of  morbidly 
exalted  feeling— e.  g.,  the  whole  of  the  pain  ful 
neuralgise — may  be  more  readily  affected  and 
benefited  by  it ;  for  it  is  an  undoAibted  fact  that, 
both  by  hypnotism,  mesmerism,  and  ethereal 
narcotism,  the  first  indications  are  in  the  senso- 
rium,  and  that  the  sense  of  pain  may  be  gone 
whilst  consciousness  remains :  so  "that  the 
patient  may  be  sensible  to  temperature,  sound, 
smell,  and  sight,  in  some  cases  Avhere  there  re¬ 
mains  no  distinct  sense  of  pain  from  severe  in¬ 
flictions,  such  as  pricking,  pinching,  and  cutting. 
Still  we  have  only  to  increase  the  means,  and  the 
whole  functions  of  the  nervous  system  will  be 
depressed  or  temporarily  suspended.” 

In  the  Medical  Times  for  the  10th  of  April, 
1847,  pp.  130,  131,  I  have  adduced  another  in¬ 
teresting  case  to  prove  the  propriety  and  ad’, 
vantage  of  experimental  trials  of  the  anaesthetic 
agent  prior  to  the  day  on  which  the  operation  is 
intended  to  be  performed.  Nothing  could  be 
more  satisfactory  or  conclusive  on  this  point 
than  the  results  realized  in  this  case.  Yt  the 
conclusion  of  that  paper  I  made  a  few  deductions 
from  the  premises,  the  substance  of  which  I  shall 
here  repeat  as  equally  applicable  to  chloroform, 
and  which  now,  as  then,  I  would  beg  leave  to 
urge  in  the  most  earnest  manner  on  all  who  mean 
to  pursue  the  use  of  anaesthetic  agents  in  future. 

1.  That  no  operation  should  be  attempted 
under  the  influence  of  anaesthetic  agents  Aviihout 
a  number  of  preparatory  experimental  trials 
having  been  made  prior  to  the  day  of  operation. 

2^  That  the  vapour  breathed  at  first  trials 
should  be  much  diluted,  and  the  strength  gra¬ 
dually  increased,  so  that  the  proper  strength  and 
quantity  should  be  determined  on  for  each  indi¬ 
vidual  case  prior  to  the  day  of  operation. 

3.  That,  when  any  circumstance  may  render  it 
necessary  to  perform  the  operation  without  delay, 
it  should  rather  be  done  with  the  risk  of  slight 
manifestation  of  pain  to  the  patient,  than  be 
carried  so  far  as  to  endanger  his  ultimate  safety. 

4.  That  the  anaesthetic  agents  should  always 
be  inhaled  in  a  diluted  form  at  first,  so  that  the 
respiratory  organs  may  become  tolerant  of  them 
in  that  state,  before  they  are  applied  in  such  a 
concentrated  form  as  may  be  requisite  to  nar¬ 
cotize  a  patient  sufficiently  for  an  operation. 

5.  That  in  no  case  should  the  narcotizing  in¬ 
fluence  be  carried,  immediately  preparatory  to  an 
operation,  beyond  that  stage  which  previous 
trials  have  proved  is  readily  recovered  from.  ^ 

6.  That  in  protracted  operations  the  patient 
should  be  made  to  breathe  a  less  concentrated 
form  of  the  vapour  after  the  first  incisions,  or 
the  concentrated  vapour  and  pure  air  alternately, 
in  such  proportions  as  may  seem  requisite  to 
keep  the  patient  slightly  under  its  influence,  but 
carefully  guarding  against  inducing  such_  degree 
of  collapse  as  might  seriously  interfere  with  the 
function  of  respiration,  for  this  reason,  that,  if 
the  respiration  becomes  seriously  depressed^  or 
suspended,  we  have  no  certain  means  of  rousing 
the  patient  and  removing  the  impending  danger, 
as  it  is  through  the  lungs  chiefly  that  the  anaes¬ 
thetic  agent  is  eliminated  from  the  blood. 

7.  That  an  operation  should  never  be  under¬ 
taken  when  the  patient  is  only  so  partially  nar¬ 
cotized  as  to  be  capable  of  feeling  acute  pain,  as 
in  such  condition,  with  many  patients,  the  pain 
and  emotion  and  shock  to  the  nervous  system 
are  likely  to  be  far  greater  than  if  they  were  in 
their  natural  state. 

8.  That  patients  labouring  under  grave  diseases, 
or  disorders  of  the  brain,  heart,  or  lungs,  ought 
not  to  be  subjected  to  the  influence  of  anaesthetic 
agents  at  all,  or  only  slightly  so,  and  with  great 
caution. 

9.  That  in  no  instance  should  a  female  be 
narcotized  without  a  third  party  being  present. 

I  feel  pretty  confident  that,  if  these  recom¬ 
mendations  had  been  strictly  complied  with,  we 
should  not  have  been  shocked  by  reports  ot 
deaths  from  chloroform,  day  by  day,  as  has  been 
the  case  for  some  time  past.  An  occasional  co¬ 
incidence  might  occur,  as  every  medical  man 
knows  that  sudden  death  may  happen  sometimes 
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subsequent  to  the  most  trifling  operation,  or,  even 
before  the  operation,  that  patients  have  died 
from  mere  mental  emotion.  Such  instances, 
however,  are  happily  rare  occurrences,  and 
cannot  account  for  the  late  frequent  fatal  results 
after  the  use  of  chloroform.  Such  results,  there¬ 
fore,  are  more  probably  due  to  some  mismanage¬ 
ment  in  the  administration  of  the  chloroform. 
A  remarkable  fact  in  support  of  this  opinion  is 
the  great  success  of  Dr.  Simpson,  the  first  ap- 
plier  of  chloroform  as  an  anaesthetic  agent.  He 
has  tried  it  most  extensively  for  suspending  the 
pain  of  parturition  as  well  as  surgical  operations, 
but  we  hear  of  no  fatal  results  occurring  in  his 
hands.  Experience  has  no  doubt  proved  to  him 
that  during  labour  (in  which  he  uses  it  chiefly) 
the  best  method  is  to  keep  the  patient  only  par¬ 
tially  under  its  influence,  because,  if  too  profound, 
the  labour-pains  are  thereby  entirely  suspended  ; 
whereas,  with  a  smaller  dose,  suffering  is  subdued, 
whilst  the  labour  goes  on  more  vigorously  than 
if  the  patient  were  in  the  natural  condition. 

It  is  an  undoubled  fact  that  highly  excitable, 
nervous,  hysterical  and  epileptic  subjects  are 
liable  to  be  more  intensely  affected  than  those  of 
a  different  temperament  and  condition  of  body. 
I  have  proved,  however,  that  even  such  cases 
can  be  brought  under  the  full  influence  with  im¬ 
punity,  provided  sufficient  caution  is  used  not  to 
do  so  too  rapidly.  No  more  striking  instance  in 
point  could  be  adduced  than  that  of  the  patient 
referred  to  in  the  third  paragraph  of  this  paper, 
as  that  patient  had  had  several  epileptic  fits,  one 
in  the  afternoon  and  another  in  the  evening  of 
the  night  when  I  first  subjected  her  to  the  in¬ 
fluence  of  the  chloroform ;  and  yet,  as  already 
remarked,  I  sat  by  her  bedside  and  administered 
it  cautiously  and  repeatedly,  so  as  to  keep  her 
decidedly  under  its  influence  for  six  hours  con¬ 
tinuously,  with  the  most  marvellously  beneficial 
effects,  as  can  be  certified  by  Dr.  Hilbers,  and  Mr. 
Batty,  surgeon,  as  well  as  the  whole  family.  In 
these  ticklish  cases,  therefore,  we  must  just 
manage  with  a  correspondmgly  greater  degree  of 
care  and  caution  than  is  required  in  ordinary 
cases. 

I  do  not  wish  to  advert  to  any  of  the  fatal 
cases  in  particular,  but  I  will  venture  to  hazard 
the  opinion  that  in  such  unfortunate  cases  more 
good  would  have  been  done  in  restoring  the 
patients  by  blowing  briskly  in  their  faces,  necks, 
and  chests,  with  a  pair  of  common  bellows,  than 
from  all  the  remedies  recorded  as  having  been 
tried,  and  usually  resorted  to  in  such  cases.  The 
cold  air  from  the  bellows,  impinging  on  those 
parts  of  the  skin  supplied  with  the  respiratory 
rierves,  does  more  to  rouse  the  respiratory  func¬ 
tion,  which  is  the  most  potent  remedy  in  such 
cases  for  rescuing  the  patient  from  impending 
danger  and  death  than  any  other  means  I  know. 
It  is  also  the  most  certain  and  speedy  mode  of 
rousing  patients  from  epileptic  fits — a  fact  which 
cannot  be  too  generally  known. 

Should  this  method  not  speedily  succeed  in 
exciting  the  function  of  respiration,  recourse 
ought  immediately  to  be  had  to  artificial  respi¬ 
ration,  aided  by  galvanism,  if  a  battery  is  at 
hand  and  in  readiness,  applied  so  as  to  excite  the 
function  of  the  heart  and  lungs.  Also  friction 
with  stimulating  applications,  such  as  tincture 
of  capsicum,  ammonia,  turpentine,  mustard,  &c., 
over  the  chest  and  precordial  regions  ;  with  sp. 
am.  aroniat.  in  water,  or  brandy  and  water,  which 
should  be  conveyed  into  the  stomach  by  the  aid 
of  an  elastic  tube,  so  as  to  guard  against  the 
danger  which  might  arise  from  their  entering 
the  larynx  and  trachea  during  the  state  of  pro¬ 
found  narcotism. 

At  page  382  of  your  number  for  the  13th  of 
Eebruary,  1847,  when  writing  on  the  relative 
value  of  mesmeric  and  hypnotic  coma  and 
ethereal  narcotism  for  the  mitigation  or  entire 
prevention  of  pain  during  surgical  operations,  I 
said  the  great  recommendation  of  the  ether 
method  is  “  its  greater  rapidity  in  inducing  the 
required  coma,  and  the  greater  number  of  patients 
who  may  be  thus  rendered  entirely  unconscious, 
than  by  the  mesmeric  or  hypnotic  process.  In 
such  cases,  however,  as  can  be  readily  sent  deep 


enough  into  the  sleep  by  these  processes,  I 
should  decidedly  prefer  this  method,  as  the 
patient  is  less  likely  to  experience  after¬ 
inconvenience  from  mesmeric  coma  than  from 
inhaling  the  offensive  narcotizing  fumes  of  sul¬ 
phuric  ether.  The  same  remarks  apply  to  chlo¬ 
roform.  Moreover,  certain  states  of  constitution 
or  of  general  health  will  contraindicate  the  appli¬ 
cation  of  the  ether  and  chloroform.  The  late 
fatal  results  with  anaesthetic  agents  give  still 
greater  importance  to  the  relative  value  of  mes¬ 
merism  and  hypnotism  for  such  purposes.  I 
have  tried  it  myself  with  complete  success  in  a 
number  of  cases,  and  it  has  been  tried  by  others, 
most  extensively  so  by  Dr.  Esdaile,  in  India,  in 
hundreds  of  cases,  with  the  greatest  success,  and 
in  no  case  with  fatal  results ;  so  that,  as  Dr.  Storer 
justly  remarks  in  your  last  number,  it  is  high  time 
and  but  reasonable  to  expect  that  medical  men 
should  now  devot°  a  little  more  attention  to 
what,  if  not  so  speedy  and  certain,  is  nevertheless 
in  many  cases  a  successful  method  of  allaying 
the  pain  of  operations,  and  also  of  curing  disease, 
whilst  it  has  this  great  recommendation,  that  if 
it  does  not  succeed  in  what  was  aimed  at,  still 
it  cannot  be  alleged  that  it  kills  the  unhappy 
patient,  as  has  lately  so  frequently  happened 
from  the  use  of  chloroform. 

There  is  one  point  more  to  which,  in  conclu¬ 
sion,  I  wish  to  direct  especial  attention,  because 
it  is  of  great  importance,  and  is  not  likely  to  be 
generally  understood,  namely,  that  both  during 
mesmerism  and  hypnotism,  and  the  narcotism 
induced  by  anaesthetic  agents,  at  a  certain  stage, 
whatever  muscles  are  called  into  strong  action, 
especially  under  strong  emotional  feeling  and 
the  notion  of  resistance,  are  liable  to  become 
cataleptiformly  fixed,  and  may  remain  so  to  the 
destruction  of  life  if  the  glottis  is  thus  closed  as 
by  the  cadeveric  spasm.  In  such  case  the 
current  of  thought  should  be  changed  as  speedily 
as  possible  by  some  powerful  sensible  impression 
on  a  distant  part  of  the  body,  otherwise  fatal 
asphyxia  may  speedily  ensue.  This,  and  sus¬ 
pended  action  of  the  heart  through  fear,  during 
the  inhalation  of  anaesthetic  agents,  are  points  re¬ 
quiring  great  attention,  and  the  most  cautious 
use  of  these  agents  with  patients  who  seem  in 
great  terror  when  submitting  to  the  influence. 
I  have  no  doubt  but  this  has  been  the  real  cause 
of  several  of  the  deaths  recorded  as  due  to  an 
over-dose  of  chloroform  ;  and  using  the  vapour 
too  strong  at  first  is  a  most  likely  exciting  cause 
of  spasm  of  the  glottis  in  irritable  subjects,  and 
ought,  therefore,  to  be  carefully  guarded  against, 
more  especially  if  the  patient  is  also  labouring 
under  a  dread  of  the  agent,  or  of  some  operation 
he  has  to  undergo  during  its  influence. 

3,  St.  Peter’s-square,  Manchester,  Aug.  7. 

P.S. — I  shall  shortly  transmit  you  a  detailed 
report  of  a  case  which  I  lately  had  in  which  the 
value  of  chloroform  was  most  conspicuous.  It 
was  that  of  an  immense  fatty  tumour  which  com¬ 
pletely  surrounded  the  ankle-joint  of  a  boy, 
covering  the  greater  part  of  the  dorsum  of  the 
toot,  and  extending  seven  inches  upwards  on  the 
front  of  the  leg.  The  boy  was  nine  years  of  age, 
and  amputation  of  the  leg  had  been  recommended 
as  the  only  hope  of  ridding  him  of  the  encum¬ 
brance,  which  had  resisted  every  other  mode  of 
treatment.  I  undertook  to  extirpate  this  tumour 
under  the  influence  of  chloroform,  and  succeeded 
in  the  most  satisfactory  manner ;  but,  had  it  not 
been  for  the  aid  of  chloroform,  it  is  impossible 
that  a  boy  of  nine  years  of  age  could  have  stood 
the  pain  and  terror  resulting  from  an  operation 
involving  such  extensive  and  severe  dissection  of 
important  parts,  as  the  ankle-joint  had  to  be 
laid  open  in  order  to  remove  the  whole  of  the 
tumour.  He,  however,  suffered  neither  pain  nor 
terror  from  the  operation ;  recovered  beautifully, 
and  is  now  in  high  health,  the  wound  all  but 
entirely  closed,  the  patient  able  to  walk  and  free 
from  all  deformity. 

The  accounts  from  St.  Petersburg  down  to 
the  26  th  of  July  state  that  185  persons  only  had 
been  taken  ill  of  the  cholera ;  258  had  recovered, 
and  84  died. 


CASE  OF  TUMOUR  IN  THE  VAGINA 
IMPEDING  LABOUR.  EXPULSION  OF 
THE  FCEIUS  BY  NATURAL  EFFORTS. 

Communicated  by  W.  IL'^vt,  Esq.,  Surgeon,  Bromley, 
Kent. 

Mrs.  Stringer,  thirty-nine,  requested  me  to  at¬ 
tend  her  in  November.  She  had  seven  children, 
the  youngest  three  and  a  half  years  old  ;  said  she 
had  always  severe  labours,  and  had  been  delivered 
four  times  with  the  forceps.  Her  general  health 
was  good.  I  went  to  her  in  labour  at  half-past 
six  p.m.,  on  Nov.  15.  On  examination,  the  os 
uteri  was  found  well  dilated,  the  presentation 
natural,  and  there  was  no  material  want  of 
capacity.  I  therefore  anticipated  a  sufficiently 
quick  delivery,  and  asked  her  why  she  expected 
a  bad  time  ?  She  now,  for  the  first  time,  men¬ 
tioned  the  existence  of  a  tumour  in  the  vagina, 
which  had  never  shown  itself  till  her  last  con¬ 
finement,  and  which  she  attributed  to  injury 
received  from  the  forceps  in  the  preceding  one. 
On  making  a  second  examination  I  found  a 
tumour  lying  between  the  rectum  and  vagina, 
hard,  unyielding,  and  about  the  size  of  the  human 
kidney.  No  evidence  could  be  obtained  as  to 
the  increase  which  might  have  taken  place  in 
this  tumour  in  three  years  and  a  half,  as  she  had 
been  last  delivered  at  Croydon,  and  had  under¬ 
gone  no  examination  till  this  evening.  It  was 
quite  clear  that  as  the  labour  progressed  this 
substance  would  oppose  a  very  serious  obstacle 
to  the  passage  of  the  fmtal  head,  and  so  it  turned 
out ;  as  the  uterine  efforts  brought  the  head  lower 
down  the  tumour  was  pushed  before  it.  After 
waiting  till  nine  o’clock,  and  not  making  any 
perceptible  progress,  I  thought  it  best  to  have  a 
consultation.  My  friend  Mr.  Williams  agreed 
with  myself— as  she  was  positive  the  tumour  was 
there  in  her  last  labour,  and  still  she  had  been 
delivered  naturally ;  moreover,  as  she  was  in 
good  spirits  and  nowise  exhausted — that  we 
should  do  wrong  not  to  give  her  every  chance  of 
a  natural  delivery,  although  the  circumstances 
were  altogether  very  unpromising.  At  the  same 
time  we  thought  it  right  now  and  then  to  attempt 
to  push  the  tumour  back  into  the  hollow  of  the 
sacrum  when  the  pains  were  strong.  At  first 
this  seemed  but  a  vain  attempt ;  still  we  agreed 
we  would  not  altogether  abandon  it.  Thus  we 
went  on  till  about  half-past  one  next  morning, 
when  the  very  insignificant  progress  we  appeared 
to  have  made  almost  convinced  us  that  we  must 
have  recourse  to  craniotomy,  the  forceps  being 
obviously  of  no  use.  At  this  time  she  expressed 
a  strong  wish  to  be  allowed  to  get  out  of  bed  and 
bear  down  her  pains  in  a  perpendicular  posture. 
To  this  no  objection  was  made.  In  a  short  time 
her  vehement  cries  arrested  my  attention,  and  I 
went  up  to  see  how  matters  stood.  She  had 
returned  to  her  bed,  and  the  pains  were  very 
strong.  On  examining  I  was  glad  to  find  that 
part  of  the  tumour  had  receded  while  the  head 
had  evidently  advanced.  I  now  resumed  my 
efforts  to  push  back  the  tumour ;  and  in  this 
way,  by  half-past  two,  the  foetus  was  expelled. 
The  placenta  came  away  as  usual. 

.  With  the  exception  of  a  little  abdominal  ten¬ 
derness  and  fever,  her  recovery  was  as  quick  as 
in  most  other  cases,  and  she  is  now  in  good 
health.  She  has  been  warned  as  to  the  probable 
consequences  of  another  pregnancy,  unless  the 
tumour  could  be  removed,  and  has  been  re¬ 
quested  to  get  the  best  London  advice  as  to  what 
can  be  done  in  that  matter  ;  but  I  do  not  think 
she  has  seen  any  one  on  the  subject.  The  case 
seems  highly  instructive,  as  exhibiting  the  won¬ 
derful  resources  of  Nature  under  very  discou¬ 
raging  circumstances,  and  showing  how  much 
may  be  done  by  patience  and  perseverance  where 
success  is  at  all  within  the  bounds  of  possibility. 
Tumours  have  existed  within  the  vagina  at  the 
time  of  labour,  but  I  do  not  remember  reading 
any  history  of  the  means  adopted  to  effect  deli¬ 
very,  except  in  a  case  related  by  Dr.  Murjihy,  of 
the  London  University,  in  his  pamphlet  on 
Chloroform.  In  that  case  he  was  obliged  to 
have  recourse  to  craniotomy.  In  some  of  its 
features,  therefore,  the  case  above  related  may  be 
called  almost  unique. 


pected  triumph.  Of  the  facts  which  we  have  to 
lay  before  you  some  will  elicit  your  approbation, 
others  your  regret ;  some  there  are  which,  if  they 
fail  to  raise  your  astonishment,  will,  we  are  as¬ 
sured,  excite  your  contempt  and  indignation. 
Had  our  propositions  met  at  first  with  the  fullest 
success,  our  general  cause  could  not  have  been 
put  in  the  same  glowing  light,  nor  the  same  ex¬ 
tensive  moral  results  been  obtained,  as  must  now 
be  inevitably  the  case.  It  will  be  in  your  remem¬ 
brance  that,  at  the  meeting  of  the  board  of 
guardians  on  July  20,  the  districts  of  this 
union  were  altered  and  consolidated,  reduced  in 
number  from  seven  to  five,  and  that  advertise¬ 
ments- were  issued  to  the  profession  for  tenders 
\ye  briefly  capitulate  the  names,  extent,  popula¬ 
tion,  and  salary  of  these  districts. 

District  No.  Name.  Population.  Acres.  Salary 

1  ..  Upton  ....  6312  ..  18,020  ..  £83 
'Vorkhousc  — —  20 

3  ..  Eldersfield  3409  .  .  16,040  '  70 

4  . .  Kempsey  . .  2203  . .  7,840  '. '.  40 

mi,  V  •  1  ^  .  1598  . .  5.430  . .  20 

1  he  tenders  for  the  districts  were  to  be  sent  in 
to  the  boai-d  at  their  meeting  on  the  3rd  of  August, 
that  being  the  day  on  which  our  resignations 
took  effect.  We  also  beg  you  to  carry  in  your 
minclthatan  assistant-commissioner,  Mr. Greaves 
was  present  at  the  meeting  on  July  20,  and  that! 
to  the  best  of  our  knowledge,  the  question  was 
asked  by  him  whether  the  board  were  of  opinion 
they  could  ppcure  fresh  officers  of  equal  profes¬ 
sional  standing  and  respectability  with  those 
whose  resignations  had  been  tendered ;  that  he 
was  met  by  an  unhesitating  affirmative ;  and  that 
on  this  understanding  the  arrangements  of  the 
board  (two  of  the  districts,  you  will  observe,  being 
over  the  legal  acreage)  received  the  provisiotial 
sanction  of  the  Poor-law  Board.  On  the  3rd  of 
August,  then,  two  tenders  (!)  were  presented  to  the 
bo^d,— one  for  the  first  and  second  districts,  the 
third  district.  Por  the  fourth  and 
filth  distrmts  no  tenders  appeared.  A  gentleman 
named  Shew'ard  w'as  placed  in  nomination  for 
tfie  first  and  second  districts  ;  but  no  application, 
personal  or  written,  havmg  been  made  by  him, 
we  ^e  unwilling  to  make  him  a  third  in  so  un¬ 
enviable  a  category  ;  we  will  rather  presume  that 
fie  was  nonnnated  without  his  authority,  and,  at 
any  rate,  give  him  the  benefit  of  the  doubt.  Act¬ 
ing  under  the  advice  of  our  friends,  and  to  take 
firom  our  opponents  the  paltry  excuse  of  our  not 
tendering,  we  also  sent  in  a  joint  tender  oii  the 
same  occasion.  The  following  is  a  copy ;  and  it 
will  be  observed  that  we  apportioned  the  salaries 
m  exact  accordance  with  our  previous  resolutions 
and  application,  to  the  committee - 
To  the  Chairman  and  Board  of  Guardians  of 
the  Upton-on-Severn  Union. 

Gentlemen,  We,  the  undersigned,  beg  to 
otter  you  our  services,  as  medical  officers  to  tliis 
union,  for  the  districts  and  at  the  salaries  speci¬ 
fied  below. 

“  We  remain,  gentlemen,  your  obedient  ser¬ 
vants, 

“  H.  S.  Trash,  Joseph  Mears,  Charles 
-.xr  W.T.  White,  C.E.  Prior. 

2,  Workhouse,  salary  £35,  H.  S.  Trash. 

“  5.  Powick  District,  salary  £27,  J.  Mears. 

“  1.  Upton  District,  salary  £120,  C.  Braddon. 

“  4.  Kempsey  District,  salary  £54,  W.  T.  White. 

“  3.  Eldersfield  District,  salary  £90,  C.  E.  Prior.” 

Although  several  ex-qfficio  guardians  were  at 
the  board  prepared  to  support  our  tender,  it  was 
laid  aside  and  treated  with  contempt :  the  board 
resolving,  that  as  it  was  not  in  accordance  with 
the  terms  of  their  advertisement,  it  could  not  be 
entertained.  The  tenders  of  the  two  other 
parties  were  accepted.  The  tender  of  Mr.  Henry 
Brunning  Marsh,  who  offered  himself  for  the 
first  and  second  districts,  was  accepted.  The 
tender  of  Mr.  John  Nelson  Thomas,  who  ten- 
dered  for  the  third  district,  was  also  accepted, 
ilie  fourth  district  was,  likewise,  placed  under 
Mr.  Marsh  s  charge  (thus  making  an  extent  of 
26,000  acres  under  one  person).  The  care  of  the 
sick  poor  in  the  filth  district  w^as  confided  to  the 
philanthropic  Mr.  William  Corner  West,  who 
volunteered  his  services  thus  to  assist  his 
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brethren,  and  to  relieve  the  board  from  a  diffi¬ 
culty  which  would  otherwise  have  been  insur¬ 
mountable.  These  appointments  have  not  yet 
received  the  sanction  of  the  Poor-law  Board; 
nor  will  they,  under  any  circumstances,  be 
sanctioned  lor  more  than  twelve  months.  This 
’"'6  have  from  the  Poor-law  Board  itself. 

And  now,  gentlemen,  a  word  as  to  “equal  pro- 
lessional  standing  and  respectability.”  The 
medical  men  who  have  just  resigned  their 
offices  are  men  of  unblemished  character— of 
unsullied  reputation  ;  thev  have  discharged 
their  several  duties  carefully,  faithfullv,  con¬ 
scientiously,  and  can  refer  with  pride  and  satis- 
lactmn  to  the  estimation  in  which  they  are  held 
in  their  different  localities.  The  newly-elected 
officer  of  the  first  and  second  districts,  and 
temporary  holder  of  the  fourth,  Mr.  Marsh, 
les-igned  a  medical  district  in  this  union  in  the 
month  of  November,  1844,  upon  an  investigation 
into  an  alleged  charge  of  neglect  made  against 
him,  as  to  the  death  of  a  pauper,  conducted  by 
tins  board  of  guardians,  in  the  iiresence  of  an 
assistant  poor-law  commissioner ;  on  that  oc¬ 
casion  the  board  decided  that  a  case  of  gross 
neglect  had  been  made  out.  He  was  subse- 
quently_  elected,  in  the  autumn  of  1846,  to  a 
small  district  in  this  union  for  a  prohationary 
term  of  six  months  !  He  was  re-elected  in  May, 
1847,  for  another  probationary  term  of  twelve 
months  ! !  at  the  expiration  of  which  period  he 
was  outvoted  by  the  board,  and  another  medical 
officer  appointed  in  his  room !!!  and  yet  the  con¬ 
stant  practice  in  this  union,  for  a  period  of  years, 
has  been  to  make  the  appointments  of  medical 
officers  permanent. 

^  Me  leave  you,  gentlemen,  to  draw  your  own 
inferences  from  these  facts.  And  now  for  Mr. 
J.  Nelson  Thomas,  the  medical  officer  of  the  third 
district.  Mr.  Thomas  does  not  possess  the  Col¬ 
lege  diploma,  consequently  he  is  not  duly  qua¬ 
lified  as  a  poor-law  medical  officer.  Mr.  Thomas, 
in  the  summer  of  1843,  perceived  it  to  be  to  his 
advantage  to  resign  his  appointment  as  a  medical 
officer  in  this  union,  in  consequence  of  the  occur¬ 
rence  of  certain  unpleasant  circumstances  w'hich 
are  recorded  in  the  minute-book  of  the  Upton 
board  of  guardians.  Mr.  Thomas  was  not  dis¬ 
missed,  he  only  resigned  his  appointment ;  and  so, 
by  the  way,  did  Mr.  Marsh.  Thirdly,  as  to  the 
fifth  district.  Mr.  Wm.  Corner  West,  of  Great 
Malvern,  who,  like  his  brother  Nelson  Thomas, 
is  but  half  qualified,  having  only  the  diploma  of 
the  College  (at  least  so  Churchill’s  Directory 
affirms),  is  the  person  who  has  thought  fit  to 
betray  the  cause  of  the  profession.  Mr.  West 
was  a  man  whom  we  had  always  recognised  and 
treated  as  a  brother  officer  on  whose  support  and 
assistance  we  had  fully  relied.  This  is  indeed 
coming  too  near  the  citadel !  As  surgeon  to  the 
Malvern  Dispensary,  Mr.  West  has  the  charge 
of  the  poor  of  Malvern  and  two  adjacent  parishes 
in  this  union,  the  guardians  being  subscribers  to 
the  dispensary,  and  such  being  found  the  best 
method  of  managing  that  district.  Although 
Mr.  West,  therefore,  was  not  a  regular  officer  of 
the  union,  yet  it  was  judged  courteous  to  invite 
him  by  circular  to  our  first  meeting.  An  answer 
was  received  from  Mr.  AVest,  expressing  the 
warmest  concurrence  in  our  objects,  and  autho¬ 
rizing  us  to  attach  his  name  to  our  resolutions , 
Accordingly  Mr.  AVest’s  name  was  attached  to 
them,  and  forwarded  with  our  own  signatures  to 
the  board  of  guardians.  In  subsequent  letters 
Mr.  AA'‘est  retracted  this  permission  on  the  plea 
that  he  had  understood  our  resolutions  to  be  for 
the  Poor-law  Board,  not  for  the  board  of  guar¬ 
dians,  with  whose  arrangements,  not  being  a 
regular  officer,  he  did  not  consider  himself  pri¬ 
vileged  to  interfere ;  but  all  the  letters  breathe  a 
spirit  of  sympathy  and  encouragement,  although 
the  writer  appeared  scarcely  sanguine  of  success. 
Let  the  profession  then  picture  to  itself  our 
astonishment  at  hearing  that  Mr.  AA^est  had  vo¬ 
lunteered  his  services  to  the  Powick  district !  ! 
AVe  can  feel  for  the  vacillation  and  timidity 
which  a  fearfulness  of  giving  offence  may  create 
in  some;  we  can  spare  the  man  who,  sorely 
pressed  by  poverty  and  misfortune,  has  reluc- 
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tantly  deviated  somewhat  from  the  straight 
course.  AVe  can  admit  of  no  palliation  for  such 
an  unnecessary  and  uncalled-for  act  as  Air. 
AA  est  s,  and  to  such  conduct  we  can  give  no 
quarter. 

Such,  gentlemen,  are  the  facts  of  this  most 
glaring  case,  and  thus  far  have  they  gone.  Have 
they  given  you  no  surprise  ?  Are  the  proceed¬ 
ings  of  boards  of  guardians  elsewhere  guided  by 
the  same  principles  ?  And  are  the  interests  of 
the  poor  always,  think  you,  the  first  object  of 
their  solicitude?  AVe  have  received  a  reply  to 
the  statement  which  we  forwarded  to  the  Poor- 
law  Board ;  through  the  official  reserve  and 
brevity  of  this  document,  we  flatter  ourselves  we 
can  detect  somewhat  of  a  favourable  spirit;  we 
have  also  submitted  to  their  consideration  the 
same  facts  we  now  lay  before  you,  and  we  have 
every  hope  from  the  well-known  good  feeling 
and  rectitude  of  Air.  Buller  and  his  colleagues. 
AVe  hesitate  not  to  avow  our  pride  in  having 
struck  the  first  blow  in  so  good  a  cause.  Let  us 
all  join  heart  and  hand  to  follow  it  up.  The 
Poor-law  Board  have  told  us  that  “it  does  not 
appear  to  them  that  the  total  amount  of  medical 
salaries  in  this  union,  as  measured  by  the  popu¬ 
lation  and  area,  is  unusually  low,  when  com¬ 
pared  with  other  similarly  situated  agricultural 
unions.  '  Be  it  so ;  we  are  grateful  for  the 
statement  of  this  fact;  so  much  the  better  for  our 
purjiose,  so  much  the  more  reason  for  an  imme¬ 
diate  adoption  of  our  line  of  conduct  in  other 
unions.  Let  a  similar  course  to  ours  be  pursued 
but  in  two  or  three  instances,  it  scarcely  needs 
more,  and  we  venture  to  predict  that  the  days  of 
poor-law  tyranny  over  our  profession  are  num¬ 
bered,  and  that  the  whole  iniquitous  system  will 
speedily  sink  before  the  current  of  public  repro¬ 
bation.  AVe  complain  not  of  any  peculiar  hard¬ 
ship,  nor  do  we  wish  to  convey  the  impression 
that  there  has  been  anything  in  the  circumstances 
of  the  ex-officers  of  this  union  to  justify  the  step 
they  have  taken  more  than  in  hundreds  of  similar 
instances  throughout  the  country  ;  yet  let  it  not 
be  supposed  that  we  are  possessed  in  the  slightest 
degree  more  than  our  compeers  of  an  immunity 
from  what  is  generally  feared  as  the  consequence 
of  such  a  proceeding.  No,  gentlemen  ;  we  con¬ 
tend  tor  a  principle  more  than  for  particular 
interests,  and  are  fully  aware  of  the  nature  of  our 
undertaking ;  we  know  that  as  a  body  we  must 
bear  the  full  tide  of  parochial  wrath  and  official 
abuse ;  we  have  been  charged  with  using  a  threat 
where  we  only  intimated  an  alternative.  As  indi¬ 
viduals,  the  busy  tongue  of  slander  will  not  be 
wanting  to  defame  the  purity  of  our  intentions, 
nor  the  voice  of  prudential  counsel  to  under¬ 
mine  our  resolution.  Aided  and  encouraged  by 
you,  we  pass  over  and  despise  alt  these  minor 
troubles. 

Now,  let  our  example  he  followed  firmly,  quietly, 
in  a  gentlemanly  but  a  decided  spirit.  AVe 
frankly  avow  that  in  measures  of  this  sort  we 
have  more  confidence  than  in  all  the  societies, 
institutes,  and  conventions  which  decorate  our 
profession.  The  slang  of  the  day  has  been 
brought  to  bear  upon  us  :  we  have  had  the  free- 
trade  jargon  of  “  competition,”  of  “  young  men 
glad  to  come  forward,”  of  a  “profession  over¬ 
stocked,”  of  “lots  of  doctors  in  the  market,” 
&c.  &c.,  applied  to  our  own  ease;  we  have  stood 
the  brunt  of  it,  and  you  see  the  result — how 
paltry,  how  miserable  !  You  have  y^et  to  witness 
the  ignominious  failure  of  our  opponents. 

AATthin  a  fortnight  we  hope  to  read  in  the 
medical  journals  that  our  example  has  been 
followed ;  that  others,  without  any  more  delay  or 
temporizing,  have  resolved  on  the  downfal  of 
the  present  abominable  system  of  poor-law  me¬ 
dical  relief,  and  that  they  are  prepared,  if  neces¬ 
sary,  to  draw  the  sword  and  throw  away  the 
scabbard. 

AA’'e  remain,  gentlemen,  your  faithful  friends 
and  servants, 

Charles  Braddon, 

AAbELiAM  Todd  AA’'hite, 

The  Deputation  of  the  late  Aledical  Officers 
of  the  Upton-on-Severn  Union. 
Upton-on-Severn,  Aug.  15. 


258 


THE  MEDICAL  TIMES 


P.S. — Since  our  communication  to  you  on  the 
subject  of  poor-law  medical  relief  in  this  union  was 
posted,  I  have  seen  a  paragraph  in  the  Worcester 
Herald,  of  which  the  following  is  a  copy  : — 

“  Upton-upon-Severn. — The  Union  Medical  Of¬ 
ficers. — In  reference  to  the  election  last  week,  we 
are  requested  by  Mr.  Sheward  to  state  that  he  had 
not  applied  for  any  one  of  the  districts,  and  that  he 
was  put  in  nomination  without  his  being  a  party  to 
or  concurring  in  such  a  step.” 

This  statement  proves  our  surmise  to  have  been 
well  founded. 

Upton-upon-Severn,  Aug.  16. 


UNIVERSITY  OF  LONDON. 


FIRST  EXAMINATION  FOR  THE  DEGREE 
OF  BACHELOR  OF  MEDICINE. 

Monday,  August  7. — Morning,  10  to  1. 

ANATOMY  AND  PHYSIOLOGY. 

Examiners,  Mr.  Kiernan  and  Prof.  Sharpey. 

1.  Give  an  account  of  the  dorsal  region  of  the 
vertebral  column,  mentioning  the  characters  by 
which  the  vertebrae  of  that  region  differ  from 
those  of  the  neck  and  loins,  as  well  as  the  marks 
by  which  certain  dorsal  vertebrae  may  be  dis¬ 
tinguished  from  the  rest.  Describe  also  the 
several  articulations  and  ligaments  by  which  the 
dorsal  vertebrae  are  connected  with  each  other 
and  with  the  ribs. 

2.  State  the  dissection  required  to  expose  the 
peroneus  longus  in  its  whole  course  from  its 
origin  to  its  insertion,  mentioning  its  relations  to 
ot  her  parts.  In  the  dissection  of  the  sole  of  the 
foot  commence  at  the  skin,  and  mention,  in  the 
order  in  whic  h  they  are  seen,  all  the  parts  which 
intervene  between  it  and  the  tendon  of  the 
muscle,  and  their  relations  to  each  other ;  but 
the  attachments  of  fasciae,  muscles,  andligaments, 
and  the  course  of  vessels  and  nerves,  are  not  to 
be  given. 

3.  Commencing  at  the  integuments,  describe 
the  parts  brought  into  view  in  exposing  the 
spinal  accessory  nerve  from  the  point  where  it 
escapes  from  beneath  the  digastric  muscle  to  its 
termination. 

4.  Describe  the  construction  and  explain  the 
mechanism  of  the  different  valves  placed  between 
the  auricles  and  ventricles  of  the  heart,  at  the 
orifices  of  the  aorta  and  pulmonary  artery,  and 
in  the  veins.  What  veins  are  known  to  be 
destitute  of  valves  ? 

_  5.  Give  a  description  of  the  csecum  and  of  the 
ilio-colic  valve,  and  state  the  differences  in  point 
of  structure  between  the  great  and  small  in¬ 
testines. 

Monday,  August  7. — Afternoon,  3  to  6. 

ANATOMY  AND  PHYSIOLOGY. 

Examiners,  Mr.  Kiernan  and  Prof.  Sharpey. 

1.  The  malar,  superior  maxillary,  nasal  and 
inferior  turbinated  bones  being  removed  on  one 
side,  describe  the  remaining  walls  of  the  orbit, 
and  those  parts  of  the  skull  brought  into  view  by 
the  removal  of  the  bones,  as  far  back  as  the 
posterior  margin  of  the  external  pterygoid  plate 
Commence  at  the  superciliary  ridge,  and  describe 
the  surfaces,  sutures,  fissures,  and  foramina,  in 
the  order  in  which  they  are  met. 

2.  Give  the  dissection  required  to  display  the 
supinator  and  extensor  muscles  on  the  forearm 
and  back  of  the  hand,  describing,  in  the  order  in 
which  they  would  be  exposed,  the  muscles, 
fascia),  and  ligaments,  as  well  as  the  vessels  ancl 
nerves,  met  with  in  the  dissection. 

3.  Commencing  at  the  integuments  on  the 
fore  part  of  the  thigh,  and  carrying  the  dissection 
as  far  back  as  the  anterior  surface  of  the  adductor 
magnus — describe  the  parts  brought  into  view 
in  dissecting  the  crural  artery  and  its  branches 
in  its  course  from  Poupart’s  ligament  to  the 
point  where  it  passes  into  the  ham. 

4.  The  walls  of  the  abdomen  being  removed, 
describe  the  lesser  omentum  and  Glisson’s  cap¬ 
sule,  their  attachments  and  contents ;  the  posi¬ 
tion  and  boundaries  of  the  foramen  of  Winslow, 
and  the  position  of  the  duodenum  and  pancreas, 
end  their  relations  to  other  parts. 

5.  Describe  the  structure  of  a  middle-sized 


I  artery,  and  state  what  are  its  physical  and  vital 
properties. 


Tuesday,  August  8. — Morning,  10  to  1. 

CHEMISTRY. 

Examiner,  Professor  Brande. 

1.  What  are  the  substances  usually  present 
in  spring  and  in  river  water  ;  how  are  they  qua¬ 
litatively  and  quantitatively  determined ;  and 
under  what  circumstances  is  sulphuretted  hydro¬ 
gen  generated  in  such  waters? 

2.  What  is  the  meaning  of  the  term  dew¬ 
point  ?  What  is  the  usual  composition  of  the 
atmosphere,  and  how  are  the  proportions  of  its 
several  components  ascertained  ? 

3.  Define  and  illustrate  the  meaning  of  the 
terms  sensible  and  latent  heat.  Describe  the 
principles  upon  which  thermometers  are  gra¬ 
duated,  and  the  mutual  relations  of  the  Centi¬ 
grade  and  Fahrenheit’s  scale. 

4.  Describe  the  phenomena  of  vegetation  in 
reference  to  the  substances  which  form  the  food 
of  plants,  the  sources  whence  those  substances 
are  derived,  and  the  influence  of  the  soil  and  of 
manures.! 

5.  What  are  the  leading  differences  in  the 
composition  of  the  urine  of  graminivorous  and  of 
carnivorous  animals  ?  Of  w'hat  are  urinary  cal¬ 
culi  composed ;  how  are  they  analyzed ;  and 
what  are  the  chemical  principles  upon  which 
their  medical  treatment  is  founded  ? 

6.  You  are  requested  to  name  the  salt  held  in 
aqueous  solution  in  the  bottle  marked  A,  and  in 
that  marked  B,  and  to  give  the  symbols  of  the 
two  salts  in  their  crystallized  state.  They  are 
inorganic  salts,  and  the  tests  adequate  for  their 
recognition  are  on  the  table. 


Tuesday,  August  8. — Afternoon,  3  to  6. 
materia  medica  and  pharmacy. 

Examiner,  Dr.  Pereira. 

1.  Give  a  sketch  of  the  pharmacological  his¬ 
tory  of  nitric  acid,  to  include  the  following  sub¬ 
jects  :  — 

o.  The  mode  of  preparing  it,  and  the 
changes  which  attend  the  process. 

j8.  The  sp.  gr.  of  the  acidum  nitricum,  Ph. 
Lond.,  and  of  commercial  nitric  acid. 

•y.  The  composition  and  characteristics  of 
the  liquid  acid ;  and  the  difference  be¬ 
tween  colourless  and  fuming  nitric  acid. 

5.  The  ordinary  impurities  of  commercial 
nitric  acid,  and  the  methods  of  recog¬ 
nising  them. 

€.  The  effects  (including  the  chemical  ac¬ 
tion  of  the  acid  on  the  tissues)  and  me¬ 
dicinal  uses  of  the  acid. 

f .  The  doses  both  of  the  pharmacopceial  and 
of  commercial  nitric  acid,  and  the  pre¬ 
cautions  to  be  adopted  in  using  this  acid. 

Tj.  The  appropriate  treatment  in  poisoning 
by  nitric  acid. 

2.  State  the  evidence  in  support  of  the  opinion 
that — 

a.  Medicines  and  poisons  properly  so  called 
operate  by  absorption. 

y3.  Some  irritant  and  corrosive  agents  ope¬ 
rate  physically  on  the  bod}>'  and  affect  re¬ 
mote  parts  through  the  agency  of  the 
nervous  system  or  on  the  principle  of 
shock. 

3.  Give  a  sketch  of  the  pharmacological  his¬ 
tory  of  cathartics,  to  include 

a,  A  natural-history  arrangement  of  offi¬ 
cinal  cathartics. 

3.  The  general  effects  of  cathartic*. 

y.  A  physiological  arrangement  of  officinal 
cathartics. 

5.  The  general  uses  to  which  the  different 
orders  of  cathartics  are  respectively  ap¬ 
plicable. 

4.  Give  a  sketch  of  the  pharmacological  his¬ 
tory  of  Junipertcs  sahina,  to  include 

a.  Its  botanical  description. 

Its  chemical  history. 

y.  Its  effects  and  medicinal  uses. 

S.  The  treatment  of  poisoning  by  it. 


Wednesday,  August  9.— Morning,  10  to  12. 

BOTANY. 

Examiner,  Rev.  Prof.  Ilenslow. 

1.  Define  the  terms  Circinnatus,  Legumen 
Polyadelphus,  Septicidalis,  Endogenus,  Pedatus*. 

2.  Give  such  diagnoses  of  the  following 
orders  as  may  be  sufficient  to  include  our  Bri¬ 
tish  genera : — 

Papaveraceae,  Rosacete,  Orobancheae,  Ama- 
ryllideae. 

3.  Give  such  diagnoses  of  the  following  ge¬ 
nera  as  will  include  our  British  species — de¬ 
scribing,  so  far  as  may  seem  to  you  important, 
the  peculiarities  of  their  several  floral  whorls, 
fruit,  and  seed  :  — 

Delphinium,  Cichorium,  Quercus,  Cypripe- 
dium. 
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MR.  JAMES  BIRD  ON  MEDICAL  REFORM. 


(Continued  from  p.  195.) 

Accordingly,  in  the  memorial  which  you  gave 
in  to  Sir  George  Grey,  for  the  purpose  of  ob¬ 
taining  the  charter,  you  stated  that  you  repre¬ 
sented  the  opinions  of  above  4000  general  prac¬ 
titioners  of  England  and  Wales? — It  is  so. 

In  the  charter  which  you  propose  to  obtain 
from  the  Crown  for  this  purpose,  in  favour  of 
the  general  practitioners,  what  powers  do  you 
propose  to  take  in  prescribing  the  extent  of  me¬ 
dical  education  which  is  to  be  possessed? — We 
have  proposed  to  take  the  same  power  that  the 
Society  of  xVpothecaries  possess  in  framing  their 
curriculum  of  study ;  we  propose  also  to  take 
power  to  examine  in  all  branches  of  medical  and 
surgical  knowledge. 

Have  you  any  proposal  in  the  charter  with 
respect  to  the  admission  of  parties  who  produced 
certificates  of  education  in  Scotland  and  Ireland 
or  in  foreign  schools  ? — It  is  contemplated  to  ad¬ 
mit  all  graduates  of  the  Scotch  and  Irish  uni¬ 
versities  who  can  show  that  they  have  undergone 
a  similar  curriculum  of  study  to  what  has  been 
undergone  by  candidates  for  admission  into  the 
colleges  in  this  country. 

To  what  extent  did  you  propose  to  arrive  at 
the  sufficiency  of  the,  examinations  which  may 
have  been  made  in  the  different  schools  of 
Scotland  or  Ireland  before  granting  diplomas  to 
the  students  of  those  schools? — We  proposed 
that  every  candidate  should  be  called  on  to  pro¬ 
duce  testimonials  of  having  been  engaged  for  at 
least  five  years  in  the  acquisition  of  medical 
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particular  times,  would  have  been  in  contra¬ 
diction  to  the  freedom  of  will  and  self-command 
which  characterizes  the  human  species. 

“  With  regard  to  the  argument  founded  on  the 
hemorrhagic  nature  of  the  menstrual  discharge 
in  women,  Raciborski  remarks  that  this  dis¬ 
charge  is  not  the  essential  phenomenon  of  men¬ 
struation — that  women  have  become  pregnant 
who  had  never  menstruated ;  that,  although  the 
discharge  attending  the  heat  in  quadrupeds  is  in 
most  cases  simply  mucous,  yet  in  many  of  them 
it  is  occasionally  bloody,  and  in  some,  nearest  to 
man,  consists  chiefly  of  blood ;  and,  on  the  other 
hand,  that  although  the  menstrual  discharge  in 
women  is  essentially  bloody,  yet  at  the  com¬ 
mencement  and  end  of  menstruation,  the  blood 
is  mixed  with  an  increased  flow  of  mucus,  and 
with  epithelium  thrown  off  from  the  mucous 
surfaces  of  the  sexual  passages. 

“  Assuming,  now,  that  the  theory  of  the  dis¬ 
charge  of  ova  periodically  at  the  times  of  men¬ 
struation,  and  exclusively  at  those  times,  is 
correct,  as  it  certainly  is  highly  probable,  the 
question  next  presents  itself,— how  long  after 
the  extrusion  of  the  ovum  from  the  ovary,  or 
how  long  after  the  cessation  of  the  menstrual 
discharge,  is  fecundation  possible  ?  The  passage 
of  the  ovum  from  the  ovary  to  the  uterus  occu¬ 
pies,  M.  BischofF  says,  three  days  in  the  rabbit, 
and  four  or  five  days  in  ruminants,  and,  therefore, 
probably  eight  or  ten  days  in  the  human  female. 
M.  BischofF  believes  that  the  ovum  escapes  from 
the  Graafian  follicle  at  the  time  when  the  men¬ 
strual  discharge  is  about  to  cease,  and  he  is  of 
opinion,  that,  in  order  to  be  fecundated,  it  must 
be  acted  on  by  the  semen  while  it  is  in  the  Fal¬ 
lopian  tube.  From  these  data,  then,  he  infers 
that  sexual  connection,  to  be  fruitful,  must  take 
place  within  eight  or  twelve  days  from  the  ces¬ 
sation  of  the  menstrual  discharge.  Raciborski 
thmks  the  time  more  limited.  Out  of  sixteen 
women  who  gave  him  such  information  as  enabled 
him  to  determine  the  time  of  fecundation,  there 
was  only  one  in  whom  this  occurred  so  late  as 
ten  days  after  the  cessation  of  the  menstrual 
flux ;  and  in  this  one  the  menses  had  been  sud¬ 
denly  arrested  several  days  before  their  usual 
time  of  cessation,  so  that  the  extrusion  of  the 
ovum,  M.  Raciborski  thinks,  did  not  take  place 
till  about  two  days  prior  to  the  act  of  se.xual 
intercourse,  to  which  it  owed  its  fecundation. 
M.  Raciborski  relates  several  cases  which  seem 
to  show  that  impregnation  may  result  from 
sexual  coitus  taking  place  one  or  two  days  before 
the  period  of  menstruation.  In  one  of  these 
cases  the  menses  did  not  appear  at  all ;  in  three 
others  they  continued  an  unusually  short  time.” 

The  work  is  a  valuable  addition  to  “  Muller’s 
Physiology,”  w'hich  ought  to  be  found  in  no 
library  without  its  “  supplement.” 
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SATURDAY,  AUUGST  19,  1848. 


THE  UPTON  POOR-LAW  GUARDIANS 
AND  THEIR  MEDICAL  OFFICERS. 
The  Upton  poor-law  guardians  have  at  length 
achieved  a  triumph  over  their  late  medical 
officers,  who,  rather  than  accept  a  degrading  re¬ 
muneration  for  their  professional  services  to  the 
sick  poor,  resigned  their  appointments.  This 
victory,  like  that  which  Pyrrhus  gained  over 
the  Romans,  is  tantamount  to  a  defeat,  and  we 
heartily  congratulate  the  five  medical  gentlemen 
who  fought  the  battle  upon  the  result.  We  feel 
convinced  that,  before  they  entered  upon  the 
warfare,  they  counted  the  costs,  and  that  their 
principal  regret  will  arise  from  a  consideration  of 
the  means  by  which  they  were  beaten,  rather 
than  from  the  loss  they  have  sustained. 

It  is  our  opinion  that  the  Upton  surgeons  have 


adopted  one  of  the  best  means  of  settling  upon  a 
permanent  and  beneficial  foundation  the  question 
of  poor-law  medical  relief,  now  that  the  “  Con¬ 
vention  ”  h  ts  enlightened  the  Government  and 
the  public  upon  the  injustice  which  is  constantly 
perpetrated  towards  the  medical  officers  of 
unions.  It  will  not  do  for  them  at  the  present 
moment  to  sit  down  waiting  for  Providence 
to  interfere  in  their  behalf,  but  they  must 
employ  their  own  energies  and  resources  as 
the  means  which  can  alone  emancipate  them 
from  their  present  difficulties.  “  The  gods 
help  those  who  help  themselves”  must  still  be 
the  motto  of  surgeons  who  seek  to  obtain  a  re¬ 
form  of  the  present  system  of  poor-law  medical 
relief ;  and  a  course  of  conduct  indicative  of 
faith  in  this  doctrine  will  convey  to  the  popular 
mind  an  intimation  of  that  unchangeable  resolu¬ 
tion  which  will  ultimately  accomplish  the  greatest 
enterprise. 

It  is  evident  from  the  contest  at  Upton  that 
“  guardians  ”  will  not  be  able  much  longer  to 
tame  into  submission  their  refractory  medi¬ 
cal  officers.  Time  was  when  an  advertise¬ 
ment  announcing  that  a  surgeon  was  wanted 
for  a  parish  would  produce  hosts  of  appli¬ 
cants.  The  board-room  table  “  groaned  ” 
under  the  weight  of  diplomas  and  certificates, 
and  the  worthy  parish  officials  could  then  pick 
and  choose  their  man  who  was  “  to  do  parish 
work  for  parish  pay.”  The  Upton  “  wise  men  ” 
have  tried  the  experiment  and  signally  failed, 
though  they  have  managed  to  get  two  medical 
men  in  their  locality  to  occupy  the  places  of  the 
five  surgeons  who  resigned.  We  feel  proud 
of  this  improved  state  of  feeling  in  the  mem¬ 
bers  of  our  profession.  Out  of  18,000  ge¬ 
neral  practitioners  —  and  of  course  amongst 
them  there  are  many  who  are  seeking  oppor¬ 
tunities  to  settle  down  in  some  locality  with  the 
hope  of  getting  practice — not  one  could  be  found 
at  a  distance  from  Upton  who  would  become  the 
tool  of  a  board  of  guardians  anxious  to  perpetuate 
a  system  fraught  with  evils  to  the  profession  and 
the  poor.  Advertisements  were  issued  in  the 
papers,  all  to  no  purpose ;  highways  and  byways 
were  scoured  to  get,  if  possible,  candidates  for  the 
important  posts.  None  would  volunteer,  and 
the  important  3rd  of  August  threatened  to  arrive 
with  a  wreath  of  laurels  for  the  rebeUious  pa¬ 
rochial  doctors. 

A  fortnight  previouslj’^  the  guardians  had  cal¬ 
culated  on  an  easy  victory  ;  for  when  the  as¬ 
sistant  poor-law  commissioner  was  present  at 
the  meeting  of  July  20,  and  asked  the  board 
whether  fresh  officers  of  equal  professional 
standing  and  respectability  with  those  whose  re¬ 
signations  had  been  tendered  could  be  procured, 
an  unhesitating  affirmative  was  given  in  reply. 

But  what  happened  on  the  appointed  day  ? 
Alas  !  the  poor  guardians,  chap-fallen  and  really 
beaten,  received  two  tenders,  and  a  gentleman 
was  placed  in  nomination  who  had  made  no  ap¬ 
plication,  either  personal  or  written.  We  sin¬ 
cerely  hope  that  Mr.  Sheward  will  come  forward 
and  disavow  any  participation  in  this  affair,  and, 
should  his  name  have  been  used  without  his 
authority,  to  make  known  to  his  professional 
brethren  the  fact,  (a) 

The  gentlemen  whose  ambition  prompted  them 
to  accept  the  various  offices  under  the  generous 
Upton  guardians,  were  a  Mr.  Henry  Brunning 
Marsh  and  a  Mr.  John  Nelson  Thomas,  who 

(a)  Since  writing  the  above,  Mr.  Sheward  has 
stated  that  it  was  without  his  knowledge  that  his 
name  was  used. 


were  to  be  assisted  by  one  Mr.  Wm.  Corner 
West :  all  residing  in  the  immediate  neighbour¬ 
hood. 

Messrs.  Marsh  and  Thomas,  it  appears,  had 
tasted  the  sweets  of  office  prior  to  their  election 
on  the  3rd  of  August;  and  whether  they  had  been 
superseded  by  any  of  the  gentlemen  who  sent  in 
their  resignations  because  they  found  their  sa¬ 
laries  inadequate  to  remunerate  them  we  are 
unable  to  say. 

We  should  have  thought,  from  what  had 
already  taken  place,  that  Messrs.  Marsh  and 
Thomas  would  have  been  very  unwilling  to  have 
allowed  the  guardians  once  more  to  exercise 
authority  over  them  after  they  had  dispensed 
with  their  services  on  former  occasions.  Of 
course  this  will  again  be  done  when  the  interests 
of  the  parish,  real  or  supposed,  required  it,  or  if 
the  poor-law  commissioners  should  not  think 
proper  to  ratify  the  appointments. 

But  the  conduct  of  Mr.  West  appears  to  us 
singularly  strange.  After  sympathizing  with  the 
ex-medical  officers,  signing  their  resolutions, 
and  expressing  his  warmest  concurrence  in 
their  objects,  that  he  should  be  found  appa¬ 
rently  abetting  the  guardians  in  their  efforts  to 
keep  down  medical  salaries  is  a  matter  which 
requires,  for  the  integrity  of  his  honour,  an  im¬ 
mediate  explanation. 

Now,  the  question  which  concerns  the  public, 
and  which  the  poor-law  commissioners  are 
bound  to  examine,  is, — have  the  guardians, 
in  resisting  the  claims  of  medical  officers  of 
unimpeachable  character  and  skill,  been  anxious 
to  promote  the  best  interests  of  the  sick 
poor?  It  is  a  question  which  does  not  re¬ 
late  simply  to  pounds,  shillings,  and  pence, 
but  to  the  interests  of  suffering  humanity.  As 
the  districts  are  extensive  over  which  the  poor- 
law  sturgeons  have  to  travel,  it  is  necessary  that 
each  should  be  furnished  with  a  horse ;  as  many 
cases  of  sickness  will  undoubtedly  occur,  it  is 
right  that  each  medical  officer  should  have  a 
well-furnished  dispensary.  If  either  of  these 
things  be  wanting  to  either  of  the  surgeons,  then 
must  he  be  incapacitated  to  efficiently  perform 
the  duties  he  undertakes. 

The  question  of  medical  remuneration  is  only 
of  importance  to  the  public  as  it  stands  in  rela¬ 
tion  to  the  interests  of  the  poor.  An  ill-paid 
parochial  surgeon  must  be  unjust  either  to  him¬ 
self  or  others.  If  he  efficiently  discharges  his 
duties,  himself  is  the  sufferer ;  if  he  neglects  them, 
the  poor.  To  refuse  a  fair  sum  for  medical  at¬ 
tendance  upon  paupers  is  nothing  less  than 
officially  sanctioning  their  neglect,  and,  where 
death  is  the  consequence,  the  guardians  ought  to 
bear  the  blame  as  well  as  the  surgeon. 

The  late  Upton  poor-law  medical  men  have,  we 
are  happy  to  say,  been  generally  supported  by  the 
profession.  This  was  due  to  them  for  their  mag¬ 
nanimous  conduct.  We  regret  that  in  their  own 
neighbourhood  any  persons  could  be  found  to 
accept  the  offers  of  guardians  whose  only  object 
is  to  pay  as  little  as  possible  for  professional  ser¬ 
vices.  We  do  not  think,  however,  the  contest 
terminated,  and  we  yet  hope  that  the  guardians 
and  their  friends  will  be  thoroughly  beaten. 


APPOINTMENTS  AT  UNIVERSITY 
COLLEGE  HOSPITAL. 

Recent  occurrences  at  University  College  Hos¬ 
pital  show  that  this  institution,  which  as  a 
medical  school  bade  fair  to  rival  any  similar 
establishment  in  the  kingdom,  is  about  to  be 
sacrificed  to  a  petty  spirit  of  ambitious  intrigue 
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manifested  by  one  or  two  of  its  professors.  We 
made  known  long  since  the  successful  manoeuvre 
by  which  the  professor  of  physiology  secnred  to 
himself  an  annual  income  of  large  amount,  irre¬ 
spective  of  the  success  of  his  class.  We  also 
showed  the  profession  the  method  by  which  one 
professor  endeavoured  to  compel  another  to  resign 
his  chair  after  seventeen  years’  services.  Those 
manoeuvres  have  been  successful.  Mr.  Quain 
now  holds  two  chairs  !  !  That  this  gentleman 
showed  his  ambition  none  need  complain ;  but 
why  must  he  take  the  means  he  did  of  satis- 
fying  it  ?  The  usual  course  when  a  senior 
vacancy  occurs  in  an  hospital  is  for  the  next 
surgeon  to  fill  the  office,  the  senior  assistant  to 
be  elected,  and  a  junior  assistant  surgeon  elected. 
Why  was  not  this  course  pursued  at  University 
College  ?  Why  did  not  Mr.  Quain  resist  the 
insult  offered  him  by  placing  a  gentleman  over 
his  head  ?  MTiy  was  the  post  of  senior  surgeon 
to  so  important  an  hospital  sent  begging — 
actually  thrust  on  a  gentleman  who  would  not 
offer  himself  ?  The  profession  looks  to  Mr. 
Quain  for  a  reply.  How,  again,  is  Mr.  Quain  to 
fulfil  the  onerous  duties  of  anatomical  professor 
and  professor  of  clinical  surgery  ?  Much  mystery 
has  been  kept  up  respecting  the  appointments  at 
University  College — indeed,  even  now  we  believe 
they  have  not  been  publicly  announced.  Only 
one  assistant  was  advertised  for,  but  we  under¬ 
stand  that  two  have  been  elected.  One  of  these 
is  a  gentleman  in  general  practice,  who  never,  to 
the  best  of  our  belief,  held  any  of  the  subordinate 
appointments  in  the  hospital,  not  even  that  of 
dresser.  This  gentleman,  it  is  w^ell  known,  is 
the  private  medical  attendant  of  Mr.  Atkinson, 
who,  as  clerk  or  superintendent,  or  some  such 
officer,  holds  paramomit  sw'ay  in  the  college  ;  and, 
moreover,  this  assistant  surgeon  is  well  known  to 
have  assisted  in  preparing  for  the  press  what  has 
appeared  of  “  Quain  and  Sharpey’s  Anatomy.” 
Now,  we  maintain  that  these  things  call  for  in¬ 
quiry  ;  that  it  would  be  well  for  the  electors  in 
these  cases  to  be  known  as  well  as  the  elected; 
and  that  it  behoves  the  proprietors,  if  they  would 
save  a  fine  institution  from  .min,  to  bestir  them¬ 
selves  actively  and  at  once,  for  the  good  of  the 
institution. 


IS  HEMLOCK  A  POISON? 

We  have  received  several  communications  in 
reference  to  a  trial  which  has  recently  taken 
place  at  Ipswich.  A  woman  of  the  name  of 
Bowyer  was  charged  with  the  wilful  murder  of 
her  illegitimate  child  at  Haverhill,  by  adminis¬ 
tering  a  decoction  of  hemlock. 

It  appears  the  woman  lived  in  a  state  of  con¬ 
cubinage  with  a  man  named  Glasscock,  and,  the 
child  being  in  her  way,  she  resolved,  if  possible, 
to  get  rid  of  it.  Prom  the  statement  of  the  wit¬ 
nesses,  as  well  as  the  confession  of  the  accused, 
it  appears  she  boiled  the  leaves  of  hemlock  for 
about  ten  minutes,  and  then  administered  the 
decoction  to  the  child.  W^ithin  an  hour  after¬ 
wards  it  died  with  the  symptoms  produced  by  a 
narcotico-irritant  poison. 

The  parish  surgeon  gave  a  certificate  of  cause 
of  death,  “  diarrhoea,”  but,  in  consequence  of 
rumours  that  the  child  was  poisoned,  he  made  a 
post-mortem  examination.  A  coroner’s  inquest 
afterwards  was  held,  and  other  surgeons  examined 
the  body,  but  could  find  nothing  satisfactorily  to 
account  for  death.  The  stomach  was  enclosed 
in  a  bladder  and  sent  up  to  Mr.  Alfred  Taylor, 
of  Guy’s  Hospital.  Its  contents,  however,  having 
been  thrown  away,  no  traces  of  poison  could  be 
detected,  and  the  jury,  from  the  medical  evidence, 
acquitted  the  woman. 


There  are  a  few  circumstances  connected  with 
this  case  which  show  how  careful  medical  prac¬ 
titioners  should  be  in  conducting  post-mortem 
examinations,  and  in  giving  evidence  in  courts 
of  justice. 

Mr.  Martin,  the  surgeon  who  first  examined 
the  body,  does  not  appear  to  have  employed  all 
that  care  which  was  necessary  in  a  suspicious 
case, — the  contents  of  the  stomach  not  having 
been  secured,  and  little  being,  therefore,  left  for 
future  examination.  The  surgeon,  we  are  aware, 
has  often  great  difiieulties  to  encounter  in  detect¬ 
ing  the  real  cause  of  death;  but  this  should 
make  him  the  more  careful  in  prosecuting  his 
examinations,  in  order  that  the  ends  of  justice 
may  not  be  frustrated  and  science  brought  into 
contempt. 

In  the  case  before  us,  if  we  are  to  believe  the 
woman’s  own  confession,  she  administered  hem¬ 
lock  to  the  child,  and  within  an  hour  after  it  ex¬ 
pired.  The  chemical  examination  failed  to  detect 
any  traces  of  the  poison.  Mr.  Ta5’lor  said  that 
he  found  no  traces  of  leaf,  or  root,  or  stalk,  or 
anything  of  the  kind.  In  answer  to  a  question 
by  the  judge,  this  witness  said  that  if,  two  days 
after  death,  a  careful  examination  w’as  made  and 
no  trace  of  poison  found,  he  should  conclude  that 
poison  had  not  been  administered.  In  this  case 
the  woman  acknowledges  she  gave  the  poison, 
and  yet  no  marks  are  left  behind. 

Mr.  Martin,  in  his  evidence,  stated  very  pro¬ 
perly  that  oftentimes  it  is  difficult  to  dis¬ 
cover  a  vegetable  poison,  and  then  made  a  most 
extraordinary  assertion,  that  “he  did  not  believe 
there  is  a  medical  man  living  that  ever  saw  a 
death  by  hemlock.”  This  witness  also  stated 
that  he  had  seen  a  gentleman  the  night  pre¬ 
viously  who  told  him  that  he  knew  of  persons 
who  had  eaten  hemlock-leaves  between  bread 
and  butter.  The  witness  also  said  he  adminis¬ 
tered  two  table- spoonfuls  of  a  strong  decoction  of 
hemlock  to  a  rabbit  two  months  old,  and  when 
he  expected  to  find  it  dead  it  was  jumping  about 
as  lively  as  ever. 

Those  persons  whohad  eaten  hemlock  with  bread 
and  butter  must  certainly  have  had  very  singular 
tastes  to  relish  it,  and  very  singular  stomachs  to 
resist  its  influence.  We  are  aware  that  respect¬ 
ing  the  qualities  of  the  root  very  discordant 
sentiments  prevail,  some  considering  it  highly 
poisonous,  w'hile  others  maintain  that  it  may  be 
eaten  with  impunity.  These  various  opinions 
may  have  arisen  from  the  plant  having  been 
gathered  at  different  seasons  of  the  year,  as  it  is 
well  known  that  some  roots,  highly  poisonous  at 
one  time  of  the  year,  are  perfectly  inert  at  another. 
These  effects,  therefore,  are  regulated  by  the  time 
of  flowering,  and  depend  on  other  processes  in  the 
growth  of  the  plant  which  Nature  is  producing. 
We  never  knew,  however,  that  the  leaves  of  the 
conium  maculatum  were  devoid  of  poisonous 
qualities  at  any  period  of  their  growth. 

This  case  should  teach  us  how  very  carefully 
post-mortem  examinations  should  be  conducted, 
and  chemical  analyses  made,  in  cases  where  there 
is  the  least  suspicion  of  death  having  been  brought 
about  in  an  unfair  way.  The  evidence  appears 
complete  on  this  woman’s  guilt  till  the  pro¬ 
fessional  witnesses  are  called,  and  through  their 
statements  the  jury  is  led  to  doubt  and,  in  con¬ 
sequence,  to  acquit  the  prisoner.  We  do  not 
regret  that  her  life  was  spared  ;  but  we  do  regret 
that  anything  should  have  occurred  to  lead 
vulgar  minds  to  suppose  that  hemlock  is  con¬ 
sidered  by  scientific  men  as  not  poisonous ;  or,  if 
it  should  produce  death,  that  it  leaves  no  marks 
by  which  it  can  be  discovered.  If  this  opinion 


should  extensively  prevail,  instead  of  arsenic 
being  used  so  frequently  to  take  away  life, 
we  shall  have  hemlock  the  favourite  poison, 
aAd  thus  the  profession  generally  will  have 
ample  opportunities  of  studying  the  symptoms 
and  post-mortem  appearances  wKich  this  plant 
produces  when  taken  in  doses  sufficient  to  cause 
death. 


ON  .  THE  ADMINISTRATION  OF 
CHLOROFORM. 

[To  the  Editor  of  the  Medical  Times.] 

Dear  Sir, — Your  journal  of  last  week  contains 
the  melancholy  report  of  two  more  fatal  cases  from 
the  inhalation  of  chloroform.  The  distressing  in¬ 
stance  of  death  from  the  same  cause  which  recently 
occurred  in  the  metropolis  must  be  fresh  in  the 
minds  of  your  readers.  Now,  I  am  desirous  of  draw¬ 
ing  the  attention  of  the  profession  to  one  fact,  which 
I  have  not  hitherto  observed  on  record  amidst  the 
numerous  cases  which  are  constantly  brought  be¬ 
fore  the  eye  of  the  public.  It  is  the  following  :  that 
in  all  those  cases  wherein  chloroform  has  been  fol¬ 
lowed  by  serious  results,  digestion  of  some  food  has 
been,  more  or  less,  actively  going  on.  The  instance 
of  the  young  woman  at  Newcastle-on  Tyne,  and  of 
another  which  has  recently  come  under  my  own  no¬ 
tice,  together  with  the  observation  of  several  other 
reported  cases,  confirm  me  in  the  suspicion  that 
very  many  of  the  alarming  symptoms  which  follow 
the  inhalation  of  chloroform  are  the  result  of  sup¬ 
pressed  animation,  analogous  to  the  sudden  action 
of  digitalis,  during  a  period  when  activity  of  cir¬ 
culation,  and  consequent  excitement  of  the  whole 
system,  are  especially  called  forth;  I  allude,  of 
course,  to  the  important  process  of  digestion. 

1  do  consider  it  a  point  of  the  utmost  moment 
that  the  instances  of  vomiting,  nausea,  convulsions, 
&c.,  succeeding  to  the  inhalation  of  chloroform 
should  be  especially  noticed  by  your  correspondents, 
and  in  such  cases  whether  any  food  had  been  taken 
by  the  patient  within  a  space  of  four  or  six  hours 
before  the  administration  of  this  anaesthetic  agent. 

I  remain,  dear  Sir,  yours  faithfully, 

August  9.  George  Corfe. 


THE  LATE  UPTON  POOR-LAW  MEDICAL 
OFFICERS’  ADDRESS  TO  THE  MEDICAL 
PROFESSION. 

Gentlemen, — The  thanks  of  the  late  medical 
officers  of  the  Upton-on-Severn  Union  are  due  to 
you,  as  a  body,  for  the  sympathy  with  which  our 
address  of  July  6  has  been  received  by  you,  and 
the  almost  unlooked-for  support  and  encourage¬ 
ment  which  have  met  us  in  all  quarters,  for  the 
generous  and  manly  spirit  with  which  our  cause 
has  been  advocated  by  the  medical  journals,  and 
for  the  courage  and  magnanimity  with  which  the 
profession,  more  especially  in  our  own  county, 
has  put  itself  forward  to  make  common  cause 
with  us.  The  general  testimonial  we  have  thus 
received  shall  incite  to  increased  exertion,  to 
unflinching  perseverance  in  a  cause  sanctioned 
by  every  principle  of  truth  and  equity  -  a  cause 
to  which  we  are  happy  to  find  all  the  intelli¬ 
gence  of  our  own  county  rapidly  giving  in  its 
adherence,  and  in  which,  though  no  longer  per¬ 
sonally  and  pecuniarily  interested,  a  sense  of 
principle  will  impel  us  forward  to  overthrow  the 
bulwarks  raised  by  vulgar  cunning  and  callous 
hypocrisy.  Y^et  a  little  longer,  let  us  hold  to¬ 
gether,  yet  awhile,  and  this  event  must  occur. 
No  other  result  can  seriously  be  contemplated. 
It  now  becomes  our  duty,  as  briefly  as  possible, 
consistently  with  making  ourselves  properly  un¬ 
derstood,  to  continue  our  narrative  of  the  pro¬ 
ceedings  in  this  union ;  and,  although  we  are 
not  enabled  to  state  that  our  hopes  and  pre¬ 
dictions  have  been  fulfilled  to  the  very  letter — 
although  we  have  been  met  by  treachery  almost 
in  our  own  camp,  although  the  search  through 
the  lanes  and  alleys  of  the  profession  has  been 
been  attended  with  more  success  than  that  of  its 
highways — we  yet  feel  that  w'e  have  ample  room 
for  congratulation  on  the  healthy  spirit  per¬ 
vading  the  profession  in  general ;  and  that,  by 
any  less  sanguine  than  ourselves,  our  hitherto 
partial  success  will  be  deemed  a  most  unex- 
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knowledge,  not  less  than  three  of  which  had 
been  spent  at  the  schools  connected  with  hos¬ 
pitals. 

Did  you  propose  to  re-examine  them? — We 
did  not  propose  to  re-examine  Scotch  or  Irish 
graduates,  or  any  practitioners  from  the  sister 
kingdoms,  provided  they  gave  sufficient  proof 
of  their  having  been  engaged  for  five  years  in  the 
acquisition  of  medical  knowledge,  and,  likewise, 
that  they  had  passed  an  examination  equivalent 
to  the  examination  which  would  have  been 
undergone  by  a  candidate  in  this  country ;  that, 
in  fact,  they  had  been  examined  in  medicine, 
surgery,  and  midwifery. 

Did  you  propose  to  take  the  power  of  judging 
of  the  examination,  or  did  you  propose  to  rest 
contented  with  what,  in  Edinburgh  or  Dublin  or 
Glasgow,  should  have  been  considered  a  sufficient 
examination  by  the  bodies  there  ? — In  the  ar¬ 
rangements  contemplated,  under  which  we  should 
have  a  charter  of  incorporation,  it  is  presumed 
that  a  council  would  be  formed,  which  would 
have  the  power  of  directing  the  curriculum  of 
study  to  be  pursued  in  both  England,  Ireland, 
and  Scotland. 

By  those  “  principles”  which  you  agreed  to, 
before  a  person  can  be  allowed  to  practise  in 
England  he  must  be  a  member  of  the  College  of 
the  General  Body  of  Practitioners  proposed  to 
be  established  under  their  new  charter  ? — Pre¬ 
cisely  so. 

But  a  person  receiving  his  education  in  Scot¬ 
land,  and  holding  a  diploma  from  the  Boyal 
College  of  Surgeons  in  Edinburgh,  is  not  entitled 
to  become  a  member  of  that  college  unless  the 
council  should  be  pleased  to  admit  the  education 
and  the  diploma  of  that  Royal  College  of  Sur¬ 
geons  to  be  sufficient  ? — We  should  admit  it;  I 
apprehend  there  would  be  no  difficulty. 

That  is,  if  the  council  pleased,  it  would  be  ad¬ 
mitted  ? — Yes. 

But  it  is  proposed  that  the  council  should  have 
power  to  consider  it  insufficient? — We  propose 
that  the  power  should  be  vested  in  a  council,  to 
be  appointed  by  the  Crown. 

Not  under  the  charter  ? — No. 

Then  the  corporation  of  general  practitioners 
would  be  subordinate  to  the  power  which  was 
vested  in  this  general  council,  of  prescribing  the 
course  of  medical  instruction? — In  common  with 
the  councils  of  the  other  corporations. 

Has  there  been  any  copy  of  those  suggestions 
for  a  charter  sent  to  Ireland,  for  the  considera¬ 
tion  of  the  profession  there  ? — I  believe,  in  the 
early  stage,  some  copies  were  sent,  but  the  sub¬ 
ject  has  not  much  engaged  the  attention  of  the 
Irish  practitioners  at  the  present  moment,  and 
consequently  I  have  had  no  communication  with 
them,  nor  am  I  able  to  say. 

Why  do  you  say  it  has  not  engaged  their  at¬ 
tention  ? — Inasmuch  as  tve  have  had  no  commu¬ 
nications  from  them. 

Have  you  any  printed  copies  of  those  heads, 
or  suggestions,  which  could  be  forwarded  to  Ire¬ 
land?— I  do  not  think  that  there  are  any  heads 
of  the  charter  prepared  for  distribution  at  the 
present  moment ;  we  have  not  any  copies  at  all. 

You  are  aware  that  there  is  a  printed  paper 
ealled  “  Suggestions  for  the  General  Reform  of 
the  Medical  Profession is  there  anything  con¬ 
nected  with  your  charter  of  a  similar  character 
which  would  give  the  Irish  practitioners  an  idea 
of  what  the  National  Institute  are  looking  for  ? 
— I  have  no  doubt,  among  their  voluminous 
papers,  the  National  Institute  have  some  paper 
that  could  be  found  which  would  give  the  heads 
of  a  charter  similar  to  what  we  have  been  pray¬ 
ing  for,  but  the  subject  has  been  so  constantly 
before  the  medical  profession  in  this  country, 
and  published  in  all  the  medical  journals  week 
after  week,  that  I  do  not  know  of  any  abstract 
paper  containing  those  suggestions  ;  I  think  the 
best  paper  that  could  be  furnished  would  be  the 
reports  of  the  joint  deputation,  which  are  pub¬ 
lished  in  a  small  pamphlet  whieh  I  shall  be 
happy  to  furnish  to  tbe  committee. 

Were  you  a  member  of  the  conference? — I 
was. 

Were  you  a  party  to  the  preparation  of  the 


paper,  intituled,  “Principles  of  the  Measure  of 
Medical  Reform  ?” — I  presume  so,  from  sitting  at 
the  board. 

Have  you  the  paper  before  you  ? — I  have. 

I  beg  your  attention  to  clause  4  of  that  paper. 
Tou  observe  the  first  portion  of  it  contains  this 
expression,  “  That  those  persons  should  be  en  ¬ 
titled  to  be  registered  as  general  practitioners 
who  shall  be  enrolled  as  members  of  the  Royal 
College  of  General  Practitioners  within  one  year 
from  its  first  incorporation,  according  to  the  pro¬ 
visions  of  a -charter  which  has  been  prepared  for 
that  college.”  It  is  distinctly  stated  there  that 
a  charter  has  been  proposed  for  the  college  ? — It 
states  that  it  is  “  according  to  the  provisions  of 
a  charter  which  has  been  prepared  for  that  col¬ 
lege,”  but  it  was  not  finally  agreed  on. 

Is  that  the  fact  or  not ;  has  such  a  charter 
been  prepared  for  that  college  ? — Yes. 

Where  is  that  document  ? — That  document  is 
now  in  possession  of  the  conference  ;  it  is  not  in 
the  possession  of  any  individual  member  of  that 
conference,  but  it  is  in  possession  of  the  con¬ 
ference,  inasmuch  as  that  and  the  other  charters 
are  still  under  consideration. 

You  observe  that  the  words  are,  “  According 
to  the  provisions  of  the  charter  which  has  been 
prepared  for  that  college?” — I  believe  the  word¬ 
ing  is  so  far  incorrect  that  the  charter  is  not 
completed,  and,  though  it  is  alluded  to  as  a 
charter,  I  think  the  wording  should  have  been 
“  which  is  intended  to  be  prep  ired,”  or  which 
is  “  being  prepared”  for  that  college. 

You  have  a  document  before  the  conference 
which  is  called  the  draught  of  a  charter  ? — Cer¬ 
tainly. 

Is  there  difficulty  in  the  way  of  procuring  that 
draught  for  the  purpose  of  laying  it  before  this 
committee  ? — I  could  not  give  an  answer  to  that 
question  without  applying  to  the  other  members 
of  the  conference. 

Are  you  yourself  one? — Yes. 

Of  equal  power  with  the  others  ? — Yes ;  but  I 
have  no  authority  individually  to  lay  that  char¬ 
ter  before  this  committee  unless  commanded  so 
to  do  ;  those  are  merely  suggestions  for  a  general 
measure. 

There  is  a  great  deal  more  here  than  sugges¬ 
tions  ;  you  actually  propose  the  principles  upon 
which  a  certain  arrangement  is  to  be  made, 
under  which  the  body  is  to  receive  a  charter,  the 
provisions  of  which  have  been  already  prepared. 
The  “principles”  are  not  intelligible  unless  the 
committee  know  the  provisions  of  that  charter  ? 
— I  dare  say  there  will  be  no  difficulty  in  obtain¬ 
ing  a  copy  of  that  charter  from  the  conference 
when  it  is  completed. 

It  was  sufficiently  prepared  to  obtain  the  ac¬ 
quiescence  of  the  other  bodies? — Yes,  it  was  in 
its  main  provisions. 

The  committee  wish  to  see  the  charter  in  that 
state  in  which  it  received  the  assent  of  those  four 
bodies  who  gave  their  assent  to  these  “  prin¬ 
ciples  ”? — I  dare  say  it  can  be  produced  to  the 
committee. 

Will  you  communicate  to  the  other  gentlemen 
the  wish  of  the  committee  to  have  the  charter  in 
that  state  ? — I  will. 

To  the  charter  which  was  proposed  to  the  Se¬ 
cretary  of  State,  the  College  of  Surgeons  and  the 
College  of  Physicians  were  not  assenting  parties  ? 
— They  were  not. 

They  were  opposed  to  it,  then  ? — Yes. 

Are  the  provisions  of  the  charter  now  proposed 
different  from  the  provisions  of  that  charter,  so 
as  to  meet  the  objections  of  those  bodies? — The 
provisions  of  the  charter,  as  at  present  prepared 
and  submitted  to  the  College  of  Surgeons  and 
the  College  of  Physicians,  are  in  no  Avay  different 
from  the  provisions  that  were  submitted  to  the 
general  body  of  our  members,  and  received  their 
sanction. 

Was  the  draught  of  the  charter  which  it  was  pro¬ 
posed  to  send  to  the  College  of  Physicians  laid 
before  the  conference  ? — It  will  be — it  was  not. 
That  is  one  of  the  reasons  why  the  draught  of 
neither  charter  has  been  submitted  to  this  com¬ 
mittee,  I  believe ;  it  was  so  far  submitted  that  it 
is  published  in  Dr.  Francis  Hawkins’  evidence. 


Was  that  laid  before  the  committee,  audits 
provisions  discussed? — Its  provisions  were  not 
discussed. 

Nor  considered? — They  were  considered  gene¬ 
rally,  but  not  clause  by  clause. 

Under  what  circumstances  was  the  National 
Association  first  formed ;  what  gave  rise  to  its 
formation  in  the  first  instance  ? — The  introduc¬ 
tion  of  a  bill  by  Sir  James  Graham,  in  the  year 
1844,  for  the  purpose  of  amending  the  laws 
affecting  the  medical  profession. 

That  was  the  first  bill? — Yes. 

The  provisions  of  that  bill  were  deemed  to  be 
objectionable,  and  consequently  the  National 
Association  was  formed? — Exactly. 

The  members,  you  say,  in  the  first  instance, 
amounted  to  between  4000  and  5000  ? — They 
did. 

Do  you  consider  the  principles  of  the  National 
Association  and  the  National  Institute  to  be 
identical  ? — Perfectly  so. 

How  do  you  account  for  the  number  having 
diminished  from  between  4000  and  5000  to  1400 
or  1500? — The  National  Association  was  a  vo¬ 
luntary  association,  without  any  subscription 
affixed  to  becoming  a  member ;  there  was  nothing 
but  a  mere  enrolment  requisite  for  a  person  to 
become  a  member  of  that  association  ;  when  the 
National  Institute  was  formed  it  was  formed 
upon  an  inquiry  which  I  have  called  a  schedule. 
It  states,  “  Are  you  willing  to  co-operate  in  the 
formation  of  a  National  Institute  of  Medicine, 
Surgery,  and  Midwifery,  upon  the  plan  detailed 
in  the  accompanying  letter,  by  becoming  a  mem¬ 
ber,  and  contributing  towards  its  support?” 
Now,  the  profession  is  not  a  rich  profession,  and 
when  that  circular  was  sent  to  upwards  of  4000 
persons,  between  1500  and  1600  returned  that 
they  were  willing. 

AYhat  is  the  amount  of  contribution? — They 
were  asked  the  question,  “  That  the  committee 
may  be  enabled  to  estimate  the  sum  at  which 
tbe  annual  contribution  for  the  support  of  the 
Institute  should  be  fixed,  what  is  your  opinion 
as  to  the  amount  of  such  payment  by  the  metro¬ 
politan  and  provincial  members  re.spectively  ?” 
In  the  schedule  before  me  it  was  answered, 
“  One  guinea  for  metropolitan  members,  and 
one  guinea  for  provincial  members,”  and  as  I  was 
then  more  intimately  connected  with  the  Na¬ 
tional  Association,  and  filled  a  different  position 
in  it  to  what  I  do  in  the  National  Institute,  I  can 
state  that  many  letters  in  addition  were  received, 
stating  that  they  agreed  in  the  objects,  but  that 
they  were  unable  to  contribute  towards  the  sup¬ 
port  of  the  National  Institute  ;  but  the  majority 
were  in  favour  of  a  guinea  for  each  as  an  annuffi 
subscription ;  I  believe  that  will  account  in 
some  degree  for  the  difference.  _  . 

How  many  members  have  you,  at  this  time, 
who  paid  their  contribution  last  year  ?— That  I 
do  not  know  ;  I  am  not  secretary  to  the  Institute. 

Do  you  believe  there  are  1000  ? — I  think  that 
there  are,  as  nearly  as  possible,  between  900  and 
1000.  .  ■ 

At  the  present  time  ? — At  the  present  time. 

Can  you  state  what  are  the  general  qualifica¬ 
tions  of  those  members  ?  —I  really  cannot,  but  a 
very  large  proportion  of  them  possess  the  double 
qualification. 

In  answer  to  a  question  put  to  you  by  the 
chairman,  you  stated  that  many  of  the  members 
of  the  Institute  are  not  members  of  the  College 
of  Surgeons  ?— Of  the  1500  or  1600  a  portion  are 
not. 

Can  you  state  whether  .the  majority  of  the 
persons  contributing  are  members  of  the  College 
of  Surgeons  ? — I  believe  the  majority  of  them 
are  members  of  the  College  of  Surgeons  ;  but  I 
can  obtain  the  details  from  the  clerk,  and  for¬ 
ward  them  to  the  committee. 

You  have  yourself  taken  an  active  part  in 
both  the  National  Association  and  the  National 
Institute  throughout  ? — I  have. 

Are  you  able  to  state,  from  your  own  expe¬ 
rience,  and  any  information  you  have  derived 
from  the  members  of  both  bodies,  whether  they 
would  prefer  a  reconstruction  of  the  constitution 
of  the  College  of  Surgeons,  or  the  establishment 
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of  a  separate  institution  called  the  College  of 
General  Practitioners  ? — I  believe,  if  it  were 
practicable,  that  the  majority  of  the  members  of 
the  College  of  Surgeons  would  prefer  the  recon¬ 
struction  of  the  College  of  Surgeons. 

What  is  your  own  individual  opinion  upon  the 
subject? — My  own  individual  opinion  upon  the 
subject  is  this,  that  even  if  it  were  possible  to 
reconstruct  the  College  of  Surgeons,  and  make 
it  the  alma  mater  oi  the  general  practitioners,  by 
giving  the  whole  of  the  members  the  fellowship, 
or  if  the  fellowship  even  were  abolished,  the 
question  of  medical  reform,  as  respects  a  very 
large  number  of  general  practitioners  in  this 
country,  would  be  left  in  the  same  anomalous 
state  that  it  is  in  at  present. 

You  mean  by  a  great  number  of  persons  not 
having  a  legitimate  claim  to  belong  to  the  Col¬ 
lege  of  Surgeons  under  such  circumstances  ? — 
Precisely. 

Might  not  a  law  be  framed  very  easily  to  ad¬ 
mit  them  ? — I  do  not  know  anything  easy  to  ac¬ 
complish  as  respects  the  College  of  Surgeons ;  it 
has  been  found  to  be  very  difficult  to  accomplish 
anything  hitherto. 

What  number  of  general  practitioners  do  you 
suppose  there  are  in  England  and  Wales? — So 
many  different  opinions  have  been  given  upon 
the  subject  that  I  can  scarcely  tell ;  if  you  ask 
the  College  of  Surgeons  or  the  Society  of  Apo¬ 
thecaries,  there  is  a  great  difference  of  opinion 
between  the  two ;  my  own  impression  is  that 
that  there  are  between  14,000  and  15,000  mem¬ 
bers  of  both  bodies. 

How  many  of  those  do  you  consider  are  mem¬ 
bers  of  the  College  of  Surgeons  ? — It  would  be 
but  a  guess  if  I  gave  my  opinion. 

You  have  made  no  calculation  ? — I  have  not 
made  a  calculation. 

How  many  are  licentiates  of  the  Society  of 
Apothecaries  ? — I  think  the  calculation  was  that 
more  than  half  of  the  14,000  possessed  the 
double  qualification. 

By  double  qualification  you  mean  a  dqffoma 
of  the  College  of  Surgeons  and  the  licence  of  the 
Society  of  Apothecaries  ? — Yes. 

In  your  heads  of  charter  you  have  proposed 
that  a  member,  after  ten  or  fifteen  years’  stand- 
ing,  shall  have  the  right  of  being  elected  upon 
the  council  ? — Yes. 

How  soon  after  his  enrolment  as  member  of 
the  college  will  he  have  the  right  to  vote  for  a 
mernber  of  the  council? — We  canvassed  the  pro¬ 
fession  upon  that  very  point,  and  I  can  give  the 
committee  a  schedule  stating  the  opinions  which 
we  received ;  the  members  in  favour  of  an  un¬ 
restricted  franchise  were,  252  ;  in  favour  of  a 
two  years’  franchise,  9  ;  in  favour  of  a  five  years’ 
franchise,  1476;  in  favour  of  a  seven  years’ 
franchise,  11 ;  in  favour  of  a  ten  years’  fran- 
hise,  535. 

Which  did  you  adopt? — Pive  years. 

How  many  members  do  you  believe  you  will 
have  entitled  to  vote  within  the  first  year  after 
the  institution  of  your  college,  with  a  five  years’ 
franchise  ? — More  than  a  couple  of  thousand ; 
but  I  caimot  tell  how  many  would  enrol  in  six 
months. 

In  what  way  do  you  propose  to  collect  then- 
votes? — The  votes  were  to  be  delivered  either 
personally  or  by  voting-papers. 

Voting-papers  transmitted  by  the  post  to  each 
person ?— -Yes,  according  to  his  address;  I  be¬ 
lieve  it  is  still  in  abeyance  whether  it  should  be 
left  to  each  individual  member  to  apply  for  a 
voting-paper. 

Do  you  eonsider  there  would  be  any  difficulty 
in  obtaining  the  votes  so  proposed,  though  the 
number  of  persons  is  so  large  ? — AVe  do  not  con¬ 
template  that  there  would  be  any  considerable 
difficulty,  because  a  very  large  number  of  per¬ 
sons  would  not  take  the  trouble  to  vote  ;  many 
men  would  desire  the  qualification,  and,  pos¬ 
sessing  it,  seldom  use  it. 

If  such  a  system  would  work  easily  in  a  Col¬ 
lege  of  General  Practitioners,  might  not  the 
same  system  be  carried  into  operation  in  the  Col¬ 
lege  of  Surgeons  ? — I  can  see  no  reason  why  it 
should  not. 


In  considering,  before  the  conference,  the  qua¬ 
lifications  of  the  persons  who  were  to  be  entitled 
to  be  enrolled  in  the  College  of  General  Prac¬ 
titioners,  did  you  in  any  respect  differ  in  yom- 
arrangement  from  the  one  which  is  already  con¬ 
tained  in  the  draught  of  the  heads  of  the  charter 
which  was  first  submitted  to  Sir  James  Graham  ? 
— No  exception  was  taken  as  to  the  pai-ties  to  be 
enrolled  in  the  first  instance. 

In  a  paragraph  of  the  “  principles”  which 
follows  the  one  to  which  I  have  already  called 
your  attention,  you  will  find  it  stated,  “  Those 
persons  shall  be  entitled  to  be  registered  as  sur¬ 
geons  who  shall  have  been  admitted  as  fellows 
or  members  by  the  Royal  College  of  Surgeons  ;” 
was  that  agreed  on  ? — Yes. 

It  then  goes  on  to  say,  “  That  the  members  of 
the  College  of  Surgeens  who  dispense  medicines 
or  supply  medicines  to  their  patients  shall  be 
required  to  enrol  themselves  in  the  College  of 
General  Practitioners,  and  to  be  registered  as 
surgeons  and  general  practitioners.”  What  is 
to  be  done  with  the  fellows  w-ho  dispense  medi¬ 
cines  ;  you  will  observe  that  in  that  paragraph 
there  is  no  provision  whatever  with  resjDect  to 
their  registration  otherwise  than  as  surgeons  ? 
— When  fellowship  was  instituted  I  believe  it 
was  contemplated  by  the  College  of  Surgeons 
that  they  should  be  persons  practising  purely  as 
surgeons,  and  not  as  apothecaries  in  any  way ;  I 
believe  that  the  operation  of  an  arrangement  of 
this  kind  would  be  to  make  the  fellows  conform 
to  that  principle  of  not  dispensing  their  medi¬ 
cines,  but  practise  as  consulting  practitioners  in 
surgery ;  it  -would  have  the  compulsory  effect  of 
making  them  do  either  the  one  or  the  other ; 
whether  it  would  make  it  compulsory  upon  them 
to  enrol  in  the  College  of  General  Practitioners 
I  do  not  know;  the  lawyers  will  best  determine 
that ;  but  we  fully  contemplate  that  there  will  be 
many  fellows  of  the  College  of  Surgeons  who 
would  also  enrol  as  members  of  the  College  of 
General  Practitioners  ;  in  fact,  we  have  several 
fellows  at  the  present  moment  seeking  with’ us 
the  establishment  of  this  new  incorporation ;  I 
could  enumerate  among  the  members  of  the 
council  Mr.  Paget,  of  Leicester,  senior  surgeon 
to  the  Leicester  Infirmary — he  is  a  member  of 
the  council  and  a  fellow  of  the  College  of  Sur¬ 
geons  ;  Mr.  Martin,  of  Reigate,  is  a  fellow  of 
the  College  of  Surgeons  ;  Mr.  Hurst,  of  Bedford, 
is  a  fellow  of  the  College  of  Surgeons  and 
others  ;  Mr.  Lowe,  senior  surgeon  to  the  Bristol 
Infirmary,  is  likewise  one  of  our  council. 

Do  you  believe  that  it  would  be  popular  with 
the  fellows  that  they  should  be  compelled  to  re¬ 
gister  in  the  College  of  General  Practitioners  ? — 
Provided  they  dispense  their  medicines  and 
p  ractise  as  apothecaries,  it  may  not  be  popular 
with  the  fellows  generally  ;  but  I  think  all  those 
gentlemen  to  whom  I  have  alluded  would  do  so 
voluntarily. 

AVill  you  refer  to  the  concluding  portion  of  the 
paragraph,  “And  after  the  passing  of  the  act, 
members  of  the  Royal  College  of  Surgeons  shall 
not  be  registered  as  surgeons  unless  they  be  also 
admitted  as  members  of  the  Royal  College  of 
General  Practitioners,  and  registered  both  as 
surgeons  and  general  practitioners  ;”  will  you  be 
kind  enough  to  describe  what  is  the  exact  mean¬ 
ing  of  that  passage? — The  meaning  of  that  pas¬ 
sage  is  as  follows  :  that  it  ensures  the  passing  of 
a  double  examination  prior  to  their  becoming 
practitioners  at  all ;  the  effort  -was  made,  or,  at 
least,  it  was  suggested  that  members  of  the  Col¬ 
lege  of  Surgeons  might  not  register  as  general 
practitioners  ;  that  they  need  not  belong  to  the 
College  of  General  Practitioners  at  all ;  but  it 
was  contended,  on  the  part  of  those  who  advo¬ 
cated  the  necessity  of  a  certain  amount  of  medical 
knowledge  for  general  practitioners,  as  well  as  a 
certain  amount  of  surgical  knowledge,  that  no 
member  of  the  College  of  Surgeons  should  be 
permitted  to  practise,  inasmuch  as  he  had  never 
been  tested  as  to  his  knowledge  of  medicine  or  of 
midwifery ;  and,  therefore,  that  every  future 
member  of  the  College  of  Surgeons  should  also, 
before  ^  he  was  entitled  to  register  as  a  general 
practitioner,  enrol  himself  and  belong  to  the  two 
colleges. 


Did  you  intend  to  refer  to  the  persons  who 
should  obtain  their  diplomas  and  licences  after 
the  passing  of  the  act,  in  using  the  words  “  after 
the  passing  of  the  act?” — That  was  clearly  in¬ 
tended. 


THE  CHOLERA. 


The  following  instructions  concerning  the 
cholera  were  addressed  to  the  country  people  in 
Russia  by  authority  of  the  Government,  and  are 
worthy  of  attention  here  :  — 

“  It  has  been  remarked  that  just  before  the 
appearance  of  the  cholera  in  a  district  the  in¬ 
habitants  are  troubled  more  than  usually  by 
diarrhoeas  and  other  complaints,  trifling  under 
ordinary  circumstances,  but  which,  in  the  pre¬ 
sence  of  the  epidemic,  are  apt,  if  neglected,  to 
degenerate  into  real  cholera  cases. 

“  It  is  well  known  from  the  experience  obtained 
in  1830  and  1831  that  the  cholera  is  in  itself  ge¬ 
nerally  not  contagious,  but  that  it  may  become 
so,  like  some  other  diseases,  if  many  sick  are  kept 
crowded  together. 

“  The  cholera  has  been  found  to  be  most  de¬ 
structive  in  villages  situated  on  low  and  marshy 
grounds,  or  near  bogs  and  stagnant  pools,  and 
particularly  where  the  inhabitants  are  confined 
within  narrow  space  and  live  unmindful  of 
cleanliness. 

“  It  has  been  further  observed  that  those  de¬ 
jected  in  spirits  and  easily  alarmed  are  more 
subject  to  cholera  than  those  who  live  in  confi¬ 
dence  and  are  of  good  courage. 

“  The  preceding  remarks  having  been  made, 
the  following  are  the  precautions  recommended 
for  observance  against  cholera ; — 

“  To  beware  of  catching  cold,  and  particularly 
to  protect  the  stomach  from  cold,  for  which  pur¬ 
pose  to  wear  a  broad  belt  of  cloth  or  stout  flannel 
upon  the  skin  around  the  waist ;  not  to  lie  upon 
the  bare  ground,  nor  to  sleep  at  night  in  the  open 
air.  After  sleep  or  hard  labour,  when  in  perspi¬ 
ration,  to  drink  no  water  or  other  beverage  cold ; 
to  drink  no  acid  beverage,  and  never  much  at  a 
draught ;  to  beware  of  all  things  of  intoxication ; 
to  use  light  food  and  moderately  ;  to  eat  no  bread 
insufficiently  baked,  no  crude  vegetables,  no 
unripe  fruits,  nor  meat  or  fish  not  perfectly 
fresh,  and  to  abstain  from  salted  meats  and 
pickled  fish  that  provoke  thirst ;  to  keep  the 
person  and  the  dwelling  clean,  and  to  allow  of 
no  sinks  close  to  the  house;  to  admit  no  poultry 
or  animals  within  the  house,  and  to  keep  it  airy 
by  ventilation.  Where  there  are  sick,  let  not  the 
place  be  crowded. 

“  Notwithstanding  the  best  precautions,  the 
cholera  may  at  times  break  out.  The  following 
are  its  symptoms,  and  the  treatment  to  be  pur¬ 
sued  with  perseverance  and  confidence ; — 

“  A  person  in  good  health  may  be  suddenly 
attacked  by  cholera,  at  first  sickness,  the  eye¬ 
sight  dimmed,  then,  after  a  shiver  and  rumbling 
in  the  bowels,  vomiting  and  purging,  with  acute 
pains  below  the  breast,  under  the  ribs,  and  on 
the  left  side,  attended  by  quenchless  thirst.  If 
the  patient  be  not  quickly  succoured,  cramps 
ensue  in  the  legs  and  arms,  which  become  of  icy 
coldness,  extreme  weakness  comes  on,  and  a 
deadly  paleness,  the  whole  body  becomes  cold, 
then  a  hiccough,  and  other  signs  of  approaching 
death. 

“  On  the  appearance  of  the  first  symptoms  let 
medical  aid  be  immediately  called,  but,  if  that 
cannot  be  obtained,  the  treatment  necessary  is  as 
follows  : — 

“  1.  Let  the  the  patient  be  warmly  covered. 

“  2.  Let  his  whole  body  be  well  rubbed  w'ith 
warm  vinegar  or  brandy  ;  likewise  his  hands  and 
feet  and  pit  of  the  stomach  with  clear  tar,  or,  if 
none  can  be  had,  with  strong  brandy. 

“3.  Let  the  patient  take,  in  frequent  and  small 
quantities,  a  warm  and  light  infusion  of  mint,  or 
of  the  essence  of  mint,  one  or  two  drops  at  a  time, 
with  sugar. 

“  4.  If  there  be  no  abatement  of  pain  or  vo¬ 
miting,  a  blister  of  mustard  should  be  applied  to 
the  pit  of  the  stomach. 
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“  5.  If  all  the  same  symptoms  still  continue, 
and  the  patient  be  of  a  strong  constitution,  then 
apply  leeches  to  the  same  place,  twelve  to  twenty 
for  an  adult,  and  for  children  six  to  ten  ;  but,  if 
of  a  weak  constitution,  let  no  leeches  be  used 
without  the  advice  of  a  physician. 

“  A  warm  bath,  if  ready  and  near,  may  be 
used  with  benefit,  otherwise  a  vapour-bath  may 
be  prepared  at  home  thus: — Heat  some  stones 
or  bricks,  and  over  them  place  a  bedstead  with  a 
netted  bottom,  upon  which  let  the  patient  be 
stretched,  well  covered ;  then  throw  the  vinegar 
upon  the  hot  stones,  whence  steam  w'ill  arise 
conducive  to  perspiration,  aided  by  the  frictions, 
which  must  not  be  discontinued.  For  want  of 
this  vapour-bath,  place  around  and  in  contact 
with  the  patient  bags  of  heated  sand  or  ashes. 

“  Observations. — During  the  present  epidemic 
no  applications  have  been  found  so  efficacious  as 
strong  frictions,  either  with  the  naked  hand, 
with  a  cloth,  or  with  a  brush,  using  clear  tar  or 
some  other  irritant.  The  essence  of  peppermint 
may  be  used  more  freely  than  heretofore  pre¬ 
scribed. 

“  Great  care  must  be  observed  during  con¬ 
valescence,  for  the  cholera  is  but  often  followed 
by  typhus  fever.” 


GOSSIP  OF  THE  WEEK. 

WAR-omcB. — 34th  Foot:  Assistant- Surgeon 
Frederick  Burton  Phillipson,  from  the  Staff,  to 
be  Assistant-Surgeon,  vice  Johnstone,  who  ex¬ 
changes. — 7th  Light  Dragoons:  Assistant- Sur¬ 
geon  William  Baker  Young,  from  the  oOth  Foot, 
to  be  Assistant- Surgeon,  vice  Wardrop,  appointed 
to  the  Grenadier  Begiment  of  Foot  Guards, — 
Hospital  Staff :  Staff  Assistant-Surgeon  Francis 
Charles  Annesley  to  be  Staff  Surgeon  of  the 
second  class,  vice  Alexander  Smith,  M.D,,  de¬ 
ceased  ;  Assistant- Surgeon  Richard  Carew  An¬ 
derson,  from  the  82nd  Foot,  to  be  Assistant- 
Surgeon  to  the  Forces,  vice  Annesley,  promoted ; 
Assistant-Surgeon  William  Smellie  Johnstone, 
M.D.,  from  the  34th  Foot,  to  be  Assistant-Sur¬ 
geon  to  the  Forces,  vice  Phillipson,  who  ex¬ 
changes. 

Royal  College  of  Surgeons. — The  following 
gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  college  at  the  meeting  of  the  court  of 
examiners  on  the  31st  ult. : — Messrs.  Joseph 
Dixon,,  Reigate,  Surrey ;  Frederick  Charles  Car¬ 
ver,  Melbourn,  Cambridgeshire  ;  Edward  Bourne 
Machin,  Belper,  Derbyshire ;  Lea  Richardson, 
Greenwich ;  Daniel  Henry  George  Wildbore, 
London ;  Joseph  Hughes  Hemming,  Kimbolton, 
Huntingdonshire;  Gustavus  Matthews  Burton, 
Manchester ;  Thomas  Massey  Harding,  Ludlow, 
Salop ;  and  Charles  Drew,  Okehampton, Devon. — 
Gentlemen  admitted  members  on  Friday,  the 
list  inst. : — Messrs.  J.  Crostan,  T.  Crocker,  L. 
Armstrong,  R.  Thomason,  G.  H.  Cook,  F.  C.  F. 
Malden,  A.  Crompton,  and  J.  G.  Smith. — Ad¬ 
mitted  on  the  14th  inst. : — Messrs.  J.  S.  Garthon, 
F.  Y.  Toms,  J.  J.  Cooke,  W.  C.  May,  W.  T.  H. 
Burrow,  E.  G.  Chapman,  and  T.  Michell. 

Apothecaries’  Hall. — Gentlemen  admitted 
members  on  the  10th  inst. : — George  Keer,  Par¬ 
ham,  Suffolk ;  Leonard  Armstrong,  Hexham, 
Northumberland ;  William  Charles  Lake,  Teign- 
mouth,  Devon;  Frederick  Sopwith,  Tunbridge 
Wells ;  James  Ogden  Fletcher,  Manchester. 

A  deputation  from  the  Bethnal-green  Sanitary 
Association,  consisting  of  Mr.  W.  A.  Mackinnon, 
M.P.,  the  Rev.  T.  Gibson,  the  Rev.  W.  Kerry, 
the  Rev.  T.  G.  Williams,  Dr.  Hector  Gavin,  Mr. 
Samuel  Byles,  and  Mr.  Thomas  Dean,  had  an 
interview  on  Wednesday  with  Visct.  Morpeth. 

King’s  College  Hospital.  —  The  vacancy 
occasioned  in  the  surgical  staff  of  this  institution 
by  the  resignation  of  Mr.  Simon,  consequent  on 
his  acceptance  of  the  chair  of  pathology  at  St. 
Thomas’s  Hospital,  has  been  tilled  up  by  the 
appointment  of  Mr.  Henry  Lee  (the  former 
house-surgeon)  as  assistant-surgeon ;  and  Dr. 
Brinton  has  been  appointed  demonstrator  in  the 
wiatomical  theatre  of  the  college. 


The  Hospital  for  Consumption. — In  refer¬ 
ence  to  a  paragraph  which  announced  the  pre¬ 
sentation  of  a  silver  salver  by  the  committee  of 
management  of  the  Hospital  for  Consumption  to 
Mile.  Jenny  Lind,  we  are  requested  to  state  that 
this  testimonial  of  gratitude,  though  presented  in 
the  name  of  the  committee  of  management  of  the 
charity,  was  the  result  of  a  private  subscription 
among  the  individual  members  of  the  committee, 
wholly  unconnected  either  with  the  funds  of  the 
charity  or  the  proceeds  of  the  recent  concert. 

German  Hospital,  Dalston.  —  The  annual 
meeting  of  the  governors  and  subscribers  of  this 
excellent  institution  was  held  at  the  London 
'lavern ;  his  Royal  Highness  the  Duke  of  Cam¬ 
bridge  (the  president)  in  the  chair.  After  the 
usual  preliminaries.  Dr.  Sieveking  read  the 
report,  which  stated  that  during  the  past  year 
the  number  of  in-patients  was  467,  and  of  out¬ 
patients,  among  whom  were  many  EnglLshmen, 
1918,  amounting  altogether  to  2385.  From  the 
financial  statement  it  appeared  that  the  re¬ 
ceipts  from  the  1st  of  June,  1847,  to  July, 
1848,  amounted  to  £4100 ;  the  expenditure 
amounted  to  £1846.  4s.  8d.:  leaving  a  balance  of 
£1228.  12s.  6d. 

DEVIZES — Tuesday,  Aug.  15. 

Charles  Penruddock  Fitzgerald  was  indicted 
for  the  manslaughter  of  Eliza  Liddell,  at  Marl¬ 
borough. 

Mr.  Slade  and  Mr.  Challoner  Smith  conducted 
the  case  for  the  prosecution,  and  Mr.  Cockburn 
and  Mr.  Hodges  that  of  the  prisoner. 

This  was  an  indictment  against  the  prisoner, 
who  was  a  surgeon  at  Marlborough,  charging 
him  with  having  caused  the  death  of  Eliza  Lid¬ 
dell,  the  wife  of  a  baker.  The  prisoner  had  been 
called  in  to  attend  the  deceased  at  the  time  of 
her  confinement,  and  it  was  alleged  that  in  con¬ 
sequence  of  the  want  of  skill  and  caution  in  the 
conduct  of  the  prisoner  the  poor  woman  had  lost 
her  life.  The  details  of  the  case  are  totally  unfit 
for  publication. 

The  case  broke  down  upon  the  evidence  of  the 
first  medical  man  called  for  the  prosecution,  it 
being  admitted  that  a  person  of  the  greatest  skill, 
exercising  the  greatest  possible  care,  could  not 
prevent  an  accident. 

The  learned  Judge  said,  under  such  circum¬ 
stances  the  jury  could  not  convict  any  person, 
and  therefore  they  ought  at  once  to  acquit  him. 

Verdict — “Not  guilty.” 

Mr.  Cockburn  then  stated  that  he  had  not 
only  the  highest  testimonials  in  favour  of  Mr. 
Fitzgerald,  but  a  great  body  of  medical  evidence 
to  show  that  he  had  acted  with  skill  and  care. 

Germany. — The  Gazette  states  that 

several  cases  of  cholera  have  been  observed  at 
Vienna,  but  the  disease  only  presented  symp¬ 
toms  of  the  sporadic  form. 

The  Climate  of  Malta. — Dr.  G.  B.  Schambri, 
in  a  pamphlet  entitled  “  Sulla  Temperatura 
dell' Atmosphera  nell’  isola  di  Malta,”  has  given 
an  analysis  of  a  series  of  thermometrical  obser¬ 
vations  which  have  been  conducted  at  the  Gene¬ 
ral  Military  Hospital  of  Valetta  during  a  period 
of  twenty-one  years.  The  definitive  mean  annual 
temperature  is  proved  by  these  to  be  67°.  3. 
The  extreme  range  of  mean  annual  temperature 
does  not  exceed  3°.  The  month  of  May  pre¬ 
sents  in  its  mean  temperature  the  nearest  ap¬ 
proach  to  the  mean  annual  temperature.  August 
presents  the  highest  mean  monthly  temperature 
— 81°.  2,  and  February  the  lowest — 56°.  3. 
On  an  average  the  hottest  day  was  never 
less  than  82°,  and  never  more  than  90°. 
The  mean  temperature  of  the  coldest  day  was 
never  less  than  46°,  nor  greater  than  55°. 
The  mean  daily  temperature,  therefore,  in  any 
extreme,  never  varied  beyond  8°.  or  9°. 
The  mean  temperature  of  the  winter  is  56°.  9; 
of  spring,  66°.  1  ;  of  summer,  72°.  5 ;  and  of 
autumn,  66°.  7.  The  difference  between  the 
mean  temperature  of  summer  and  winter  is 
22°.  6.  Spring  and  autumn  are  marked  by 
nearly  the  same  mean  temperature.  The  dif¬ 
ference  of  22°.  6  between  summer  and  winter, 
in  correspondence  with  the  difference  between 
the  hottest  and  coldest  month,  which  is  only 


24°.  9,  proves  the  climate  of  Malta  to  be  constant, 
presenting  neither  excessive  heat  nor  cold,  not 
any  irregular  intervals  between  the  one  and  the 
other,  and  on  the  whole  give  sufficient  reason 
to  state  that  the  climate  is  mild,  notwithstanding 
that  it  has  been  too  commonly  the  habit  of 
classing  it  with  those  deservedly  called  hot. 

Brodribr  V.  Maddocic. —  West  Malling  Asy¬ 
lum.— (Before  the  Master  of  the  Rolls.) -This 
was  a  motion  by  the  plaintiff  for  an  injunction  to 
restrain  the  defendant.  Dr.  Maddock,  from  in¬ 
terfering  with  the  management  of  the  West 
Mailing  Lunatic  Asylum,  Kent,  which  the 
plaintiff  and  defendant  entered  into  an  agree¬ 
ment  in  April  last  to  conduct  as  partners.  The 
ground  on  which  the  injunction  -was  applied  for 
was,  that  the  plaintiff  had  entered  into  the  agree¬ 
ment  under  the  impression,  and  on  the  faith, 
that  Dr.  Maddock  had  an  English  qualification 
to  practise  as  a  medical  man,  and  that  he  would 
be  able  to  give  medical  attendance  to  the  inmates 
of  the  asylum  in  accordance  with  the  provisions 
of  the  Lunatic  Act,  8  and  9  Viet.,  c.  100,  and 
that  he  had  been  misled  in  this  particular  by  the 
conduct  of  the  defendant,  who  it  appeared  had 
only  a  diploma  from  the  University  of  Giessen. 
The  Master  of  the  Rolls,  at  the  conclusion  of  the 
argument  on  the  1st  inst.,  observed  that  it  was 
satisfactory  to  him  to  find  that  no  complaint  was 
made  of  the  management  of  the  asylum  by  Dr. 
Maddock,  so  far  as  regarded  his  medical  skill,  or 
that  there  was  anything  improvident  on  his  part 
in  a  pecuniary  sense.  The  objection  was  of  a 
technical  character,  that  the  defendant  did  not 
possess  the  technical  qualification  of  a  diploma. 
He  should  defer  his  judgment  for  a  few  days,  in 
order  that  the  parties  might  have  an  opportunity 
to  settle  their  difference,  which  he  strongly  re¬ 
commended.  The  parties  not  having  come  to 
any  arrangement,  his  lordship  again  mentioned 
the  case,  and  refused  the  injunction,  repeating 
his  recommendation  to  the  parties  to  settle  their 
difference. 

The  Cholera.— From  a  late  number  of  the 
Military  Medical  Gazette  of  Russia,  it  appears 
that,  since  the  appearance  of  the  epidemic,  there 
were  seized  at  iSt.  Petersburg  from  the  30th  of 
June  to  the  21st  of  July,  19,772  persons,  of  whom 
4834  recovered,  and  11,068  died.  In  the  whole 
of  Russia,  since  the  first  appearance  of  the 
cholera,  the  28th  of  October,  1846,  to  the  5th  of 
July,  1848,  290,318  persons  were  seized  with  the 
epidemic,  and  116,658  died.  On  the  28th  of 
July  there  were  at  St.  Petersburg  2396  cholera 
cases:  in  the  course  of  the  day  137  fresh  cases 
occurred;  211  recovered,  and  82  died.  On  the 
29th  there  were  2240  sick,  132  new  cases  ;  188 
recovered,  and  68  died.  On  the  30th  there  re¬ 
mained  2116  cases  under  treatment.  We  learn 
that  at  Berlin  four  cases  of  cholera  have  ap¬ 
peared.  At  Munich  the  Ministry  is  taking  active 
preparatory  measures  in  the  event  of  the  appear¬ 
ance  of  the  cholera  in  Bavaria.  At  Konigsberg 
two  cases  have  occurred;  in  consequence  of 
which  a  committee  of  health  was  sitting  in  that 
city  to  take  measures  against  the  spread  of  the 
epidemy. 

Russia. — The  German  papers  publish'  letters 
from  St.  Petersburg  of  the  3rd  inst.,  stating  that 
the  cholera  has  gradually  disappeared  in  that 
town.  The  cholera  hospitals  have  been  shut  up 
by  order  of  the  Emperor. 

At  the  date  of  the  last  advices  the  cholera 
was  fast  decreasing,  and  it  was  expected  that  its 
total  disappearance  might  be  soon  looked  for. 
The  average  of  cases  was  reduced  to  one  hundred 
a  day,  and  several  of  the  hospitals  opened  ex¬ 
clusively  for  the  treatment  of  the  disease  had 
been  already  closed. 

Posen. — The  Kolner  Zeitung  has  a  letter  from 
Posen  of  the  5th  inst.,  stating  that  a  case  of 
Asiatic  cholera  occurred  in  that  city.  The  pa¬ 
tient — a  woman— was  at  one  transported  to  the 
Cholera  Hospital,  where,  it  is  asserted,  she  is 
doing  well,  and  likely  to  recover.  Cholera  hos¬ 
pitals  have,  by  order  of  the  Government,  been 
prepared  in  all  Prussian  towns  and  large  villages, 
and  every  care  is  taken  to  lessen  the  horrors  of 
the  approaching  pestilence, 
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Nuisances  and  Contagious  Diseases  Bill. — 
The  bill  introduced  by  Lord  Morpeth,  “  To  renew 
and  amend  an  act  of  the  9th  and  10th  Viet.,  for 
the  removal  of  nuisances  and  the  prevention  of 
contagious  diseases,”  contains  some  provisions 
not  in  the  former  act,  amongst  which  the  6th 
clause  enacts  that  the  application  of  the  provi¬ 
sions  of  this  bill  to  districts  and  places  in  which 
the  Public  Health  Act  of  1848  is  in  force,  is  to 
be  subject  to  the  decision  of  the  General  Board 
of  Health.  The  7th  clause  makes  the  drainage 
or  sewerage  of  offensive  matter  into  any  open 
ditch,  &c.,  so  as  to  be  a  nuisance  or  injurious  to 
health,  from  any  new  dwelling-house,  building, 
privy,  &c.,  a  misdemeanour,  liable  to  a  penalty. 
The  8th  clause  empowers  the  Privy  Council  to 
issue  orders  for  putting  in  force  the  provisions  of 
this  bill,  relative  to  the  prevention  of  epidemic 
diseases,  &c. ;  and  (9)  after  such  order,  the 
General  Board  of  Health  may  issue  directions 
and  regulations;  and  (10)  the  poor-law  com¬ 
missioners  may  compel  the  guardians  to  execute 
the  regulations  and  directions  of  the  General 
Board  of  Health,  (12)  the  expenses  thereof  to  be 
paid  out  of  the  poor-rate.  13  enacts  that  all  the 
orders,  directions,  and  regulations  of  the  Privy 
Council  and  the  General  Board  of  Health  are  to 
be  laid  before  Parliament,  and  gazetted.  14  im¬ 
poses  penalties  for  obstructing  the  execution  of 
the  act,  and  15  provides  for  the  recovery  and 
application  of  such  penalties.  16  gives  power  to 
proceed  against  one  or  more  of  several  joint 
owners  ;  and  the  other  clauses  are  merely  formal 
ones. 

Hanwell  Collegiate  School. — There  is  not 
a  more  responsible  office  devolving  upon  a  jour¬ 
nalist  who  addresses  himself  to  the  Anglo-Indian 
community  than  that  of  recommending  any  par¬ 
ticular  school  to  the  attention  of  parents  residing 
abroad.  It  is  naturally  a  matter  of  the  greatest 
anxiety  with  those  who  send  their  children 
15,000  miles  away,  that  their  offspring  should  be 
comfortably  placed  and  cared  for ;  for  friends 
cannot  always  find  time  to  see  to  them,  nor  are 
they  always  scrupulous  in  their  selection  of  a 
proper  academy.  TJ  nder  these  impressions,  we  have 
made  it  our  business  to  visit  the  establishment  of 
Dr.  Emerton,  at  Hanwell,  and  are  prepared  to 
vouch  that  the  whole  of  Great  Britain  does  not 
contain  a  school  better  suited  in  every  way  to 
the  purposes  (and  purses)  of  Indian  residents. 
Beautifully  situated,  spacious,  cleanly,  with 
every  possible  convenience  for  the  instruction 
and  amusement  of  youth,  in  the  shape  of  lecture- 
rooms,  play-grounds,  gymnastic  apparatus,  music, 
&c.,  close  to  the  Great  Western  Eailway,  it  offers 
a  thousand  advantages,  independently  of  the 
principal.  Dr.  Emerton  himself ;  and  we  are 
most  desirous  of  impressing  upon  our  distant 
readers  that  we  are  familiar  with  an  establish¬ 
ment  to  which  they  may  safely  consign  their 
children. —  The  English  Mail,  July  7,  1848. 

Death  from  the  Bite  of  a  Man.— A  few 
weeks  ago,  when  the  4th  Koyal  Irish  Dragoons 
were  stationed  at  Nottingham  barracks,  two  of 
the  privates  quarrelled,  and  one  bit  the  other  in 
the  finder.  The  wound  festered,  and  at  length 
the  man’s  whole  body  became  affected ;  the  bones, 
denuded  of  flesh,  protruded  through  the  skin. 
The  man  lingered  till  morning,  when  he  died. 
A  despatch  has  been  sent  to  Manchester  (where 
the  regiment  is  now  stationed)  for  witnesses,  and 
with  orders  for  the  man  wffio  so  savagely  attacked 
the  deceased  to  be  taken  into  custody,  pre¬ 
paratory  to  an  inquest  being  held  on  the  body. 
The  case  has  excited  great  interest  in  a  medical 
point  of  view. 

A  drunken  man,  named  Ryan,  twenty-seven 
years  of  age,  was  killed,  recently,  at  Manchester 
through  sitting  on  two  chisels,  which  penetrated 
the  femoral  artery :  he  bled  to  death. 

Obituary.— On  the  14th  inst.,  at  Crewkerne, 
Somerset,  after  a  long  and  painful  illness,  Mr. 
Edward  Silvester  Burnard.  His  loss  will  be 
severely  felt  and  deeply  regretted  by  his  nume¬ 
rous  patients,  to  whom  he  was  ever  a*  kind  friend 
as  well  as  a  most  skilful  surgeon. — At  Kin‘'Ston, 
Jamaica,  on  the  20  th  of  June,  William  Aimold 
Esq.,  M.D,,  E.R.S.,  &c.,  aged  58.  ’ 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday,  August  12,1848. 


Causes  of  Death. 

Total. 

Average  of 

5 

Summers: 

All  Causes . 

1059 

972 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

1055 

968 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

452 

257 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

29 

45 

Senses . . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

106 

120 

Respiration  . 

Diseases  of  the  Heart  and 

53 

80 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

25 

28 

of  Digestion  . 

64 

79 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

8 

8 

Uterus,  &c. 

Rheumatism,  Diseases  of 

7 

10 

the  Bones,  Joints,  &c.  ... 
Diseases  of  Skin,  Cellu¬ 
lar  Tissue^tc . 

5 

7 

4 

1 

Old  Age  . . 

Violence,  Privation,  Cold, 

26 

50 

and  Intemperance . 

19 

31 

NOTICE. 


1^"  The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  Robert  Palmer. 

Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 


TO  CORRESPONDENTS. 

“  Inquirendo'”' — We  have  heard  nothing  of  the  appearance 
of  cholera  at  Bristol.  Our  correspondent  must  be  mis¬ 
informed. 

“  Utopia,” — The  instruments  are  worthless. 

“Distressed.” — We  cannot  break  through  our  usual  regu¬ 
lation  of  not  prescribing  through  our  columns.  We  are 
sure  that  our  correspondent  will  find  medical  gentlemen 
who  have  the  requisite  talent  and  benevolence  to  treat  the 
case. 

“  M.  B.” — The  professorship  is  filled  up. 

“  Amicus,” — The  mere  acknowledgment  of  the  debt  is  not 
enough ;  there  must  be  a  written  document,  signed  by  the 
debtor. 

“  J.  L.,  Birmingham.” — Apply  to  the  National  Vaccine  Es¬ 
tablishment. 

“  Mr.  Gilbert.” — 1.  Yes.  2.  It  is  not  known. 

“  A  Subscriber  of  Five  Years.” — According  to  professional 
etiquette  our  correspondent  is  entitled  to  the  fee. 

“  Ahquis.” — The  annals  of  medicine  furnish  many  similar 
cases. 

“  A  Surgeon.” — The  qualification  will  be  received  by  the 
Array  Medical  Board. 

“  Zetii.” — We  cannot  publish  the  “remonstrance.” 

“  P.  W.,  Manchester.”— The  coroner’s  warrant  entitles  our 
correspondent  to  the  usual  fee,  which  can  be  recovered  in 
the  County  Court. 

“  Mr.  Lewis”  is  tlianked  for  his  offer. 

“  A  Subscriber,  Dover.” — The  charge  is  two  guineas. 

“  M.  D.” — Without  the  licence  of  the  London  College  of 
Physicians  no  person  can  lawfully  practise  within  seven 
miles  of  London. 

“  T.  B.,  Cork.”— It  is  impossible  to  form  a  correct  opinion 
on  the  nature  of  the  disease,  as  no  post-mortem  examina¬ 
tion  was  instituted. 

“  Pater.” — We  will  make  inquiries  on  the  subject. 

“  Juvenis.”— We  cannot  recommend  any  particular  medical 
practitioner.  The  disease  is  one  which  any  educated 
surgeon  understands. 

“  S.  F.  M.  D.” — We  cannot  believe  the  statement. 

“  Brentford.” — The  sum  might  be  legally  charged  for  setting 
the  fracture. 

“  Alethia.”— A  private  communication  was  forwarded  last 
week. 

“  Mr.  T.  Wilson.” — There  are  no  penalties  for  selling 
arsenic. 

“  Kedress.” — The  office  of  house-surgeon  in  the  hospital 
alluded  to  has  always  been  filled  by  a  senior  dresser. 


“  Oceanus.” — Apply  to  any  of  the  ship-brokers  in  the  City. 

“  D..” — The  questions  shall  be  answered  next  week. 

“Vindicator”  should  have  forwarded  his  name,  as  he 
speaks  so  sharply  against  another  practitioner. 

“  Guyensis.” — Yes. 

“  A  Cambridge  Student.” — “  Cooper’s  Surgical  Dictionary.” 

“An  Observer  of  the  Times.”' — VVe  shall,  probably,  publish 
the  letter. 

“A  Header  and  F'riend.” — There  are  no  opportunities  for 
dissection  in  the  East  Indies. 

“  A  Retired  Surgeon.” — We  have  not  seen  a  draught  of  the 
bill. 

“  A  Country  Practitioner.” — Licences  for  practising  dis¬ 
sections  are  granted  by  the  Secretary  of  State  for  the 
Horae  Department  to  any  legally  qualified  member  of  the 
profession.  The  application  must  be  countersigned  by 
two  justices  of  the  peace,  acting  for  the  county  or  place 
wherein  the  applicant  resides.  The  charge  for  the  licence 
is  about  £3. 

“  Verax.” — Communication  received. 

“  A  Borough  Student”  is  recommended  to  comply  with  the 
regulations  of  the  College  and  Hall. 

“  Scotus.” — The  London  College  will  admit  to  examination, 
on  our  correspondent  producing  the  certificates  men¬ 
tioned. 

“  Chirurgus,  Leeds.”  —  The  dose  of  the  hydrated  per- 
oxide  of  iron  must  be  large  in  a  case  of  poisoning  by 
arsenic.  We  have  doubts  of  its  efficacy. 

“  A  Union  Medical  Officer.” — The  account  should  be  sent 
us  without  delay. 

“  E.  IL,  Brompton.”  —  The  letter  has  been  accidentally 
mislaid. 

“  Critic.” — We  do  not  think  that  the  publicatton  of  the 
letter  would  be  productive  of  any  good. 

“  A  Pathologist”  may  be  assured  that  his  paper  has  not 
been  overlooked. 

“  A  Young  Student.” — The  lectures  cannot  be  had  sepa¬ 
rately  from  the  numbers. 

“  A  Legal  Practitioner”  asks  if  a  person  with  a  foreign 
diploma  can  recover  in  a  court  of  law  reasonable  demands 
for  advice  and  attendance  1  No. 

“Anti-Quack.” — We  do  not  know  by  whom  the  work  is 
published. 

“  J.  Robins,  M  D.” — Certainly  not. 

“  Mediculus.” — We  have  been  unable  yet  to  make  the 
requisite  inquiries. 

“  Gallipotius.” — A  formula  is  given  in  the  “  Paris  Codex.” 

“  L.  L.  D.” — The  pure  surgeon  does  not  obtain  all  his  fees 
from  attending  pui  ely  surgical  cases. 

“  Mr.  G.”  should  write  to  the  secretary  of  the  Apothecaries’ 
Society,  who  will  give  him  all  the  information  he  asks. 

“  M.  D.  Cantab.” — The  suggestion  shall  receive  our  best 
consideration. 

“  A  Surgeon  and  M.D.,  Edin.” — No  reliance  should  be 
placed  on  the  advertisement  referred  to. 

“Mr.  S.  Ryan.” — Sulphur  fumigation  is  generally  accom¬ 
plished  by  the  use  of  a  special  apparatus,  consisting  of  a 
box  in  which  the  patient  sits,  with  an  apparatus  at  the 
top  out  of  which  the  heid  projects. 

“  L  A.  C.,  1814.” — There  is  no  law  to  prevent  a  licentiate 
of  the  Apothecaries’  Company  who  is  not  a  member  of 
the  College  from  being  a  medical  attendant  of  a  benefit 
society. 

“  A.  B.”— The  case  ought  to  be  carefully  investigated  by  a 
competent  practitioner. 

“Querist,  N.B.” — Candidates  who  have  received  a  regular 
education  in  approved  foreign  universities  or  schools 
will  be  admitted  to  examination  by  the  Army  Medical 
Board. 

“  Londinensis.” — Dr.  Kidd  is  librarian  of  the  Eadclyfie 
Library. 

“  Dr.  Cole.” — Communication  received. 

“Optao.”— We  shall  be  glad  of  the  promised  communica¬ 
tion. 

“  R.  P.  J.  Feckenham,  Bromsgrove.” — The  report  of  the 
Poor-law  Medical  Covention  is  published  in  such  a  form 
as  to  be  easily  transmitied  by  post.  Our  correspondent 
had  better  apply  to  the  secretary,  Hanover-square 
Rooms. 

“Mr.  F.  R.  Cripps,  Soho-street,  liverpool.”— Communica¬ 
tion  received. 

“A  Northern  Poor-law  Officer.”  —  Communication  re- 
C6iv6<l« 

“  Dr.  Moses,  St.  Asaph.”— A  private  letter  has  been  sent. 

“  Querist”  asks,  “  Can  you  tell  me  who  has  written  those 
stupid  atticles  in  ‘  The  Voice  of  Jacob’  about  Dr.  Knox  1” 
W©  cannot 

“  Mr.  P.  Bell,  Garstang,”  shall  receive  an  answer  next 
week. 

“  Mr.  Breary.” — Communication  received. 

“  Dr.  Ch.  Kidd,  Limerick.” — Communication  received. 

“A  Subscriber,  M.R.C.S.  and  L.A.C.,”  on  “Poor-law 
Medical  Remuneration,”  received. 

Letters  and  communications  have  also  been  received  from 
Inquirendo  ;  Utopia  ;  Distressed  ;  M.  B. ;  Amicus  ; 
J.  L.,  Birmingham;  Mr.  Gilbert ;  A  Subscriber  of  Five 
Years  ;  Aliquis;  A  Surgeon ;  Zeta;  P.  W.,  Manchester; 
Mr.  Lewis;  A  Subscriber,  Dover;  M.  D.;  T.B.,Cork; 
Pater;  Juvenis;  S.F.  M.  D.  ;  Brentford;  Alethia; 
Mr.  T.  Wilson;  Redress;  Oceanus;  D. ;  Vindicator; 
Guyensis  ;  A  Cambridge  Student ;  An  Observer  of  the 
Times;  A  Reader  and  Friend  ;  A  Retired  Surgeon;  A 
Country  Practitioner;  Verax;  A  Borough  Student; 
Scotus;  Chirurgus,  Leeds;  A  Union  Medical  Officer; 
R.  H.,  Brompton;  Critic;  A  Pathologist;  A  Young  Stu¬ 
dent ;  A  Legal  Practitioner;  Anti-Quack;  J.  Robins, 
M.  D. ;  Mediculus;  Gallipotius;  L.  L.  D.;  Mr.  G.; 
M.  D.  Cantab;  A  Surgeon  and  M.  D.,  Ldin. ;  Mr,  S. 
Ryan;  L.A.C.,  1841;  A.B.;  Querist,  NB.;  Lon- 
dineiisis  ;  Dr.  Cole;  Optao;  R.  P.  J.  Feckenham, 
Bromsgrove;  Mr.  F.  R,  Cripps,  Soho-street,  Liverpool; 
A  Northern  Poor-law  Officer;  Dr.  Moses,  St.  Asaph; 
Querist;  Mr.  P.  Bell,  Garstaug;  Mr.  Breaiy;  Dr.  Ch. 
Kidd,  Limerick ;  A  Subscriber,  M.  R,  C.  S.  and  L.  A.  C., 
Stc. 
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ORIGINAL  LECTURES. 


LECTURES 

ON 

THE  RACES  OF  MEN. 

By  ROBERT  KNOX,  M.D.,  F.R.S.E., 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 

(Continued  from  p.  233.) 

QUESTION  OF  FACE  :  ITS  PROGRESS. 

The  question  of  race  is  no  longer  a  mere 
philosophic  question,  an  ethnographical  ques¬ 
tion  of  affiliated  languages  or  geographical 
position.  It  has  suddenly  become  the  great 
problem  of  the  day  :  the  pivot  on  which  hinges 
the  fate  of  mighty  empires  and  well-established 
monarchies.  It  shakes  to  its  centre  the  existing 
social  condition  of  Europe,  and  must  ultimately  re¬ 
volutionize  the  world.  A  careful  consideration  of, 
and  reflection  on,  the  physical  character  and  social 
position  of  the  Central  Germans — by  some  called, 
but  erroneously,  North  Germans— induced  me, 
fully  fifteen  years  ago,  to  foretel  the  approach  of 
a  war  of  race  in  Central  Europe.  It  appeared 
to  me  impossible  that  the  continental  German  or 
Saxon  could  long  remain  enthralled  by  the  des¬ 
potisms  of  the  houses  of  Hapsburg  and  Bran¬ 
denburg.  Nationality  is  a  strong  social  and 
political  tie,  no  doubt;  but  there  exists  a 
stronger  —  it  is  the  tie  of  race.  Loyalty 
and  ancient  institutions,  social  order,  guaran¬ 
tees,  acts  of  congresses,  balance  of  power,  legal 
and  recognised  constitutions,  are  good  enough 
terms  in  themselves ;  their  happy  vagueness 
adapts  them  for  those  numerous  successive 
changes  which  a  strong  and  facile  pen  may 
ring  upon  them,  or  a  ready  speaker  mould  to 
the  fashion  of  the  day.  But  nothing  of  this 
alters  Nature.  Political  independence,  as  defined 
by  Mr.  Disraeli  (in  a  speech  delivered  lately  in 
the  House  of  Commons)  to  be  the  principle  of 
nationality,  is  an  excellent  thing  in  itself ;  but  a 
nation  may  happen  to  be  composed  of  more 
races  than  one ;  it  may  be  a  heterogeneous  jumble 
of  ill-assorted  races,  like  Prussia  or  Austria,  or 
like  the  late  kingdom  of  the  Netherlands,  ad¬ 
justed  and  thought  to  be  united  by  some  con¬ 
gress  or  series  of  protocols ;  but  what  if  the  races 
should  disagree  ?  What  if  they  refuse  to  mingle  ? 
What  if  the  principle  of  “physical  analogy” 
oppose  the  union  ?  Men  are  constantly  misled 
by  terms.  The  distinguished  romancist  whose 
name  I  have  just  quoted  was,  I  believe,  the  first 
popular  writer  to  introduce  the  question  of  race 
to  the  novel-readers  of  Britain;  I  fancied  he 
understood  the  question  fairly,  but  it  seems  not. 
Already  he  confounds  it  with  nationality,  which 
is,  in  fact,  the  antagonistic  principle. 

That  the  insular  position  of  Great  Britain, 
which  early  gave  to  its  mingled  race  the  strength 
of  a  compact  nationality— a  security  from  foreign 
intervention  in  her  affairs,  a  security  from  in¬ 
testine  brods,  and  from  invasion  by  a  foreign  foe 
—should  exert  great  influence  over  the  minds  of 


her  people  was  a  circumstance  to  be  anticipated ; 
a  strong  nationality',  for  example,  engrafted  on 
the  national  character  of  her  somewhat  mixed 
race  was  obviously'  one  of  the  results.  But,  re¬ 
viewing  the  history  of  Europe  for  some  centuries 
with  a  reference  to  this  question  of  race,  it  has 
always  appeared  to  me  that  the  most  important 
event  Avhich  ever  happened  to  the  insular,  and  I 
may  even  include  the  continental,  Saxon,  upon 
whom  ultimately  must  depend  the  liberties  of 
mankind,  was  the  invasion  and  conquest  of  Eng¬ 
land  by  the  Normans ;  the  establishment  of  a 
Government  at  open  variance  with  the  character 
of  the  Saxon  people  of  England — the  establish¬ 
ment  of  a  feudal  tyranny,  laws  of  primogeniture 
and  entail,  a  grasping  privilege,  a  court  pa¬ 
tronage  rampant  by  its  nature  and  destructive 
of  all  true  liberty,  of  all  talent,  of  all  freedom  of 
thought. 

Against  this  subjugation  of  the  Anglo-Saxon  by 
the  Norman  Government  in  England  the  race 
has  ever  warred ;  the  contest  still  continues,  and 
can  never  cease  but  with  the  discomfiture  of  the 
Norman.  How  cheerfully  would  the  various 
Celtic,  Sarmatian,  and  Sclavonian  tyrannies  of 
continental  Europe  have  lent  a  hand  for  the  ex¬ 
tinction  of  liberty  in  England ;  how  cheer¬ 
fully  would  they  have  aided  in  reducing  the 
Anglo-Saxon  to  the  level  of  his  less  for¬ 
tunately  situated  continental  brethren  of  the 
Saxon  or  Scandinavian  race,  trampled  on 
alternately  by  Croats,  and  Sclaves  and  Huns, 
and  Celts  ;  sold  to  Russia  ;  broken  up  into  mi¬ 
serable  dukedoms,  and  electorates,  and  petty 
principalities ;  fragments  of  an  empire  which  was 
of  itself  a  delusion,  a  mockery,  and  a  sham — the 
German  empire !  But  now  the  continental 
Saxon  understands  the  question  thoroughly ;  so 
does  the  Sclavonian.  These  races  desire  to  add 
nationality  to  the  principle  of  race.  A  Sclavonian 
republic — a  German  republic :  there  is  ample 
space  in  Europe  for  both.  Mr.  Disraeli  affects 
not  to  understand  this ;  the  simply  adding 
nationality  to  race  ;  a  Sclavonian  race — a  Scla¬ 
vonian  republic ;  a  German  or  Saxon  race— a 
German  republic.  True  to  his  race,  the  romancist, 
as  usual,  mystifies  the  question. 

These  remarks  I  have  thought  it  right  to  make 
on  passing  events  ;  the  daily  press  is  deeply  in¬ 
terested  in  mystifying  the  question.  Should  the 
iron  despotisms  of  Brandenburg  and  Hapsburg 
succeed  in  recovering  their  hold  of  Central 
Europe,  the  progress  of  mankind  towards  civili¬ 
zation  may  be  arrested  for  centuries.  But  the 
Germans,  as  the  continental  Saxons  chose  to  call 
themselves,  must  not  forget  their  Scandinavian 
origin — must  not  forget  that  the  best,  the  noblest 
of  their  race,  live  under  hateful  tyrannies :  in 
Holland,  Denmark,  Sweden,  real  liberty  has  no 
existence.  These  are  strictly  German  states  ; 
they  are  the  purest  of  all  Germans,  as  I  shall  en¬ 
deavour  to  show  in  my  lecture  on  the  Saxon  race 
of  men. 

But  were  I  to  presume  to  offer  an  opinion  as 
to  the  measures  hitherto  adopted  by  the  conti¬ 
nental  German  or  Saxon  for  the  recovery  of  his 
liberty  from  the  most  abhorred  of  tyrannies,  the 


Brandenburg  and  Hapsburg  dynasties,  I  would 
venture  to  suggest  to  the  free  and  liberal  men 
assembled  in  Frankfort  that  a  large  portion  of 
Germany  (Deutchland)  was  comparatively  free 
prior  to  the  wars  of  Napoleon  ;  the  Seven  United 
Provinces  of  Holland,  the  Republic  ot  Batavia, 
siill  figure  on  some  maps,  and  are  not  altogether 
lost  to  the  recollections  of  men.  The  Central 
German— the  man  of  Frankfort,  of  Cologne,  of 
Munich,  of  Potsdam — is  not  precisely  the 
person  to  comprehend  true  liberty ;  he  has 
mingled  too  long  and  too  intimately  with 
the  Sarmatian  and  Sclavonian  blood ;  he  had 
better  fraternize  with  the  purest  of  his  race, 
the  Scandivauian  Saxon,  the  Hollander,  the 
man  of  Holstein,  of  Jutland,  of  Norway ; 
they  will  convince  him,  as  they  did  at 
Luizen  and  Jutterboch,  that  it  is  not  by  support¬ 
ing  the  Tedeschi  in  Italy  ;  it  is  not  by  crushing 
down  the  Sclavonian  race  in  Posen  and  in 
Bohemia  ;  it  is  not  by  singing  songs  about  that 
faderland  whose  precise  locality  they  have  never 
been  able  to  discover,  that  they,  the  Central 
German  or  South  German,  as  he  is  sometimes 
called,  will  secure  the  sympathies  and  the  esteeih 
of  the  free  all  over  the  world.  The  fantastic 
tricks  and  mountebankery  of  Cologne  argue  a 
something  seriously  wrong  in  the  South  German 
mind.  Let  them  recai  every  German  from 
Italy  on  pain  of  being  for  ever  deprived  of 
the  name ;  surrender  Posen  to  its  native  and 
predominating  race ;  decline  all  union  with 
Holland  until  she  drive  out  the  revolutionary 
dynasty  of  1815  :  the  monarchy  established  by 
fraud  and  violence,  —  the  monarchy  of  the 
bayonet ;  offer  your  Scandinavian  brethren  a 
solid  and  real  as.-istance  in  their  approach¬ 
ing  struggle  to  throw  off  the  hateful  enthral¬ 
ment  of  Prussia  and  Russia.  By  these  and 
similar  movements  you  may  at  last  succeed 
in  creating  in  Central  Europe  a  Saxon  power; 
a  land  of  liberty  and  of  civilized  men ;  a  con¬ 
tinental  Saxon  union  strong  enough  to  cope 
with  the  Celtic  and  the  Sarmatian  races — 
the  really  aggressive  races  in  war,  as  the  Saxon 
is  the  aggressive  power  in  peace.  See  what 
progress  England  makes  during  peaceful  times ; 
observe  her  true  Saxon  policy.  She  never  fights 
but  for  a  material  interest.  Machiavelli  was  a 
mere  driveller  compared  to  the  statesmen  of 
England.  Above  all,  give  up  your  pretensions  to 
the  Sclavonian  or  Tedeschi  states.  And  if  it 
should  happen  that  the  Tedeschi,  the  Sclavonian, 
or  Gothic  race  prefer  the  rule  of  the  imbecile 
house  of  Hapsburg  and  the  accursed  Metter- 
nich,  the  man  who  told  the  illustrious  Scarpa, 
when  he  complained  to  him  of  the  fallen  condi¬ 
tion  of  the  universities  in  Italy,  that  “His 
Most  Sacred  Majesty  the  Emperor  of  Austria, 
his  imperial  master,  did  not  want  great  and 
able  men,  but  good  men  (flunkies,  not  men),” 
suffer  them  by  all  means  to  accept  bad 
government;  interfere  not  with  a  falling  race; 
iheir  fate  interests  you  not  further  than  this,  the 
rescuing  them,  if  possible,  from  the  grasp  of  the 
Muscovite,  into  whose  hands  they  and  their  ter¬ 
ritory,  'with  the  comiivance  of  England,  will 
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ultimately  fall.  Endeavour  to  lay  aside  for  a 
time  the  insufferable  arrogance,  at  all  limes  an 
offensive  trait  in  the  Saxon  character,  hut  espe¬ 
cially  so  when  coming  from  the  half-Sarmatized 
Pruss.the  men  who  fought  and  ran  at  Jena;  no 
true  Saxon,  by-the-hy.  Lay  aside,  if  you  can,  the 
selfishness  of  your  character,  and  concede  to  the 
Sclavonian  race  their  due.  To  them  you  owe 
nearly  all  that  is  spiritual,  transcendental,  and 
highly  intellectual  in  Germany ;  your  music, 
your  metaphysics,  your  first  historians,  your  first 
anatomists  and  physiologists.  Without  them 
you  could  have  invented  nothing.  Let  the  races 
of  men  be  just  towards  each  other ;  all  races 
have  their  good  qualities — all  have  their  bad : 
no  race  is  perfect  as  a  race.  Individuals  may 
attain  a  perfect  form  ;  may  reach,  and  no  doubt 
have  reached,  the  standard  of  the  Greek  canon ; 
may  realize  the  ideal— the  grandest  conception 
or  type  of  Nature  ;  all  this  has  happened,  as  we 
know  by  the  discovery  of  the  sculptured  works 
of  ancient  Greece.  But  there  is  no  such  thing 
as  a  perfect  race,  nor  ever  can  be,  until  a  new 
order  of  the  material  world  arises.  Were  it  not 
better,  then,  that  the  various  races  of  men  wdiich 
now  exist  with  unalterably  opposing  feelings 
understood  each  other,  disposed  to  give  credit 
for  what  they  find  excellent  in  each  ;  scanning 
with  a  gentle  hand  the  differences  in  temper 
which  exist,  than  selfishly  claiming  a  super- 
excellence  for  institutions  and  constitutions 
which,  after  all,  are,  or  may  be,  strictly  accept¬ 
able  to  no  one  race  on  the  face  of  the  earth. 

These  observations  are  intended  as  a  reply  to 
some  remai'ks  which  have  been  made  in  various 
quarters  respecting  the  tendencies  of  the  theory 
I  defend  ;  for  it  has  been  remarked  that  a  xoar  of 
race,  foretold  in  these  lectures  some  years  ago  as 
a  probable  and,  indeed,  ultimately  a  certain 
result  of  the  present  position  of  mankind,— that  a 
W'ar  of  races  is  a  dreadful  thing  to  contemplate. 
So  it  is,  no  doubt;  but,  asii  has  come,  what  use  is 
there  in  denying  its  existence  ?  Those  who  think 
that  I  have  handled  the  character  of  the  Anglo- 
Saxon  somewhat  roughly,  I  beg  leave  to  refer  to 
a  speech  of  Mr.  Gladstone,  delivered  in  the 
House  of  Commons  on  the  evening  of  Friday, 
the  ISthinst.  In  that  speech,  worthy  of  anation’s 
deep  consideration,  and  entitling  its  distinguished 
author  to  the  thanks  of  every  free  man  through¬ 
out  the  world,  the  reader  will  find  proofs  de¬ 
monstrative  of  the  real  Saxon  character  when 
U'ithclratcn  from  the  pressure  of  public  opinion. 
The  sooner  Mr,  Gladstone  is  Colonial  Secretary 
the  better  it  will  be  for  the  safety  of  British 
colonies  and  for  the  honour  of  the  country.  My 
countrymen  who  do  not  yet  comprehend  the 
German  and  Sclavonian  question  I  beg  to  refer 
to  the  speech  of  M.  Bunsen,  delivered  lately  in 
London  ;  they  will  find  it,  I  think,  a  confirmation 
of  some  lectures  I  delivered  nearly  three  years 
ago. 

The  lectures  required  to  complete  the  second 
section  of  the  course  are  as  follows  : — 

1.  History  of  the  Dark  Races  concluded. 

2.  The  Sclavonian  Race:  its  physical  and 
psychological  character  ;  its  influence  over  the 
human  mmd  in  Southern  Germany ;  demand  of 
the  race  to  be  separated  from  a  German  union ; 
present  position  and  future  prospects  of  the 
race. 

3.  The  Sarmatian  Race,  or  Muscovite. 

4.  The  Celtic :  continental  (French)  ;  insular 
(Irish  and  Highland). 

6.  The  Saxon  Race :  continental,  insular,  and 
American. 

The  concluding  section,  comprising — 

I.  The  Human  Form :  theory  of  physical 
beauty  or  of  p)erfect  form ;  antique  Grecian 
sculpture;  true  canon  of  beauty  discovered  by  the 
ancient  Greek  artists  ; 

_  II.  Origin  of  organized  bodies ;  laws  of  forma¬ 
tion  and  of  deformation ;  of  unity  in  time  and 
space  ;  of  diversity  in  time  and  space  ;  significa¬ 
tion  of  specific  animal  forms  ; — 
win  appear  in  the  numbers  of  the  Medical  Times 
from  the  1st  of  October  to  the  31st  of  December 
inclusive. 
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Gentlemen,— There  is  one  subject  which  it  is 
proper  at  this  part  of  our  discourse  to  advert  to 
in  some  of  its  features.  I  refer  to  tetanus,  which, 
as  an  occasional  consequence  of  wounds  and 
injuries,  comes  within  the  province  of  surgery. 
Tetanus  may  be  defined  to  be  a  disease  in  which 
the  voluntary  muscles  of  certain  organs  are 
affected  with  rigidity  and  spasms.  Whilst  the 
disorder  continues  you  have  no  complete  re¬ 
laxation  or  remission  of  this  regidity,  contraction, 
and  tension,  to  the  extent  of  allowing  the  an¬ 
tagonist  muscles  to  draw  back  the  parts  in 
question  ;  in  this  respect  the  convulsions  which 
arise  in  tetanus  differ  from  those  which  ac¬ 
company  hydrophobia,  and  from  ordinary  con¬ 
vulsions.  In  hydrophobia  convulsions  may  cease 
entirely  for  a  time,  and  come  on  again  ;  but  in 
tetanus  there  is  more  or  less  a  continuance  of 
contraction.  Tetanus  is  divided  into  tw'O  kinds, 
traumatic  and  idiopathic :  the  former,  which, 
arising  from  wounds,  will  alone  be  here  spoken 
of,  as  falling  more  properly  within  the  limits 
prescribed  to  these  lectures ;  the  other  form, 
called  idiopathic,  is  that  which  arises  from  cold 
or  other  causes  not  included  in  the  former,  and 
which  falls  more  properly  within  the  province  of 
the  physician. 

W e  have  also  another  division  into  acute  and 
chronic ;  the  first  being  much  more  dangerous. 
In  some  respects  traumatic  tetanus  resembles 
hydrophobia  ;  it  is,  therefore,  necessary  that  this 
disorder  should  be  well  understood  by  the  young 
surgeon.  Traumatic  tetanus  follows  the  local 
injury  which  gives  rise  to  it  much  sooner  than 
hydrophobia.  I  told  you  that  that  came  on 
between  the  thirtieth  and  fortieth  day  after  the 
bite  of  a  rabid  animal ;  but  in  tetanus  the 
longest  period  known  to  elapse  from  receipt  of  a 
wound  is  twenty-two  days,  and  it  comes  on  very 
often  in  afew  hours ;  it  may,  therefore,  be  regarded 
as  a  settled  fact,  that  it  is  a  much  earlier  conse¬ 
quence  of  injuries  than  hydrophobia.  Persons 
who  die  of  tetanus  do  not  aie  so  soon  as  in  hydro¬ 
phobia;  many  live  several  weeks.  One  patient  I 
knew  who  survived  five  weeks  after  tetanus 
came  on ;  he  was  a  soldier  who  had  been 
wounded  in  battle,  in  the  thigh,  which  had  been 
amputated  in  a  French  hospital ;  five  or  six 
inches  of  bone  protruded  through,  and  large  ab¬ 
scesses  were  formed  :  he  died  of  tetanus  the  fifth 
week.  I  have  said  that  patients  live  longer  ;  but 
this  is  only  to  be  received  as  a  general  remark, 
as  you  will  find  it  is  recorded  that  a  negro  died 
of  a  scratch  of  the  finger  within  an  hour. 

I  have  seen  a  patient  in  this  hospital  die  in 
forty-eight  hours  of  tetanus,  after  a  bad  com¬ 
pound  fracture.  The  disease,  generally,  begins 
with  uneasiness  in  the  muscles  of  the  neck, 
which  region  is  sore  and  less  supple  than  ordi¬ 
narily  ;  the  jaw  is  more  difficult  to  move;  the 
tongue  is  uneasy  at  its  root,  it  is  hard  to  move  ; 
mastication,  and  especially  deglutition,  grow 
more  impracticable;  presently  the  patient  is 
attacked  with  spasms  and  convulsions  about  the 
neck,  tongue,  jaw,  and  throat,  and  from  these 
great  pain  arises.  By-and-by  there  is  pain 
about  the  region  of  the  epigastrium,  and  from 
this  point  the  pain  shoots  in  the  course  of  the 
diaphragm  down  to  the  spine.  The  diaphragm 
gets  attacked,  and  such  is  the  oppression 
of  breathing  that  the  patient  expects  to  die  of 
suffocation.  At  length  more  muscles  get  impli¬ 
cated  —  those  of  the  back,  spine,  and  neck. 
Sometimes  the  head  and  trunk  are  drawn  back- 
warks  with  great  violence,  drawing  the  body 
into  the  form  of  a  bow ;  this  is  called  opisthotonos, 
and  is  the  wor^t  kind  of  tetanns.  When  the 


action  of  the  abdominal  muscles  predominates  the 
body  is  drawn  forwards,  and  the  disease  is  called 
emprosthotonos.  Many  are  the  forms  into  which 
the  body  is  drawn,  depending  on  the  muscles 
affected ;  and  sometimes  one  side  of  the  body  is 
drawn  down,  and  this  is  called  pleurosthotonos. 
The  situation  of  the  wound  governs,  to  some 
extent,  the  form  which  tetanus  will  assume. 
Laney  states  that  in  Egypt,  where  tetanus  fol¬ 
lows  slighter  wounds  than  it  does  in  this 
country,  when  his  men  were  wounded  in  the 
back,  opisthotonos  commonly  followed;  but  if 
the  wpund  happened  to  be  in  the  front  of 
the  body,  tetanus  followed  as  emprosthotonos. 
Sometimes  nearly  the  whole  length  of  the 
muscles  of  the  body  are  affected,  so  as  to 
countervail  each  other  and  prevent  the  body 
being  drawm  more  in  one  direction  than  in 
another  ;  when  this  is  the  case  tetanus  is  said  to 
be  complete.  Sometimes  the  disease  is  confined 
to  the  organ  of  deglutition  ;  it  then  takes  the 
name  of  trismtis,  or  locked-Jaw. 

The  first  thing  commonly  noticed  in  persons 
attacked  by  tetanus,  I  said,  was  a  sensation  of 
stiffness  and  rigidity  about  the  neck,  making  it 
difficult  to  move  the  head  ;  an  uneasy  feeling  at 
the  root  of  the  tongue  soon  follows,  and  the 
patient  can  scarcely  chew  or  swallow.  Shortly 
the  patient  finds  that  the  attempt  to  do  so  brings 
on  most  violent  convulsions  ;  the  repugnanc^j  to 
drinks  thus  engendered  has  led  this  disease  to  be 
sometimes  confounded  with  hydrophobia.  The 
patient  soon  begins  to  complain  of  pain  about 
the  ensiform  cartilage,  and  pains  shoot  thence 
towards  the  spine  in  the  direction  of  the  dia¬ 
phragm;  the  spasms  from  this  cause  become 
more  violent,  and  the  muscles  of  the  lower  jaw 
particularly  affected,  so  that  the  two  jaws  become 
firmly  closed.  With  the  continuance  of  the  dis¬ 
ease  the  diaphragm  becomes  more  susceptible  of 
contractions,  which  succeed  each  other  with 
great  rapidity,  and  cause  extreme  rigidity  of 
the  muscles  of  the  back  and  lower  extremities. 
The  abdomidal  muscles  and  those  of  the  lower 
extremities  at  length  are  seized  with  spasms, 
each  contraction  is  attended  with  excruciating 
pain,  and  the  pulse  is  hurried  and  irregular;  the 
patient  breathes  quickly  and  under  great  oppres¬ 
sion.  During  the  whole  of  this  disorder  there  is 
most  obstinate  constipation,  and  no  evacuations 
take  place  from  the  bowels. 

It  is  remarked  that  the  tongue  and  fingers 
escape  for  a  longer  time  than  any  other  part,  but 
when  the  tongue  is  attacked  with  spasms  they 
are  so  violent  as  to  drive  it  against  the  teeth  with 
great  violence,  producing  contusion  and  lacera¬ 
tion,  and  sometimes  breaking  the  teeth.  The 
patient  is  generally  carried  off  in  a  violent  fit  of 
spasms.  Through  the  whole  of  this  disorder  and 
to  the  end  the  patient’s  intellects  are  not  affected, 
but  the  mind  is  clear ;  in  this  respect  differing 
from  hydrophobia,  where  the  patient  is  sus¬ 
picious. 

With  respect  to  the  causes  of  traumatic 
tetanus,  we  find  that  some  kinds  of  wounds  more 
generally  produce  it  than  others,  particularly 
contused  and  lacerated  wounds.  Punctured 
wounds  also,  extending  through  fasciae  of  great 
density,  compound  fractions  and  compound  dis¬ 
locations  of  the  thumb,  also  lacerations  of 
the  hands  and  fingers,  and  of  the  feet  and  toes  are 
exceedingly  liable  to  be  followed  by  tetanus.  In 
hot  countries  very  trivial  causes  suffice  to  bring 
on  this  disease.  Surgical  operations  are  espe¬ 
cially  exposed  to  it,  particularly  that  for  fistula, 
in  ano  and  the  removal  of  the  testicle.  A  very 
rational  question  is,  how  is  it  that,  of  two  persons 
receiving  precisely  similar  injuries,  one  produces 
tetanus,  and  the  other  no  serious  consequences 
whatever  ?  It  must  be  that  the  constitutions  of 
the  two  are  in  a  different  state.  The  fact  that  in 
hot  countries  tetanus  is  fifty  times  more  common 
than  in  temperate  climates  lilce  our  own  shows 
that  the  state  of  the  constitution  has  much  to  dO' 
with  the  production  of  this  disease.  Another 
question  arises,  whether  the  partial  division  of 
the  branches  and  irritation  of  the  trunks  of 
nerves  has  not  much  to  do  with  exciting  tetanus  ? 
FKoin  ceit^in  c^es  -which  have  been  related,  it 
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would  seem  as  if  it  were  so  ;  still  we  must  make 
a  large  allowance  for  the  state  of  the  constitution 
in  these  cases.  Larrey  relates  a  case  of  tetanus 
where  a  ligature  had  been  placed  on  the  femoral 
artery,  and  the  branches  of  the  crural  nerve  had 
been  embraced.  It  was  believed  that  tetanus 
was  caused  in  this  manner,  and  he  went  so  far 
as  to  cut  down  and  expose  the  artery  and  remove 
the  ligature ;  the  tetanus,  however,  was  only 
stopped  for  a  short  time,  to  return  with  increased 
violence.  With  respect  to  the  prognosis,  I  may 
say  the  disease  is  generally  fatal ;  but  it  is  worthy 
of  notice,  that  persons  who  have  had  great  expe¬ 
rience  have  observed,  that  if  the  patient  live 
beyond  the  ninth  day,  the  chances  of  recovery 
are  much  improved.  Then  as  to  treatment, 
although  originating  in  a  wound,  yet,  as  we  have 
seen  that  tetanus  has  some  connection  with  the 
state  of  the  constitution,  it  will  be  necessary  to 
adopt  both  local  and  constitutional  measures. 
With  respect  to  amputation  in  tetanus,  although 
it  has  been  proposed  under  the  sanction  of 
Larrey,  I  do  not  feel  called  upon  to  say  much 
of  it,  because  subsequent  experience  does  not 
confirm  his  opinion  in  favour  of  the  practice. 
In  fact,  if  we  look  over  the  cases  he  published, 
we  shall  find  that  where  amputation  was  suc¬ 
cessful  the  disease  was  of  a  chronic  character, 
which  is  least  difficult  to  cure  by  ordinary 
treatment,  and  which,  being  less  dangerous,  does 
not  justify  such  an  extreme  measure.  Some 
Burgeons  have  endeavoured  to  renew  the  sup¬ 
purative  discharge  from  a  wound  which  is  stayed 
at  the  commencement  of  tetanic  symptoms  by 
means  of  blisters ;  others  have  stimulated  the 
wound  with  tobacco,  turpentine,  and  other  ap¬ 
plications  ;  but  very  few  indeed  of  all  these  cases 
in  which  tetanus  was  acute  were  cured  by 
these  means.  Shall  we  take  away  blood?  Not 
by  venesection  I  think ;  as  far  as  my  experience 
has  gone  I  can  say  nothing  in  its  favour,  and 
some  members  of  our  profession  whose  experience 
has  been  very  great  say  that  it  greatly  heightens 
danger.  If  the  patient  was  strong  and  athletic, 
with  a  full,  quick  pulse,  and  it  was  deemed  ad¬ 
visable  to  take  blood,  I  would  have  recourse  to 
local  bleeding,  applying  cupping-glasses  near 
the  spine,  or  leeches  to  the  throat  and  neck,  as 
it  is  there  that  infiammation  is  most  prevalent. 
I  observed  that  obstinate  costiveness  is  an  in¬ 
variable  accompaniment  of  this  disease,  and  this 
is  a  symptom  difficult  to  combat,  especially  as 
we  are  often  administering  opium,  which 
strengthens  the  tendency  to  costiveness  at  the 
same  time.  The  purgatives  formerly  in  use  were 
such  as  calomel  and  potass,  sometimes  mixed 
with  treacle,  as  by  Mr.  Abernethy.  The  purga¬ 
tive  now  almost  universally  employed  is  castor 
oil,  the  most  powerful  purgative  we  possess  ;  one 
or  two  drops  may'  be  given  most  conveniently  in 
gruel,  and  these  will  be  sufficient  to  produce 
abundant  evacuations.  I  think  by  thus  keeping 
the  bowels  open,  and  retaining  the  system  under 
the  influence  of  opium,  we  do  all  that  medicine  can 
accomplish.  The  insensibility  of  the  system 
under  this  disorder  to  the  influence  of  medicine 
has  led  to  the  employment  of  very  high  doses  ; 
you  should,  however,  be  cautious  in  giving  your 
atient  these  large  quantities  at  once.  The 
etter  plan  is  to  proceed  gradually  increasing  the 
dose  as  it  is  found  necessary,  instead  of  ad¬ 
ministering  much  at  first. 
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In  continuing  my  observations  on  oophoritis 
as  a  cause  of  sterility,  I  will  select  a  case  where 
one  of  its  prominent  effects  was  profuse  and  long¬ 
standing  menorrhagia,  of  a  character  very  similar 


to  one  which  I  formerly  described  {Medical 
Times,  Feb,  15,  1845).  I  know  of  no  form  of 
menorrhagia  where  the  discharge  is  more  profuse 
or  the  disease  more  obstinate  than  when  it  is 
dependent  on  an  inflamed  state  of  one  or  both 
ovaries ;  and  here  again  I  may  observe  that  in 
by  far  the  majority  of  cases  it  is  the  left  ovary 
which  is  affected — indeed,  it  is  quite  an  exception 
to  the  rule  when  we  find  that  it  is  the  right  one. 

It  is  difficult  always  to  account  for  these  pecu¬ 
liarities,  and  we  are  apt  to  theorize  in  attempting 
their  explanation ;  but  it  has  frequently  struck 
me  that  a  loaded  state  of  the  sigmoid  flexure  of 
the  colon,  from  the  pressure  which  it  must  exert 
on  the  neighbouring  parts,  would  render  the  left 
ovary  more  liable  to  congestion  by  obstructing  its 
returning  circulation.  As  in  the  case  above 
alluded  to,  which  had  also  been  for  many  years 
of  her  life  one  of  obstructive  dysmenorrhoca,  the 
history  of  the  symptoms  and  the  examinations 
distinctly  prove  the  existence  of  ovarian  inflam¬ 
mation  ;  and  its  relief  by  appropriate  treatment 
also  shows  that  this  affection  was  the  cause  of 
the  menorrhagia,  which  ceased  as  soon  as  the 
oophoritis  was  relieved.  The  following  case  not 
only  shows  that  sterility  must  result  under  such 
circumstances,  but  also  that  impregnation  niay 
occur  even  after  long-standing  oophoritis  and 
menorrhagia,  when  once  those  conditions  are  re¬ 
moved. 

E.  L.,  aged  twenty-two :  tall,  gaunt,  and 
emaciated;  pale  and  anemic. 

July  25,  1845.  Complains  of  frequent  attacks 
of  vaginal  swelling  and  flushing  ;  bowels  ha¬ 
bitually  costive ;  has  a  barking  cough ;  tongue 
pale  and  glossy ;  throat  relaxed  ;  bad  taste  in 
the  mouth,  and  much  gastric  derangement ;  pain 
of  sacrum  increased  by  the  passage  of  solid  faeces ; 
pain  of  left  thigh,  which  is  slightly  swelled 
down  to  the  foot,  requiring  her  to  wear  a  larger 
shoe. 

She  first  menstruated  at  the  age  of  seventeen, 
from  which  time  she  has  been  constantly  subject 
to  menorrhagia.  She  also  dates  from  this  period 
the  acute  pain  which  she  feels  in  the  hollow  of 
the  sacrum  on  the  passage  of  solid  faeces.  In 
Oct.,  1843,  she  consulted  a  practitioner,  who 
leeched  ihe  os  once,  and  blistered  the  .sacrum. 
After  being  under  his  care  for  six  months  the 
discharge  stopped,  and  appeared  only  at  irregular 
intervals  of  about  three  months,  until  May,  1844, 
when  it  continued  in  an  irregular  manner  until 
the  20  th  of  July.  These  catamenial  discharges  were 
attended  with  severe  pain  of  back  and  pelvis, 
and  slight  exudations.  In  January,  1845,  she 
consulted  another  physician,  who  considered 
that  the  menorrhagia  depended  in  great  measure 
on  a  torpid  liver,  for  which  he  accordingly  treated 
her,  and  produced  some  relief. 

Examination  'per  Vaginam.  —  Os  externum 
small  and  intensely  tender  ;  the  vagina  is  evi¬ 
dently  swollen ;  os  uteri  is  situated  more 
backwards  than  usual,  it  is  soft  but  not  round  ; 
the  cervix  is  short,  and  the  anterior  surface  of 
the  uterus  is  felt  firm  and  hard,  and  inclining 
towards  the  bladder;  no  part  of  the  uterus 
within  reach  is  peculiarly  tender  to  the  touch. 

Examination  per  Rectum. — The  finger  produces 
no  pain  until  it  reaches  the  left  ovary,  which 
seems  nearly  in  the  upper  part  of  the  holbw  of 
the  sacrum  ;  it  feels  like  a  large  nut,  and  is  ex¬ 
quisitely  painful  to  the  slightest  touch,  so  that  I 
could  not  ascertain  its  real  size,  or  how  far  it 
was  moveable ;  no  pain  is  felt  in  the  direction  of 
the  ovary  by  presssing  on  the  left  groin,  nor  is 
any  motion  communicated  to  it  by  doing  so; 
nothing  abnormal  is  to  be  detected  on  the  right 
side  of  pelvis. 

R.  Pilulse  hydrarg.  chloridi  co.,  extr.  h3’OS- 
cyami,  aa.  gr.  v.  o.n. 

R.  Acidi  nitrici  dil.,_  tinct.  hyoscymi,  aa. 
3ij.;  infus.  sennse  CO.,  siijss. ;  infus.  gentianm 
co.,  §iv.  M.  ft.  mist,  cujus  sumat.  cochl.  magn.  ij. 
ter  die.  Hirudines  vj.  ovario  sinistro. 

July  28.  Leeches  were  applied  on  the  26th,  and 
bled  well,  with  much  relief;  bowels  have  been 
opened  three  or  four  times  daily,  and  the  eva¬ 
cuations  are  much  improved  in  appearance  and 
odour ;  pain  and  swelling  of  the  left  thigh  and 


foot  have  subsided;  tongue  better ;  her  general 
appearance  is  much  improved  ;  the  face  has  lost 
its  sallow  tinge  ;  the  pulse  is  good ;  there  is  no 
discharge.  Pergat. 

Aug.  2.  No  discharge  ;  health  improved.  As 
there  is  still  considerable  tenderness  of  the  ovary 
when  felt  per  rectum,  some  leeches  were  again 
applied,  of  which  only  three  took  and  bled  well. 

R.  Pil.  hydr.  extr.  coloc.,  ext.  hyos.,  aa.  9j. 
M.  ft.  pil.  xij.  sumat.  ij.  hora  somni. 

R.  Essentiae  sarzaj  comp.,  3j*  ter  die  ex  li- 
quore  calcis  c.  lacte. 

R.  Liq.  pluinbi  diacet.,  liq.  opii  sedativ., 
aa.  5ii-;  aqum  destilL,  §viij.  M.  ft.  lotio. 

4.  The  subsequent  bleeding  was  less  than 
before.  She  remarks  that  the  pressure  of  the 
tube  against  the  ovary  did  not  produce  half  the 
amount  of  pain  which  it  had  done  hitherto. 
Until  now  she  has  not  had  a  healthy  appetite 
for  plain  food.  The  bowels  are  opened  by  one 
pill  onfy.  Bep.  mist,  sarzm  ex  liq.  calicis  c. 
lacte.  Bep.  lotio. 

R.  Ferri  sulph.,  gr.  ij. ;  extr.  coloc.  co.,  gr.  iij. 
M.  ft.  pil.  ij.  h.s.s.,  miite.  xij.  Seidlitz  powder 
in  the  morning. 

8.  Very  much  improved  in  health,  and  good 
looks  ;  no  pain  or  discharge ;  the  gloss j'  state 
of  the  tongue  is  fast  disappearing ;  she  walks 
with  ease  ;  is  about  to  return  home.  In  case  the 
pills  should  act  too  much  upon  the  bowels  I 
have  also  given  her  the  following  prescription 

R.  Ferri  sulph.,  gr,  ij.;  extr.  gentiaute,  gr.  iij. 
M.  ft.  pil.  j.  o.n.s.  Bep.  alia. 

27.  Writes  word  that  she  has  continued  the 
sarsaparilla  in  milk  and  lime-w’atcr  daihq  and 
one  pill  every  night  of  those  prescribed  Aug._4. 
Her  appetite  is  excellent ;  bowels  open  twice 
or  three  times  daify.  She  expected  the  catamenia 
last  week,  but  thirty-five  daj's  have  elapsed  since 
they  ceased;  had  occasional  sharp  pains  in  the 
back  and  both  groins  last  week,  but  is  quite  free 
from  them  now,  and  does  not  think  they  Avill  re¬ 


turn  until  next  month.  Bep. 

Sept.  11.  (By  letter).  Had  much  pain  of  back 
and  groins  on  the  5th,  “  with  swelling  of  the 
bod)’  and  legs.”  The  catamenia  appeared  on  the 
evening  of  the  8th :  the  discharge  was  free  and 
the  pains  abated ;  the  discharge  has  appeared 
exactly  at  the  end  of  seven  weeks,  which  is 
probably  at  a  menstrual  period,  the  ^  former 
one  having  been  missed  from  her  anemic  state. 
The  period  has  passed  comfortably,  but  she  com¬ 
plains  of  great  “  shortness  of  breath,”  and  a 
“  troublesome  short  cough,”  at  rvhich  time  her 
heart  beats  quickly.  Bep.  pil.  ferri  sulph.  cum 
coloc. 

R.  Potasstc  sulph.,  pulv.  rhsei,  aa.  yjG 
mannae  opt.,  Sy-  >  myrist.,  3  ss. ;  aqum 

carui,  §jss.  M.  ft.  haust.  omni  mane  sumend. 
Bep.  sarzae,  c.  lacte,  et  liq.  calcis.  Hirud.  vj. 
ano.  Vesicatorium  sterno. 

Feb.  9,  1846.  She  writes  as  follows:— “I  ap¬ 
plied  the  leeches  you  recommended  in  your  last 
note,  and  put  a  small  blister  to  mj’  chest ;  these 
"et  me  up,  and  since  then  i  have  had  no  return 
)f  cough  or  difficulty  of  breathing.  I  find  ex¬ 
ercise  necessary  to  prevent  fulness  of  habit,  and 
;o  the  astonishment  of  all  my  friends  can 
;hree  miles  without  resting,  and  feel  refreshed 
rather  than  fatigued  at  the  end  of  it  I 
nuch  stronger  than  when  you  last  saw  me.  ihe 
catamenia  did  not  appear  again  for  nine  week^ 
and,  after  a  duration  of  seven  daj's,  went  on 
nicely.  It  next  appeared  on  the  11th  of  De¬ 
cember.  I  do  not  think  it  too  profuse,  as  it 
rrenerally  abates  on  the  fourth  day,  and  stops  en¬ 
tirely  by  the  seventh  day.  F ive  weeks  then  elapsed, 
and  on  Jan.  22  they  appeared  after  a  good  deal 
of  pain  in  the  lowest  part  of  my  bowels,  whicn 
went  off  on  the  appearance  of  the  discharge,  i 
continued  poorly  for  a  week ;  I  do  not  think  i 
was  too  much  so,  and  it  stopped  m  proper  time ; 
but  since  then  have  been  troubled  wth  a  great 
tenderness  of  my  bowels ;  it  feels  as  if  the  skin 
was  slightly  inflamed ;  it  is  extremely  sore  if 
touched,  and  too  tight  to  allow  of  my  standing 
quite  upright.  I  thought  to  reniove  it  by  ^vpenent 
medicine,  but,  as  my  bowels 
acted  upon  without  relief,  I  fnn  at  a  loss  t 


266  THE  MEDICAL  TIMES. 


■what  to  do  ;  it  does  not  interfere  with  my  ge¬ 
neral  health.  I  fancy  it  is  on  the  right  side  of 
my  stomach,  and  increases  towards  evening.” 

I  wrote  word  (suspecting  the  possibility  of 
pregnancy)  tiiat,  besides  fomenting  the  abdomen 
with  hot  water  morning  and  night,  I  should  do 
nothing  beyond  keeping  the  bowels  open  ;  but,  if 
the  pain  were  to  increase,  I  should  advise  her  to 
apply  six  leeches  to  the  anus. 

June  20.  She  called  about  a  month  ago,  merely 
to  show  me  how  well  she  was.  She  now  ■writes 
that  the  catamenia  did  not  appear  on  the  30th  of 
May,  but  the  abdomen  and  back  were  in  constant 
acute  pain  until  the  15th,  when  a  slight  discharge 
appeared,  browner  than  usual,  and  towards 
evening  she  was  in  severe  suffering.  On  the 
17th  she  passed  what  I  presume  was  an  ovum; 
there  is  still  a  considerable  discharge. 

June  28,  1847.  Her  husband  called  to  say  that 
shebecame  pregnant  last  Christmas ;  that  she  had 
gone  on  satisfactorily  until  the  beginning  of  this 
month,  when  symptoms  of  miscarriage  showed 
themselves,  and  a  male  foetus  (after  severe  pain) 
was  expelled. 

It  is  difficult  to  trace  the  cause  on  which  this 
state  of  oophoritis  depended,  but  there  is  good 
reason  to  suppose  that  it  was  contemporary  with 
the  appearance  of  the  catamenia  at  the  age  of 
seventeen.  The  symptoms  of  oophoritis  varied 
somewhat  in  this  case  from  the  ordinary  course, 
and  depended  upon  the  position  of  the  ovary, 
being  much  more  backward  than  usual,  and 
almost  approaching  to  the  hollow  of  the  sacrum ; 
hence  she  had  none  of  the  inguinal  pain  which 
is  so  frequently  observed  in  these  cases,  but  it 
was  confined  to  the  region  of  the  sacrum,  as  is 
usually  seen  in  cases  of  retroversion,  and  was 
necessarily  greatly  increased  by  the  passage  of 
faeces  down  the  rectum.  This  displacement  of 
the  ovary  downwards  and  backwards  into  the 
recto-vaginal  pouch,  when  in  a  more  marked 
degree,  forms  one  of  the  most  agonizing  affections 
with  which  I  am  acquainted ;  the  paroxysms  of 
suffering  are  really  frightful,  and  whilst  they  last 
the  patient  is  nearly  wild  with  torture.  In  the 
three  or  four  cases  which  I  have  seen  (and  of 
which,  I  regret  to  say,  I  have  taken  no  notes 
except  of  one)  the  ovary  has  been  found  lower 
than  usual,  and  approaching  very  nearly  to  the 
central  line  of  the  sacrum.  The  slightest  touch 
produces  severe  pain,  of  that  sickening  and  in¬ 
tolerable  character  which  pressure  on  the  corre¬ 
sponding  organ  of  the  male  produces,  especially 
when  inflamed.  For  want  of  a  better  name,  I 
have  called  it  prolapsus  of  the  ovary,  but  a  more 
correct  appellation  might  probably  be  found.  In 
the  present  case,  therefore,  no  movement  of  the 
ovary  v,  as  produced  by  pressure  in  the  left  groin, 
while  the  finger  of  the  other  hand  was  examining 
per  rectum,  but  the  anterior  wall  of  the  uterus 
was  felt  inclining  more  than  usual  towards  the 
bladder,  as  in  anteversion,  from  the  uterus  being 
probably  pushed  somewhat  forwards  by  the  ovary 
behind.  The  attacks  of  heat  and  swelling  of  the 
vagina,  and  the  great  tenderness  of  the  os  exter¬ 
num,  were  connected  with  considerable  derange¬ 
ment  of  the  assimilating  organs,  and  form  part  of 
a  series  of  afiections  which  I  have  endeavoured 
to  describe  under  the  term  of  uterine  gout — the 
general  state  of  the  circulation  indicating  a  close 
resemblance  to  that  of  it  in  a  gouty  diathesis, 
but  the  affection  localizing  itself  on  the  uterus 
and  organs  belonging  to  it. 

I  think  it  will  be  found  to  be  of  not  unfrequent 
occurrence  that,  in  relieving  a  case  of  menor¬ 
rhagia  like  this,  the  patient  is  apt  to  pass  over 
the  next  period  without  any  appearance  of  the 
catamenia,  the  system  having  been  too  much  re¬ 
duced  to  furnish  the  periodical  secretion,  except 
under  the  abnormal  excitement  of  an  inflamed 
ovary;  the  application  of  the  leeches  will  probably' 
have  also  contributed  to  it.  Nor  does  the  system 
always  readily  settle  itself  down  to  the  change 
which  has  been  produced,  especially  if  the 
menorrhagia  has  been  of  long  standing ;  for  then 
the  circumstance  of  its  being  confined  within  its 
proper  natural  limits  is  apt  to  be  followed  by 
congestion  to  other  parts,  as  in  cases  of  a  sup¬ 
pression  of  ordinary  discharges.  This  was 


manifest  to  a  certain  amount  in  a  report  of 
Sept.  11,  where  she  complained  of  great  short¬ 
ness  of  breath,  cough,  &c. ;  and  fearing  pul¬ 
monary  congestion,  now  that  the  menorrhagia 
had  stopped,  I  ordered  six  leeches  to  be  ap^flied 
to  the  anus  and  a  blister  to  the  chest. 

This  case  and  the  previous  one  are  good 
illustrations  how  far  the  ovary'  can  be  restored 
to  its  natural  function  even  after  having  heen 
in  a  state  of  inflammation  to  a  considerable  ex¬ 
tent. 


CONTRIBUTIONS  TO  THE  MEDICAL 
TOPOGRAPHY  OF  THE  MEDITER¬ 
RANEAN. 

By  “WILLIAM  THOMPSON  K.AY,  Esq.,  Assistant-Sur¬ 
geon  of  the  Plymouth  Division  of  Boyal  Marines. 


THE  GR.AND  OBJECT  OF  ALL  TRAVELLING  IS 
TO  SEE  THE  SHORES  OF  THE  MEDITERRANEAN: 
ON  THESE  SHORES  WERE  THE  FOUR  GREAT 
EMPIRES  OF  THE  WORLD— THE  ASSYRIAN,  THE 
PERSIAN,  THE  GRECIAN,  AND  THE  ROMAN.  ALL 
OUR  RELIGION,  ALMOST  ALL  OUR  LAWS,  ALMOST 
ALL  THAT  SETS  US  ABOVE  SAVAGES,  HAS  COME 
TO  US  FROM  THE  SHORES  OF  THE  MEDITER- 
R.AN  EAN.” — Samuel  Johnson, 

Syria. — Its  Situation,  Name,  Extent;  Divisions, 
Ancient  and  Modern;  Physical  Characters; 
Productive  Industry;  Manufactures ;  Civil  and 
Social  State ;  Climate;  Diseases;  State  of  Medi¬ 
cine  and  Surgery ;  Works  on  the  Topography, 
Natural  History,  <^c.,  of  Syria, 

(Continued  from  page  237.) 

COSTUME  GENERALLY. 

Of  the  Men, — The  dress  of  scribes,  merchants, 
and  men  of  sedentary  occupation,  is  a  flowing 
habit,  consisting  of  a  shirt,  made  of  linen,  of  a 
loose  open  texture,  or  of  cotton  stuff,  or  a  mix¬ 
ture  of  silk  and  cotton,  with  ample  drawers  of 
linen  or  cotton,  tied  round  the  body  with  a 
running  band.  Over  these  is  worn  a  long  vest  or 
tunic  of  striped  silk  and  cotton,  generally  figured 
and  flowered,  descending  to  the  ankles,  with 
long  sleeves,  extending  a  few  inches  beyond  the 
fingers’  ends,  open  at  the  wrist,  (a)  with  numer¬ 
ous  conical  buttons  and  loops  for  the  purpose  of 
fastening  the  dress.  Round  this  vest  or  tunic 
is  wound  a  girdle  (b)  (the  only  ligature  in  the 
Oriental  dress),  whiuh  is  a  shawl,  or  a  piece  of 
striped  silk,  from  three  to  four  yards  long.  In 
this  the  scribes  and  merchants,  as  well  as 
learned  men,  cairy  a  silver,  brass,  or  copper 
deway  eh,  (c)  or  inkstand,  with  its  receptacle  for 
reed  pens. 

The  upper  classes  usually  wear  a  dagger, 
placed  obliquely  in  the  ceinture.  The  outer 
garment  is  of  cloth,  with  fur  collar  and  cuffs ; 
the  sleeves  being  shorter  than  the  other  allows 
a  part  of  the  striped  silk  and  cotton  tunic  to  hang 
down  gracefully  at  the  wrist. 

The  headdress  consists  of  a  small  close-fitting 
white  cap,  over  which  is  the  red  cloth  cap,  or 
tarboosh,  with  a  tassel  of  dark  blue  silk  at  the 
crown,  bound  round  with  a  long  piece  of 
white  figured  muslin  or  shawl  stuff,  forming  the 
turban  ;(d)  the  tarboosh  is  also  worn  without 


(a)  The  Eastern  nations  wear  the  sleeve  thus, 
for  the  purpose  of  enabling  them  to  use  the  arm 
more  freely,  when  required  for  any  exercise  of 
strength  ;  this  explains  the  passages  in  Isaiah 
(lii.  10;  liii.  1),  where  the  arm  is  mentioned  as 
being  laid  bare. 

(b)  Girdles  are  often  highly  ornamented,  and 

form,  as  in  the  time  of  Solomon,  an  important 
article  of  commerce.  Thus,  in  Proverbs  (xxxi. 
24)  we  find  mention  made  of  the  girdles  being 
delivered  to  the  merchant;  and  in  Exodus 
(xxviii.  8)  is  the  description  of  Aaron’s  girdle, 
or  the  curious  girdle  of  the  ephod.  Allusion  to 
this  article  of  Eastern  dress  is  frequently  made 
in  Holy  Writ :  Acts  xxi.  11 — 13  ;  Ephes.  vi.  14  ; 
Luke  xii.  35  ;  1  Kings  xviii.  46  ;  2  Kings  iv. 

29.  Elijah  and  John  the  Baptist  are  mentioned 
as  having  simply  a  girdle  of  leather,  or  one  of 
the  commonest  description  :  2  Kings  i.  8  ; 

Matt.  iii.  4. 

(c)  Ezek.  ix.  3. 

(d)  Ezek,  xxiv.  17. 


the  shawl.  The  turban  serves  to  distinguish 
sects,  families,  and  dynasties.  For  example: 
the  upper  classes  wear  a  light  gay  colour,  very 
wide  and  formal  in  their  shape ;  the  doctors  of 
divinity,  snow  white;  the  shereefs,  or  descend¬ 
ants  of  the  Prophet,  are  alone  privileged  to  wear 
green;  the  Christians  and  Jews  are  restricted  to 
black,  blue,  and  grey  turbans,  and  are  expected 
to  wear  sombre- coloured  clothes,  though  of  late 
the  Christians  have  been  allowed  to  wear  a 
white  turban. 

Stockings  are  now  generally  worn  by  the  most 
respectable  men  of  the  great  cities,  as  much  for 
a  protection  to  the  legs  as  from  a  desire  to  look 
well. 

The  shoes  are  of  thick  red  morocco  leather, 
pointed  and  turning  up  at  the  toes,  the  heel 
part  of  the  upper  leather  being  usually  turned 
down.  It  is  usual  among  the  upper  classes  to 
wear  an  inner  shoe  of  soft  bright  yelloAV  mo¬ 
rocco,  because  on  going  into  the  presence  of  a 
superior,  or  into  a  holy  place  (for  example,  a 
mosque),  it  is  customary  to  remove  the  thick 
shoe  at  the  outer  door,  and  retain  only  the 
yellow  or  inner  one  ;  the  lower  class  approach 
barefooted,  (a) 

The  costume  of  men  of  the  lower  orders  is  very 
simple  and  uniform,  consisting  of  a  pair  of 
drawers,  and  a  long  and  full  shirt  or  gown  of 
blue  linen  or  cotton,  descending  below  the  knees; 
and  open  from  the  neck  nearly  to  the  waist ;  the 
legs  and  feet  are  also  exposed ;  over  this  a  white 
or  red  woollen  girdle  is  worn ;  their  turban  is 
generally  composed  of  white,  red,  or  some 
flowered  woollen  shawl,  wound  round  a  tarboosh, 
or  else  the  tarboosh  with  only  the  white  cap 
underneath.  In  winter  they  wear  a  coaise 
■woollen  cloak,  striped  vertically  brown  and 
white,  or  all  black,  called  the  abbayeh ;  some¬ 
times  it  is  of  one  square  piece,  with  holes  for  the 
arms,  and  without  a  seam.(b)  In  the  summer 
many  of  the  peasants  along  the’  coast  wear  all 
white,  (c) 

The  peculiarities  of  the  dress  of  each  sect  or 
class  have  been  noticed  elsewhere. 

Of  the  Women. — The  dress  of  the  women  of 
the  middle  and  higher  classes  is  extremely  hand¬ 
some  and  elegant,  and  resembles  in  many  re¬ 
spects  that  of  the  men.  The  shift,  which  is  full; 
is  made  of  fine  silk,  gauze,  or  crape.  A  pair  of 
very  wide  trousers,  drawn  tight  at  the  waist  by 
means  of  a  running  band,  and  tied  just  above  the 
ankle  ;  and  a  long  vest  fitted  tight  to  the  body  as 
far  as  the  waist,  leaving,  however,  a  part  of  the 
bosom  uncovered,  except  by  the  shift,  and 
hanging  down  to  the  ankles.  A  square  cashmere 
shawl,  doubled  diagonally,  is  put  loosely  round 
the  waist  as  a  girdle :  the  two  corners  hanging 
gracefully  down  at  the  side.  Over  the  short 
vest  is  worn  a  jacket  of  cloth,  velvet,  or  silk, 
generally  richly  embroidered  with  gold  or  co¬ 
loured  silk. 

They  very  seldom  wear  stockings,  hut  substi¬ 
tute  in  lieu  the  yellow  or  red  morocco  boot,  em¬ 
broidered  with  gold ;  over  these,  when  they  step 
off  the  carpet,  they  put  on  slippers  or  wooden 
pattens,  five  or  six  inches  in  height,  ornamented 
with  mother-of  pearl,  &c. 

The  headdress  consists  of  the  cotton  cap  and 
tarboosh,  the  same  as  the  men,  except  that  the 
crown  has  a  metal  plate  (silver  or  brass),  to 
which  the  tassel  is  attached  :  over  this  a  square 
kerchief  is  wound  tightly  round. 

The  hair,  except  over  the  forehead  and  tem¬ 
ples,  is  permitted  to  hang  down  in  numerous 
plaits  ;  (d)  to  each  of  which  is  usually  added  black 
silk  cords,  with  ten-piastre  pieces  or  yarees(e) 
attached  to  them. 


(a)  “  Loose  thy  shoe  from  off  thy  foot ;  for 
the  place  whereon  thou  standest  is  holy.” — 
Josh.  V.  15;  Exod.  iii.  5. 

(b)  “Now  the  coat  was  without  seam,  woven 
from  the  top  throughout.”  — John  xix.  23. 

(c)  “Let  thy  garments  be  always  white.” — 
Eccles.  ix.  8. 

(d)  1  Tim.  ii.  9. 

(e)  A  gazee  is  twenty  piastres,  worth  abou 
3s.  9d. 
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The  riding  or  walking  attire  consists  of  a 
large  gown  of  silk  or  white  cotton  ;  next  is  put 
on  the  face- veil,  (a)  which  is  a  long  strip  of  white 
rouslin,  concealing  the  whole  face  except  the 
eyes,  and  reaching  nearly  to  the  ground.  Over 
this  a  linen  sheet,  large  enough  to  cover  the 
whole  habit  from  head  to  foot,  is  worn.  The 
Koran  particularly  enjoins  the  use  of  the  veil, 
and  admonishes  all  true  believers,  “  that  they 
speak  unto  their  wives  and  daughters,  that  they 
cast  their  outer  garments  over  them  when  they 
walk  abroad.” 

The  Toilette, — Ladies  of  high  rank  wear  rings 
on  their  fingers,  to  which  little  bells  are  at¬ 
tached  ;  bracelets  and  anklets,  (b)  eardrops  and 
necklaces  of  filagree-work,  richly  set  with  jewels. 
The  people  of  the  middle  Class  wear  an  inferior 
kind,  and  the  poorer  class  have  bracelets  and 
anklets  of  coloured  glass. 

The  females  of  the  higher  and  middle  classes, 
and  many  of  the  poorer  women,  stain  the  tips  of 
the  fingers  and  toes  and  certain  parts  of  the  hand 
and  foot  with  the  leaves  of  the  henna-tree(c) 
{Lawsonia  inermis),  which  impart  a  yellowish 
red  or  dingy  orange  colour,  (d)  When  a  deep 
blackish  brown  is  desired  they  mix  the  henna- 
powder  with  lime,  and  form  it  into  a  paste  with 
vinegar :  this  is  laid  over  the  part  in  the  desired 
form  or  pattern,  and  allowed  to  remain  there  for 
ten  or  twelve  hours.  The  use  of  this  plant  as  a 
dye  is  of  very  remote  date :  many  mummies 
have  been  discovered,  whose  nails  still  retain  the 
yellow  colour  it  imparts.  The  women  abstain 
from  its  use  at  the  death  of  their  husbands  and 
parents. 

None  of  the  ladies  consider  themselves  com¬ 
pletely  dressed  tUl  they  have  tinged  the  hair  and 
edges  of  their  eyelids  with  the  powder  of  lead 
ore.  This  is  performed  by  dipping  first  into  the 
powder  a  small  wooden  bodkin  of  the  thickness 
of  a  quill,  and  then  drawing  it  afterwards  along 
the  edges  of  the  eyelid.  That  this  custom  is  of 
great  antiquity  there  can  be  no  doubt,  for  the 
prophet  Jeremiah(e)  says,  “Thou  rentest  thy 
free  with  painting  and  it  is  said,  “  When 
Jehu  was  come  to  Jezreel,  Jezebel  heard  of  it, 
and  she  painted  her  face,”  &c.(f)  “The  original 
words,”  says  Shaw,  “run  thus:  ‘She  adjusted 
her  eyes  with  the  powder  of  lead  ore.’  ”  The 
prophet  Ezekiel  also  mentions  it(g)  in  describing 
the  adulteries  of  Aholah  and  Aholibah,  when  he 
says,  “  For  whom  didst  thou  wash  thyself, 
paintedst  thy  eyes,  and  deckedst  thyself  with 


(a)  Genesis  xx.  16  ;  Ruth  iii.  15  ;  Hist,  of 
Susannah  i.  31,  32. 

(b)  “  Their  tinkling  ornaments  about  their 
feet.”  “  The  chains  and  the  bracelets,”  &c. — 
Isaiah  iii.  16 — 21. 

(c)  The  ancient  name  of  this  plant  was  cypros. 
“The  henna  is  a  tall  shrub,  the  leaves  of  a 
lengthened  oval  form,  opposite  to  each  other, 
and  of  a  faint  green  colour.  The  fiowers  grow 
at  the  extremity  of  the  branches  in  long  and 
tufted  bouquets ;  the  smaller  ramifications  which 
support  them  are  red,  and  likewise  opposite; 
from  their  cavity  springs  a  small  leaf,  almost 
round,  but  terminating  in  a  point.”  The  leaves 
are  gathered  in  spring,  dried  in  the  air,  and  re¬ 
duced  to  powder,  in  which  form  it  is  sold  in  the 
market.  By  distillation  an  extract  is  obtained 
from  the  flowers,  which  has  an  odour  like  that  of 
chestnut  or  barberry,  and  is  used  as  perfume  in 
the  baths,  or  during  religious  ceremonies, 
especially  marriage  and  circumcision.  The 
henna  is  also  used  to  dye  the  hair,  as  well  as  the 
hands  and  feet ;  also  the  mane,  tail,  hoofs,  and 
even  a  part  of  the  legs  of  their  favourite  horses. 
I  have  seen  dogs  dyed  with  it. — (“  Sonnini’s 
Travels,”  vol.  i.,  p.  271 ;  “  Savary’s  Letters,” 
vol.  i.,  p.  277.) 

(d)  “  While  some  bring  leaves  of  henna  to  imbue 
The  fingers’  ends  with  a  bright  roseate  hue.” 

Veiled  Proph.  of  Khorassan,  in  ‘^Lalla  Rookh.” 

(e)  Jer.  iv.  30.  (f)  2  Kings  ix.  30. 

(g)  Ezek.  xxiii.  40. 

(h)  “  And  others  mix  the  kohol’s  jetty  dye, 

To  give  that  long,  dark  languish  to  the 
eye.”  Lalla  Rookh. 


ornaments?”  In  addition  to  the  instances  men¬ 
tioned  above  I  need  only  refer  such  readers  as 
feel  an  interest  in  the  subject  to  the  work  of 
Sir  G.  Wilkinson  on  the  “  Manners  and  Customs 
of  the  Ancient  Egyptians,”  and  also  state  that 
during  a  visit  to  Cairo  in  February,  1844,  Dr. 
Abbot  showed  me  a  small  vase  and  bodkin  that 
he  found  in  a  tomb  in  Dpper  Egypt,  which  con¬ 
tained  at  that  time  some  of  the  koh61(h)  (as  this 
powder  is  called  by  the  Arabs)  :  thus  proving 
beyond  doubt  that  the  Egyptians  must  have  used 
this  dye  at  least  1000  years  B.C.,  which  is  fur¬ 
ther  proved  by  the  frequent  occurrence  of  the 
figure  of  an  eye  and  eyebrow,  thus  ornamented, 
on  the  mummy-cases  and  monuments  of 
Egypt,  (a) 

Language. — The  general  language  of  Syria  is 
the  Arabic,  which,  akin  to  the  Hebrew  and  Per¬ 
sian,  ranks  among  the  classic  languages  of  the 
East.  In  Syria  it  is  much  harsher  than  in 
Egypt.  The  Syriac  language  is  a  dialect  of  the 
ancient  Chaldee,  formerly  used  by  the  Christians 
of  Comagene,  and  those  provinces  bordering 
upon  Syria. (b)  It  is  now  considered  as  a  dead 
language,  although  employed  by  the  Maronites 
in  their  liturgy  and  mass.  The  alphabet  contains 
twenty-two  letters,  of  which  fourteen  are  con¬ 
sonants. 

The  Arabic  language  abounds  with  syno- 
nymes,  and  is  remarkable  for  the  precision  of 
its  phrases,  the  ambiguity  of  its  expressions, 
and  the  abundance  of  its  words ;  for  there  are 
more  than  80  words  signifying  honey,  200  which 
mean  a  serpent,  500  to  designate  a  lion,  and 
2000  distinct  words  for  a  sword. (c)  The  Arabs 
say  that  no  man  uninspired  was  ever  a  complete 
master  of  the  language ;  in  fact,  no  person  now 
living  in  Europe  or  Asia  can  read  without  study 
a  hundred  couplets  together,  in  any  connection 
of  ancient  Arabian  poems ;  and  we  are  told  that 
the  great  author  of  the“Kamus”  learned  by 
accident  from  the  mouth  of  a  child,  in  a  village 
of  Arabia,  the  meaning  of  three  words,  which  he 
had  long  sought  in  vain  from  grammarians  and 
from  books  of  the  highest  reputation. (d) 

There  are  peculiarities  in  the  pronunciation  of 
the  Arabic  pertaining  to  Syria,  and  these  again 
are  changed  with  the  district.  Thus,  the  Jim 
in  Syria  is  pronounced  soft,  as  the  J  in  Jove, 
while  in  Egypt  it  is  hard,  as  the  German  g ;  and 
the  K§,f  like  the  k  in  king,  while  in  some  parts, 
as  the  Haurdn  and  Jerusalem,  it  is  like  the  ch  in 
cf^ch. 

subjoined  is  a  comparative  table  of  the  lan¬ 
guage  of  the  Syrians  and  the  Egyptians,  which 
is  condensed  so  as  to  suit  the  pages  of  this 
journal. 


English. 

Syriac. 

Egyptian. 

One 

WS-harde 

OuS-hed 

Two 

It-nane 

Et-nein 

Three 

Tla-ta 

Tela-tah 

Four 

Ara-bah 

Arbaa 

Five 

Ham-psi 

Hham-sah 

Six 

Set-tah 

Sette 

Seven 

Sab  bah 

SabSa 

Eight 

It-ma-ne 

Temana 

Nine 

Tis-sah 

Tessaa 

Ten 

Ash-S-  rah 

Achera 

Eleven 

HSrd-ash 

Had-Scher 

Twelve 

It-nash 

Et-nacher 

Thirteen 

Tlet-tSsh 

Tela-tacher 

(a)  This  custom  has  not  always  been  confined 
to  women,  for  Juvenal  mentions  it  among  the 
effeminate  practices  of  certain  of  the  Roman 
ofiicefs : — 

“  Hie  supercilium  madida  fuligene  tactum 
Obliqua  produit  acu,  pingitque  hementes 
Attollens  oculus.”  Sec.  ii.  93. 

And  Pliny  also  says  “  Tanta  est  decoris  affec- 
tatio ut tingantur  oculi quoque.”— “Nat.  Hist.,” 
lib.  xi.,  cap.  37. 

(b)  Ezra.  iv.  7. 

(c)  Gilbert’s  “Wonders  of  the  World,” 
p.  248. 

(d)  “Asiatic  Researches,” 5th  edition,  vol.  ii., 

p.  6. 


s. 

English. 


Fourteen 

Fifteen 

Sixteen 

Seventeen 

Eighteen 

Nineteen 

Twenty 

Thirty 

Forty 

Fifty 

Sixty 

Seventy 

Eighty 

Ninety 

One  hundred 

One  thousand 

1848 


Abdomen 

Ant 

Arm 

Ass 

Back 

Beard 

Blister 

Blood 

Bones 

Boy 

Brain 

Bread 

Bullock 

Camel 

Cat 

Cheese 

Coffee 

Cupping  horn 
Dead  man 
Dog 

Dysentery 

Ears 

Eggs 

Eye 

Eyebrow 

Father 

Fever 

Fingers 

Foot 

Fracture 

Frog 

Girl 

Grass 

Hair 

Hand 

Head 

Heart 

Hip 

Horse 

Kidney 

Knee 

Leeches 

Leg 

Lightning 

Liver 

Limgs 

Man 

Medicine 

Menorrhagia 

Mole 

Money 

Mother 

Mouth 

Mulberry 

Mustache 

Mutton 

Nails 

Nose 

Ophthalmia 

Pain 

Pepper 

Physician 

Pig 

Poultice 

Rain 

Salt 


Syriac 


Albd-tash 

Hamps-tash 

Set-tash 

Sab-bah-tdsh 

It-men-tdsh 

Tis-sah-tash 

Ash-reen 

Tla-teen 

Ara-been 

Hampseen 

Set-teen 

Sab-been 

It-ma-neen 

Tis-seen 

Mee-yat 

Elf 

Elf  itmane 
meeyehitmane 
ou  arabeen 
But-ton 
Nem-mel 
Eed 

Hem-mS. 

Dah  har 

Dah-hn 

Har-rd 

Dem 

Ar-dem 

Wel-h^ad 

Ou-hkar 

Hkcb  bes 

Phid-d&.ne 

Jem -mil 

Ps-san 

Jib-bin 

Kd.-ha-wee 

Qu5rn 

Mei-eet 

Kelb 

Sunt-ta-ree-yah 

Den-nane 

Ba-ate 

Ein 

How-wah-jib 
Ab-boo 
S6h-  kheen 
Ris-beer 

Muc-sool 

Dove-dah 

Bint 

Has-seesh 

Schar 

Eed 

Ras 

Ulb 

Il-fa-khM 

H6s-saun 

Kil  way 

Rick-ly 

Al-lah 

Ij-rane 

Bhr-rer 

Ma-lar 

II- first- ee 

Roo-geel 

Dow- Sr 

Dem 

Khtrld 

Moos-ree-et 

Im 

Tim 

Toot 

Schiver-rib 

La-hum 

Duv-ver 

Mon-hkar 

Wasj  eil-ane 

Food-duck 

Tit-ful 

Hak-keem 

Hkdm-zeer 

Luz-zar 

Shit- tee 

Mel-kehk 


Egyptian. 


Arba-tacher 
Ilham  -  es- 
tacher 
Set-tacher 
Saba-tacher 
Teman-tScher 
Tessa-tacher 
Eucherin 
Tela-teen 
Ar-brain 
Hhamsin 
Settin 
Sabain 
Temainin 
Tes.oain 
Mujet 
Elf 

Elf  tematna 

muyeh  temaina 

ou  arbain 

BStn 

Neml 

Derah 

Hhamar 

Dahr 

Dagne 

HharrS 

Damme,  dam 

Ardam 

Ouehhed 

M6uhh 

A6che 

Baqr 

Gemel 

Qoutt 

Gibn 

Qahoua,  ahwee 

QuSrn 

MSyet 

K^lb 

Eshal 

Ouedn 

Bate 

Ain 

HSgeb 

Abou,  ab 

Sohouneh 

SoubSa 

Qaddem 

Mirksohl 

Dofdaa 

Bintee 

Hachich 

Charr 

Id 

Raz 

Qualb 

Ouirk 

Hosan 

Kilouet 

Roukebeh 

Dout 

Rigle 

Berq 

MSrlr 

Chihhar 

Ragl 

Daoua 

Dam 

Khtlld 

Felods 

Oiimma 

Foum 

Doot 

Chenneb 

Lahhme 

Douffr 

Monahheir 

Wuj  elain 

OuSgga 

Felful 

Hekim 

Hhansir 

Loozzer 

Mattar 

Melhh 
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Syriac. 

I  Egyptian. 

Sea 

Bah-har 

Hahlrr 

Seaweed 

Has  -  seesh  -  til- 

Hachich  til 

bah-ha 

bahhr 

Shark 

Kelb-bah-h&x 

Kelb  bahhr 

Sheep 

Hka-roof 

Hharoof 

Skin 

lild 

Gild 

Sponge 

Sfin-gee 

Soufingeh 

Stomach 

Ma-dee 

Madeh 

Surgeon 

Phoos-ard 

Gerat 

Syphilis 

BM-wey 

Belweh 

Teeth 

Il-isnane 

El  sinan 

Thorax 

Sood-der 

Sidr 

Throat 

Zor 

Zor 

Thumb 

Bah-him 

Bkhim 

Thunder 

Rard 

Raad 

Toes 

Sub-beer  il  jj- 
rane 

Sobaa  er’rigl 

Tongue 

Lis-sane 

Lisfine 

Toothache 

Wasj-is-nane 

Wuj  sinan 

Ulcer 

Jer-reh 

Garrh 

Waste 

Hhb-bee 

Hhiibbi 

Water 

Moy 

Moyet 

Whiskers 

Dah-hu 

Dahhu 

Woman  | 

Mar-rah 

Marrat 

Wood  I 

Hattup 

Hhechefib 

Those  who  wish  to  follow  out  this  subject 
more  completely  will  find  an  admirable  account 
of  the  “  Arabic,  as  spoken  in  Syria,”  by  Eli 
Smith,  in  “Robinson’s  Biblical  Researches,” 
vol.  iii. ;  in  a  memoir  by  Karl  Ritter,  in  the 
“  Monatsbericht  fiber  die  Verhandlungen  der 
Gesellschaft  fur  Erdkunde,”  in  Berlin ;  also  in 
some  papers  by  Professor  Roedeger,  of  Halle, 
published  in  the  “Zeitschrift  fiir  die  Kunde  des 
Morgenlandes  ;”(a)  and  the  valuable  but  un¬ 
finished  work  of  Maidani,  as  well  as  those  by 
Albertus  Schultens,  Gotius,  Erpenius,  Niebuhr, 
and  Ibni  Arabshath. 


OBSERVATIONS  IN  THE  PARTS  HOS¬ 
PITALS  DURING  THE  REVOLUTION 
OE  JUNE. 

By  CHARLES  KIDD,  M.D.,  M.C.S.,  Limerick. 


The  recent  events  in  Paris  are  likely  to  prove 
eminently  serviceable  in  the  promotion  of  sur¬ 
gical  science.  Amongst  a  population  so  disturbed, 
in  the  midst  of  such  fearful  massacre,  surrounded 
by  such  conflicting  passions,  it  was  not  easy,  per¬ 
haps,  before  the  present  time  to  come  at  any  de¬ 
finite  results.  The  succession  of  events  in  the 
French  metropolis  since  the  23rd  June  is,  indeed, 
without  a  parallel  in  the  history  of  the  world  ; 
a  war  without  a  name,  almost  without  an  object, 
bursting  upon  the  inhabitants  of  that  fated  city 
at  a  moment  when  all  seemed  calm,  when  the 
last  and  dearest  wish  of  their  political  philosophy 
had  been  obtained ;  a  war  against  the  very 
foundations  of  society,  in  the  name,  too,  of  that 
society  which  it  would  seek  for  its  own  particular 
purpose  to  build  up,  if  not  carry  to  the  skies. 
These  events  are  now,  I  need  scarcely  say,  among 
the  bygone  pages  of  our  history  ;  it  will  be  well, 
however,  to  keep  them  in  mind,  to  understand 
some  things  connected  with  them,  some  anomalies 
especially  in  the  rate  of  mortality  at  the  different 
hospitals  :  the  moral  effect  of  a  great  defeat  like 
that  which  followed  the  late  insurrection  having 
been  found  to  have  had  an  immensity  to  do  with 
the  general  character  of  the  wounds  and  their 
subsequent  treatments.  On  one  side,  then,  in 
this  senseless  conflict  we  perceive  order,  liberty, 
equality,  arepublic  the  last  and  finest  abstraction 
of  our  neighbours.  On  the  other,  the  outworks 
of  a  newer  philosophy — communism,  pillage, 
murder,  and  everything  at  which  the  senses 
instinctively  recoil,  with  the  crowning  disaster 
of  defeat !  Fourteen  hundred  disappointed  beings, 
torn  and  mangled  in  every  imaginable  way,  left 
at  the  doors  of  these  institutions  less  patients 
than  prisoners  ;  many  of  them  anxious  for  death 
as  all  their  high-blown  hopes  had  been  con^ 

(a)  Band  ii,  heft  i.,  s.  77—93;  and  heft  ii., 
8.  314.  1838. 


founded ;  and  yet  in  France  there  is  nothing 
strange,  perhaps,  in  all  this.  You  get,  as  it  were, 
into  a  different  social  atmosphere,  among  a  set  of 
strange  idiosyncrasies  and  habits,  that  at  first 
astonish,  but  at  which  you  soon  cease  to  w'onder. 
If  we  in  this  more  commonplace  side  of  the 
world  may  be  accused  of  looking  on  such  things 
with  ve^  especial  horror, — 12,000  people  killed 
and  buried  out  of  sight,  1400  wounded  in  the 
most  frightful  manner, — our  more  lively  neigh¬ 
bours,  with  a  dash  of  sentiment  very  peculiarly 
their  own,  throw  a  golden  halo  about  such 
matters,  and  the  blesses  de  Juin,  one  day  shot 
down  in  the  inextinguishable  rage  of  civil  war, 
are  the  next  buried  amidst  all  the  pomp  and 
seeming  sorrow  of  churches  hung  in  black  cloth, 
and  processions  and  catafalques  the  most  im¬ 
posing.  For  instance,  during  my  stay  in  Paris 
we  had  one  of  these  great  processions,  and  so 
eager  was  the  feeling  among  the  patients  for  this 
small  bit  of  glory,  that  more  than  one  of  them 
wished  he  should  be  dead  by  the  day  to  get  into 
the  procession !  The  people  here,  indeed,  are 
quite  different  from  those  we  are  every  day  in  the 
habit  of  meeting. 

Much  light  is  likely  to  be  thrown  on  some 
obscure  points  of  surgery  by  the  late  events.  To 
M.  Roux,  I  think,  of  the  Hotel  Dieu,  we  are  very 
much  indebted  for  making  the  facts  available  for 
theadvancement  of  science ;  Malgaigne,  Baudens, 
and  Jobert  too,  with  Velpeau  of  La  Charite,  have 
assisted  in  the  good  work :  a  mass  of  facts  of 
the  most  intense  interest  having  been  added  to 
those  already  in  possession  of  the  surgical  world. 
In  addition  to  those  which  have  already  appeared 
in  the  watchful  pages  of  the  Medical  Times,  some 
few  which  have  fallen  under  my  observation 
may  not  be  unacceptable,  perhaps,  to  your 
readers. 

One  of  the  chief  points  of  interest  has  been 
the  therapeutical  indications  in  the  treatment  of 
gunshot  wounds.  We  shall  be  better  able,  how¬ 
ever,  to  understand  the  force  and  cogency  of  some 
new  positions  on  this  point,  after  we  have  said 
something  of  the  general  surgical  management 
in  the  various  hospitals.  The  hospitals,  as  I  have 
had  another  opportunity  of  showing,  are  mag¬ 
nificently  managed  and  well  supported. 

The  surgery  in  France  is  simpler  and  better,  I 
think,  than  in  our  own  country ;  this  is  what 
first  strikes  you  going  round.  Seneca  long  ago 
recommended  his  friend  Lucilius  not  to  be  trying 
too  many  things  on  account  of  his  health,  “  nor 
can  a  wound,”  he  says,  “  ever  get  well  that  has 
many  plasters”  (nec  venit  vulnus  ad  cicatricem 
in  quo  diversa  medicamenta  tentantur)  :  a  legend 
we  might,  perhaps,  hang  up  in  many  of  our 
temples  of  Esculapius  in  this  end  of  the  world. . 
Our  error  in  this  country,  if  it  be  fair  to  hint  at 
errors  so  soon,  is,  perhaps,  that  of  being  generally 
in  extremes.  We  find  Cooper,  for  instance, 
advising  our  army  surgeons  against  too  much 
bandaging,  stitching,  &c.,  “  from  the  bad  effects 
of  which,”  he  says,  “  thousands  of  soldiers  have 
lost  limbs  or  lives  which  under  more  judicious 
treatment  might  have  been  saved !”  while,  on  the 
other  hand,  we  find,  in  some  obscure  and  very 
troublesome  spinal  affections,  the  notable  dis¬ 
covery  made  that  the  patients  should  not  do 
anything  !  I  shall  say  nothing  of  the  quiet 
solicitude  many  people  feel  for  the  health  of 
their  friends,  who  dabble  in  infinitesimal  doses, 
those  big  figures  that  used  to  frighten  us, 
nonillions,  decillions,  &c.,  having  long  since  gone 
out  of  the  world.* 

The  practice  of  the  best  French  surgeons  seems 
the  rational  mean,  perhaps,  between  these  con¬ 
flicting  points.  Whatever  art  can  or  ought  to 
achieve,  these  men  appear  quite  prepared  for ; 
while,  on  the  other  hand,  what  Nature  can  or 
ought  to  do  is  studied  with  not  less  care.  They 
do  not  seem  to  believe  there  are  any  orcades,  as 
Boethius  tells  us,  where  the  people  live  for  ever 
because  they  take  no  physic ;  or,  on  the  other 
hand,  that  our  art  is  all  a  matter  of  scissors  and 
thread,  as  we  are  assured  in  the  “Cyropedia,”  they 
have  studied  the  ancients,  but  it  is  to  see  what 
the  ruder  surgery  of  our  elder  antiquity  effected, 
to  learn  what  Nature,  unimpeded  by  our  modern 


appliances,  was  able  to  bring  about.  They  have 
turned  upside  down  Galen  and  his  contem-  ; 
poraries,  not,  however,  without  very  manifest 
advantage.  “Whether  we  are  to  anticipate  in-, 
flammation  in  the  treatment  of  gunshot  wounds  < 
by  water- dressings,  ice,  &c.,  or  permit  the  process  . 
as  a  thing  set  up  by  Nature  for  a  specific  pur¬ 
pose,”  is  one  of  the  questions  which  has  startled 
the  Academy  as  the  result  of  the  late  observations ; 
in  the  hospitals,  but  seems  not  yet  definitively 
settled.  I  shall  have  something  to  say  again 
about  it,  when  our  friends  have  pronounced 
more  satisfactorily. 

The  cases  in  which  a  necessity  for  “immediate 
amputation”  exists  is  another  question  of  a  still 
more  practical  and  general  character,  and  one 
which  has  engaged  the  attention  of  all  the  me¬ 
dical  men  of  Paris.  I  need  scarcely  say  this  is 
about  one  of  the  most  perplexing  questions  with 
which  the  practitioner  has  to  deal  in  the  Paris 
hospitals  ;  however,  I  think  the  thing  is  simpli¬ 
fied  a  good  deal :  the  problem  is  no  longer  whe¬ 
ther  amputation  will  be  performed  immediately, 
or  deferred  to  the  fourth,  eighth,  or  fifteenth 
day :  the  question  is — Can  we  save  the  limb  or 
not  ?  Taking  all  the  circumstances  of  the  case 
into  account,  can  we  leave  it  to  the  wonder¬ 
working  efforts  of  Nature?  or  does  it  not  come  > 
under  a  particular  category  devoted  to  the  knife? 

We  have  in  this  country,  I  need  scarcely  say, 
a  series  of  cases  chalked  out  for  us  in  which  the 
knife  is  the  only  cure  :  balls  lodged  in  the  ends 
of  bones,  in  joints  so  as  not  to  admit  of  ex¬ 
traction  ;  gunshot  fractures  of  the  upper  end 
of  the  long  bones ;  extensive  contusions  from 
cannon-shot,  and  some  others.  I  am  not  going  to 
deny  that  such  are  not  very  grave  injuries,  in 
many  instances  calling  for  amputation ;  I  have 
seen  several  such  cases,  however,  in  which  the 
knife  was  not  used  at  all,  getting  on  quite 
wonderfully.  Roux  and  the  other  men  of  Paris 
seem  to  me  not  so  impitoyable — so  dashing  and  _ 
careless  (if  I  may  hazard  a  translation) — as  we 
are  in  this  country,  the  very  worst  cases  very 
often  being  left  to  the  vis  medicatrix ;  indeed, 
visiting  the  wards.,  you  hear  these  men,  with  all 
the  peculiarity  of  the  French  idiom  in  a  thousand 
figurative  ways,  talking  of  throwing  this  or  that 
wound  on  Nature  to  effect  a  cure,  as  if  that 
mystic  agent  were  a  particular  entity,  some 
“assistant  to  the  clinical  clerk” — as  if,  in  fact,  in 
the  words  of  Plotinus,  Nature  was  “  acquainted 
with  nothing,  but  could  do  everything.”  To  our 
more  staid  and  sober  thinkings,  in  this  boutiquiire 
age, — to  our  “pures”  especially  (it  is  for  them, 
perhaps,  I  may  say  in  a  corner,  I  have  been 
inditing  this  little  homily), — much  of  this  wUl  be 
looked  on  as  visionary  and  speculative.  I  must 
write  my  impressions,  nevertheless.  The  old 
battle  about  secondary  and  primary  amputations 
is  done  away.  The  question,  except  in  cases  , of 
mortification,  is,  can  the  limb  be  saved  or  not?  If 
it  cannot,  it  is  done  at  once ;  if  it  can,  the  mur¬ 
derous  proceeding  of  “  secondary”  amputation 
is  never  thought  of. 

Even  in  cases  where  large  arteries  have  been 
torn  across,  the  process  set  up  by  Nature  has 
been  taken  advantage  of,  the  bruised  inner  coat 
of  the  vessel  being  encouraged  to  throw  out  more 
lymph,  and  thus  block  up  the  vessel.  In  other 
cases,  too,  where  hemorrhage  is  excessive,  in 
place  of  amputation,  a  double  ligature  on  the 
artery,  as  in  this  country,  is  practised ;  or  a  single 
ligature,  with  pressure  to  produce  coagulable 
lymph  in  the  same  way,  and  a  permanent  closure 
of  the  artery. 

Many  cases  of  this  kind  occurred  during  my 
visit ;  instances,  also,  were  not  unfrequent  where 
the  ball  had,  as  it  were,  run  along  the  track  of 
large  vessels  without  the  slightest  injury  to  them : 
all  left  to  the  reparative  efforts  of  the  system. 
The  hospitals,  indeed,  W'ere  full  of  such. 

Many  exceptions  occurred  to  the  old  position 
of  the  schools,  namely,  that  the  wound  of  exit 
is  larger  than  that  of  entry ;  it  was  quite  re¬ 
markable  also  that  the  process  of  sloughing  about 
the  latter  was  much  more  extensive,  the  wound 
in  many  instances  being  very  manifestly  larger. 
Shiverings  and  nervous  symptoms  were  also  not 
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uncommon,  boding  anything  but  good.  Mal- 
gaigne,  in  particular,  I  think  watched  this 
symptom. 

The  course  of  balls  in  many  iifstances  were  not 
a  little  singular,  in  accordance,  no  doubt,  with 
those  very  complex  laws  of  projectiles  so  difficult 
of  explanation.  At  La  Charite,  for  instance,  in 
one  case  the  ball  entered  in  front  at  the  right 
side  of  the  abdomen,  got  among  the  layers  of 
the  abdominal  muscles,  travelled  round  the  back 
across  the  spinal  column,  and  came  out  at  the 
opposite  side,  -without  in  any  way  injuring  the 
peritoneum.  In  two  others  the  bullets  went  in 
at  the  top  of  the  shoulder,  fractured  the  clavicle, 
went  round  the  scapula,  and  came  out  at  its 
lower  angle.  In  two  others  the  balls  went  right 
round  the  posterior  part  of  the  chest.  At  one  of 
the  ambulances  a  ball  went  in  at  the  external  angle 
of  the  right  eye,  and  came  out  near  the  left  ear. 
At  St.  Louis  a  ball  went  in  at  the  right  groin 
over  the  caput  coli,  went  round  the  iliac  bone,  and 
came  out  at  the  spine,  without  doing  any  injury. 
A  case  also  is  reported,  under  the  care  of  M. 
Vidal  de  Cassis,  in  which  the  ball  went  in  at 
the  right  side  of  the  chest,  and  made  its  exit  at 
the  groin  of  the  left  side,  without  doing  any 
injury. 

With  respect  to  dilating  gunshot  wounds,  the 
best  French  surgeons  seem  to  hold  it  in  no  par¬ 
ticular  favour,  except,  indeed,  to  facilitate  the 
removal  of  foreign  bodies,  to  afford  an  outlet  for 
the  extravasated  fluid  in  the  circumference  of 
wounds,  to  do  away  with  the  verj^  manifestly 
fistulous  character  of  others,  or  to  divide  tissues 
bound  down  by  tendinous  or  ligamentous  apo¬ 
neuroses  :  they  never  interfere  with  the  original 
wound,  I  had  opportunities  of  observing  crowds 
of  cases  of  this  nature,  with  even  one  opening, 
and  where  the  ball  seemed  not  far  from  the  sur¬ 
face,  yet  where  everything  was  left  to  the  vis 
medicatrix.  Even  where  there  is  what  we  have 
been  in  the  habit  of  calling  constriction  of  parts, 
M.  Baudens  at  Val  de  Grace,  as  well  as  Mal- 
gaigne  at  St.  Louis,  and  other  men  of  science, 
consider  it  an  error  to  have  recourse  to  the  bis¬ 
toury  ;  curiously  enough  the  mischief  likely  to 
arise  from  such  a  mode  of  proceeding  was  pointed 
out  as  early  as  the  time  of  Botallus,  but  has  since 
been  gradually  forgotten.  In  complicated  wounds, 
where  it  is  necessary  to  remove  foreign  bodies, 
pieces  of  bone,  &c,,  careful  incisions  are,  of 
course,  of  very  eminent  use,  and  accordingly 
practised. 

In  some  of  the  worst  injuries  to  bones,  in  place 
of  amputation,  the  practice  is  growing  into  favour 
to  cut  away  the  piece  of  bone  engaged  ;  thus  M. 
Baudens  says,  if  he  had  to  choose  between  cutting 
away  the  head  of  the  femur  and  taking  away 
the  leg,  he  would  prefer  the  former.  Any,  the 
slightest,  fracture  in  the  lower  end  of  the  femur, 
however,  with  Larrey,  he  looks  upon  as  requiring 
immediate  amputation.  At  the  Hospital  of  Val 
de  Grace,  three  sections  of  the  head  of  the 
humerus,  in  place  of  amputations,  were  done  by 
him  with  success  ;  his  only  case  of  amputation 
of  the  leg,  however,  that  of  poor  General 
Damesme,  wounded  at  one  of  the  barricades, 
terminated  fatally.  Malgaigne,  at  the  magnificent 
Hospital  of  St.  Louis,  is  for  feeding  the  patients 
well  and  leaving  a  great  deal  to  Nature.  One 
case  in  particular  I  find  among  my  notes,  as  it 
struck  me  at  the  time,  and  Malgaigne  has  since, 
I  see,  brought  it  more  prominently  forward :  the 
man  got  a  ball  right  through  the  mediastinum, 
lodging  or,  at  least,  wounding  one  of  the  lungs  ; 
there  were  dulness,  crepitus,  rusty- coloured 
sputa,  and  all  the  other  marks  of  violent  pneu¬ 
monia  ;  notwithstanding  which,  Malgai^gne  gave 
his  usual  order,  “  du  potage  et  du  vin  !”  The  as¬ 
sistants,  of  course,  looked  at  one  another,  and 
the  pupils  at  the  assistants.  The  man,  ho-wever, 
has  recovered.  An  abscess  was  formed  in  the 
lung,  a  glass  of  pus  was  thrown  up,  and  there  is 
every  reason  to  believe  that  the  process  of  cica¬ 
trization  is  now  nearly  completed !  Malgaigne 
says  he  took  the  hint  so  far  back  as  1814,  -w’hen 
Paris  was  full  of  Prussian  and  Austrian  soldiers, 
the  mortality  among  these  beiiig  a  ^eat  deal  less 
than  in  the  French  hospitals,  wMch  he  could 


only  ascribe  to  the  curious  fashion  the  surgeons 
of  these  regiments  observed  of  feeding  all  the 
wou^  fled,  from  the  first  moments  of  their  being 
brou.mt  in.  In  the  Russian  hospitals  it  was  still 
more  1  marked,  he  says;  and  here  they  never 
stopped  stuffing  their  patients.  Now,  without 
delving  into  the  novel  views  of  Liebig  for  an 
explanation  of  the  necessity  of  such  things,  I 
must  say  the  practice  struck  me  very  particularly. 
The  -w’orst  kind  of  cases  I  saw  were  at  St.  Louis, 
yet  every  one  of  them  was  getting  wine  and 
broth.  The  ultimate  results,  which  it  is  yet  too 
early  to  learn,  will  be  amazingly  interesting. 
Many  of  the  patients  in  the  hospitals,  especially 
of  the  Hotel  Dieu,  were  quite  youthful ;  for 
the  most  part  members  of  the  Garde  Mobile, 
young  healthy  vigorous  fellows,  full  of  life,  -svith 
none  of  that  anxiety  and  care  that  one  saw  in 
the  faces  of  the  insurgents.  At  St.  Louis  there 
were  very  few  of  these,  the  major  part  being 
insurgents:  this  may,  perhaps,  account  for  much 
of  the  care  bestowed  by  Malgaigne  on  keeping 
them  up. 

As  a  general  rule,  I  believe  the  mortality  will 
be  much  greater  than  during  any  other  similar 
occurrence.  Those  who  recollect  the  revolution 
of  1830  will  remember  that  at  that  time  the 
effect  was  quite  different ;  men  underwent  ope¬ 
rations  and  recovered  in  the  general  joy  of  the 
moment  under  circumstances  that  astonished 
everybody.  454  wounded  of  every  kind  have  been 
brought  into  the  Hotel  Dieu  since  June  ;  of  these 
60  have  died — a  third  more,  notwithstanding  our 
advanced  surgery,  chloroform,  &c.,  than  in  the 
former  revolution.  164  -were  brought  to  Val  de 
Grace  ;  of  these  28  have  died — a  still  larger  pro¬ 
portion.  And  into  all  the  hospitals  the  immense 
number  of  1619,  of  which  195  died  within  the 
first  five  days — a  ratio  considerably  above  the 
mortality  of  the  former  revolution,  and  one 
which  will  still  be  very  much  increased  when 
all  the  returns  are  made  out. 

Roux,  with  a  great  show  of  reason,  ascribes 
these  different  results  to  the  moral  influence  of 
the  success  of  the  two  revolutions :  in  one,  joy 
and  gratulation  everywhere  among  the  people, 
because  one  of  themselves  had  been  put  on  the 
throne ;  in  the  other,  disappointment  and  dismay, 
because  all  their  fine  organs  of  communism  and 
organizedTabour  had  been  dashed  to  the  ground. 
It  must  be  the  work  of  some  other  Lamartine, 
however,  to  describe  the  horrors  of  these  fearful 
days. 

The  very  manifest  increase  in  the  mortality  is, 
however,  one  of  those  things  that  teach  us  that 
the  surgeon  has  a  great  deal  more  to  do  than 
study  the  mere  appearance  and  character  of 
wounds,  and  the  best  and  most  approved  methods 
of  putting  on  bandages  :  that  medical  men  must 
become  more  of  the  character  of  metaphysicians 
to  be  really  useful ;  in  a  word,  that  we  must 
extend  the  sphere  of  our  observations  in  every 

available  manner. 

(To  be  continued.) 


ON  THE  POWER  BY  WHICH  THE 
TEARS  ARE  ABSORBED  FROM  THE 
SURFACE  OF  THE  EYES  AND  CON¬ 
VEYED  INTO  THE  NOSE. 

By  J.  W.  MOSES,  M.D.,  M.E.C.S.E.,  St.  Asaph. 

Different  opinions  have  been  entertained  by 
physiologists  concerning  the  power  by  which  the 
tears  are  absorbed  and  conveyed  from  the  eyes 
through  the  lachrymal  ducts  and  ductus  ad 
nasum  to  the  nose ;  and  no  theory  which  has 
hitherto  been  advanced  seems  to  have  been  re¬ 
ceived  as  anything  more  than  mere  conjecture. 
No  existing  vital  power  in  the  system  has  ever 
been  applied,  so  far  as  my  knowledge  extends,  to 
elucidate  this  interesting  and  important  function. 
Majendie  says,  “The  tears  which  do  not  evapo¬ 
rate,  or  are  not  absorbed  by  the  conjunctiva,  are 
absorbed  by  the  lachrymal  ducts,  and  carried 
to  the  inferior  meatus  of  the  nose  by  the 
nasal  canal.  How  this  takes  place  is  un¬ 
known.  Explanations  have  been  given  founded 
on  the  theory  of  the  siphon,  capill^y 
tubes,  yital  properties,  &c,,  but  are  uncertain. 


The  absorption  of  the  tears  by  the  lachrymal 
puncta  is  evident  only  when  the  tears  are  very 
abundant,  or  streaming  in  the  eyes.  The  expla¬ 
nation  by  absorption  arising  from  the  capillary 
nature  of  the  lachrymal  ducts  unites  the  greatest 
number  of  probabilities.” 

Wilson,  in  speaking  of  the  lachrymal  canals, 
says,  “  They  are  dense  and  elastic  in  structure, 
and  remain  constantly  open,  so  that  they 
act  like  capillary  tubes  in  absorbing  the  tears 
from  the  surface  of  the  eye.”  And  again, 
the  celebrated  Cruveilhier  says,  “  The  lachry¬ 
mal  canals  are  two  in  number,  a  superior 
and  an  inferior,  each  being  somewhat  larger 
than  the  corresponding  lachrymal  punctum” 

( which  is  -worthy  of  attention  in  connection  with 
the  theory  I  am  about  to  submit)  ;  “their  coats 
are  dense  and  elastic,  so  that  they  do  not  collapse 
when  empty  (?),  and  must  therefore  act  as  capil¬ 
lary  tubes.”  I  am  inclined  to  doubt  the  cor¬ 
rectness  of  the  opinion  with  regard  to  the  perma¬ 
nent  patency  of  these  tubes.  When  acting,  neither 
the  orifices  nor  the  tubes  can  be  seen  ;  and  that 
they  have  the  power  df  contracting  and  dilating 
may  be  easily  proved  by  touching  them,  and  most 
writers  on  diseases  of  these  parts  mention  the 
fact.  According  to  Beer  and  Schmidt,  when 
speaking  of  stillicidium  lachrymarum,  they  say, 
“The  puncta  are  widely  open;  but,  in  other 
respects,  have  quite  a  natural  appearance.  When 
touched  with  Anel’s  probe,  they  do  not  contract 
as  in  the  healthy  state.”  Mr.  Travers  says, 
when  giving  instructions  with  regard  to  the 
introduction  of  probes  into  the  lachrymal  canals, 
“If  the  punctum  be  constricted,  it  is  readily 
entered  and  dilated  by  a  common  pin,”  &c.  Dr. 
Roget  says,  in  his  “  Bridgwater  Treatise,”  “that 
the  eyelids,  in  closing,  meet  first  at  the  outer 
corner  of  the  eye,  and  their  junction  proceeds 
along  the  line  of  their  edges  towards  the  inner 
angles  till  the  contact  is  complete :  by  this 
means  the  tears  are  carried  on-w’ards  in  that 
direction,  and  accumulated  at  the  inner  corner  of 
the  eye — an  effect  which  is  promoted  by  the 
bevelling  of  the  margins  of  the  eyelids,  which, 
when  they  meet,  form  a  channel  for  the  fluids  to 
pass  in  that  manner.  When  they  arrive  at  the 
inner  corner  of  the  eye,  the  tears  are  conveyed 
away  by  two  slender  ducts,  the  orifices  of  which 
are  called  the  puncta  lachrymalia,  and  are  seen 
at  the  inner  corner  of  each  eyelid,  and  are 
separated  by  a  round  projecting  body,  con¬ 
nected  with  a  fold  of  the  conjunctiva,  and  termed 
the  lachrymal  caruncle.  The  two  ducts  soon  unite 
to  form  one  passage,  which  opens  into  a  sac 
situated  at  the  upper  part  of  the  sides  of  the 
nose,  and  terminating  below  in  the  cavity  of  the 
nostrils,  into  which  the  tears  are  ultimately  con¬ 
ducted.” 

Ho-W'  this  conducting  of  the  tears  takes  place, 
and  how  it  is  regulated.  Dr.  Roget  does  not 
advance  an  opinion. 

Sir  Charles  Bell,  in  some  of  his  writings,  has 
given  a  similar  description  of  the  lachrymal 
apparatus  to  the  one  given  by  Dr.  Roget. 

Capillary  attraction  appears  to  have  been,  and 
is  still,  the  favourite  theory  of  the  schools.  It 
maybe,  therefore,  as  well  to  make  a  few  remarks 
on  this  phenomenon,  as  the  true  nature  of  the 
power  by  which  fluids  rise  in  inanimate  tubes  of 
an  exceedingly  minute  diameter  appears  to  be 
involved  in  much  doubt  and  obscurity.  W'e  are 
told  that,  in  all  probability,  the  lachrymal  ducts 
act  and  absorb  the  tears  like  capillary  tubes. 
The  question  then  suggests  itself— How  do 
capillary  tubes  act  ?  The  cause  of  this  remark¬ 
able  phenomenon,  -which  -w-as  first  noticed  by  the 
Academy  del  Cimento  at  Florence,  has  hitherto 
been  imperfectly  understood.  Some  philosophers 
ascribe  the  suspension  of  the  column  of  water  to 
a  diminution  of  its  gravity,  by  its  adhesion  to 
the  tube,  or  by  friction.  Dr.  Jurin  supposes 
that  the  rise  of  the  w-ater  is  produced  by  the 
action  of  the  ring  of  glass  contiguous  to  the  top 
of  the  column.  Dr.  Hamilton  maintains  that  the 
water  in  the  tube  is  supported  by  the  action  of 
the  ring  of  glass  contiguous  to  the  bottom  of  the 
tube  ;  and  Cavallo  imagines  that  the  whole  stm- 
fac*  of  the  glass  which  is  in  contact  with  the 
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fluid  i  s  concerned  in  supporting  tlie  water  in  the 
tube.  Professor  Leslie  combats  some  of  these 
opinions  by  stating  that  the  ring  of  glass  imme¬ 
diately  below  the  surface  of  the  water  would 
destroy  the  effect  produced  by  the  ring  imme¬ 
diately  above  it.  Fergusson  says,  “  that  the 
rise  of  the  water  can  in  nowise  be  owing  to  the 
pressure  of  the  air  upon  the  water  in  which  the 
tubes  are  dipped,  because  they  are  open  at  the 
top,  and  full  of  air  above  the  water,  which  will 
press  as  much  upon  the  water  in  the  tube  as  the 
neighbouring  air  does  upon  any  column  of  an 
equal  diameter  external  to  the  tube.  Besides,  if 
the  same  experiment  be  made  in  the  exhausted 
receiver  of  an  air-pump  there  will  be  found  no 
difference.” 

So  much  for  the  theories  of  ingenious  men  to 
explain  the  phenomenon  of  capillary  attraction. 

I  Avill  now  make  a  few  remarks  upon  them.  A 
perfect  vacuum  cannot  be  obtained  even  in  the 
receiver  of  an  air-pump  ;  and  no  proof  has  been 
adduced  that  air  contained  in  capillary  tubes 
is  of  the  same  density  or  temperature  as  the  ex¬ 
ternal  air.  * 

Air  confined  and  at  rest  in  a  capillary  tube 
cannot  act  with  the  same  force  or  pressure  as  the 
external  air,  which  is  constantly  subjected  to 
different  impulses  from  different  currents  and  the 
motions  of  bodies  in  the  neighbourhood.  Nor 
have  we  any  direct  proof  that  these  minute  tubes 
do  contain  air  below  a  certain  depth ;  there  may 
be  a  limit,  according  to  the  diameter  of  the  tubes, 
put  to  the  entrance  of  air. 

Water  rises  by  capillary  attraction  in  common 
bricks,  and  thus  climbs  up  the  wall  of  the  house. 
But  it  is  obvious  that  the  confined  air  in  a  brick 
must  have  different  physical  qualities,  whether 
appreciable  or  not,  to  external  and  freely- 
circulating  air.  The  grease  rises  in  a  burning 
candle  by  capillary  attraction.  But  what  change 
does  the  combustion  produce  in  the  immediately 
surrounding  air  ?  I  am  not  prepared  to  submit 
in  the  present  paper  any  theory  of  my  own  on 
capillary  attraction ;  I  will  therefore  conclude 
this  part  of  my  essay  on  the  lachrymal  apparatus 
by  observing  that  whatever  has  been  advanced 
on  the  subject  of  capillary  attraction  or  absorption 
was  applied  merely  to  inanimate  tubes,  which 
cannot„whatever  the  power  may  be,  strictly' bear 
analogy  to  tubes  endowed  with  life  and  motion, 
which  have  a  lubricating  secretion  of  their  own, 
and  in  which  an  arterial  and  venous  circulation 
is  constantly  maintained  in  addition  to  the  action 
of  absorption  and  the  supply  of  nervous  energy. 
We  must  not  regard  the  passage  of  the  tears  into 
the  nostrils  in  a  mechanical  light:  it  is  a  compli¬ 
cated  movement,  and  a  most  important  one, 
being  connected  with  the  perfection  of  two 
senses — sight  and  smell.  We  cannot  for  one 
moment  imagine  that  such  a  function  as  the 
passage  of  the  tears  from  the  eyes  to  the  nose 
can  be  carried  on  without  an  appropriate  vital 
apparatus. 

1  will  give  a  slight  sketch  of  the  anatomy  of 
the  lachrymal  apparatus,  directing  attention  to 
some  points  in  the  structure  which  will  assist  in 
bearing  out  the  theory  I  am  about  to  bring 
forward. 

The  lachrymal  apparatus  is  usually  described 
to  consist  of  the  lachrymal  gland,  with  its  excre¬ 
tory  ducts ;  the  puncta  lachrymalia  and  lachry¬ 
mal  canals,  two  in  number,  the  lachrymal  sac, 
and  nasal  duct.  In  addition  to  which  I  must 
add  the  eye  itself  as  a  spherical  body,  the  mus¬ 
cles  which  give  it  its  rolling  motion,  namely, 
the  obliqui,  and  the  eyelids,  without  which  the 
lachrymal  function  would  be  imperfect.  In 
ectropium,  a  prominent  and  distressing  symptom 
is  profuse  lachrymation. 

The  lachrymal  gland  is  situated  at  the  upper 
and  outer  angle  of  the  orbit,  in  the  lachrymal 
fossa  ot  the  orbital  plate  of  the  frontal  bone,  and 
with  its  inferior  or  concave  surface  it  is  in  rela¬ 
tion  with  the  eye.  The  tears  which  are  secreted 
by  this  gland  are  conveyed  by  ten  or  twelve 
small  ducts,  which  open  by  a  series  of  pores  a 
little  above  the  upper  border  of  the  superior 
tarsal  cartilage. 

The  lachrymal  canals  commence  at  the  puncta 


lachrymalia,  and  proceed  inwards  to'  the  lachry¬ 
mal  sac,  where  they  terminate,  accordipoi-.  to 
Cruveilhier,  beneath  a  valvular  semilunar  of 
the  lining  membrane  of  the  sac.  The  superior;  fluct 
at  first  ascends,  and  then  turns  suddenly  in^fards 
towards  the  sac,  forming  an  abrupt  angle. 
The  inferior  duct  forms  the  same  kind  of  angle 
by  descending  at  first  and  then  turning  abruptly 
inwards.  The  two  fasciculi  of  the  tensor  tarsi 
muscle  (Horner’s  muscle,  as  it  is  called  :  “  Dr. 
Horner  is  acquainted  with  two  persons  who  have 
the  voluntary  power  of  drawing  the  lids  inwards 
by  these  muscles,  so  as  to  bury  the  puncta  in 
the  angle  of  the  eye”)  are  inserted  into  these 
ducts  and  serve  to  draw  them  inwards.  The 
lachrymal  sac  is  lodged  in  the  groove  of  the 
lachrymal  bone,  and  is  often  distinguished  in¬ 
ternally  from  the  nasal  duct,  with  which  it  is 
continuous,  by  a  semilunar  or  cireular  valve,  I 
beg  leave  to  direct  particular  attention  to  this 
valve  and  its  situation  between  the  sac  and 
ductus  ad  nasum. 

The  duct  itself  is  a  short  canal  about  three- 
quarters  of  an  inch  in  length,  and  terminates  by 
an  expanded  orifice  in  the  inferior  meatus  of  the 
nose.  It  is  lined  by  mucous  membrane,  which 
is  continuous  with  the  conjunctiva  above,  and 
w’ith  the  pituitary  membrane  of  the  nose  below, 
and  which  is  continuous  with  that  of  the  larynx, 
trachea,  and  lungs. 

According  to  Muller,  the  lachrymal  apparatus 
is  absent  in  cetaceous  mammalia,  in  amphibia, 
and  fishes  ;  and  Blumenbach  says,  the  cetacea 
want  the  lachrymal  apparatus  entirely,  as  their 
eyes  are  preserved  in  a  moist  state  by  the  element 
in  which  they  live. 

The  muscles  of  the  eyeball  are  the  same  in 
number  in  the  simiae  as  in  man  ;  but  other  mam¬ 
malia  possess  an  additional  one,  termed  the  sus- 
pensorius  oculi.  In  several  of  the  carnivora  and 
the  cetacea  it  is  divided  into  four  portions ;  so 
that  these  animals  may  be  said  to  have  eight 
straight  muscles.  Sir  C.  Bell  observes,  from 
man  down  to  the  cuttle-fish,  the  voluntary 
motions  of  the  eye  performed  by  the  recti 
are  the  same,  and  the  origin,  com'se,  and  in¬ 
sertion  of  these  muscles  are  similar,  while 
the  other  muscles  vary  with  the  change  of  appa¬ 
ratus  which  is  round  the  eye.  Experiments 
upon  them,  intended  to  illustrate  the  motions  of 
our  eyes,  would  therefore  not  be  correct.  Cru¬ 
veilhier  says,  in  speaking  of  the  lining  mem¬ 
brane  of  the  nasal  duct,  “  that  it  is  of  a  fibro- 
mucous  character,  and  adheres  very  slightly  to 
the  walls  of  the  canal.  This  liidng  membrane  is 
often  prolonged  for  several  lines  beyond  the 
nasal  duct,  so  as  to  form  a  valvular  fold.  Where 
this  fold  exists,  the  inferior  orifice  of  the  nasal 
duct  is  always  closed  (I  presume  in  the  dead 
subject),  and  therefore  difficult  to  be  detected, 
even  when  the  inferior  turbinated  bone  has  been 
taken  away  or  displaced  ;  so  that,  in  order  to 
discover  it,  it  becomes  necessary  to  introduce  a 
probe  through  the  lachrymal  passages  from 
above. 

In  catheterism  of  the  nasal  duct,  from  below 
upwards,  according  to  the  method  practised  by 
Laforesb,  this  fold  of  mucous  membrane  must 
of  necessity  be  torn. 

The  theory  which  I  now  submit,  after  direct¬ 
ing  attention  to  the  anatomical  and  mechanical 
development  of  the  lachrymal  apparatus  (more 
particularly  to  the  valves,  and  the  power  exer¬ 
cised  by  Horner’s  muscle  and  the  orbicularis), 
may  be  familiarly  illustrated  by  the  common 
syringe.  By  supposing  this  instrument  to  have 
two  conical  terminal  pipes  diverging  from  their 
bases,  instead  of  a  single  pipe,  the  usual  form 
of  the  instrument. 

These  two  terminal  pipes  represent  the 
two  lachrymal  canals.  The  nasal  duct  will 
represent  the  body  of  the  syringe ;  and  the 
sucker  or  piston,  which  draw's  the  fluid  into 
the  machine,  will  demonstrate  the  suction  - 
power  of  the  lungs  and  diaphragm,  which  draws 
the  tears  through  the  lachrymal  ducts  during 
inspiration — a  vital  piston.  It  may  be  said  ihat, 
if  an  inspiration  performed  by  the  lungs  draws 
the  tears  into  the  nostrils,  an  expiration  would 


as  described  by  Cruveilhier  and  others. 

This  valve  will  prevent  the  return  of  the  tears 
to  the  eye  ;  and  without  it,  every  time  we  blew 
the  nose  or  made  a  forced  expiration,  the  tears 
would  be  squirted  out  over  the  face,  if  in  sufficient 
quantity.  Holding  the  breath,  as  it  is  termed, 
quickly'  suffuses  the  eyes  with  tears.  The  minute 
openings,  the  lachrymal  puncta,  act  more  ef¬ 
ficiently  than  if  the  orifices  were  larger.  The 
larger  the  opening  is  made  in  the  pipe  of  a 
syringe,  the  greater  the  suction-power  must  be 
to  fill  the  instrument. 

Animals  with  an  active  respiratory  apparatus, 
and  which  are  swift  of  foot,  will  be  found  to  have 
short  and  wide  lachrymal  ducts  ;  or  such  as  pass 
rapidly  through  the  air,  as  birds.  Whilst  animals 
with  a  sluggish  respiration,  and  inactive,  will 
have  longer  and  narrower  ducts.  Or  they  may 
be  entirely  wanting,  as  in  the  elephant,  which  is 
without  the  lachrymal  gland,  and  moves  its  eye 
in  a  very  deliberate  and  placid  manner,  w’hich 
gives  it  the  appearance  of  mildness  and  docility. 
There  will,  of  course,  be  exceptions  to  this  as  a 
rule,  and  it  must  not  be  forgotten  that  most 
animals  breathe  through  the  nostrils,  and  man 
principally  through  the  mouth.  That  the  valves 
in  the  nasal  ducts  in  man  do  not  prevent  the 
flow  of  tears  from  the  puncta  to  the  nose  is 
evident.  But  we  can  easily  imagine  that,  when 
air  is  forced  from  the  nose  towards  the  sac, 
this  valve  will  be  thrown  up,  and  intercept  the 
passage  of  air  and  tears.  The  passage  of  the 
tears  from  the  eye  to  the  nose  is  rapidly  effected, 
as  I  have  frequently  witnessed  when  applying 
lunar  caustic  to  the  eye ;  patients  soon  complain 
of  the  disagreeable  taste  caused  by  this  remedy 
being  carried  with  the  tears  into  the  mouth ;  and 
M.  Nicod,  in  the  “Revue  Medicale  Historique,” 
relates  cases  exemplifying  that  the  ointment 
applied  to  the  inside  of  the  eyelids  actually 
passes  with  the  matter  into  the  lachrymal  sac 
and  nasal  duct,  and  thence  into  the  nose,  so  as  to 
act  upon  and  cure  the  chronic  inflammation  of 
those  parts,  as  well  as  that  of  the  Meibomian 
glands  and  lining  of  the  eyelids. 

Mr.  Pott,  in  speaking  of  perforating  the  os 
unguis,  says,  the  accomplishment  of  the  breach 
will  be  known  by  the  discharge  of  blood  from 
the  nostril,  and  of  air  from  the  wound,  upon 
blowing  the  nose.  It  is  know'n  that  rupture  of 
the  lachrymal  sac  will  cause  emphysema  of  the 
neighbourhood. 

I  have,  hitherto,  merely  spoken  of  the  suction- 
power  of  the  lungs  during  inspiration,  as  being 
the  principal  agent  in  the  passage  of  the  tears 
from  the  eyes  to  the  nostrils.  The  winking  mo¬ 
tions  of  the  eyelids,  and  the  rolling  of  the  globe 
of  the  eye,  which  is  effected  by  the  oblique 
muscles,  are  likewise  indispensable,  together  with 
the  action  of  the  tensor  tarsi  muscle. 

Sir  C.  Bell  performed  several  experiments 
with  regard  to  the  action  and  use  of  the  several 
muscles  of  the  eye,  and  which  are  so  well  known 
as  to  be  unnecessary  to  relate  them  here.  By 
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these  experiments,  performed  on  a  monkey,  who 
bore  the  scientific  martyrdom  witli  great  patience, 
it  is  proved,  first,  that  tlie  division  of  the  oblique 
muscles  does  not  in  any  degree  affect  the  volun¬ 
tary  motions  by  which  the  eye  is  directed  to 
objects  ;  secondly,  that  the  division  of  the  recti 
does  not  prevent  the  involuntary  motions.  Sir 
Charles  says,  “  It  is  evident  that  the  oblique 
muscles  are  not  for  assisting  the  recti  in  directing 
the  eye  to  objects,  else  there  would  have  been 
four  of  them,  but  that  they  must  have  some  other 
appropriate  office.”  .Every  motion  of  the  eyeball 
which  appears  requisite  for  vision  may  be,  and  is, 
performed  by  the  four  recti,  and  these  movements 
take  place  when  the  eyelids  are  open,  or  of  course 
they  would  be  ineffectual  ;  but  the  movements 
of  the  oblique  muscles  take  place  when  the  lids 
are  closed,  consequently  such  motions  can  have 
nothing  to  do  with  vision  directly.  Then  what 
is  the  object  of  these  actions,  which  are  associated 
with  the  winking  of  the  lids,  and  with  what 
function  are  they  associated  ? 

I  think  these  motions  are  indispensable  to  the 
diffusion  of  the  tears  over  the  eye,  and  to  their 
passage  into  the  puncta.  What  is  the  use  of 
respiratory  nerves  distributed  to  the  eyelids  and 
superior  oblique  muscle — what  connection  can 
there  be,  or  necessity  for  association  of  action, 
between  the  eye  and  respiration? 

I  will  direct  attention  to  the  connection  be¬ 
tween  the  respiratory  system  of  nerves  and  the 
lachrymal  apparatus. 

The  lachrymal  gland  is  supplied  with  nerves 
by  the  lachrymal  branch  of  the  ophthalmic  and 
orbital  branch  of  the  superior  maxillary.  The 
fourth  nerve,  or  trochlearis,  when  in  the  ca¬ 
vernous  sinus,  gives  off  some  filaments  to  the 
ophthalmic  nerve,  and  a  branch  to  assist  in  form¬ 
ing  the  lachymal  nerve. 

Cruveilhier  says  the  fourth  nerve,  which  arises 
from  the  respiratory  tract,  accompanies  the 
ophthalmic  and  communicates  with  it  by  several 
twigs  ;  the  pathetic  nerve  is  then  finally  distri¬ 
buted  to  the  superior  oblique  muscle.  Swan 
describes  this  as  the  normal  condition.  The 
lachrymal  portion  of  the  ophthalmic  branch  of 
the  trigeminus,  by  which  principally  the  lachry¬ 
mal  gland  appears  to  be  supplied,  is  described  by 
Amussat  and  others  as  receiving  a  filament  from 
the  pathetic  through  its  nasal  portion.  Camper 
states  that  the  vital  functions  of  the  pathetic 
survive  those  of  the  other  nerves.  This  observa¬ 
tion  I  have  no  doubt  is  correct.  The  voluntary 
muscles  of  the  eye  are  supplied  with  motor 
nerves,  and  act  harmoniously  when  under  the 
direction  of  the  will ;  but  on  the  approach  of 
death  all  the  voluntary  muscles  flag,  and  their 
power  becomes  gradually  annihilated,  the  in¬ 
voluntary  muscles  continuing  to  act  for  some 
time  after  those  of  animal  life  have  ceased.  The 
inferior  oblique  muscle  is  the  antagonist  of  the 
superior,  and  derives  its  nerves  from  the  third 
or  motores  oculorum ;  it  is  the  shortest  muscle 
of  the  eye,  and  rotates  that  organ  in  the  opposite 
direction  to  the  superior  muscle.  It  must  be 
remembered  that  the  third  nerves,  when  in  the 
cavernous  sinus,  receive  one  or  two  filaments 
from  the  cavernous  plexus,  and  one  from  the 
ophthalmic  nerve,  w'hich  latter  nerve  has  a  com¬ 
munication  with  the  pathetic. 

We  may  observe  from  the  above  sketch  of  the 
distribution  and  connection  of  the  different  nerves 
belonging  to  the  respiratory  system,  that  the 
muscles  connected  with  the  winking  and  rolling 
of  the  eye  derive  their  power  from,  and  are  asso¬ 
ciated  with,  that  class.  I  have  likewise  brought 
forward  the  opinion,  on  good  authority,  that 
“those  rolling  motions  of  the  eye  are  not  per¬ 
formed  when  the  eye  is  open,  consequently  do 
not  contribute  to  the  directing  of  that  organ  for 
purposes  of  vision,  but,  on  the  contrary,  that 
they  accompany  the  winking  or  rapid  closing  of 
the  lids,  and  the  snuffling,  blubbering,  and  hurried 
gasping  respiration  of  the  crying  child.  In 
winking,  the  upper  punctuin  lachrymale  glides 
nearer  to  the  circumference  of  the  cornea  than 
the  lower,  and  meets  the  stream  from  the 
lower  lid.  The  inferior  punctum  absorbs  the 
tears  directed  along  the  margin  of  the  superior 


lid  more  immediately  in  the  angle  of  the  eye,  and 
dips  into  them  at  the  caruncula  lachrymalis.  The 
cornea  is  at  the  same  time  directed  upwards  and 
outwards,  and  the  globe  of  the  eye  acts  in  con¬ 
nection  with  the  puncta,  like  a  bullet-valve, 
pressing  and  directing  the  stream  of  tears. 

The  orbital  branches  of  the  portio  dura,  or 
respiratory  nerve  of  the  face,  according  to 
Cruveilhier,  may  be  divided  into  superior  palpe- 
brm,  which  are  remarkably  long,  and  pass  be¬ 
neath  the  orbicularis  palpebrarum  to  ramify  in 
that  muscle  and  the  corrugator  supercilii ;  the 
middle  palpebral  branches,  which  gain  the  outer 
angle  of  the  eyelids,  and  are  distributed  between 
the  upper  and  lower  lids  and  the  superior 
palpebral  branches,  pass  horizontally  forwards, 
opposite  to  the  lower  part  of  the  orbicularis  pal¬ 
pebrarum,  and  are  reflected  upwards  to  enter  the 
substance  of  the  lower  eyelid  between  the  pal¬ 
pebral  aponeurosis  and  the  palpebral  portion  of 
the  orbicularis,  in  which  they  terminate. 

I  believe  I  have  made  it  sufficiently  clear  that 
the  winking  of  the  eyelids  and  involuntary 
movements  of  the  eye  are  under  the  direction  of 
the  respiratory  system  of  nerves,  and  that  the 
tears  are  drawn  off  from  the  surface  of  the  eye  by 
the  suction-power  of  the  lungs  during  inspira¬ 
tion,  assisted  by  the  above  movements,  and  that 
the  valves  in  the  nasal  ducts  prevent  the  return 
of  the  tears  during  expiration ;  that  the  minute 
openings,  the  lachrymal  puncta,  act  more 
efficiently  than  if  the  orifices  were  larger ;  that 
when  the  valves  in  the  ducts  are  destroyed  or 
injured,  and  a  false  opening  made  in  the  sac,  air 
can  be  readily  forced  during  expiration  through 
that  opening  ;  that  by  ceasing  to  inspire  for  a 
short  time  the  eyes  become  suffused  with  tears  ; 
that  the  nature  of  capillary  attraction  is  not 
understood,  and  could  not  strictly  apply  to  living 
animal  tribes  endowed  with  motion.  And  why 
seek  for  an  unknown  power  to  explain  a  phe¬ 
nomenon,  when  we  have  one  sufficiently  adequate 
to  the  purpose,  acting  continually,  night  and 
day,  so  long  as  respiration  and  life  continue  ? 


CHLOROEORM  IN  CHOLERA. 

Communicated  by  J.  B.  STEDMAN,  Esq.,  M.K.C.S. 
and  L.A.S.,  'Whilllesea,  Isle  of  Ely. 

Mrs.  Smith,  aged  fifty-five,  of  bilious  tem¬ 
perament,  prone  to  diarrhoea,  was  on  Monday 
evening  last  seized  with  all  the  symptoms  of  an 
attack  of  English  cholera— vomiting,  purging, 
excessive  spasm  of  the  body  and  extremities, 
small  rapid  pulse,  and  insatiable  thirst.  The 
dejections  were  of  a  frothy  character,  resembling 
yeast,  and  the  matter  rejected  from  the  stomach 
of  the  same  nature.  Recourse  was  had  to  the 
usual  remedies  prescribed  in  this  disease,  with 
strong  terebinthinate  stupes  to  the  abdomen  and 
calves  of  the  legs,  and  injunctions  given  as  to 
diet,  &c.  Having  attended  her  before  for  the 
like  symptoms,  I  prognosticated  a  favourable  and 
speedy  result.  About  three  o’clock  on  the  fol¬ 
lowing  morning  I  was  hastily  aroused  by  her 
husband,  as  the  patient  had  become  much  worse. 
All  her  symptoms  had  increased  to  an  alarming 
degree  ;  the  spasm  was  universal  and  exces¬ 
sively  violent,  “  as  if  knots  were  being  tied  in 
her  bowels;”  vomiting  incessant;  countenance 
livid  and  cold ;  articulation  feeble,  praying  to  be 
released  from  her  sufferings.  As  all  the  medi¬ 
cines  had  been  rejected,  I  thought  it  fruitless  to 
continue  them,  but  at  once  decided  upon  ad¬ 
ministering  chloroform.  A  mixture  composed 
of  the  following  was  prescribed :  — 

Chloroform,  gr.xiv.;  aqum  vitce  (cogn).,§j. ; 
aqum  destill.,  ad  §vj.  M. 

A  fourth  part  was  given  immediately,  which 
had  a  partial  but  most  satisfactory  effect :  an 
abatement  of  all  her  symptoms  was  the  im- 
mediatfc  consequence.  In  two  hours  a  disposition 
to  a  recui',**3nce  manifested  itself,  when  a  second 
dose  of  thef  uixture  was  administered,  which  en¬ 
tirely  contn^lled  all  spasms,  vomiting,  and 
purging.  Sh<5  expressed  herself  “  very  com¬ 
fortable,”  and  fell  into  a  quiet  sleep.  At  nine 
o’clock  I  again  ^aw  her,  and  found  her  suffering 


only  from  some  febrile  symptoms,  accompanied 
with  much  exhaustion.  She  was  ordered  cold 
rice  and  mucilaginous  drinks,  and  had  the  chalk 
mixture  with  nitric  ether  prescribed.  A  dose 
of  ox-gall  (gr.  X.)  was  given  in  the  course  of  the 
day,  which  produced  three  bilious  evacuations 
and  some  disposition  to  vomiting,  which  soon 
passed  away.  In  two  days  she  was  declared 
convalescent.  In  1832,  when  the  cholera  visited 
this  place,  my  patient  was  attacked,  but  she  de¬ 
clares  her  sufferings  then  were  nothing  in  com¬ 
parison  with  her  late  disorder.  The  two  remaining 
doses  of  the  chloroform  mixture  were  ordered  to 
be  carefully  preserved  in  case  she  had  any  return 
of  her  symptoms.  A  daughter,  grown  up,  who  had 
assiduously  attended  upon  her  mother,  was  on 
Wednesday  evening  seized  in  precisely  a  like 
manner,  except  that  the  dejections  were  more 
abundant  and  frequent ;  and  ihe  mother,  without 
hesitation  or  appeal  for  advice,  gave  her  the  two 
remaining  doses  of  the  mixture.  The  same 
magic  result  followed ;  the  first  dose  was  only 
partial  in  its  effect,  but  the  second  completely 
subdued  the  disease.  When  I  called  on  Thurs¬ 
day,  the  gratifying  announcement  was  made  to 
me  of  the  success  of  my  medicine  in  a  second 
case. 

Perhaps  I  am  not  justified  in  calling  these 
decided  cases  of  Asiatic  cholera,  but  the  disease 
in  its  latter  stage,  in  the  case  of  the  mother,  as¬ 
sumed  a  much  more  severe  type  than  our  Eng¬ 
lish  form  usually  bears. 

Without  offering  any  remarks  upon  the  fms 
et  origo  of  the  malady  in  its  worst  form,  and  with 
prospective  fears  for  its  soon  visiting  our  shores, 
I  am  but  too  happy  (in  conjunction  with  Mr. 
Brady)  in  being  able  to  report  so  favourably  of 
a  remedy  which  I  believe  only  requires  to  be 
more  extensively  tested  to  be  appreciated. 


PROGRESS  OF  MEDICAL  SCI  ENCE 

Poisoning  by  Fowler’ s  Solution ;  Abortion;  Mor¬ 
tal  Fainting.— T)ic:.  Castle  relates,  in  “  The  Pro¬ 
vincial  Journal,”  the  case  of  a  widow,  reported 
to  have  died  suddenly  from  poison  administered 
to  her  by  a  man  with  whom  she  cohabited.  Fifty 
hours  after  death  the  body  presented  the  fol¬ 
lowing  appearances : — Under  parts  of  the  body 
generally  discoloured,  from  cadaveric  extravasa¬ 
tion  ;  extremities  of  the  fingers  blue  ;  abdomen 
tense.  On  opening  the  abdomen  the  stomach 
and  intestines  were  seen  distended  with  gas  ;  in¬ 
flammation  of  the  former  and  of  the  small  in¬ 
testines  was  at  once  detected  through  their  coats, 
and  on  exposing  their  mucous  surface  it  was 
found  to  be  general  and  intense.  At  the  cardiac 
extremity  of  the  stomach,  and  towards  the  lesser 
arch,  several  patches  were  seen  of  a  deeper  tint 
than  the  surrounding  inflammation.  Passing 
the  colon  the  inflammation  reappeared  in  the 
rectum,  which  had  apparently  suffered  in  an 
equal  degree  with  the  stomach.  The  uterus 
contained  no  foetus,  but  was  considerably  en¬ 
larged  ;  its  internal  surface  w'as  in  colour  Modena 
red,  and  copiously  bedew'ed  with  mucus.  The 
vagina  was  healthy.  In  dividing  the  ovaries, 
the  scalpel  had,  in  one,  passed  through  the  centre 
of  (what  was  supposed  to  be)  a  corpus  luteum  ; 
this  body  is  a  perfectly  empty  cyst,  the  walls 
consist  of  two  or  more  membranes,  and  the  cavity 
will  contain  a  good-sized  pea.  A  slight  mark, 
as  of  a  cicatrix,  is  to  be  seen  on  the  surface  of 
the  ovary,  corresponding  with  the  position  of 
the  cyst.  There  was  no  appearance  of  recent 
disease  in  the  chest  or  head.  The  heart  was 
flabby,  and  contained  a  little  fluid  blood.  In  the 
stomach,  and  part  of  the  liver,  were  found  traces 
of  arsenic.  It  appeared  that  the  deceased  had 
taken,  between  Saturday  and  the  following  Wed¬ 
nesday,  half  an  ounce  of  “Fowler’s  solution, 
in  unknown  doses.  On  the  Friday  following  she 
grew  wor«e,  complained  of  general  illness  and 
fever,  but  of  no  sickness,  purging,  nor  particular 
pain  of  the  stomach.  On  Saturday  she  had  fre¬ 
quent  “  fainting  fits,”  but  on  Sunday  appeared 
to  be  a  little  better,  till  after  eating  a  small  quan¬ 
tity  of  pudding,  and  drinking  some  ginger-beer, 
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she, had  another  fainting  fit,  and  in  a  few  minutes 
expired.  The  chief  points  in  this  case  appear  to 
be:  — 1.  The  small  quantity  of  the  poison  that 
sufficed  to  prove  fatal — perhaps  the  smallest  on 
record,  the  (apparent)  absence  of  vomiting  and 
diarrhoea,  and  the  unusual  termination  by  mortal 
fainting.  2.  The  relation  between  the  state  of 
the  intestinal  mucous  membrane  and  that  of  the 
uterus.  Four  months  previous  to  her  death  the 
deceased  had  borne  a  child,  which  she  had  not 
suckled,  and  she  was  stated  not  to  have  been 
“unwell”  since  her  delivery.  There  was  also 
some  reason  to  suspect  that  “  herbs,”  to  procure 
abortion,  had  been  purchased  for  her  only  a  fort¬ 
night  before  death.  Assuming  that  emme- 
nagogues  had  been  taken,  it  is  probable  that  the 
arsenic  caused  abortion. 

0)1  Tying  the  Carotid  Artery  above  the  Omo- 
hyoideus. — Mr.  Bransby  Cooper,  in  the  “Medical 
Gazette,”  says,  the  patient  should  be  placed  in 
the  recumbent  position,  with  the  neck  extended 
and  the  head  turned  towards  the  opposite 
shoulder  ;  an  incision  is  then  to  be  made,  about 
two  inches  and  a  half  long,  commencing  a  little 
below  the  angle  of  the  lower  jaw,  and  continuing 
as  low  as  the  inferior  edge  of  the  cricoid  cartilage 
— occupying  the  mid  space  between  the  anterior 
edge  of  the  sterno-mastoideus  muscle  on  the 
outer  side,  and  the  os  hyoides  and  larynx  on  the 
inner :  this  first  incision  is  to  cut  through  the 
skin  and  jjlatysma  myoides,  and  expose  the  deep 
fascia  of  the  neck,  which  is  also  to  be  divided  to 
the  same  extent,  and  in  the  same  direction, 
taking  care  to  avoid  as  much  as  possible  the 
venous  trunks  that  may  cross  in  the  direction  of 
the  incision.  The  edges  of  the  wound  should 
now  be  drawn  asunder  by  broad  retractors,  when 
the  carotid  sheath  is  exposed ;  and  usually  the 
descending  branch  of  the  lingual  nerve  will  be 
seen  crossing  the  sheath  from  without  to  within, 
in  the  upper  part  of  the  exposed  space.  The 
sheath  is  now  to  be  opened  very  cautiously,  by 
raising  a  portion  of  it  on  the  laryngeal  side  with 
a  pair  of  forceps,  and,  a  small  opening  being 
made,  a  silver  director  is  to  be  introduced,  by 
cutting  down  upon  which  the  opening  may  be 
enlarged  for  the  purpose  of  laying  bare  the 
artery;  this  being  effected,  an  aneurismal needle 
is  then  to  be  passed  beneath  the  vessel,  being 
directed  from  without  to  within ;  the  point  of  the 
needle  is  kept  close  to  the  artery,  so  as  to  pre,- 
clude  the  liability  of  including  the  pneumo- 
gastric  nerve.  The  needle  is  usually  armed  with 
the  ligature  before  it  is  passed  under  the  artery, 
but  I  am  in  the  habit  of  first  passing  the  needle, 
as  its  passage  is  much  easier  without  the  silk, 
which  I  introduce  when  the  instrument  is  be¬ 
neath  the  vessel.  After  this  nothing  remains  but 
the  tightening  and  tying  the  ligature,  having 
first  carefully  ascertained  that  the  artery  alone 
is  included.  The  edges  of  the  wound  are  now 
to  be  brought  together,  and  maintained  by  one 
suture  in  the  centre,  and  by  strips  of  adhesive 
plaster.  When  the  patient  is  placed  in  bed  his 
head  should  be  well  supported,  and  maintained 
in  such  a  position  as  to  relax  all  the  muscles  of 
the  neck.  Much  is  said  by  surgeons  of  a  diffi¬ 
culty  arising  in  this  operation  from  the  disten¬ 
tion  of  tlie  jugular  vein,  but  I  have  three  times 
tied  the  carotid  artery  without  having  in  either 
instance  even  seen  the  vein ;  indeed,  I  believe 
this  mav  generally  be  prevented  by  making  the 
opening  into  the  sheath  on  its  laryngeal  side. 
Directions  are  also  given  to  avoid  the  sympa¬ 
thetic  nerve  in  passing  the  needle  under  the 
vessel;  but  as  this  nerve  is  not  within  the  carotid 
sheath,  but  lies  completely  behind  it,  such  pre¬ 
cautions  seem  to  me  unnecessary.  On  tying 
the  carotid  in  he  inferior  region  of  the 
neck,  he  patient  should  be  placed  in  the 
recumbent  position.  The  head  and  neck  must 
be  placed  in  much  the  same  position  as  before 
described,  but  hardly  so  extended  an  incision  is 
required;  it  should  commence  opposite  the  cri¬ 
coid  cartilage,  and  be  continued  downwards  to 
within  somewhat  less  than  an  inch  of  the  sterno¬ 
clavicular  articulation,  taking  the  course  of  the 
intier  edge  of  the  sterno-mastoid  muscle.  The 
skin,  platysma  myoides,  and  superficial  fascia 


are  divided  by  the  incision,  and  the  edge  of  the 
sterno-cleido-mastoideus  exposed,  along  which  a 
vein  of  considerable  size  is  generally  seen :  this 
must  be  avoided  :  the  muscle  and  tbe  vein  are  to 
be  drawn  outwards,  and  the  sterno-hyoideus  and 
the  sterno-thyroideus  inwards,  by  means  of  re¬ 
tractors.  At  the  upper  extremity  of  the  wound 
the  omo-hyoideus  muscle  is  seen  crossing  the 
vessels,  and  is  connected  by  the  deep  cervical 
fascia  to  the  sheath  of  the  vessels ;  this  fascia 
being  divided  below  the  muscle,  the  carotid 
sheath,  with  the  lingual  nerve  lying  on  its  inner 
side,  is  exposed ;  the  sheath  is  next  to  be  opened, 
and  the  ligature  passed  around  the  artery  in  the 
manner  before  described.  When  this  operation 
is  performed  upon  the  left  side  of  the  neck,  there 
is  certainly  some  difiiculty,  from  the  compara¬ 
tively  superficial  situation  of  the  jugular  vein, 
which  partially  covers  the  artery,  and  therefore 
extreme  caution  is  required  to  avoid  injuring  it. 
The  internal  jugular  vein  is  sometimes  subject 
to  dilatation,  so  that  the  swelling  presents  itself 
in  the  carotid  sulcus,  and,  indeed,  may  ofier  con¬ 
siderable  difficulty  to  the  surgeon  to  distinguish 
it  from  disease  of  the  carotid  artery  itself,  as, 
from  the  vicinity  of  the  swelling  to  that  vessel, 
it  more  or  less  partakes  of  its  pulsating  nature. 

Pericarditis,  Bronchitis,  and  Pleuritis,  occurring 
as  Complications  of  Typhoid  Fever, — Mr.  Steele 
exhibited  to  the  Liverpool  Pathological  Society 
a  specimen  taken  from  a  man,  aged  twenty-two, 
admitted  into  the  Fever  Hospital  on  the  eighth 
day  of  the  attack,  which  commenced  with  chills, 
pain  in  the  limbs,  cough,  and  shortness  of 
breath.  On  admission  he  presented  the  usual 
symptoms  of  typhoid  fever.  The  conjunctivtE 
were  deeply  tinged  yellow ;  the  pulse  140,  in¬ 
compressible  ;  respiration  laboured,  and  accom¬ 
panied  with  an  audible  rhonchus.  He  had 
cough,  with  mucous  sputa.  There  were  indis¬ 
tinct  dull  red  petechise  on  the  trunk  and  extre¬ 
mities.  The  physical  signs  were  dulness  on  per¬ 
cussion  on  the  left  side  of  the  chest ;  clear  on 
the  right.  The  only  sounds  elicited  by  the  ste¬ 
thoscope  were  loud  mucous  rMes  all  over  the 
chest.  The  treatment  consisted  in  purgatives, 
followed  by  a  pill  containing  calomel,  gr.  ij. ; 
ipecacuan.,  gr.  j. ;  extract  of  conium,  gr.  ij. ; 
and  a  saline  draught,  with  half  a  grain  of  tartar 
emetic  ;  each  to  be  taken  every  two  hours.  A 
blister  was  applied  to  the  chest.  This  treatment 
was  pursued  until  the  fourteenth  day,  and 
afforded  marked  relief.  The  pulse  fell  to  120, 
and  was  compressible ;  the  tongue  became 
cleaner ;  the  pain  and  cough  were  greatly  re¬ 
lieved  ;  the  mucous  rales  much  diminished  ;  the 
gums  slightly  affected  by  the  mercury.  The  re¬ 
medies  first  prescribed  were  discontinued  gra- 
duallj%  and  he  was  ordered  saline  mixture,  with 
nitr  ic  ether  and  ipecacuanha  wine.  He  continued 
to  improve  until  the  eighteenth  day,  when  he 
beeame  much  worse.  The  pulse  was  feeble ;  re¬ 
spiration  much  laboured  ;  mueous  rhonchus  loud 
enough  to  be  heard  at  some  distance.  He  com¬ 
plained  of  burning  heat  all  over.  He  died  on 
the  twenty-first  day  of  the  attack,  and  the 
thirteenth  day  after  admission. — On  removing 
the  anterior  parietes  of  the  ehest,  several  small 
collections  of  pus  were  observed  in  the  cellular 
tissue  in  the  anterior  mediastinum.  There  were 
very  extensive  adhesions  of  both  lungs ;  the  sur  • 
faees  of  the  pleurte  covered  with  efl'usion  of  re¬ 
cent  lymph.  There  was  also  effusion  of  a  very 
large  quantity  of  yellowish  serum,  mixed  with 
flakes  of  lymph,  in  both  pleural  cavities.  The 
lungs  were  both  much  congested.  The  mucous 
membrane  of  the  trachea  and  bronchi  highly  in¬ 
jected,  and  the  bronchial  tubes  filled  with  frothy 
mucus.  On  opening  the  pericardium  a  consider¬ 
able  quantity  of  serous  fluid  escaped.  It  was 
not  adherent,  and  its  inner  surface  was  com¬ 
pletely  covered  with  a  deposit  of  lymph,  pre¬ 
senting  a  network  appearance,  which  covered 
also  the  surface  of  the  heart.  The  valves  and 
endocardium  were  not  diseased,  with”  the  excep¬ 
tion  of  a  very  slight  vegetation  gn  the  mitral 
valve.  The  omentum  was  much  congested,  and 
of  a  dark  reddish  colour.  The  small  intestines 
were  also  much  congested,  and  px-esented patches 


of  ecchymosis.  All  the  remaining  abdominal 
organs  were  much  congested,  and  more  friable 
than  usual. 

Pneumonia,  Pleuritis,  and  Bronchitis  occurring 
as  Complications  of  Typhoid  Fever. — Mr.  Steel 
exhibited  to  the  members  of  the  Pathological 
Society,  the  inferior  lobe  of  the  left  lung.  It  pre¬ 
sented  a  well-marked  specimen  of  grey  hepatiza¬ 
tion.  The  subject  from  whom  it  was  taken  was  ad¬ 
mitted  into  the  Fever  Hospital  on  the  fourteenth 
day  of  the  attack,  which  commenced  with  py*. 
rexia  and  slight  cough.  On  admission  he  had 
cough,  with  but  scanty  mucous  sputa.  The 
pulse  was  100.  There  were  dull  red  patechise 
on  the  trunk  and  extremities.  The  only  phy¬ 
sical  signs  detected  were  loud  mucous  rales  all 
over  the  chest.  He  was  ordered  calomel,  ipe¬ 
cacuanha,  conium,  and  tartar  emetic,  with  vesica- 
tions.and  turpentine  fomentations  to  the  chest. 
The  symptoms  were  much  relieved  until  the 
eighteenth  day,  the  fourth  after  admission,  when 
he  became  delirious ;  had  hiccough ;  a  profuse 
expectoration  of  very  tenacious  yellow  sputa; 
and  he  complained  of  burning  heat  all  over.  On 
the  twenty-first  day  a  remission  occurred,  and 
he  was  much  better  ;  but  on  the  twenty-fifth  he 
again  became  worse,  complained  of  urgent 
dyspnoea,  and  pain  in  the  left  mammary  region, 
which  was  partially  relieved  by  turpentine  fo¬ 
mentation.  He  died  on  the  thirtieth  day  of  the 
attack,  the  sixteenth  after  admission.  On  exa¬ 
mination  after  death  the  left  side  of  the  thorax 
was  found  to  contain  about  three  pints  of  yel¬ 
lowish  serum  ;  there  were  several  old  adhesions ; 
the  lung  was  greatly  compressed,  the  lower  lobe 
being,  as  seen  in  the  specimen,  solidified,  of 
greater  specific  gravity  than  water,  and  present¬ 
ing,  on  section,  a  greyish  granulated  appearance. 
The  right  lung  was  much  congested  throughout. 
The  lining  membrane  of  the  trachea  and  bronchi 
was  of  a  bright  red  colour.  The  air-cells  were 
filled  with  a  frothy  mucus. 

On  the  Artificial  Production  of  Local  Ancesthesia. 
— Dr.  Simpson  has  arrived  at  the  following  con¬ 
clusions  after  numerous  experiments  : — 1.  In 
animals  belonging  to  the  class  of  articulata,  com¬ 
plete  local  and  limited  anaesthesia  can  be  pro¬ 
duced  by  the  local  and  limited  application  of 
the  vapour  or  liquid  of  chloroform  to  individual 
parts  of  the  body  of  the  animal.  2.  In  batra- 
chian  reptiles,  the  tail,  or  an  individual  limb,  can 
be  affected  in  the  same  way  with  local  anaes¬ 
thesia  by  the  local  application  of  the  chloroform ; 
but,  in  addition,  general  anaesthesia  of  the  ani¬ 
mals  usually  results  in  a  short  time  in  con¬ 
sequence  of  the  chloroform  absorbed  by  the  ex¬ 
posed  part  coming  to  affect  the  general  system. 

3.  In  the  smaller  mammalia  a  single  limb,  or 
even  the  whole  lower  or  pelvic  half  of  the  body, 
can  be  rendered  anaesthetic  by  local  exposure 
of  these  parts  to  the  influence  of  chloroform. 

4.  In  the  human  subject,  partial  and,  perhaps, 
superficial,  local  anaesthesia  of  a  part,  as  the 
hand,  can  be  produced  by  exposing  it  to  the 
strong  vapour  of  chloroform ;  but  the  resulting 
degree  of  this  local  anaesthesia  is  not  sufficiently 
deep  to  allow  the  part  to  be  cut  or  operated  upon 
without  pain.  5.  Any  agent  possessing  a  stronger 
local  benumbing,  or  an  anaesthetic  influence, 
would  probably  be  dangerous,  by  its  acting  too 
powerfully  on  the  general  economy,  before  the 
local  anaesthesia  was  established  to  a  depth  suf¬ 
ficient  for  operating.  6.  Artificial  local  anaes¬ 
thesia,  from  any  known  anaesthetic  agents,  seems 
objectionable  in  any  part  intended  to  be  operated 
upon,  in  consequence  of  the  vascular  congestion 
and  injection  which  attend  upon  and  accompany 
this  local  anaesthesia.  7.  There  are  few'  opera-' 
tions  in  which  there  is  not  previously  a  local 
broken  surface ;  and  the  application  of  chloro¬ 
form,  &c.,  to  such  a  surface  w'ould  be  far  too 
painful  to  be  endured,  no  small  degree  of  suffer¬ 
ing  sometimes  arising  from  even  the  exposure  of 
the  unbroken  skin  to  their  action. 

Kreasote  in  Erysipelas. — Dr.  P.  Fahnestock,  of 
Pittsburgh,  says,  in  “The  American  Journal,” 
that,  during  a  practice  of  many  years,  he  had 
been  in  the  habit  of  using  kreasote  in  erysipelas 
of  the  face  (as  well  as  on  all  other  parts  of  the 
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body),  in  boih  its  simple  and  phlegmonous 
forms,  confining  his  local  treatment  to  this  article 
alone.  And  such  has  been  the  success  of  this 
treatment,  that  there  has  been  no  case  which  has 
not  yielded  to  it.  In  every  case  of  local  erysi¬ 
pelas  the  purest  kreasote  was  immediately  ap¬ 
plied  with  a  camel’s-hair  brush  over  the  whole 
of  the  affected  surface,  which  was  extended  some 
distance  beyond  the  inflamed  part,  at  the  same 
time  a  dose  of  chlor.  hydrarg.  was  given,  followed 
by  a  sufficient  portion  of  jalap  to  ensure  free 
catharsis.  This,  in  the  majority  of  cases,  is  all 
that  is  necessary.  But  when  the  mucous  mem¬ 
brane  of  the  mouth  and  fauces  is  also  affected, 
the  parts  must  be  pencilled  with  a  strong  solu¬ 
tion  of  the  nit.  argent.,  say  from  5ss.  to  3j.  to 
|j.  of  distilled  water.  In  the  phlegmonous  form 
it  will  be  found  necessary  to  repeat  the  applica¬ 
tion  more  frequently  than  in  the  simple,  with  the 
addition  of  a  bread-and-water  poultice,  applied 
nearly  cold,  and  well  sprinkled  with  water 
strongly  impregnated  with  the  kreasote,  or  a 
cloth,  kept  constantly  wet  with  the  solution, 
especially  for  the  face.  The  kreasote,  when 
applied,  should  cause  the  parts  to  become  white 
immediately.  If  this  does  not  occur,  it  is  not 
pure.  Thus,  success  depends  upon  having  the 
best  quality  of  oil.  It  is  worthy  of  remark  that 
the  skin  does  not  become  in  the  least  marked 
by  the  application,  no  matter  how  often  it  is 
applied. 

Hernia  of  the  Uterus. — This  disease  is  stated 
by  Mr.  Bell,  in  "  The  Monthly  Journal,”  to  be  a 
rare  disease ;  it  occurs  under  three  forms : — 
1.  Through  the  inguinal  canal.  2  Through  the 
crural  ring.  3.  Through  a  separation  or  rent  in 
the  abdominal  walls.  Two  cases  of  the  latter 
are  recorded  by  him.  1.  Mrs.  P.,  delivered  of 
her  fifth  child  eight  days  previously.  When 
seen  she  was  exhausted,  with  quick  small  pulse. 
She  complained  of  intense  pain  in  the  abdomen ; 
on  examining  which  the  uterus  was  found  pro¬ 
truding  through  a  rent  in  the  linea  alba.  It  was 
reduced,  but  the  patient  died.  No  inspection 
allowed.  2.  In  a  female,  confined  for  the  fourth 
time,  after  the  birth  of  the  child  the  uterus  was 
felt  to  have  escaped  through  a  rent  into  the  linea 
alba,  and  containing  another  foetus.  The  mem¬ 
branes  were  ruptured  after  reducing  the  uterus, 
and  the  second  child  was  speedily  born.  This 
woman  did  well. — Cases  of  inguinal  and  crural 
hysterocele  are  narrated  by  Sennert,  Doringius, 
Lallemand,  Chopart,  and  Thurat.  The  treat¬ 
ment  of  ventral  hysterocele  consists  in  replace¬ 
ment,  bandaging,  and  the  recumbent  posture  for 
some  weeks. 

Fracture  of  the  Neck  of  the  Femur  within  the 
Capsule — Bony  Union. — Dr.  N.  W.  Condit  relates, 
in  “The  New  Jersey  Medical  Reporter,”  a  case 
of  fracture  of  the  neck  of  the  femur  occurring  in 
a  gentleman  over  eighty  years  of  age.  The  acci¬ 
dent  happened  in  May,  and  the  patient  died  early 
in  the  following  November.  The  following  were 
the  post-mortem  appearances  : — The  muscles  and 
all  the  structure  about  the  cervix  femoris  were 
more  pale  than  usual,  and  scarcely  gave  out  any 
blood  upon  being  cut  into.  The  capsular  liga¬ 
ment  was  entire,  giving  no  appearance  of  having 
been  lacerated ;  its  texture  was  somewhat  thick¬ 
ened.  The  ligamentum  teres  was  in  a  state  of 
vascularity,  which  gave  if  about  the  colour  of 
the  muscles  around  the  joint,  though  it  retained 
its  wonted  firmness  and  strength.  The  acetabu¬ 
lum  was  normal  in  appearance.  The  neck  of  the 
femur  was  shortened,  and  on  opening  the  capsule 
the  fracture  was  discovered  wholly  within  it. 
The  head  of  the  bone  had  been  broken  across 
transversely,  exactly  at  its  point  of  union  with 
the  neck,  and  about  two  lines  from  the  bony 
edge  of  the  acetabulum.  The  ridge  characteristic 
of  the  seat  of  fracture  had  been  thrown  out,  and 
the  reunion  was  firm  for  rather  more  than  three- 
quarters  of  the  circumference  of  the  bone.  The 
limb  having  been  drawn  up  by  the  contraction  of 
the  muscles,  a  considerable  angle  was  formed  by 
the  head  and  neck  at  their  point  of  juncture,  but 
they  were  as  firmly  united  by  osseous  formation 
as  if  they  had  never  been  separated.  On  the 
upper  side,  where  the  fractured  edges  were  not 


in  apposition,  union  was  not  yet  complete,  but 
ossification  was  going  on  upon  all  the  broken 
surface,  and,  had  the  patient  lived  a  few  months, 
would  doubtless  have  been  perfected. 

Spina  Bifida  treated  hy  Injection  of  the  Tincture 
o//odf/je.— Professor  D.  Brainard  relates  (“Illi¬ 
nois  and  Indiana  Med.  and  Surg.  Journ.”)  a 
case  of  spina  bifida  treated  with  injection  of 
tincture  of  iodine.  The  patient,  a  girl  of  thirteen 
years  of  age,  had  a  tumour  at  the  top  of  the 
sacrum,  nine  inches  in  circumference  and  about 
three  in  height,  with  thin  walls.  She  had  been 
paralytic  in  the  lower  members,  but  within  three 
years  had  acquired  a  partial  use  of  them.  She 
was  idiotic,  and  passed  both  the  feeces  and  urine 
without  regard  to  place.  From  neglect  of  clean¬ 
liness,  numerous  ulcerations  and  large  cicatrices 
had,  from  time  to  time,  been  formed  upon  the 
pelvis  and  thighs.  Under  these  almost  hopeless 
circumstances,  it  was  determined  to  inject  into 
the  sac  a  solution  of  iodine,  with  a  view  of  ex¬ 
citing  inflammation  and  procuring  absorption. 
This  was  done  on  the  2nd  of  December,  1847,  in 
the  following  manner : — A  small  puncture  was 
made  with  the  lancet  on  the  sound  skin,  about 
half  an  inch  from  the  base  of  the  tumour,  and  a 
trochar  of  the  size  of  a  common  knitting-needle 
carried  obliquely  into  the  sac.  Through  the 
canula  of  this  a  solution  of  gr.  j.  of  hyd.  potass., 
with  gr.  ss.  of  iodine  in  f  5  j.  of  water,  was  thrown 
into  the  sac  and  the  instrument  withdrawn.  A 
sharp  pain  followed,  which  soon  subsided.  Com¬ 
presses  and  a  bandage  were  applied  to  prevent 
the  escape  of  the  fluid,  and  the  child  was  laid  in 
bed.  There  succeeded  redness,  heat  and  tension 
of  the  tumour,  with  tenderness  to  the  touch  and 
some  febrile  symptoms,  for  which  a  cathartic  was 
administered  and  evaporating  lotions  applied  to 
the  part.  In  the  course  of  a  week  these  symp¬ 
toms  subsided,  and  the  tumour  became  soft, 
yielding,  and  diminished  in  size.  Compression 
by  means  of  a  roller  around  the  pelvis  was  then 
applied,  and  kept  up  with  as  great  degree  of 
force  as  could  be  borne,  but  the  filthiness  of  the 
patient  and  her  inclocility  prevented  this  from 
being  applied  with  regularity.  It  was  frequently 
removed  for  twelve  hours  or  more  at  a  time. 
Still  it  diminished,  and  on  the  27th  of  December 
was  about  half  its  former  size.  At  this  time  a 
second  injection  was  used  of  half  the  strength  of 
the  first.  This  produced  but  little  heat  or  pain, 
and  the  compression  was  continued.  On  the 
15th  of  January,  1848,  the  fluid  was  so  far  ab¬ 
sorbed  as  to  render  it  easy  to  press  it  down 
almost  to  a  level  with  the  surrounding  skin.  A 
spring  truss  was  then  substituted,  and  at  the 
present  time  the  sac  lies  in  wninkles,  the  bony 
opening  can  be  distinctly  felt,  and  there  is  no 
increase  of  swelling  when  the  pressure  is  re¬ 
moved.  Recently  there  has  been  manifested  a 
decided  improvement  in  the  intellect  of  the 
child ;  the  other  difficulties  remain  the  same ; 
but  with  the  removal  of  the  cause,  the  partial 
paralysis  will  doubtless  gradually  di'jappear. 
The  retention  of  the  natural  evacuations  must 
depend  upon  the  development  of  the  intelligence, 
and  the  gaining  of  a  control  over  the  voluntary 
muscles.  In  its  present  condition,  this  case 
shows  that  the  injection  of  a  solution  of  iodine, 
followed  by  suitable  treatment,  is  capable  of 
curing  an  ancient  case  of  hydrorachitis,  and  (so 
far  as  a  single  case  can  be  taken  as  a  guide)  with 
but  little  danger.  Further  experience  will  be 
required  to  determine  the  strength  and  quantity 
of  the  medicine  to  be  used,  the  frequency  of  the 
repetitions;  in  younger  subjects  than  this,  it  is 
obvious  that  the  dose  employed  should  be  not 
more  than  a  fourth  of  that  used  at  first  in  this 
case. 

Carbonic  Acid  Gas  as  a  Therapeutic  Agent. — Dr. 
Kuster  remarks  that  the  mineral  springs  of  Cron- 
thal  contain,  in  addition  to  soda  and  magnesian 
salts,  a  large  proporiion  of  free  carbonic  acid  gas, 
or  nearly  one  cubic  inch  and  a  quarter  of  gas 
for  every  cubic  inch  of  water.  For  introduction 
into  the  stomach,  it  may  be  drawn  into  the 
mouth  through  a  flexible  tube,  and  then  swal¬ 
lowed  as  if  it  were  a  liquid.  Injection  into  the 
rectum  forms  another  and  a  very  efficient  mode 


of  using  the  gas  internally.  A  large  quantity  of 
it  may  be  thus  introduced  into  the  intestines 
without  giving  rise  to  irritation.  Externally, 
the  remedy  is  employed  in  the  form  of  local  and 
general  gas-baths,  or  a  stream  may  be  directed 
against  a  particular  organ,  as  the  eye  or  ear, 
forming  a  gas-douche.  The  bath,  after  some 
minutes,  produces  a  strong  feeling  of  tingling 
and  warmth  of  the  surface,  which  is  usually  fol¬ 
lowed  by  copious  perspiration.  In  torpid  patients 
it  is  sometimes  necessary  to  raise  the  temperature 
of  the  bath,  by  mixing  a  quantity  of  vapour  with 
the  gas.  The  patients  remain  from  fifteen  to 
thirty  minutes  in  the  bath,  which  may  be  re¬ 
peated  once,  twice,  or  even  oftener,  daily.  These 
baths  have  been  used  very  extensively  in  the 
treatment  of  various  diseases,  and  have  been 
found  especially  useful  in  rheumatism,  gout,  St. 
Vitus’s  dance,  and  intermittent  fever.  In  the 
last-mentioned  disease,  their  success  appears^  to 
have  been  very  decided,  a  complete  cure  having 
been  generally  obtained  after  the  third  bath.  As 
a  local  remedy,  the  carbonic  acid  gas  has  been 
used  chiefly  in  diseases  of  the  ear  and  eye^  It 
was  introduced  into  the  external  meatus  in  cases 
of  deafness  with  occasional  advantage.  Applied 
to  the  eye,  the  gas-douche  occasions  pain,  in¬ 
creased  vascularity  of  the  conjunctiva,  and  a 
copious  flow  of  tears.  In  rheumatic,  catarrhal, 
and  scrofulous  ophthalmia,  the  douche  alone,  or 
combined  with  the  general  bath,  has  been  fol¬ 
lowed  with  marked  benefit.  It  is  said  also  to  be 
serviceable  in  dissipating  opacities  of  the  cornea. 

Abnormal  Distribution  of  the  Thyroid  Arteries. 
Professor  James  Blake  describes,  in  “  The  St. 
Louis  Medical  and  Surgical  Journal”  the  fol¬ 
lowing  case  of  abnormal  distribution  of  the 
thyroid  arteries,  which  is  interesting  from  the 
circumstance  that  in  the  subject  in  which  it 
occurred  neither  the  operation  of  tracheotomy 
nor  laryngotomy  could  have  been  performed 
without  great  danger  of  sacrificing  the  life  of  the 
individual.  The  subject  in  which  it  occunred 
was  a  male,  about  forty  years  of  age,  brought  into 
the  dissecting-room  of  the  St.  Louis  University 
during  the  past  session.  The  first  anornaly  that 
presented  itself  on  dissecting  the  arteries  going 
to  the  head  and  neck  was  that  of  a  considerate 
artery,  about  the  size  of  a  quill,  arising  from  the 
anterior  and  superior  of  the  innominata,  passing 
upwards  and  crossing  the  trachea  about  three- 
quarters  of  an  inch  above  the  steinum.  After 
proceeding  about  two  lines  beyond  the  mesml 
line,  it  again  turned  to  the  right  and  crossed  the 
mesial  line  about  a  quarter  of  an  inch  before  the 
isthmus  of  the  thyroid  body,  and  proceeded  to 
divide  into  branches  along  its  lower  edge  on  the 
right  side.  On  dissecting  the  superior  thyroid 
arteries,  it  was  found  that  the  artery  of  the  right 
side  arose  from  the  external  carotid  at  the  place 
where  it  is  generally  found ;  but  here  it  was  seen 
to  be  much  larger  than  usual ;  it  proceeded  down¬ 
wards  to  the  upper  and  outer  angle  of  the  thyroid 
body,  but  instead  of  dividing  into  its  terminal 
branches,  as  it  generally  does,  it  turned  forwards 
and  to  the  left,  running  along  the  upper  edge 
of  the  cricoid  cartilage,  or  between  it  and  the 
thyroid  cartilage,  and  lying  on  the  crico-thyroid 
muscle  ;  it  continued  this  course  until  it  passed 
rather  beyond  the  mesial  line,  crossing  the  crico¬ 
thyroid  ligament.  During  its  course,  it  sent 
branches  downw'ard  to  the  upper  edge  ot  t  e 
right  side  of  the  thyroid  body,  and  the  ^thmus 
and  its  terminal  branches  were  distributed  to  the 
left  lobe  of  the  thyroid  body.  The  artery  where 
it  crossed  the  crico-thyuoid  ligament  was  as 
large  as  a  crow-quill ;  there  was  no  large  anas¬ 
tomotic  branch  uniting  with  the  superior 
artery  of  the  opposite  side,  which  was  rather 
smaller  than  natural.  The  inferior 
arteries  were  natural,  but  that  of  the  right  si  e 
rather  larger.  The  thyroid  body  was  rather 
above  the  natural  size,  and  somewhat  more 
dense  in  its  structure,  and  less  red  than  it  is 
generally  found ;  the  isthmus  was  broad,  extend¬ 
ing  as  far  as  the  lower  edge  of  the  cricoid  cm  i- 
lage.  From  the  above  description  it  is  eviden 
that  neither  the  operation  of  tracheotomy  nor 
laryngotomy  could  have  been  performed  m 
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subject  without  incurring  the  greatest  risk  of 
wounding  an  artery,  the  bleeding  from  which 
might,  under  the  circumstances,  even  have  led 
to  a  fatal  result. 

Iodide  of  Potassium  a  Cure  for  Nurses’  Sore 
Mouth. — Dr.  H.  D.  Holt  states  (“New  York 
Journal  of  Medicine,’'  that  every  ca«e  he  has 
treated  of  this  disease  has  yielded  within  forty- 
eight  hours  to  the  use  of  iodide  of  potash  in 
gr.  V.  doses  three  times  a  day. 

Geranium  Maculatum  a  Cure  for  Mercurial  Sali¬ 
vation. — Dr,  George  M.  Maclean,  New  York,  has 
used  in  one  case  of  mercurial  salivation  an  in¬ 
fusion  of  the  geranium  maculatum  as  a  lotion, 
with  speedy  and  entire  relief. 

Case  of  Chronic  Tetanus  successfully  treated  by 
Ether  Inhalation. — Dr.  Isaac  Parrish  read  to  the 
Philadelphia  College  of  Physicians  an  interesting 
case  of  phlegmonous  erysipelas,  commencing  in 
the  finger  and  extending  up  the  hand  and  arm. 
Rigidity  of  the  jaws  supervened  on  the  sixth 
day,  followed  by  shooting  pains  up  the  limb  to 
the  neck  and  jaws.  The  preparations  of  opium 
assafcetida,  &c.,  having  failed  to  make  any  im¬ 
pression,  the  inhalation  of  ether  was  tried  on  the 
seventh  day,  and  it  produced  a  most  favourable 
anodyne  effect,  causing  several  hours’  refreshing 
sleep.  The  inhalation  was  repeated  on  the  eighth 
day  also  with  a  favourable  effect.  Convalescence 
from  this  time  was  confirmed,  and  the  patient 
recovered. 

Cause  of  the  Fatality  of  Inflammation  of  the 
Upper  Lobe  of  the  Right  Lung. — M.  Hervez  de 
Chegoin  has  for  some  time  had  his  attention 
drawn  to  the  peculiarity  of  the  symptoms,  and 
the  especial  danger,  of  pneumonia  attacking  this 
part  of  the  lung.  Such  patients  speedily  exhibit 
all  the  signs  of  exhaustion,  a  very  small  pulse,  a 
death-like  pallor  of  countenance,  peculiar  dis¬ 
turbance  of  the  intellectual  faculties,  nausea,  and 
diarrhoea.  Some  complain,  too,  of  intense  pain 
in  the  clavicular  region  ;  the  expectoration  and 
cough  are  very  slight,  and  Crepitation  is  speedily 
exchanged  for  a  dull  souffle.  The  general  and 
local  signs  of  the  inflammation  are  in  fact  very 
slightly  displayed,  although  it  almost  always 
proves  fatal.  An  autopsy  of  such  a  patient, 
which  recently  occurred  to  him,  he  thinks 
throws  some  light  upon  the  matter.  Examining 
the  organs  exactly  in  situ,  he  found,  although 
the  patient  had  lived  thirteen  days,  the  upper 
lobe  was  only  in  the  first  stage  of  hepatization, 
and  that  this  now  firm  body  exerted  great  com¬ 
pression  upon  the  vena  cava  superior.  This,  he 
conceives,  may  explain  the  slow  progress  of  the 
disease,  the  small  pulse,  the  peculiar  cerebral 
disturbance,  &c.  If  this  view  be  correct,  instead 
of  being  deterred  from  bleeding  these  patients  by 
their  apparently  exhausted  state,  our  measures 
should  be  only  the  more  vigorous ;  as  the  only 
chance  of  relief  is  the  removal  of  the  engorge¬ 
ment  of  the  lung,  which,  by  compression  of  the 
vein,  impedes  the  circulation. 

On  the  Treatment  of  Typhus  Fever. — M.  Rostan 
(quoted  in  the  Monthly  Journal,  from  the  Gazette 
des  Hopitaux)  is  a  believer  in  the  existence  of  a 
special  morbific  cause  for  typhus  fever,  affecting 
primarily  the  blood,  and  independent  of  any  local 
lesion.  Where  such  lesions  exist,  the  fever  is 
seldom  found  to  correspond  in  intensity  with  the 
gravity  of  the  local  afi'ection  ;  nor  are  the  patho¬ 
logical  appearances  of  that  invariable  character 
which  the  doctrine  of  the  symptomatic  and  in¬ 
flammatory  character  of  the  fever  would  lead  us 
to  expect.  Typhus  fever  occurs  in  three  prin¬ 
cipal  forms,  in  which  the  cerebral,  thoracic,  and 
abdominal  complications  respectively  predomi¬ 
nate.  The  latter  is  identical  with  the  fevre 
typhoide  of  Paris,  and  is  characterized  patho¬ 
logically  by'  the  tumefaction  and  ulceration  of 
the  intestinal  glands.  The  typhoid,  like  the 
typhus,  attacks  the  same  person  only  once,  is 
accompanied  by  a  state  of  the  blood  opposite  to 
that  in  inflammations,  and  is  never  cut  short  by 
antiphlogistic  treatment ;  being  in  this  respect 
exactly  like  the  whole  class  of  exanthemata. 
These  remarks  bear  directly  on  the  treatment, 
which  must  be  directed  not  so  as  to  suspend  an 
inflammation,  but  so  as  to  neutralize  the  effects 


of  a  morbid  poison.  According  to  the  nature  of 
these  effects  in  the  individual  cases,  and  accord¬ 
ing  to  the  accidental  concomitants,  the  remedial 
means  should  vary.  The  gastro-intestinal  form 
will  require  the  nioderate  use  of  purgatives  ;  the 
cerebral  form,  local  bloodletting ;  the  thoracic 
form,  bronchitis,  or  typhoid  pneumonia,  may 
require  even  general  bloodletting;  while  the 
presence  of  great  prostration  may  contraindicate 
each  or  all  of  these  measures.  The  treatment  of 
typhus  at  the  present  day  ought  therefore  to  be 
addressed  exclusively  to  the  symptoms.  If,  at 
some  future  period,  it  should  appear  (as  is  not 
at  all  impossible)  that  we  have  a  specific  remedy 
for  the  typhus  poison,  such  as  we  already  have 
for  the  intermittent,  we  shall  then  have  a  basis 
for  a  treatment  applicable  to  all  cases.  Such  a 
remedy,  however,  has  not  yet  been  discovered  ; 
and  it  is  therefore  obvious  that  nothing  can  be 
more  absurd  and  pernicious  than  a  routine  treat¬ 
ment.  Indeed,  it  may  fairly  be  asserted,  that  if 
an  unvarying  treatment,  say  the  antiphlogistic, 
be  found  to  save  two-thirds  of  the  cases,  there 
will  be  found  in  the  remaining  third  some  who 
have  fallen  victims,  not  to  the  disease,  but  to  the 
treatment ;  as,  for  example,  highly  adynamic 
cases,  which  would  have  been  saved  by  a  tonic 
regimen,  but  had  no  chance  of  recovery  accord¬ 
ing  to  the  method  pursued.  Some  have  denied 
the  efficacy  of  remedies  in  typhus  fever  ;  alleging, 
on  the  ground  of  hospital  statistics,  that  the  pro¬ 
portion  of  deaths  is  always  the  same,  whatever 
be  the  treatment  employed.  But  such  reason¬ 
ings  apply  only  to  the  results  of  routine  practice 
in  large  series  of  cases,  and  are  therefore  entirely 
inapplicable  to  the  general  question  of  the  treat¬ 
ment  of  this  disease.  The  administration  of 
remedies  can,  in  truth,  only  be  safely  neglected 
when  the  symptoms  are  so  slight  as  not  to 
demand  interference. 

Cynanche  Pharyngea  from  Disease  of  the  Mucous 
Follicles  — This  disease,  of  which  Chomel  has  ob¬ 
served  22  cases,  although  it  is  by  no  means  of 
rare  occurrence,  has  hitherto  been  overlooked.  It 
consists  of  hypertrophy  of  the  mucous  follicles  of 
the  pharynx,  soft  palate,  and  uvula.  It  has  been 
seen  much  more  frequently  in  males  than  in 
females,  chiefly  at  the  age  of  from  five  to  seventeen 
years.  It  often  occurs  along  with  a  peculiar 
form  of  the  upper  jaw,  in  which  the  palatine 
arch  is  elevated,  the  cavity  of  the  nose  rendered 
smaller  than  natural,  and  nasal  respiration  to  a 
great  extent  prevented.  The  upper  lip  in  such 
persons  is  short,  and  the  mouth  is  habitually 
kept  open.  Hence  they  are  peculiarly  liable  to 
this  disease  from  the  perpetual  tendency  to  dry¬ 
ness  of  the  pharynx.  Certain  professions,  as  that 
of  public  singers,  act  as  occasional  causes  of  this 
disease.  The  first  symptom  complained  of  is  a 
sense  of  uneasiness  in  tlie  back  part  of  the  throat, 
with  constant  effort  to  get  rid  of  the  mucus  which 
collects  in  that  quarter.  The  patient  has  also  a 
constant  craving  for  water,  which  produces  tem¬ 
porary  relief.  There  is  guttural  cough  and  ex¬ 
pectoration  of  small  pellets  of  tough  mucus, 
sometimes  streaked  with  black.  The  voice  of 
singers  is  contracted  in  range  and  impaired  in 
quality,  and  patients  ih  general  have  great  diffi¬ 
culty  in  speaking  aloud  for  any  length  of  time. 
These  circumstances  are  apt  to  induce  a  sus¬ 
picion  of  phthisis.  On  examination  of  the  throat, 
the  arch  of  the  palate  is  seen  to  be  covered  by 
small  red  points,  which  are  more  thickly  dis¬ 
seminated  on  and  near  the  uvula.  These  become 
more  nuinerous  and  larger  as  the  disease  ad¬ 
vances,  till  at  length  they  run  into  each  other, 
forming  ridges  and  raised  patches,  between  which 
only  a  small  part  of  the  mucous  membrane  retains 
its  natural  appearance.  The  affection  is  essen¬ 
tially  chronic  in  its  progress ;  it  does  not  en¬ 
danger  life,  and  sometimes  disappears  without 
treatment.  It  should  be  observed,  that  a  hyper¬ 
trophy  of  the  mucous  membrane  and  follicles 
often  exists  in  public  speakers  and  singers,  quite 
independently  of  disease,  which  produces  no 
symptoms  and  demands  no  treatment.  Gargles 
with  borax  or  alum  are  generally  sufficient  to 
cure  this  malady  in  the  earlier  stages  ;  should 
j  these  fail,  or  should  the  morbid  changes  be  con¬ 


siderable  before  treatment  is  commenced,  enutious  i 
cauterization  by  the  solution  of  the  nitrate  of  j 
silver,  or  of  nitrate  of  mercury,  or  bj'  nitric  acid  j 
diluted  with  three  parts  of  water,  and  applied  by  j 
means  of  a  small  piece  of  sponge,  must  be  had  i 
recourse  to.  Baths,  the  douche,  and  the  use  of  I 
mineral  waters  containing  sulphur,  are  also  use-  ; 
ful.  Loud  or  continued  speaking  or  singing 
must  be  avoided.  The  food  must  be  well  masti¬ 
cated,  and  must  consist  of  articles  perfectly  free 
from  acridity  or  acidity. 
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DISCUSSION  ON  THE  EMPLOYMENT  OF 
CHLOROFORM  IN  MIDWIFERY  AND 
SURGERY. 


Dr.  Simpson  read  a  long  and  detailed  report 
on  the  use  of  chloroform  in  midwifery.  He 
stated  that  since  November  last  he  had  used  it 
constantly,  and  with  the  very  best  results,  and 
mentioned  some  of  the  rules  to  be  attended  to  in 
its  exhibition.  He  read,  also,  numerous  reports 
on  its  employment  from  Dr.  Grigor,  of  Nairn; 
Professor  Dyce,  of  Aberdeen ;  Mr.  Laurence,  of 
Montrose ;  Dr.  Paton,  of  Dundee  ;  Dr.  Anderson, 
of  Glasgow,  &c.,  showing  that  a  vast  number  of 
persons  had  already  been  successfully  delivered 
under  its  influence,  and  thus  a  vast  amount  of 
pain  and  suflerin^f  saved. 

Drs.  Moir,  Malcolm,  Keith,  Carmichael,  &c., 
presented  to  the  society  very  favourable  reports 
of  their  success  with  it,  stating,  also,  that  they 
employed  it  constantly  in  their  practice,  and  in 
all  cases  of  labour. 

Mr.  Crisp,  of  London,  stated  that  he  was  in¬ 
duced  to  rise,  were  it  for  no  other  purpose  than 
to  say  that  till  that  night  he  had  never  once 
attended  a  meeting  of  a  medical  society  unani¬ 
mous  upon  any  one  point.  He  had  come  to 
Edinburgh  a  fortnight  ago,  and  now  entertained 
a  totally  different  opinion  about  chloroform  from 
what  he  dii  when  he  arrived,  for  he  had  now 
seen  it  constantly  and  most  successfully  employed 
in  the  hospital  and  elsewhere.  At  the  same 
time,  although  this  had  been  the  result  of  ad¬ 
ditional  experience  on  his  own  mind,  he  was  not 
disposed  to  blame,  but,  on  the  contrary,  to  com¬ 
mend  the  scepticism  which  had  been  shown  by 
many  most  eminent  men  in  London  and  elsewhere 
on  the  subject,  which  he  thought  was  no  more  than 
justified  in  relation  to  an  agent  of  such  a  novel 
kind,  and  so  important  in  its  practical  applica¬ 
tion.  He  believed  that  this  scepticism  had  not 
its  origin  in  any  exclusive  or  bigoted  feeling,  but 
would  be  overcome  as  soon  as  the  facts  came  to 
be  as  well  known  in  London  as  they  are  in 
Edinburgh. 

Dr.  Bennett  considered  it  probable  that  one  of 
the  reasons  chloroform  was  not  much  used  out 
of  Edinburgh  was  the  impurity  of  the  article  ad¬ 
ministered.  It  was  not  long  ago  that  Dr.  Clay, 
of  Manchester,  had  stated  to  the  society  that, 
although  he  had  frequently  seen  it  given  in  that 
town,  he  had  never  witnessed  its  proper  effects 
produced  until  he  came  to  Edinburgh.  Mr. 
Crisp,  from  London,  had  just  made  a  similar 
statement.  He  (Dr^  Bennett)  conceived  that 
the  purity  of  the  chloroform  was  not  sufficiently 
attended  to  by  those  who  had  tried  it,  and  that 
those  who  would  not  had  better,  like  Dr.  Clay 
and  Mr.  Crisp,  come  and  see  it  given  in  Edin¬ 
burgh. 

Dr.  Simpson  remarked  that  he  believed  the 
want  of  success  in  England  was  owing  also  to 
another  cause.  From  what  he  had  learned,  he 
was  quite  convinced  that  our  English  brethren, 
in  using  chloroform,  often  stopped  altogether  at 
that  point  which  really  constituted  the  true  com¬ 
mencement  of  the  soporizing  effects  of  the 
inhalation.  Immediately  before  the  chloroform 
produced  anaesthesia,  more  especially  if  there 
was  any  noise  or  disturbance,  it  not  unfrequently 
excited  the  patient,  who  would  talk  incoherently 
for  a  moment  or  two,  beg  the  inhalation  to  be 
suspended,  perhaps  struggle  to  get  free  from  it, 
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and  have  hi-i  arms  and  legs  thrown  into  a  state  of 
strong  clonic  sp  isms.  In  Edinburgh  we  all  suf¬ 
ficiently  know  that  these  symptoms  indicated 
merely  that  the  patient  was  about  to  co.ne  under 
the  full  influence  of  the  vapour,  and  that  in  a 
minute  or  so  these  symptoms  would  pass  off,  and 
he  would  immediately  be  completely  anmsthetic 
and  unconscious.  But  in  England  these  premo¬ 
nitory  symptoms  seemed  to  have  been  often  re¬ 
garded  as  very  alarming,  and  all  attempts  at 
further  inhalation  stopped  exactly  when  the 
dose  of  the  vapour  should  have  been  increased  ; 
and  in  the  English  journals  such  cases  had  been 
repeatedly  and  gravely  recorded  as  instances  of 
delirium,  and  spasms,  and  convulsions,  and 
failure.  They  were  not  more  anxious,  or  de¬ 
serving  of  attention,  than  the  same  symptoms 
would  be  in  a  case  of  hysteria,  and  were  quite 
transient  if  the  inhalation  was  only  persevered 
in.  Dr.  Simpson  added  that  now,  amongst 
many  hundred  patients,  he  had  never  yet  met 
with  an  instance  in  which  any  person  was  insus¬ 
ceptible  of  the  full  effects  of  the  chloroform.  He 
knew  that  the  experience  of  many  of  his  brethren 
around  him  went  to  the  same  effect.  Nor  in  any 
one  case  had  he  seen  any  marked  bad  effect  from 
the  full  use  of  the  chloroform.  Deaths  will  occur 
after  operations,  and  sometimes  even  during 
them ;  but  every  death  during  an  operation 
was  not,  as  some  of  late  in  the  south  have 
argued,  from  chloroform.  A  gentleman  near 
him.  Dr.  Paterson,  some  weeks  ago  opened 
with  his  lancet  a  large  abscess  in  a  child’s 
neck.  There  was  no  hemorrhage  ;  but  in 
a  minute  or  two  at  most  after  the  incision  was 
made  the  child  was  dead.  An  English  jury 
might  possibly  have  anxiously  tried  to  bring  it 
in  as  a  case  of  death,  probably,  from  chloroform. 
But  it  certainly  was  not  so,  for  the  very  simple 
reason  that  no  chloroform  whatever  was  used, 
the  incision  being  considered  too  slight  to  require 
i  t.  He  believed  that  a  vastly  greater  number  of 
deaths  was  caused  by  the  medicinal  use  of  agents 
believed  to  be  much  more  safe  than  chloroform, 
as  opium,  morphia,  &c.  ;  and  that,  because  some 
deaths  were  accidentally  produced  by  these,  they 
were  not  therefore  to  be  entirely  laid  aside.  Deaths 
by  accident  were  frequently  occurring  on  railways, 
and  from  the  use  of  opium,  calomel,  &c.,  but  no  one 
would  dream  that  railways  should  be  stopped 
or  the  use  of  these  medicines  given  up  on  that 
account.  Dr.  Simpson  asked  Professor  Miller 
and  Dr.  Duncan  to  state  the  extent  to  which 
they  used  chloroform  in  their  public  and  private 
surgical  practice. 

Professor  Miller  observed  that,  in  the  hospital 
and  elsewhere,  the  surgeons  of  Edinburgh  had 
used  chloroform  in  all  their  operations,  with  the 
exception,  perhaps,  of  any  such  within  the 
cavity  of  the  mouth  as  were  expected  to  be 
attended  with  much  hemorrhage  ;  and  he  could 
speak  of  its  perfect  success,  and  perfect  certainty, 
and  perfect  safety,  in  the  most  unequivocal 
terms.  There  had  been  no  misadventures,  no 
failures,  and  now  no  fears  of  those  spasms  and 
other  preliminary  symptoms  to  which  Dr.  Simp¬ 
son  had  alluded.  In  saying  all  this,  he  believed 
he  was  simply  stating  the  opinion  and  experience 
of  all  his  surgical  brethren  here ;  and  that  no 
one  amongst  them  would  deem  himself  justified, 
morally  or  professionally,  in  now  cutting  and 
operating  upon  a  patient  in  a  waking  and  sensi¬ 
tive  state.  Every  professional  principle,  nay, 
the  common  principles  of  humanity,  forbad  it, 
seeing  that  surgery  was  now  happily  possessed 
of  sure  and  safe  means  by  which  it  could  avoid 
the  necessity  of  such  cruelty.  There  were  strong 
opinions,  strongly  expressed,  but,  in  answer  to 
Dr.  Simpson’s  question,  it  was  impossible  for 
him  to  say  less. 

Dr.  Duncan  stated  that  he  sincerely  coin¬ 
cided  in  every  part  of  the  statement  made  by 
Professor  Miller,  and  that  in  his  hospital  and 
in  his  private  practice  he  constantly,  like  his 
other  surgical  brethren,  used  eholoroform  in  all 
his  operations,  and  even  when  making  any 
painful  examination  for  the  purpose  of  diagnosis. 
There  was  only  one  case  in  which  he  had  found 
a  difficulty  in.  its  application,  viz.,  when  operating 


for  internal  hemorrhoids,  the  patient  not,  of 
Course,  having  the  capability  of  protruding  the 
bowel  when  anmsthetic. 


REVIEWS. 


An  Essay  on  the  Epileptic  Form  of  Puerperal  Con¬ 
vulsions  ;  being  an  Attempt  to  elucidate  the  Nature 
and  Treatment  of  the  Disease  by  an  Appeal  to 
Anatomy,  Physiology,  and  Pathology.  By  Jo¬ 
seph  Thompson,  M.B. C.S.,  London;  Con¬ 
sulting  Surgeon  to  the  Union  Hospital,  &c., 
Nottingham.  Nottingham:  B.  S.  Oliver,  1848, 
Pp.  74. 

The  author  informs  us  that  the  essay  was  read 
before  the  members  of  the  Nottingham  Medico- 
Chirurgical  Society,  and  was  published  at 
their  request,  Mr.  Thompson’s  attention  was 
first  particularly  directed  to  the  subject  of  puer¬ 
peral  convulsions  in  consequence  of  having 
attended  a  woman  in  labour  of  twins,  and  who 
immediately  after  the  birth  of  the  first  child 
became  the  subject  of  that  disease.  From  the 
interesting  nature  of  the  case  it  was  the  author’s 
intention  to  have  written  a  report  of  it;  but  this 
was  abandoned  in  favour  of  the  present  essay. 

The  form  of  convulsions  which  is  generally 
denominated  epileptic  is  that  to  which  especial 
attention  is  directed  in  this  little  work ;  the 
other  two  varieties  being  only  alluded  to  occa¬ 
sionally,  in  order  that  a  proper  diagnosis  may  be 
drawn. 

The  author’s  first  section  gives  an  account  of 
the  symptoms,  and  these  he  properly  divides 
into  the  premonitory  and  those  which  are  wit¬ 
nessed  during  the  attack.  The  opinions  of 
various  authors  of  note,  as  obstetricians,  are 
given,  not  only  in  this  section  but  throughout 
the  essajq  to  elucidate  the  subject  upon  which 
Mr.  Thompson  treats. 

Puerperal  convulsions  have  been  supposed  to 
occur  from  the  operation  of  various  causes,  and 
any  one  of  these,  when  present,  seems  to  have 
a  greater  tendency  in  first  pregnancies  to  bring 
on  convulsions.  Thus,  of  nineteen  cases  recorded 
by  Dr.  Joseph  Clarke,  sixteen  were  first  chil¬ 
dren  ;  of  the  thirty-six  by  Dr.  Merriman,  twenty- 
eight  were  first  children ;  of  thirty  by  the 
author,  twenty-nine  were  first  children.  From 
statistical  returns  we  may  infer  that  when  the 
presentation  is  preternatural  there  is  little  cause 
to  dread  the  attack. 

The  author  observes,  in  reference  to  the  patho¬ 
logy  of  puerperal  convulsions,  that  up  to  the 
present  time  it  has  been  but  little  understood. 
Dissections  appear  to  have  afforded  very  little 
information  on  the  subject.  Some  accoucheurs 
have  declared  that  post-mortem  examinations 
have  not  given  results  sufficiently  decisive  to 
enable  tho.>e  who  superintended  them  to  even 
hazard  an  opinion  on  the  subject.  This  is  a  true 
estimate  of  the  present  amount  of  knowledge  on 
the  subject.  Mr.  Thompson,  in  the  midst  ot  the 
difficulties  which  morbid  anatomy  is  unable  to 
overcome,  looks  to  what  he  denominates  “  a 
living* pathology.”  He  remarks  — 

“  To  illustrate  this,  let  me  invite  you  to  con¬ 
template  the  healthy  functions  and  condition  of 
the  mucous  surfaces, — indeed,  of  the  whole  of 
the  viscera  contained  in  the  thorax,  abdomen, 
and  pelvis — more  especially  in  the  two  latter : 
the  manner  in  which  they  are  connected  with 
the  cerebro-spinal  system  below,  by  nerves  from 
the  lower  part  of  the  medulla  spinalis,  above  by 
the  par  vagum,  from  the  medulla  oblongata,  and 
elsewhere  by  the  ganglionic  system — the  healthy 
functions  of  these  two  systems.  You  will  then 
perceive  with  what  order  and  regularity  every¬ 
thing  is  carried  on  under  the  superintendence  of 
those  laws  which  were  written  upon  these  parts 
at  the  beginning  by  the  finger  of  nature.  From 
this  let  your,  consideration  be  directed  to  the 
phenomena  of  the  epileptic  seizure,  and  you  will 
at  once  perceive  how  the  physiology  has  become 
changed  into  pathology ;  where  the  former  ter¬ 
minates  the  latter  begins.  This  is  equally  true 
of  aU  diseases,  and  every  symptom  which  the 
physician  observes  can  only  be  considered  as  a 


living  manifestation  of  disease.  There  can  be  no 
question  that  the  proximate  cause  of  puerperal 
convulsions  consists  in  a  morbid  irritation  of  the 
whole  centre  of  the  true  spinal  system,  more 
especially  of  the  medulla  oblongata  propagated 
to  it  from  all  the  parts  which  have  so  frequently 
been  mentioned,  more  particularly  the  mucous 
surfaces  and  viscera  contained  in  the  abdomen 
and  pelvis,  along  excitor  nerves,  which  proceed 
directly — first,  to  the  lower  part  of  the  spinal 
marrow— second,  to  the  medulla  oblongata,  along 
the  pneumogastric — and  third,  more  indirectly, 
to  the  intervening  part  along  the  excitor  fibres 
of  the  ganglonic,  which  reach  the  centre  through 
the  roots  of  the  spinal  nerves,  and  reflected  from 
it  upon  the  muscular  system,  including  the  heart, 
intestinal  canal,  bladder,  uterus,  &c.,  along  the 
reflex  motor  fibres,  so  as  to  enable  us  to  give  a 
rational  explanation  of  all  the  phenomena  and 
circumstances  connected  with  the  disease.  It 
will  enable  us  to  account  for  the  twitching  of 
the  muscles  of  the  face,  the  contractions  of  the 
muscles  of  the  neck,  the  sphagiasmus,  the  laryn¬ 
gismus  caused  through  the  par  vagum,  the  total 
suspension  of  respiration,  the  frightful  convul¬ 
sions  of  the  whole  body,  the  odaxismus.  When 
it  is  recollected  that  the  reflex  power  travels 
through  the  roots  of  the  spinal  nerves  along  the 
fibres  which  are  given  off  to  the  sympathetic, 
and  proceed  to  the  contractile  viscera,  the  expul¬ 
sion  of  the  urine  and  faeces,  the  tetanic  con¬ 
traction,  or  rupture  of  the  uterus,  is  easily 
explained  ;  so  also  is  the  empty  state  of  the 
heart,  which  has  been  mentioned  as  a  post-mortem 
appearance,  more  particularly  when  we  know 
that  the  latter  organ  is  also  supplied  from  the 
pneumogastric.  The  fact  of  a  patient  dying  of 
suffocation  during  a  fit,  of  nothing  being  found 
on  examination  in  some  cases,  and  such  variable 
lesions  in  others,  now  admits  of  an  easy  solution. 
The  post-mortem  appearances  must  be  regarded 
as  the  effects,  and  not  as  the  causes,  of  the  dis¬ 
ease,  and  will  be  found  to  depend  upon,  and 
vary  according  to,  the  violence,  number,  and 
duration,  &c.,  of  the  convulsive  paroxysms.  Be¬ 
fore  the  proximate  cause  comes  into  full  opera¬ 
tion,  there  can  be  no  doubt  that  the  whole 
nervous  system,  cerebro-spinal  as  well  as  gan¬ 
glionic,  has  been,  by  the  influence  of  certain 
powerful  predisposing  and  exciting  causes, 
brought  into  a  state  of  great  excitability,  and 
ready  to  be  acted  upon  by  any  morbid  irritation. 
But  I  must  forbear  to  prosecute  this  part  of  my 
inquiry,  and  proceed  at  once  to  settle  the  ques¬ 
tion  whether  the  cerebral  symptoms,  the  loss  of 
consciousness,  &c.,  precede,  accompany,  or  fol¬ 
low  the  convulsions ;  and  whether  sphagiasmus, 
laryngismus,  and  odaxismus,  occur  in  the  order 
in  which  I  have  named  them.  Odaxismus  is 
not  always  present,  but  when  it  is,  it  is  always 
last  in  the  sequence.  Laryngismus  is  always 
present  when  the  attack  is  fully  developed,  and 
always  occurs  second,  except,  perhaps,  in  some 
other  diseases,  such  as  the  laryngismus  of  infants, 
in  which  I  believe  an  irritation  may  be  so  sud¬ 
denly  reflected  upon  the  larynx  as  not  only  to 
take  precedence  of  the  general  convulsions,  but 
also  of  sphagiasmus.  Sphagiasmus  is  the  first 
to  occur,  but  the  disease,  as  I  shall  afterwards 
show,  may  be  cut  short  before  complete  laryn¬ 
gismus  takes  place.  I  more  particularly  wish 
you  to  notice  this,  because  convulsions  of  the 
kind  I  am  now  describing  never  happen  until 
laryngismus  has  ensued ;  and,  although  it  is  easy 
to  answer  affirmatively  that  loss  of  consciousness 
always  precedes  convulsions,  it  does  not,  there¬ 
fore,  follow  that  it  does  not  succeed  to  the  first 
spinal  act  which  takes  place  in  this  disease.  I 
believe  that  it  does,  but  I  must  explain ;  — When 
the  disease  commences,  and  the  morbid  irritation 
of  the  spinal  marrow  is  being  reflected  upon  the 
muscular  system,  the  muscles  of  the  neck  are 
amongst  the  first  to  contract  in  consequence  ot 
receiving  nerves  from  the  upper  part  ot  the  spinal 
marrow,  and  the  medulla  oblongata,  ^\;hlch  1 
have  said  is  more  especially  the  seat  of  this  d«- 
ease.  The  veins  of  the  neck  are  compressed,  the 
blood  is  prevented  by  this,  and  other  causes, 
from  returning  from  the  head,  abohtion  of  con- 
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sciousness,  &c.,  follows.  But  some  persons  may 
argue,  that  loss  of  consciousness  is  the  result  of 
congestion  of  the  cerebrum,  and  that  this  may 
be  so  great  as  to  compress  the  medulla  oblongata, 
and  cause  not  only  an  abolition  of  the  mental 
functions,  but  the  convulsions  also.  To  this  I 
answer,  that  although  a  congested  state  of  the 
brain  might  cause  a  loss  of  consciousness,  it  is 
itself  an  effect,  and  not  a  cause  of  the  disease, 
as  I  have  elsewhere  proved.  And  again,  that 
all  necroscopic  investigations  are  adverse  to  such 
an  opinion :  and  still  further,  that  such  violent 

fuessure  would  be  more  likely  to  produce  a  para- 
yzing  effect.” 

In  speaking  of  the  treatment  of  convulsions 
Mr.  Thompson  says — 

”  As  a  general  rule,  forty  ounces  of  blood  ought 
to  be  abstracted  at  the  first  bleeding  ;  and  if  this 
should  not  be  productive  of  relief,  and  more 
especially  if  the  insensibility  should  be  in  no 
degree  abated,  and  the  countenance  should  be¬ 
come  more  swollen,  and  the  pulse  increased  in 
force  and  violence — from  twenty  to  thirty  ounces 
more  blood  may  be  taken  with  advantage  ;  after 
"this,  if  the  further  loss  of  blood  should  be  indi¬ 
cated,  I  believe  it  will  be  safer  to  have  recourse 
to  cupping  than  venesection.  The  blood  ought 
to  be  removed  as  quickly  as  possible  ;  and  I  wish 
to  observe,  that  it  is  neither  easy  nor  safe  to  pro¬ 
duce  syncope  in  these  cases  Immediately  after 
the  venesection  delivery,  the  rules  for  which  I 
shall  bring  you  acquainted  with  by-and-by,  if 
practicable,  ought  to  be  accomplished  without 
loss  of  time,  if  not  the  head  must  be  somewhat 
elevated,  shaved,  and  refrigerated  by  means  of  a 
bladder  filled  with  iced  water,  or  by  a  stream  of 
water  poured  over  it  into  a  vessel  below.  The 
feet  must  be  kept  warm,  and  mustard  cataplasms, 
applied  to  the  nape  of  the  neck  and  the  calves  of 
the  legs,  will  have  a  beneficial  effect. 

“  The  state  of  the  alimentary  canal  should 
next  be  the  object  of  our  solicitude ;  and  as  soon 
as  tbe  patient  can  be  made  to  swallow  with 
safety,  twenty  grains  of  calomel  and  two  drops 
of  croton  oil  should  be  administered  by  tbe 
mouth,  and  a  very  copious  injection  of  warm 
water,  from  three  to  six  pints,  thrown  into  the 
bowels ;  half  a  grain  of  tartar  emetic  may  now 
be  administered  every  half  hour,  as  it  will  rather 
assist  the  action  of  the  purgatives  than  otherwise, 
and  if  the  bowels  are  not  soon  moved,  enamata, 
composed  of  compound  extract  of  colocynth,  dis¬ 
solved  in  water,  may  be  given  every  half  hour. 
When  the  bowels  have  been  evacuated,  if  no¬ 
thing  occurs  to  contraindicate  it,  the  tartar 
emetic  must  be  continued,  and,  if  the  convulsions 
have  not  by  this  time  subsided,  an  ounce  of 
spirits  of  turpentine  and  three  drachms  of  gum 
assafoetida,  blended  together  in  the  form  of  an 
injection,  may  be  tried  with  reasonable  hope  of 
benefit.  Should  the  above  means  fail,  then 
opium  may  be  given,  in  my  opinion  with  great 
advantage,  provided  very  free  venesection  has 
been  practised,  and  the  tartarized  antimony  will 
form  another  safeguard  against  any  ill  effects  it 
could  possibly  produce.  I  have  generally  pre¬ 
scribed  a  drachm  of  liquor  opii  sedativus  to  be 
injected  per  anum,  and  thirty  minims,  if  neces¬ 
sary,  to  be  taken  by  the  mouth ;  and  I  can  confi¬ 
dently  assert  that  I  never  saw  any  other  than 
good  effects  from  this  practice,  particularly  in 
those  cases  where  great  nervous  irritation  exists 
with  but  little  congestion  of  blood  in  the  vessels 
of  the  head.  Camphor,  in  large  doses,  is  strongly 
recommended  by  Dr.  Hamilton  in  this  disease, 
and  in  this  he  is  joined  by  Dr.  Copland.  ‘  Some 
difference  of  opinion  exists  as  to  the  propriety  of 
exhibiting  emetics  in  this  disease.  Denman  is 
in  favour  of  them,  but  Mauriceau,  Chaussier, 
and  Hamilton  condemn  them,  unless  after  blood¬ 
letting,  and  when  the  seizure  has  been  excited 
by  improper  ingesta— the  only  circumstance 
under  which,  in  my  opinion,  they  should  be 
given,  and  in  which  Dr.  Blundell  now  recom¬ 
mends  them.’  The  bladder  must  from  time  to 
time  be  the  object  of  attention,  and,  if  the  con¬ 
vulsions  continue,  a  blister  applied  to  the  nape 
of  the  neck  may  be  useful.  If  the  labour  has 
been  completed,  the  above  treatment  will  gene¬ 


rally  be  found  successful ;  nevertheless  it  must 
not  be  concealed  that  symptoms  resembling 
those  from  loss  of  blood  are  occasionally  liable  to 
arise,  such  as  absence  of  mind,  headache,  pallor, 
insomnia,  &c.,  and  this  will  render  it  necessary 
at  once  to  relax  the  severity  of  the  treatment. 
The  emetic  tartar,  &c.,  must  be  omitted,  simul¬ 
taneous  with  which,  beef-tea,  sago  with  cream 
and  yolks  of  eggs  beat  up  in  tea,  &c.,  must  be 
administered  ;  a  mild  anodyne  may  be  required 
at  bedtime,  and  a  draught  every  four  hours, 
composed  of  twenty  drops  of  sal  volatile,  five  of 
tincture  of  opium,  fifteen  grains  of  sesqui-car- 
bonate  of  soda,  and  three  table-spoonfuls  of 
camphor  mixture.  This,  with  or  without  a 
small  quantity  of  wine  or  brandy,  according  to 
necessity,  continued  for  a  reasonable  time,  will 
generally  lead  to  the  recovery  of  the  patient.  The 
tongue  of  the  patient  ought  to  be  protected  during 
the  attack,  and  her  movements  should  be  gently 
restrained,  lest  she  should  tumble  out  of  bed,  or 
hurt  herself ;  it  is  extremely  injurious  to  secure 
her  so  fast  as  is  usually  done  in  these  cases.  If 
peritoneal  inflammation  should  supervene  during 
the  case,  it  must  be  treated  by  blisters  and 
poultices  to  the  abdomen,  small  doses  of  calomel 
and  opium,  and  such  other  antiphlogistic  mea¬ 
sures  as  are  deemed  expedient  under  the  circum¬ 
stances.” 

Connected  with  this  treatment  delivery  must 
be  effected  as  soon  as  possible,  when  it  can  be 
accomplished  without  violence. 

The  members  of  the  Chirurgical  Society  of 
Nottingham  exercised  a  sound  judgment  in  re¬ 
commending  Mr.  Thompson  to  publish  his  essay, 
as  it  contains  some  very  useful  observations  upon 
a  very  important  subject. 


On  the  Nature  and  Treatment  of  Stomach  and  Renal 
Diseases  :  being  an  Inquiry  into  the  Connectiemof 
Diabetes,  Calculus,  and  other  Affections  of  the 
Kidney  and  Bladder,  with  Indigestion.  By 
William  Pkout,  M.D.,  F.B.S.,  Fellow  of  tbe 
Hoyal  College  of  Physicians.  Fifth  Edition, 
revised.  London;  John  Churchill,  ;i*rinces- 
street,  Soho.  1848.  Pp.  505. 

(Continued  from  page  191.) 

From  long  experience.  Dr.  Prout  considers 
excess  of  urea  as  comparatively  a  rare  disease ; 
“for,  where  I  have  seen  one  decided  case  of  an 
excess  of  urea  in  adults,  I  have  seen  twenty  cases 
of  diabetes.  There  is  reason,  however,  to  believe 
that  this  unusual  occurrence  of  the  disease  is 
more  apparent  than  real,  and  that,  in  a  great 
variety  of  instances,  patients  do  not  apply  for 
medical  advice  till  the  complaint  has  merged  into 
diabetes  or  some  other  disease,  to  which  it  often 
constitutes  the  transitive  step.  That  the  disease, 
if  permitted  to  prceed  unchecked,  or  if  inju¬ 
diciously  treated,  passes  into  diabetes  or  some 
other  formidable  disease  (perhaps  the  disease  to 
be  next  considered),  I  have  the  strongest  pre¬ 
sumptive  evidence,  both  from  observation  and 
analogy.” — Pp.  99,  100. 

The  treatment  should  be  both  dietetic  and 
medicinal.  The  diet  should  be  light  and  nu¬ 
tritious,  but  neither  irritating  nor  stimulating. 
It  should  consist  principally  of  animal  and  fari¬ 
naceous  matters  ;  and,  if  accustomed  to  fermented 
liquors,  the  patierrt  may  be  allowed  a  small 
quantity  of  generous  wine  or  sound  porter.  All 
diluent  and  diuretic  fluid  should  be  carefully 
avoided,  and  the  thirst,  which  is  generally 
urgent,  should  not  be  quenched  by  drinking 
largely,  which  would  only  aggravate  the  disease. 
Moderate  exercise,  as  walking  or  riding,  will 
prove  useful,  but  anything  like  fatigue,  mental 
or  bodily,  will  be  hurtful.  The  following  ob¬ 
servations  on  the  treatment  are  judicious  and 
deserving  of  notice : — 

“From  the  various  forms  which  this  disease 
assumes  in  different  individuals,  no  plan  of  medi¬ 
cal  treatment  can  be  laid  down  that  will  be  found 
strictly  applicable  in  all  instances.  The  great 
principle  to  be  kept  in  view  is  to  do  no  harm  by 
rough  treatment.  Calomel  pills,  black  doses, 
and  saline  purgatives  are  calculated  to  do  infinite 
mischief,  and  will  probably  render  a  manageable 


disease  perfectly  unmanageable.  Hence,  though 
the  use  of  purgatives  and  alteratives  is  often 
indicated  and  even  necessary,  more  especially  in 
the  earlier  stages  of  the  disease,  they  must  be 
employed  with  caution,  and  their  effects  carefully 
watched.  In  both  forms  of  the  disease,  and 
particularly  in  the  second,  sedatives  are  usually 
required,  and  of  these  opium  is  the  chief.  With 
the  sedatives  may  be  conjoined  such  tonics  as 
seem  to  be  suited  to  the  individual  habit;  and  as 
tbe  complaint  recedes,  and  the  health  becomes 
re-established,  the  sedatives  may  be  gradually 
withdrawn.  Such  are  the  principles  of  the 
treatment  I  have  usually  found  most  beneficial ; 
the  details,  of  course,  must  be  suited  to  the  cir¬ 
cumstances,  according  to  the  judgment  of  the 
practitioner.” — P.  100. 

Excess  of  urea  in  the  urine  is  often  associated 
or  complicated  with  various  other  affections, 
which,  of  themselves,  would  never  lead  to  the 
inference  of  such  a  morbid  or  unnatural  state  of 
the  urine.  Independent  of  its  connection  with 
certain  urinary  conditions,  it  has  been  observed 
to  be  associated  with  epilepsy  and  other  nervous 
affections ;  and  we,  ourselves,  have  observed  it  in 
connection  with  certain  forms  of  hysteria  and 
nervousness,  approaching,  though  not  amouiiting 
quite,  to  insanity.  Such  secondary  complications, 
if  they  may  be  so  called,  present  an  obstinacy  of 
character  more  apparent  than  real;  for  if  the 
urine  be  attended  to,  and  its  unnatural  condition 
removed,  epilepsies,  hysteria,  and  many  nervous 
affections,  previously  unassailable,  readily  give 
way.  We,  therefore,  fully  concur  in  the  views  of 
our  author,  as  expressed  in  the  following  pas¬ 
sage  : — “  Hence,  in  whatever  circumstances  an 
excess  of  urea  in  the  urine  may  be  found  to 
occur,  whether  as  denoting  a  peculiar  state  of 
disease,  or  as  complicated  with  more  urgent  de¬ 
rangements,  it  is  always  a  symptom  of  such  im¬ 
portance  that  it  ought  to  be  known  to  the  phy¬ 
sician,  who,  if  he  has  duly  studied  its  pathology, 
will  generally  be  able  to  apply  his  knowledge, 
either  directly  or  indirectly,  to  the  patient’s 
advantage.” — P.  103. 

Having  considered  excess  of  urea,  our  author 
next  proceeds  to  the  consideration  of  those  af¬ 
fections  in  which  deficiency  of  urea  is  tbe  more 
prominent  characteristic.  A  deficiency  of  urea 
frequently  gives  rise  to  various  anomalous  symp¬ 
toms  which  often  puzzle  and  perplex  the  prac¬ 
titioner.  Urea  is  a  product  of  the  secondary 
assimilation,  and  may  be  looked  upon  as  the 
effete  and  useless,  or  perhaps  injurious,  elements 
of  the  decomposed  tissues,  modified  or  converted 
into  a  principle  suited  to  elimination  and  eva¬ 
cuation  from  the  system  through  the  kidneys,  as 
the  most  appropriate  outlets.  If,  then,  urea  or  its 
equivalent,  carbonate  of  ammonia,  be  not  secreted 
and  eliminated,  the  blood  will  probably  become 
deteriorated,  and  exert  a  deleterious  if  not 
poisonous  influence  upon  the  system,  and  “  it  is 
probable,”  as  our  author  expresses  it,  “  that 
there  is  no  state  of  existence  compatible  with 
life  in  which  urea  or  its  equivalent,  carbonate  of 
ammonia,  does  not  exist  in  the  urine.”  This,  in 
fact,  is  in  accordance  with  our  own  experience, 
as  no  specimen  of  recent  urine  which  we  have 
ever  examined  was  found  entirely  destitute  of 
urea,  or,  what  amounts  to  the  same  thing,  car¬ 
bonate  of  ammonia.  Indeed,  we  hardly  think  it 
possible  for  life  to  continue  beyond  a  few  seconds 
if  the  urea  were  not  voided  ;  and  it  is  by  no  means 
impossible  but  that  certain  apparently  apo¬ 
plectic  seizures,  terminating  fatally,  but  which, 
on  dissection,  disclose  none  of  the  morbid  phe¬ 
nomena,  may  be  really  instances  of  death  from 
the  circulation  of  the  blood  poisoned  with  urea. 
But  although  the  complete  absence  of  urea,  or 
some  other  equivalent  principle,  from  the  urine 
is  possibly  incompatible  with  life,  there  are 
often  instances  in  which  the  quantity  is  very 
much  less  than  natural.  Thus,  our  author  ob¬ 
serves  : — “  There  are,  however,  several  forms_  of 
disease,  both  in  adults  and  in  children,  in  which 
the  proportion  of  urea  is  not  only  absolutely  but 
relatively  less  than  in  healthy  urine  ;  and  though 
these  forms  of  disease  are  rarely  of  that  distmpt 
character  as  to  be  pronounced  idiopathic,  and,  in 
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fact,  are  often  referable  to  other  forms  of  urinary 
disease,  yet  it  may  not  be  deemed  superfluous 
to  biing  together  under  one  head,  and  in  a  sum¬ 
mary  form,  a  few  of  the  more  remarkable  of  these 
forms  of  disease.” — P.  104. 

One  of  the  most  prominent  characters,  how¬ 
ever,  is  diuresis.  With,  perhaps,  but  very  few 
exceptions,  we  mostly  find  diuresis  to  a  greater 
or  less  extent  a  symptom  ;  and  these  diseases  are 
found  to  present  features  varying  somewhat  as 
they  occur  in  adults  and  in  young  children.  De¬ 
ficiency  of  urea  accompanied  by  diuresis  in  adults, 
our  author  observes,  “  may  be  considered  under 
the  heads  of  diuresis  intermittens  and  diuresis  con- 
tinua."  Perhaps  the  nearest  approach  to  a  total 
absence  of  urea  occurs  in  hysteria.  Hysterical 
diuresis,  however,  is  only  occasional ;  and  in  the 
intervals  the  urine  passed  frequently  contains  a 
much  larger  proportion  of  urea  than  natural. 
The  peculiar  characters  of  hysterical  urine 
are,  a  very  low  specific  gravity,  sometimes  as 
low  as  that  of  spring  water.  It  is  limpid,  odour¬ 
less,  colourless,  and  nearly  devoid  of  sensible 
properties  of  every  kind ;  but  this  is  only  in  the 
very  diluted  state  in  which  it  is  passed,  for,  if  it 
be  concentrated  by  evaporation,  it  develops  both 
sensible  odour  and  colour,  and  affords  chemical 
evidence  of  saline  principles,  and  even  of  urea. 
This  urine  very  soon  putrefies  and  acquires  a 
smell  like  cabbage- water ;  becomes  opaque  and 
deposits  crystals  of  triple  phosphate,  especially 
in  warm  weather. 

Urine  of  these  sensible  characters  is  not  con¬ 
fined  to  hysterical  females.  “  It  may  also  be 
remarked,’  observes  our  author,  ”  that  many 
nervous  individuals  who  cannot  be  said  to  be 
hysteric,  or  to  be  subject  to  urinary  disease,  often 
pass  large  quantities  of  limpid  urine  on  exposure 
to  cold  and  to  various  other  exciting  influences  ; 
but  such  urine  generally  differs  from  hysteric 
urine  in  being  only  very  dilute  healthy  urine, 
while  in  hysteric  urine  the  relative  proportions 
of  the  ingredients  are  always  deranged.” — P.  105. 

The  two  forms,  however,  often  run  into  each 
other  so  imperceptibly  as  to  render  distinction 
almost  impossible.  The  intermittent  diuresis  so 
often  connected  with  mental  emotions  does  not 
occur  in  young  children.  The  treatment  is  that 
for  hysteria  generally,  and  needs  no  detail. 

In  deficiency  of  urea,  with  diuresis,  there  are 
generally  constitutional  symptoms,  but  of  almost 
every  variety  of  character.  The  most  constant 
are  “  great  thirst,  a  dry  state  of  the  skin,  and 
usually  a  constipated  state  of  the  bowels.”  In 
most  cases  there  is  an  uneasy  sensation  referable 
to  the  stomach,  accompanied  by  a  morbid  craving 
for  food  ;  at  other  times  this  sensation  merges 
into  nausea,  and  there  is  a  perfect  indifference  to 
solid  matters,  which  are  almost  immediately 
ejected  by  vomiting.  There  are  also  more  or  less 
of  emaciation,  depression  of  spirits,  and  great 
muscular  debility,  with  all  their  consequences. 

The  causes  seem  to  be  enveloped  in  con¬ 
siderable  obscurity.  The  disease,  as  already 
stated,  seems  to  be  in  general  associated  with 
a  nervous  temperament,  which,  as  observed  by 
our  author,  has  caused  it  “  to  have  been  viewed 
in  the  light  of  a  perpetual  state  of  hysteria.” 
But  this  cannot  be  trusted  as  a  correct  view. 
“  According  to  my  own  observation,”  says 
Prout,  “  which  seems  to  agree  with  that  of 
others,  the  present  form  of  diuresis  occurs  in 
both  sexes,  and  at  different  ages,  though  it 
seems  to  be  more  frequent  in  women,  and  in 
both  sexes,  about  the  middle  period  of  life. 
Sometimes,  as  already  stated,  it  appears  to  be 
the  natural  consequence  of  the  form  of  diuresis 
connected  with  an  excess  of  urea.  At  other 
times  it  cannot  bo  referred  to  any  distinct 
cause. (a)  My  belief  is,  that  it  is  often  con¬ 
nected  with,  or  leads  to,  incipient  disease  of  the 
kidneys  ;  and,  if  this  opinion  be  correct,  it  may 
occasionally  pass  into  one  or  other  of  the  forms  of 


(a)  I  have  seen  the  disease  occur  several 
times  in  individuals  residing  in  very  damp 
situations  surrounded  by  stagnant  water,  and 
who  have,  at  the  same  time,  been  exposed  to 
much  mental  anxiety. 


disease  to  be  considered  in  the  next  section.” — 
P.  107. 

We  certainly  think,  from  our  own  experience, 
that  the  disease  is  very  often  not  only  the  con¬ 
comitant  but  even  the  forerunner  of  disease  of  the 
kidney,  especially  that  form  connected  with  albu¬ 
minuria,  usually  known  as  Bright’s  disease.  There 
is  often  also,  in  addition  to  organic  disease  of  the 
kidney,  a  similar  condition  of  the  neck  of  the 
bladder,  and  Avhich,  probably,  may  be  the  cause 
of  the  diuresis.  The  morbid  anatomy  has,  upon 
several  occasions,  furnished  good  grounds  for 
such  views.  The  urine,  too,  in  these  cases,  as 
observed  by  our  author,  is  often  alkalescent,  or 
even  slightly  serous. 

The  disease  is  not  only  obstinate,  and  mostly 
very’-  unmanageable,  but  often  ends  in  dropsical 
efiusion  of  some  kind,  or  in  coma. 

“  Diuresis,  with  a  deficiency  of  urea,  from  its 
deep-seated  character,  is  generally  a  disease  of 
great  obstinacy,  and  yields  with  difficulty  to 
medical  treatment ;  even  when  for  a  time  it 
appears  to  give  ways  it  is  apt  to  return  from  the 
slightest  cause.  As  one  of  the  most  frequent 
terminations  of  the  affection  seems  to  be  disease 
of  the  kidney^s  and  its  consequences,  this  form 
of  affection  generally  proves  fatal  from  dropsical 
effusion  or  coma.” — ^Pp.  107,  108. 

Hence  must  appear  the  importance  of  ex¬ 
amining  into  the  properties  of  the  urine  when 
diuresis  to  any  extent,  otherwise  unintelligible, 
prevails.  In  cases  of  apparently  an  anomalous 
description,  the  practitioner  should  ascertain  the 
condition  of  the  urine,  with  respect  to  urea,  and 
determine  whether  this  principle  be  remarkably 
deficient  or  not.  (a)  Nor  is  it  any  answer  that 
the  disease  being  incurable,  and  hardly  ever  to 
be  mitigated  by  remedies,  renders  the  know¬ 
ledge  of  its  nature  useless.  If  we  remain  igno¬ 
rant  of  the  nature  of  the  disease  under  treatment 
we  can  never  hope  to  improve  our  practice. 

The  treatment  offers  a  most  difficult  problem, 
and,  indeed,  hardly  to  be  solved.  Much  of  the 
treatment  has  been  explained  in  the  thera¬ 
peutical  history  of  diabetes,  and,  therefore,  needs 
no  comment  here.  “  One  of  the  first  principles 
to  be  attended  to,”  the  author  observes,  “  is,  as 
much  as  possible,  to  restrain  the  patient  from 
drinking  ;  for,  if  he  be  allowed  to  drink  ad  libi¬ 
tum,  it  is  in  v'ain  to  hope  for  benefit  from  any 
plan  of  treatment.  Another  point  to  be  kept  in 
view  is  to  promote  cutaneous  action.  For 
this  purpose  the  vapour  bath  and  friction, 
assisted  by  the  internal  use  of  Dover’s  pow¬ 
der,  antimony,  &c.,  or,  if  the  patient’s  circum¬ 
stances  admit,  removal  to  a  warm  climate, 
will  be  found  highly  serviceable.  Tonics  of  every 
kind  usually  disappoint  our  hopes ;  and  the 
more  active  tonics  especially  often  increase 
the  thirst.  As  in  diabetes,  I  have  seen  more 
benefit  derived  from  the  means  above  stated, 
joined  to  the  use  of  sound  porter  and  a  system 
of  diet  chiefly  consisting  of  animal  and  farina¬ 
ceous  matters,  than  from  any  other  means.” — 
P.  108. 

The  bowels  should  be  kept  regular,  but  active 
purgation  avoided.  According  to  our  author, 
“  Active  purgatives  for  a  time,  indeed,  divert 
the  fluids  to  the  bowels,  and  the  urine  conse¬ 
quently  is  diminished  in  quantity ;  but,  as  soon 
as  the  effects  of  the  purgatives  cease,  the  diuresis 
returns  in  an  aggravated  form.”  But  the  varieties 
of  form  assumed  by  this  disease  in  different 
individuals  seem  to  preclude  the  notion  of  any 
specific  plan  of  treatment.  In  fiu'ther  illustra¬ 
tion  the  author  relates  concisely  the  history  of 
two  or  three  cases,  for  an  account  of  which  the 
reader  is  referred  to  the  volume  itself. 

Albuminuria,  or  Albuminous  Urine. — Albumen 
has  been  known  for  some  time  to  exist  as  a 
morbid  principle  in  urine.  Urine  containing 
this  principle  coagulates,  like  the  serum  of  the 

(a)  In  determining  the  amount  of  urea,  the 
reader  should  be  apprised  that,  in  consequence 
of  this  principle  passing  so  readily  into  carbonate 
of  ammonia,  there  may  seem  to  be  a  total  de¬ 
ficiency,  which  may  be  compensated  by  the 
relative  pus. 


blood,  when  the  temperature  has  been  raised  to 
about  IGO®  Faht.,  or  on  the  application  of  certain 
reagents(a).  'I'he  coagulability  depends  upon  the 
presence  of  one  or  other  of  two  principles, 
albumen  and  chyde.  ”  In  the  former  editions  of 
this  work,”  says  our  author,  “I  considered  the 
albuminous  matters  occurring  in  the  urine  aa  of 
two  distinct  kinds,  viz.,  chylous  and  serous ;  in 
the  first  case,  the  albuminous  matters  of  the 
urine  were  supposed  to  resemble  the  albuminous 
matters  of  the  chyle ;  in  the  second  case,  the 
albuminous  matters  in  the  urine  were  sup¬ 
posed  to  be  identical  with  the  albuminous  matters 
of  the  blood.  I  also  remarked  that  distinctly 
defined  instances  of  both  these  varieties  of  al¬ 
buminous  urine  are  rather  uncommon,  and  that 
by  far  the  most  frequent  form  which  the  disease 
assumes  seems  to  be  of  a  mixed  character  ;  that 
is,  the  albuminous  matters  in  the  urine  partakes 
more  or  less  of  both  the  chylous  and  serous 
characters.  To  these  opinions,  which  seem  to  be 
corroborated  by  recent  observation,  I  still  adhere, 
because  I  do  not  consider  that  the  true  pathology 
of  this  important  class  of  affections  can  be  ex¬ 
plained  without  some  such  assumptions.  I  shall, 
therefore,  consider  the  subject  of  albuminous 
urine  generally  under  the  heads  of  Chylo-serou* 
Urine,  and  of  Serous  Urine;  premising  only, 
that  these  two  forms  of  disease  are  supposed  to 
gradually  run  into  each  other,  so  that  no  well- 
marked  line  of  distinction  can  be  drawn  between 
them ;  and  that  the  second  form  of  the  disease 
is  by  far  of  the  most  firequent  occurrence.’’ — Fp. 
111,112, 

We  agree  in  the  views  maintained  by  our 
author ;  and  in  our  comments  upon  this  very 
important  subject  we  shall  follow  the  order 
adopted  by  him,  and  first,  therefore,  of 

Chylo-serous  Urine. — Urine,  in  certain  states  of 
disease,  coagulates  spontaneously  into  a  sort  of 
jelly-like  mass,  tremulous,  and  reseinbling  very 
much  blanc-mange.  When  first  voided  it  is 
always  more  or  less  white  and  opaque.  Urine  of 
this  description  has  been  named  by  the  author 
chylo-serous  urine.  His  description  is  as  follows : 

“  Chylo-serous  urine,  when  first  voided,  is 
always  more  or  less  white  and  opaque.  In 
different  individuals,  however,  and  even  in  the 
same  individual  at  different  times,  the  colour 
varies  from  a  pale  opalescent  white  or  amber 
to  milk  white.  Both  varieties  of  the  secretion 
usually  coagulate  spontaneously.  When  the 
urine  is  simply  opalescent,  the  coagulum  formed 
is  generally  small  and  partial,  and  occasionally 
occupies  the  centre  of  the  vessel,  as  a  contracted 
mass,  like  the  coagulum  of  the  blood  in  inflam¬ 
mation.  When  the  urine  is  quite  white  and 
opaque,  the  whole  coagulates  into  a  tremulous 
mass  like  blanc-mange,  and  assumes  the  shape 
of  the  vessel  into  which  it  is  passed.^  The  coa¬ 
gulum  in  both  instances,  particularly  if  removed 
from  the  vessel  and  placed  on  a  flat  inclined 
surface,  gradually  separates  into  two  portions  a 
fluid  or  serous  portion,  more  or  less  opalescent  or 
milky,  like  the  urine  itself,  and  which,  when  left 
at  rest  for  a  few  hours,  frequently  throws  up  a 
creamy  matter  on  its  surface ;  and  a  very  delic^e 
fibrinous  mass,  small  in  comparison  ‘'vith  the 
original  bulk  of  the  coagulated  mass,  of  a  flesh¬ 
like  appearance,  and  generally  tinged  more  or 
less  of  a  red  colour,  from  the  presence  of  the 
colouring  matter  of  the  blood.  Of  these  two 
varieties  of  chjdo-serous  urine,  the  first  or 
opalescent  variety  occurs  after  long  fasting; 
while  the  white  and  milky  variety  occurs  soon 
after  a  full  meal,  as  some  hours  after  dinner. 
The  serous  portion  of  both  varieties  of  urine  con¬ 
tains  abundance  of  albuminous  matter,  in  various 
stages  of  development ;  that  is,  a  large  portion 
of  the  albuminous  matter  in  the  white  variety 
of  urine  consists  of  albuminous  matters  in  a 
hydrated  or  incipient  state,  precisely  as  it  exists 
in  the  chyle ;  while  the  albuminous  matter 

(a)  For  some  useful  practical  information 
upon  the  chemistry  and  general  characters  of 
albuminous  and  phosphatic  urine  we  refer  to  a 
paper  by  Dr.  Venables,  inserted  in  No.  450  ot 
this  journal,  May  13,  1348. 
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in  the  urine  passed  after  fasting  is  in  a 
more  developed  state,  or  less  hydrated,  and 
approaches  in  its  properties  to  the  albumen 
of  the  blood.  In  both  varieties  the  principle 
that  chiefly  causes  the  opacity  or  whiteness  is  an 
oily  matter  in  an  emulsive  form ;  or,  in  the 
■white  variety,  the  colour  may  in  some  way  be 
partly  associated  with  the  incipient  or  hydrated 
albumen.  The  solid  portion  of  the  coagulum  is 
fibrine  in  different  states  of  development,  or  in 
combination  with  water,  like  the  albumen; 
while  the  red  colouring  matter  is  identical  with 
the  colouring  matter  of  the  blood,  but  in  a  less 
perfect  state  of  development.  The  specific 
gravity  of  the  serous  portions  of  chylous  urine 
varies  in  difierent  instances  from  I'OlO  to  1'020, 
or  upwards,  and  it  always  contains  urea,  and  the 
s^ine  matters  usually  found  in  healthy  urine.”— 
Pp.112,  113. 

The  disease  to  such  an  extent  is  of  rare  occur¬ 
rence,  but  degrees  of  it  are  not  so  very  unfre¬ 
quent,  and  it  is  necessary,  therefore,  to  be 
acquainted  with  its  characters.  The  constitution 
does  not  give  evidence  of  any  very  great  degree  of 
disturbance — indeed,  much  less  than  might  have 
been  anticipated.  In  the  slighter  cases  there  is 
generally  some  feverishness,  and  a  sense  of  un¬ 
easiness  in  the  back  and  loins.  The  tongue  also  is 
dry  and  coated  ;  there  is  thirst,  a  dry,  harsh  skin, 
and  torpid  state  of  bowels.  The  more  severe 
cases  approach  more  to  diabetes  in  the  severity 
of  the  symptoms — thirst  more  urgent,  appetite 
inordinate,  with  emaciation  and  debility.  There 
is  also  difficulty  in  passing  urine  from  the  forma 
tion  of  coagula  in  the  bladder,  which  escaping 
block  up  the  urethra ;  and  this  often  constitutes 
the  most  troublesome  symptom  of  the  disease. 

Although  not  so  common  here,  it  is  not  so  un¬ 
frequent  in  hot  climates.  Thus  says  our  author : — 
“  The  present  disease  may  be  said  to  be  of  rare 
occurrence  in  this  country,  but  in  certain  hot 
climates  is  not  unusual.  Thus  I  have  been 
assured  that  it  is  by  no  means  uncommon  among 
the  negroes  in  some  of  the  West  India  islands. 
It  is  stated  also  by  M.  Payer  to  occur  frequently 
in  Brazil. ”—Pp.  113,  114. 

(To  be  continued.) 
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SATUPDAY,  AUGUST  26,  1848. 

THE  PPOVINCIAL  MEDICAL  ASSOCIA¬ 
TION  AND  PEFOPM. 

The  Provincial  Medical  and  Surgical  Associa¬ 
tion  held  its  annual  meeting  at  Bath  last  week, 
when,  amongst  other  topics,  the  great  subject  of 
Medical  Peform  was  introduced  to  the  notice 
of  the  members.  The  president.  Dr.  Hey- 
gate,  remarked,  it  was  to  be  regretted  that 
the  parliamentary  session  had  passed  away 
without  any  adequate  legal  protection  being 
afforded  to  medical  men,  though  he  hoped  that, 
when  the  Imperial  Legislature  met  again,  some¬ 
thing  -would  be  done  to  secure  such  a  measure 
of  reform  as  would  conduce  to  the  best  interests 
of  the  profession.  He  also  expressed  an  opinion 
that  the  conferences  which  had  lately  taken 
place  would  do  much  towards  a  satisfactory  ad¬ 
justment  of  this  long- agitated  subject. 

With  these  remarks  we  agree,  and  we  sin¬ 
cerely  wish  that  it  was  in  our  power  to  speak  in 
as  high  terms  of  praise  of  the  conduct  of  the 
association  in  bygone  days  as  the  worthy  pre¬ 
sident.  We  conceive  that  the  council  then  misun¬ 
derstood  the  wants  and  wishes  of  the  majority  of 
medical  men  and,  influenced  by  an  erioneous  im¬ 
pression,  committed  such-  egregious  mistakes  as 
to  endanger  the  stability  of  the  association. 
Like  the  doughty  champion  who  ran  a  tilt 
against  a  windmill,  the  council  charged  the 


fortress  of  the  National  Association,  and  broke  a 
lance  without  inflicting  a  wound. 

It  was  the  great  fault  of  the  council,  at  a  time 
when  the  profession  was  agitated  to  its  centre, 
to  adopt  a  line  of  conduct  which  sound  re¬ 
formers  unanimously  condemned.  That  body 
(the  council),  while  it  advocated  certain  abstract 
political  doctrines,  good  in  themselves,  yet  upheld 
abuses  which  must  be  destroyed  before  the  day 
of  our  redemption  can  arrive.  Time  seems  to 
have  wrought  a  change  upon  the  minds  of  those 
who  are  leaders  of  the  Provincial  Association,  if 
we  may  judge  from  what  took  place  at  the  Bath 
meeting,  and  now  they  are  willing  to  resign  to 
certain  high  contracting  parties  the  work  of 
adjusting  the  question  of  medical  reform.  We 
esteem  it  a  happy  circumstance  for  the  prosperity 
of  the  association  that  the  weapons  of  warfare 
are  laid  aside  and  the  olive-branch  taken;  for  w'e 
learn  from  the  language  of  the  president  and  the 
acts  of  the  members,  that  an  incorporation  of 
general  practitioners,  such  as  the  National  Insti¬ 
tute  advocates,  is  no  longer  to  be  opposed. 

In  the  course  of  the  proceedings,  Mr.  Bottomley, 
of  Croydon,  moved  the  following  petition  to  the 
House  of  Commons,  which  was  seconded  by  Mr. 
Elo-vver,  of  Chilcompton  : — 

“  That  your  petitioners,  in  common  with  the 
great  majority  of  the  members  of  the  Hoyal 
College  of  Surgeons  of  England,  strongly  dis¬ 
approve  of  the  terms  of  the  charter  granted  to 
the  college  in  1843,  which  they  consider  inju¬ 
rious  to  the  honour  and  interests  of  the  mem¬ 
bers.  That  the  grant  of  the  fellowship  without 
examination  to  a  selected  portion  of  the  mem¬ 
bers  places  the  remainder  in  an  inferior  position. 
That  all  gentlemen  who  became  members  of 
the  college  prior  to  the  recent  charter  attained 
an  equal  collegiate  rank,  and  that  none  of  them 
ought  to  be  deprived  of  any  collegiate  rank 
or  status  by  an  ex  post  facto  law.  That  by  the 
charter  all  surgeons  residing  in  the  provinces, 
or  practising  midwifery,  are  excluded  from  the 
council,  and  that  such  exclusion  is  altogether 
unreasonable,  injurious  to  provincial  surgeons, 
and  discouraging  to  the  study  of  midwifery,  than 
which  there  is  no  more  important  branch  of 
the  medical  and  surgical  profession.  That  the 
charter  of  1843  has  produced  so  just  and  general 
a  feeling  of  dissatisfaction  among  the  members, 
that  harmony  can  only  be  restored  to  the  col¬ 
leges  by  its  repeal,  and  the  substitution  of  another 
charter,  founded  on  a  more  equitable  basis.” 

An  amendment,  proposed  by  Mr.  Soden,  of 
Sunbury,  and  seconded  by  Dr.  Booth,  of  Bath, 
“  That  it  is  not  expedient  for  this  association,  at 
present,  to  entertain  the  question,”  was  carried 
by  a  large  majority.  The  inference  W'hich  may 
be  justly  drawn  from  this  is,  that  the  association 
does  not  intend  to  oppose  the  arrangements 
entered  into  between  the  two  colleges  —  the 
Apothecaries’  Company  and  the  National  Insti¬ 
tute.  But,  while  we  commend  the  association 
for  rejecting  Mr.  Bottomley’s  petition,  we  by  no 
means  wish  it  to  be  understood  that,  in  our 
opinion,  its  statements  are  made  without  any 
just  grounds  upon  which  they  may  be  based. 
Petitions  of  this  sort  have  been  used  as  side-shots 
at  real  reform — they  are  bullets  cast  in  the  mould 
of  truth,  that  they  may  more  effectually  damage 
a  good  cause. 

We  believe  there  are  few  surgeons  who  do  not 
“strongly  disapprove  of  the  terms  of  the  charter 
granted  to  the  college  in  1843.”  The  ma¬ 
jority  of  members  were  then  forced  into  a 
degraded  position  by  the  mere  fiat  of  a  corpo¬ 
rate  junto.  This  act  was  but  a  type  of  all  their 
former  misdoings,  and  a  new  accession  of  power 
was  only  used  to  inflict  a  new  kind  of  injustice. 
In  the  first  dubbing  of  fellows,  the  Lincoln’s-inii 


Council  followed  their  own  caprice;  and  the 
members  of  the  college  would  have  scarcely 
been  less  indignant  at  the  insult  offered  them  if 
the  fellovt's  had  been  selected  by  a  throw  of  dice. 

By  the  operation  of  the  new  charter  the  pro¬ 
vincial  medical  teachers  are  compelled  to  lecture 
to  empty  benches,  the  science  of  midwifery  is 
checked  in  its  progress,  and  experienced  surgeons 
exposed  to  unmerited  contempt.  The  charter  of 
1843  was  a  fraud  upon  the  whole  surgical  pro¬ 
fession  ; — but  was  this  the  first  trick  that  -was 
played  upon  it  ?  Assuredly  not.  The  original 
charter  of  the  “pure”  college  was  obtained  by 
finesse.  The  old  corporation  of  surgeons  died 
from  the  mere  neglect  of  a  legal  duty,  and 
the  profession  never  intended  that  one  should  he 
again  established  upon  such  a  narrow  basis.  While 
the  reformers  were  deliberating,  a  few  hospital 
surgeons  got  the  ear  of  the  Minister,  and  he  got 
from  the  hand  of  the  King  those  significaiit 
words  inserted  on  parchment  which  gave  the  Lin- 
coln’s-inn  College  a  municipal  existence.  It  has 
since  been  maintained  by  fraud,  for  it  calls  those 
who  receive  its  diploma  members,  whereas  they 
have  no  more  corporate  privileges  after  they  have 
passed  than  the  licentiates  of  the  Apothecaries’ 
Company.  The  College  diploma  is  not  worth 
the  frame  and  glass  in  which  the  newly -fledged 
member  so  proudly  encloses  it,  if  we  are  to  esti¬ 
mate  it  by  the  privileges  it  bestows. 

The  advocates  of  college  reform  have  good 
grounds  for  complaint,  but  not  the  shadow  of  a 
prospect  of  success  ;  if  they  had,  we  would 
say,  persevere.  Hear  what  the  College  says  : — 
We — the  council — are  pure,  and  will  remain 
so.  Hear  what  the  Government  says  : — We  will 
sanction  no  alteration  in  any  medical  corporation 
to  which  it  is  opposed.  This  declaration 
has  been  made  by  two  Home  Secretaries,  the 
one  Tory  and  the  other  Whig.  What  chance, 
then,  we  ask,  have  they  of  obtaining  their  ob¬ 
ject  who  seek  only  to  reform  the  College  of 
Surgeons?  None  whatever,  unless  they  seek  it 
through  the  establishment  of  a  new  corporation 
for  general  practitioners.  We  admit  there  are 
more  medical  corporations  than  we  know  what 
to  do  with  ;  but  if  none  are  to  be  destroyed,  and 
none  reformed,  why  should  not  Young  Physic 
have  another  where  its  energies  may  be  fostered, 
its  honours  preserved,  and  its  usefulness  in¬ 
creased  ?  Such  an  institution  would  soon  put  to 
shame  the  close  boroughism,  the  avarice,  and 
the  injustice  of  those  which  now  exist,  and  they 
would  be  compelled,  to  save  themselves  from 
utter  ruin,  to  adopt  measures  in  accordance  with 
the  spirit  of  the  times  and  the  wants  of  the 
profession. 

We  entreat  the  surgeons  of  England  to 
give  the  matter  a  further  serious  consideration ; 
and  we  think  they  will  then  be  ready  to  accept  a 
measure  which,  if  it  is  not  all  that  can  be  de¬ 
sired,  will  assuredly  lead  to  the  attainment  of 
much  that  we  need.  To  continue  an  agitation, 
which  has  for  its  object  merely  the  renovation  of 
a  corrupt  old  college,  is  to  weaken  the  energies 
of  the  profession,  and  to  postpone  to  a  distant 
day  the  settlement  of  the  question  of  medical  re¬ 
form. 

THE  LIBERALITY  AND  BENEVOLENCE 
OF  POOR-LAW  GUARDIANS. 

Facts  are  daily  coming  to  light  w'hich  show  the 
necessity  of  an  alteration  of  the  law  relating  to 
sick  paupers  and  their  medical  attendants.  A 
sys'em  injurious  to  both  has  for  a  long  time  been 
in  operation,  in  wffiich  the  dictates  of  justice 
and  humanity  are  violated.  We  have  ever  main- 
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tained  that  poverty  ought  not,  in  our  country, 
to  preclude  a  person  from  having  efficient  medical 
attendance  in  sickness,  and  all  those  temporal 
supplies  which  are  essential  to  his  comfort  and 
future  restoration  to  health. 

The  laws  relating  to  paupers  sometimes  press 
heavily  upon  deserving  objects  ;  and  the  manner 
in  which  these  laws  are  carried  out  operates  inju¬ 
riously  to  the  sick  and  their  medical  attendants. 
A  poor-law  sui-geon  has  arduous  and  important 
duties  to  perform,  and  not  unfrequently  are 
his  benevolent  intentions  frustrated  by  the 
grinding  parsimony  of  union  officers.  He  has 
not  only  to  provide  medicine  for  his  pauper 
patients,  for  which  he  receives  an  inadequate 
stipend,  but  to  see  also  that  they  are  furnished 
with  a  diet  in  some  measure  suited  to  their 
wants.  Oftentimes  in  the  discharge  of  this  latter 
duty  he  renders  himself  especially  obnoxious  to 
those  who  are  miscalled  “  guardians,”  as  they 
seem  to  imagine  that  sick  pauper’s  simply  require 
plenty  of  physic  to  restore  them  to  health.  So 
long  as  demands  only  are  made  upon  the  medical 
officer  the  parochial  authorities  are  satisfied ; 
and,  if  the  former  should  appear  in  any  manner 
to  stint  his  supply  of  physic  or  attendance,  the 
benevolence  of  the  latter  immediately  becomes 
remarkably  exuberant. 

An  unjust  parsimony  is  not  unfrequently  pro¬ 
ductive  of  the  most  serious  results,  sick  paupers 
through  it  either  becoming  burdens  for  life 
upon  the  rates,  or  are  hurried  out  of  existence. 
A  ease  has  recently  occurred  in  this  metropolis 
which  will  serve  to  illustrate  our  remarks.  On 
Friday  last  an  inquest  was  held  at  the  Roebuck 
Tavern,  Leader-  street,  Chelsea,  on  the  body  of 
a  child,  aged  five  years,  who  died  of  smallpox. 
An  opinion,  however,  had  got  abroad  that  the 
child  had  not  received  during  its  illness  that 
amount  of  food  which  was  necessary  to  sustain 
the  operations  of  life.  Before  the  coroner  some 
melancholy  facts  were  elicited,  which  are  any¬ 
thing  but  creditable  to  the  parochial  authorities. 

It  appears  that  for  the  last  nine  months  the  father 
of  the  child,  who  is  a  mechanic,  was  unable  to  pro¬ 
cure  employment.  Five  of  his  family  had  at  dif¬ 
ferent  times  been  laid  up  with  the  smallpox,  and 
the  mother,  in  order  to  procure  food,  had  been 
compelled  to  pawn  nearly  all  the  clothes  and 
articles  of  furniture  which  they  possessed^  A. 
fortnight  before  the  child  died,  upon  whose  body 
the  inquest  was  held,  the  father  procured  employ¬ 
ment  ;  but  the  medical  officer  in  attendance,  find- 
ing  that  the  members  of  the  family  were  without 
common  necessaries,  gave  the  mother  an  order  to 
go  to  the  relieving  officer  for  some  nourishing  diet 
for  the  sick  child.  The  woman  was  told  that 
nothing  could  be  done  till  the  next  Tuesday,  the 
order  being  taken  on  the  Friday.  When  she 
appeared  before  the  guardians,  she  was  asked 
if  her  husband  was  in  work,  and  how  much 
he  earned  per  week?  and  being  informed  that  he 
had  recently  procured  employment,  and  that  his 
wages  were  28s.  per  week,  they  refused  to  hear 
the  poor  creature  further,  and  dismissed  her 
without  granting  any  relief.  In  a  day  or  two 
afterwards  the  child  died. 

From  the  statement  of  the  mother  at  the  in¬ 
quest,  it  appears  that  the  relieving  officer  never 
'came  to  the  house  to  examine  into  the  condition 
of  the  family,  and  that,  had  it  not  been  for  the 
medical  gentleman,  who  kindly  gave  them  money, 
they  would  have  been  without  food  longer  than 
they  were. 

It  will  be  seen  by  this  case  how  trying  are  the 
duties  of  the  medical  man  when  called  on  to 
attend  the  sick  poor.  Not  only  is  he  badly 


paid,  but  there  are  such  forcible  appeals  made 
to  his  charity  that  he  cannot  resist  affording  to 
his  patients  pecuniary  assistance.  What  could 
this  poor  family  have  done  without  the  aid  of  the 
surgeon,  who,  ive  doubt  not,  receives  but  a  very 
moderate  salary  for  his  official  duties. 

We  have  arguments  almost  without  number  to 
prove  that  it  is  not  only  unjust  but  impolitic  to 
engage  medical  men  as  officers  in  unions  without 
adequately  rewarding  them  for  their  labour,  and 
yet  no  other  parochial  functionary  is  sobadl}’^paid. 
Contrast  him  with  the  relieving  officer,  and  we 
shall  see  at  a  glance  how  much  better  the  latter 
is  treated  than  the  former,  without  a  tithe  of  the 
risk  or  labour.  The  relieving  officer  has  his  £100 
per  annum,  and,  should  he  neglect  his  duty,  is 
defended  and  applauded  by  the  guardians  ;  while 
the  medical  man,  for  some  £20  or  £30,  is  ex¬ 
pected  to  travel  over  a  large  tract  of  country  at 
all  hours  and  seasons.  It  is  really  humiliating 
to  think  that  the  members  of  our  profession  are 
placed  below  comparatively  uneducated  indi¬ 
viduals  in  poor-law  unions. 

Every  trick  is  adopted  to  entrap  the  doctor  into 
service,  and  chicanery  is  ever  in  operation  to 
increase  his  labours  and  diminish  his  pay.  A 
Lynton  correspondent  informs  us  that  the  board 
of  guardians  of  the  Barnstaple  union  has  lately 
put  forth  an  advertisement,  addressed  to  the 
members  of  the  medical  profession,  to  induce 
some  of  them  to  become  candidates  for  a  union 
appointment.  The  handsome  stipend  of  £14.  .5s. 
is  promised  the  surgeon  for  his  work,  which  sum 
appears  to  be  so  far  from  remunerative  that  the 
last  gentleman  who  held  the  appointment  was 
compelled  to  resign,  having  lost  during  the  year 
from  his  attendance  on  the  sick  poor  more 
than  £20 ! 

Such  is  the  liberality  and  benevolence  of 
poor-law  guardians,  that  they  act'  as  if  they 
cared  not  how  many  surgeons  were  ruined,  or 
how  many  paupers  died.  It  is  imperative  on  the 
Government  to  interfere  without  delay.  If  they 
do  not,  before  long  there  will  be  very  few 
efficient  medical  men  found  accepting  parochial 
appointments,  and  those  who  now  occupy  them 
will  resign. 

We  regret  that  the  reporters  missed  the 
Chelsea  case ;  it  is  one  which  ought  to  be  placed 
prominently  before  the  public,  as  it  proves  the 
necessity  of  adequately  remunerating  medical 
men  for  their  services,  and  of  prompt  attention 
being  paid  to  their  orders.  A  life  has  been 
sacrificed,  apparently,  through  a  board  of 
guardians  setting  at  nought  the  certificate  of 
their  medical  officer.  The  jury,  we  hope,  will 
by  their  verdict  teach  them  that  this  cannot 
be  done  with  impunity. 


THE  DOINGS  AT  UNIVERSITY 
COLLEGE. 

Never  has  the  proverb,  “  that  God  first  deprives 
of  reason  those  whom  he  destroys,”  been  more 
fully  verified  than  in  the  proceedings  of  those  in 
whose  hands  rests  the  management  of  the  insti¬ 
tution  known  as  University  College.  Founded 
on  declarations  of  liberal  principles  and  of  en¬ 
lightened  views,  at  a  period  when  those  prin¬ 
ciples  and  views  were  in  the  ascendant — fostered 
by  their  advocates,  and  supposed  to  be  directed 
by  those  same  persons,  at  that  time  the  idols  ofthe 
crowd — the  institution  has,  nevertheless,  been  a 
failure  and  a  disappointment — results  which  the 
founders  have  acknowledged  with  surprise  and 
regret. 

It  is  not  our  present  purpose  to  inquire  into 
all  the  causes  which  have  contributed  to  these 


results;  we  shall  not  with  one  party  say,  “See 
the  effects  of  the  absence  of  religious  principles,” 
or  with  another  party  shall  we  ask,  “  What 
has  been  done  by  those  whose  opinions  render  it 
their  duty  to  aid  the  institution?”  Leaving 
these  and  similar  questions  for  the  present,  we 
shall  more  especially  direct  attention  to  events 
which  have  just  occurred  ;  in  these  we  can  find 
more  certain  elements  of  blight  and  destruction 
than  in  any  machinations  of  enemies  or  desertion 
of  fictitious  friends. 

We  have  seen  recently  those  on  whose  goodwill 
the  success,  nay,  even  the  very  existence  of  the 
institution  depends  — the  students— made  to  feel 
the  deepest  disgust  at  the  expulsion  of  their 
venerated  professor— him  whom  they  proposed 
at  the  conclusion  of  his  course  to  draw  home  in 
triumph  ;  —  exhibiting  an  open  and  unmistakable 
expression  of  their  feelings  towards  “  the  two” 
professors  whom  they  believed  were  the  cause 
of  his  removal.  The  former  students  too, 
since  that  time,  have  had  no  slight  indignity 
cast  on  them  in  having  one  much  their  junior 
placed  over  their  heads  as  assistant-surgeon 
in  the  hospital,  without  the  situation  being  even 
advertised  as  vacant.  The  professors  likewise, 
what  must  be  their  feelings,  when,  struggling 
against  the  diminution  of  their  fees  brought 
about  by  the  conduct  of  some  of  their  colleagues, 
they  see  these  very  men  guarding  their  own 
pockets  by  guarantees,  or  by  pluralities  ?  Thus 
disaffection  and  disgust  are  the  grand  causes  of 
the  decline  of  University  College.  We  have 
the  strongest  evidence  of  the  possession  and 
exercise  of  an  unjust  and  injurious  in¬ 
fluence,  used  by  some  persons  and  somewhere, 
for  private  purposes.  This  is  the  accusation 
which  has  been  made,  and  has  never  been  re¬ 
butted.  This  is  the  origin  of  nearly  all  the 
difficulties  which  beset  the  path  of  this  unfortu¬ 
nate  institution.  Suffice  it  now  to  say  that 
Dr.  Sharpey,  whose  class  fees  fall  short  by  more 
than  half  of  what  they  were  a  few  years  ago,  has, 
as  we  have  already  shown,  his  interests  secured 
by  a  “guarantee”  of  £600  per  annum,  whilst 
Mr.  Quain,  whose  class  fees  are  diminished  in  the 
same  degree,  has  contrived  to  get  a  second  pro¬ 
fessorship,  to  which  is  attached  the  like  sweet 
emolument. 

These  things  are  done,  we  are  convinced,  not 
only  without  the  approval,  but  against  the 
wishes,  the  feelings,  and  the  interests  of  the  col¬ 
leagues  of  those  professors.  They  are  the  results 
of  the  influence  which  led  to  the  resignation  of 
Mr.  Cooper  and  to  the  appointments  of  Mr.  Quain 
and  Mr.  Marshall, — changes  which  have  excited 
out  of  doors  nearly  an  equal  amount  of  wonder 
and  disgust :  — wonder,  that  the  Council  of 
University  College  should  be  so  blind  to 
their  own  interests  ;  disgust,  that  a  member 
of  an  honourable  profession  should  push  his 
own  interests  or  those  of  his  protegi  to  the  extent 
of  injuring  if  not  of  destroying  the  institution 
to  which  he  is  indebted  for  his  present  po¬ 
sition.  We  refer  now  to  the  propriety  of  Mr. 
Quain’s  “taking”  possession  of  the  chair  of 
clinical  surgery,  while  he  is  already  professor  of 
anatomy:  his  qualifications  for  this  office  may, 
on  a  future  occasion,  be  made  the  subject  of  dis¬ 
cussion,  when  the  proceedings  of  the  council, 
se,  are  under  consideration.  Their  conduct 
in  passing  Mr.  Quaiuover  when,  in  the  first  in¬ 
stance,  Mr.  Syme  was  invited  from  Edinburgh,  and 
afterwards,  when  Mr.  Arnott  was  placed  before  Mr. 
Quain  in  hospital  rank,  and  their  subsequently 
allowing  him,  Mr.  Quain,  to  “take”  the  chair  of 
clinical  surgery, — may  be  well  contrasted,  but 
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with  difficulty  explained  in  connection  with  the 
subject  of  his  fitness  for  the  office.  Again,  let  us 
look  at  Mr.  Marshall’s  appointment — a  com¬ 
paratively  junior  student,  whose  chief  recom¬ 
mendation  seems  to  have  been  his  connection 
with  Messrs.  Quain,  Sharpey,  and  Atkinson,  and 
of  “  whose  surgical  qualifications,”  a  contem¬ 
porary  said  last  week,  in  puffing  the  appoint¬ 
ments,  “we  know  nothing.” 

Blindness  or  insanity  can  alone  explain  reckless 
conduct  like  this ;  a  self-elective  council  could 
alone  accomplish  it,  and  a  defunct  proprietary 
has,  alas !  no  power  to  control  it.  Other  pro¬ 
fessors,  men  of  character  and  honour,  still  con¬ 
nected  with  the  institution,  have  neither  the 
time  nor  the  inclination  to  mix  in  such  ma¬ 
noeuvres,  or  to  struggle  against  such  underhand 
policy. 

Thus  an  institution,  founded  to  advance  the 
interests  of  science,  to  put  down  close  and 
illiberal  systems,  is  in  danger  of  becoming  at 
last,  through  internal  dissensions,  a  byword  and 
an  object  to  shun. 


JAMES  BIED,  ESQ.,  ON  MEDICAL 
EEFORM. 


(Continued  from  p.  2G0.) 

Your  object  was  not  to  make  the  operation  of 
the  act  retrospective  ?— Certainly  not. 

Do  you  believe  that  the  surgeons  themselves 
who  /may  become  members  of  the  College  of 
Surgeons  of  England  in  future,  will  be  satisfied 
with  those  arrangements? — I  rather  believe  they 
will. 

You  are  aware  of  the  effect  this  restriction 
must  have  ? — I  am. 

A  person  who  registers  simply  as  a  surgeon  is 
to  be  a  fellow  of  the  college  ? — Certainly. 

But  if  a  gentleman  were  to  desire  to  be  a  mem¬ 
ber  of  the  college,  and  to  practise  as  a  member 
of  the  college,  without  being  connected  with  the 
College  of  General  Practitioners,  he  would  not 
be  able  to  register  at  all  ? — He  would  not  be  able 
to  register  at  all. 

Neither  as  a  surgeon  nor  a  general  practi¬ 
tioner  ?— jCertainly  not. 

In  that  case  would  not  the  number  of  persons 
registered  simply  as  surgeons  be  very  few  ?— The 
consulting  branches  of  the  profession  must  ne¬ 
cessarily  be  few,  while  the  majority  of  the  pro¬ 
fession  must  possess  a  double  qualification,  their 
practice  embracing  medicine,  surgery,  and  mid¬ 
wifery. 

Wdl  not  the  effect  of  the  latter  clause,  to 
which  Mr.  Wakley  has  referred,  be  this,  that 
every  surgeon,  unless  he  be  registered  as  a  fellow, 
must  be  qualified  by  law  to  dispense  or  supply 
medicines  r — He  must  be  qualified  to  practise 
medicine ;  we  do  not  consider  that  general  prac¬ 
tice  consists  in  dispensing  or  supplying  physic  ; 
it  is  the  practice  of  medicine  iri  its  most  com¬ 
prehensive  sense. 

_  The  power  of  dispensing  and  supplying  medi¬ 
cines  follows  from  his  being  registered  as  a  gene¬ 
ral  practitioner ;  and  he  must  be  registered  as 
a  general  practitioner  in  order  to  be  qualified  to 
act  as  a  general  practitioner? — No  person  can 
hereafter  become  a  member  of  the  College  of 
Surgeons,  with  the  privilege  of  practising,  unless 
he  is  also  a  member  of  the  College  of  General 
Practitioners. 

In  other  words,  possessing  simply  the  diploma 
of  the  College  of  Surgeons,  he  would  not  be  able 
to  practise  at  all  ? — No. 

Neither  as  a  surgeon  nor  a  general  practitioner? 

— No. 

Did  the  president  and  vice-presidents  of  the 
college  agree  to  that  arrangement  ? — It  is  stated 
here. 

Did  they  appear  to  understand  that  that  would 
be  the  effect  of  the  principles  which  they  had 
adopted? — It  was  discussed  most  amply. 

And  after  the  discussion,  and  a  statement  of 
what  the  effect  of  such  arrangement  would  be,  it 


was  agreed  to  by  them  ? — It  W’as  agreed  to  by  all 
parties. 

The  plan  of  registration  which  was  adopted  at 
the  conference  was  in  conformity  with  the  one 
suggested  last  year  by  the  president  of  the  Col¬ 
lege  of  Physicians  ? — Yes. 

That  consists  of  a  registration  of  the  profes¬ 
sion  in  three  classes  ? — I  think  there  would  be 
four. 

What  would  be  the  fourth  class  ? — The  gene¬ 
ral  register. 

Will  you  describe  what  you  consider  to  be  the 
classes  ? — The  first  class  is  physicians,  the  second 
surgeons,  the  third  general  practitioners,  and  the 
fourth  is  a  recapitulation,  an  alphabetical  list; 
there  would  be  three  classes,  but  the  general 
practitioner  would  register  in  two  of  them. 

Would  he  be  in  the  second  class  ? — In  the 
second  class  as  well  as  the  third. 

Was  that  agreed  to  ? — It  w'as. 

Which  would  take  the  lead  ? — His  name  would 
appear  in  two  columns  ;  he  would  appear  as  a 
general  practitioner,  and  he  would  likewise  ap¬ 
pear  as  a  surgeon. 

You  observe  it  is  stated  in  the  passage  to  which 
I  have  already  referred,  “  Those  persons  shall  be 
entitled  to  be  registered  as  surgeons  who  shall 
have  been  admitted  as  fellows  or  members  by 
the  Eoyal  College  of  Surgons?” — Precisely;  I 
beg  to  state  that  the  provincial  surgeons  and  the 
general  practitioners  were  particularly  anxious 
to  retain  the  title  of  surgeon ;  no  power  could 
divest  them  of  a  title  legally  obtained  and  paid 
for ;  and  the  consequence  was,  that  a  great 
effort  was  made  on  behalf  of  the  general  prac¬ 
titioners  to  get  for  all  future  general  practitioners 
the  title  of  surgeons;  the  title  of  surgeon  pro¬ 
perly  belongs  to  the  members  of  the  College  of 
Surgeons,  and  in  any  arrangement  which  was  in¬ 
tended  to  be  made  for  the  future  it  was  thought 
necessary  that  every  future  general  practitioner, 
in  whatever  department  of  the  profession  he 
might  be,  even  if  he  practises  as  an  apothecary 
and  did  not  undertake  surgical  operations,  should 
be  competent  to  do  so  ;  that  the  line  of  practice 
he  might  adopt  should  be  left  to  the  individual ; 
but  it  was  considered  essential  that  the  general 
practitioner  should  be  educated  to  meet  all  the 
emergencies  of  practice. 

A  person  might  take  out  a  diploma  from  the 
College  of  Surgeons ;  but  if  he  w'ere  to  be  regis¬ 
tered  under  that  diploma  he  would  require  to 
become  a  member  of  the  College  of  General 
Practitioners  ?  — The  College  of  Surgeons  does 
not  institute  any  examination  in  medicine ;  it 
professes  to  be  a  college  devoted  entirely  to  ’he 
cultivation  of  anatomy  and  surgery  as  a  science. 

Even  under  this  diploma  he  could  not  practise 
surgery  unless  he  became  a  member  of  the  Col¬ 
lege  of  General  Practitioners  ? — No. 

Therefore  a  gentleman  might  take  out  a  di¬ 
ploma  of  surgeon  from  the  College  of  Surgeons, 
without  being  entitled  either  to  regist<  r  or  to 
practise  as  a  surgeon  ? — Certainly  ;  the  object 
sought  to  be  attained  is  the  complete  efficiency  of 
the  class  of  practitioners  to  whom  the  majority 
of  the  public  must  necessarily  apply  when  suffer¬ 
ing  from  accident  or  disease  ;  to  secure  this,  a 
special  diploma  in  surgery  is  not  considered  to 
be  sufficient,  nor  is  it  intended  that  the  ciploma 
of  the  College  of  General  Practitioners,  without 
a  special  diploma  from  the  College  of  Surgeons, 
should  be  considered  sufficient  to  entitle  the 
holder  to  be  placed  on  the  register ;  both 
diplomas  will  be  required. 

Do  you  wish  to  make  any  correction  in  your 
former  evidence  ?— I  do.  I  was  asked  to  explain 
what  I  meant  by  the  phrase  “  returned  their 
schedules  ;”  the  answer  I  then  gave  was,  “  That 
from  1500  to  1600  returned  their  schedules ;” 
I  wish  to  correct  that  by  saying,  from  2000  to 
3000  returned  schedules  which  had  reference  to 
the  charter.  There  were  two  schedules  :  the 
first  was  the  schedule  referring  to  the  franchise 
and  constitution,  under  the  heads  of  charter  and 
laws;  the  second  schedule  was  sent  out,  asking 
whether  they  were  disposed  to  co-  operate  in  the 
formation  of  a  national  institute ;  from  1500  to 
1600  schedules  were  returned,  stating  their  de¬ 


sire  for  the  formation  of  a  national  institute,  but 
that  is  a  different  schedule  ;  and  the  answer  that 
was  given,  that  from  1500  to  1600  have  returned 
their  schedules,  does  not  apply  to  the  first  sche¬ 
dule  at  all. 

That  answer  applies  to  the  second  schedule, 
whereas  you  applied  it  to  the  first  ? — Exactly. 

Have  you  the  first  schedule? — This  is  the 
schedule. 

Is  the  circular  also  there? — The  circular  is 
there. 

The  circular  and  schedule  both  ? — Yes. 

Both,  I  believe,  were  included  in  one  commu¬ 
nication? — In  one  communication. 

Will  you  have  the  goodness  to  read  it? — The 
letter  was  adflressed  to  every  individual  member 
of  “  The  National  Association  of  General  Prac¬ 
titioners  in  Medicine,  Surgery,  and  Midwifery,” 
on  the  30th  of  April,  1845,  to  this  effect: — “  Sir, 
That  the  committee  may  be  in  possession  of  the 
most  accurate  information  possible  during  the 
pending  negotiations,  the  members  of  the  asso¬ 
ciation  are  called  upon,  individually,  to  declare 
their  opinions  upon  the  subjects  of  the  franchise 
and  of  the  qualification  for  membership  of  the 
council ;”  this  was  the  council  under  the  pro¬ 
posed  charter  ;  “  You  will  accordingly  oblige  by 
placing  your  signature  in  the  accompanying 
schedule  against  those  propositions  which  you 
wish  to  affirm,  and  returning  the  schedule,  under 
cover,  to  the  committee  by  the  earliest  post.” 
Then  it  states,  “  A  special  general  meeting  of 
the  association  wall  take  place  on  Tuesday  next. 
May  6,  at  the  Hanover- square  Eooms,  to  receive 
a  report  from  the  committee,  and  to  confirm  their 
proceedings ;  also  to  receive  a  return  of  the  opi¬ 
nions  from  the  members  of  the  National  Asso¬ 
ciation  on  the  subject  of  the  franchise,  and  of 
the  qualifications  for  the  membership  of  council, 
and  to  declare  the  result. — E.  E.  Pennington, 
Esq.,  President. — The  chair  will  be  taken  at  six 
o’clock  precisely.” 

And  then  the  heads  in  the  schedule? — Yes; 
this  is  the  schedule. 

That  is  the  form  of  the  schedule? — Yes; 
“  Gentlemen,  I,  being  a  member  of  the  National 
Association  of  General  Practitioners  in  Medi¬ 
cine,  Surgery,  and  Midwifery,  hereby  beg  to  re¬ 
cord  my  opinion  as  follows  : — 

Signa¬ 

ture. 


1.  That  all  mem¬ 
bers  of  council, 
after  the  nomina¬ 
tion  of  the  first 
council,  should  be 
elected  by  the 
members  of  the 
college  whose  di¬ 
ploma  or  licence 
bears  date  pre¬ 
vious  to  the  day 
of  election. 


2.  That,  after 
the  nomination  of 
the  first  council, 
every  member  of 
the  college  should 
be  eligible  to  be 
a  member  of  the 
council  whose  di 
ploma  or  licence 
bears  date  pre¬ 
vious  to  the  day 
of  election. 


Five  years,  as  sug-' 
gestedby  the  Commit¬ 
tee  of  the  National 
Association. 


Ten  years,  as  sug¬ 
gested  by  the  Apothe¬ 
caries’  Society,  and 
the  Manchester  Com 
mittee. 


Unrestricted,  or  for 
what  term  of  years  ? 


Twenty  years,  as 
■suggested  by  the  Man¬ 
chester  Committee. 


Fifteen  years,  as 
suggested  by  the  Apo 
thecaries’  Society,  and 
the  Committee  of  the 
National  Association. 


Ten  years. 


Unrestricted,  or  for 
what  term  of  years  ? 

“  I  am,  gentlemen,  your  obedient  servant.” 
Then  there  is  a  blank  left  for  the  signature! 
which  the  party  applied  to  was  to  sign.  It  is 
addressed,  “To  the  Committee  of  the  National 
Association,  294,  Eegent-street,  London.”- 
“  Nota  bene, — It  is  important  that  this  schedule 
be  returned  to  the  committee  by  the  earliest 
post.”  Of  those  schedules,  from  2000  to  3000 
were  returned.  The  details  are  given  in  the 
;reply  to  question  1067. 

(To  b«  continued.) 


281 


THE  MEDICAL  TIMES. 


GOSSIP  OF  THE  WEEK. 


Wae-office,  August  22. — 42nd  Foot ;  Assist.- 
Surg,  Robert  Henry  King,  from  the  Staff,  to  be 
Assist. -Surg.,  vice  William  Henry  Macintosh, 
■who  resigns. — 77th  Foot:  Assist.-Surg.  Chris¬ 
topher  Macartney,  from  the  88th  Foot,  to  be 
Assist.-Surg.,  vice  Manifold,  appointed  to  the 
Etaff. — 88th  Foot:  Acting  Assist.-Surg.  Fergus 
Kerin,  to  be  Assist.-Surg.,  vice  Macartney,  ap¬ 
pointed  to  the  77th  Foot. — To  be  Assist.-Surg. : 
Staff  Assist.-Surg.  John  James  Clifford,  M.D. — 
Hospital- Staff:  Assist.-Surgeon  Michael  Fenton 
Manifold,  from  the  77thFoot,  to  be  Assist.-Surg. 
to  the  Forces,  vice  King,  appointed  to  the  42nd 
Foot.  Acting  Assist.-Surgeon  Frederick  York 
Shegog,  M.D.,  to  be  Assist.-Surg.  to  the  Forces, 
vice  Clifford,  appointed  to  the  96th  Foot. 

Royal  College  oe  Surgeons. —  Gentlemen 
admitted  members  on  the  18th  inst. : — ilessrs. 
S.  W.  Aldred,  R.  H.  Hotham,  G.  B.  Sweeting, 
R.  W.  Gillespie,  J.  G.  Thompson,  F.  G.  Cope- 
stake,  C.  B.  Bassaiis,  J.  Stevenson,  W.  E.  E. 
Reynolds,  W.  A.  Jacob,  B.  E.  Holwell,  D. 
Asbury,  J.  H.  Jerwood,  and  W.  Naismith. 

“  Apothec.vries’  Hall. —  Gentlemen  admitted 
members  on  Thursday,  August  17 :— Draper 
Mackinder,  Barton-under-Needwood,  Stafford; 
George  Robert  Cubitt,  Norwich;  Frederic 
Charles  Cony,  London ;  John  Seager  Gundry, 
London  ;  George  Grayling,  Sydenham. 

The  British  Association. — The  proceed¬ 
ings  of  the  British  Association  for  the  Ad¬ 
vancement  of  Science  commenced  at  Swan¬ 
sea  on  Wednesday  week,  with  the  holding 
of  a  general  committee.  Sir  Robert  Harry 
Ingli?,  Bart,,  M.P.,  in  the  chair. — The  general 
report  of  the  Institution  was  read  by  Professor 
Phillips  ;  and  the  report  of  the  Kew  Observatory 
by  Lieut.-Col.  Sabine,  R.A.  The  first  general 
meeting  of  the  society  was  held  at  the  great 
room  in  Park-street,  on  Wednesday  evening. 
Sir  Robert  Inglis  vacated  the  chair,  which  was 
taken  by  the  Marquis  of  Northampton,  who  de¬ 
livered  his  inaugural  address,  and  the  company 
separated.  On  Thursday  Sir  Henry  De  la  Beche 
presided  in  the  Geological  Section,  at  which 
several  instructive  papers  were  read,  including 
one  from  Professor  James  Buckman.  The  ordi¬ 
nary  at  the  assembly-rooms  was  attended  by 
upwards  of  two  hundred  gentlemen.  In  the 
evening.  Dr.  Percy  delivered  a  discourse  in 
Park-street  Chapel,  on  the  metallurgical  ope¬ 
rations  of  Swansea.  The  association  concluded 
its  proceedings  at  Swansea  on  Saturday.  The 
report  of  the  treasurer  showed  the  number  of 
tickets  issued  at  the  recent  meeting  to  be  847. 
It  was  announced  that  the  next  meeting  -would 
be  held  in  September,  1849,  at  Birmingham,  to 
which  place  Lord  Northampton  invited  their 
attendance. 

Precautions  Against  the  Spread  of  Cho¬ 
lera. — The  Government  have  determined  to 
take  every  precaution  to  prevent  the  cholera 
from  spreading  to  our  shores  in  the  event  of  any 
cases  occurring  in  ships  afioat.  They  have 
ordered  the  Benbow  and  Devonshire,  old  line- 
of-battle  ships,  to  be  immediately  prepared  as 
hospital  ships  to  receive  cholera  patients  from 
merchant  vessels  ;  and  another  ship,  the  Iphi- 
genia,  is  also  to  be  fitted  as  a  cholera  hospital 
ship,  should  necessity  require  additional  accom¬ 
modation. 

Warned  of  the  approaching  cholera,  the 
authorities  at  Manchester  have  resolved  to 
establish  cholera  hospitals,  with  a  medical  staff 
for  the  attendance  of  patients  in  their  own  homes. 

Malta,  August  12. — The  gradual  approach  of 
the  cholera  seems  to  have  put  the  medical 
authorities,  as  well  as  those  at  the  head  of  the 
health  department,  on  the  qici  vive,  and  the  most 
active  measures  are  now  being  taken  to  keep  the 
city  clean,  after  disinfecting  the  houses  of  the 
poor  of  all  matter  of  a  tendency  to  create  disease. 

The  Cholera  in  Egypt.  —  Alexandria, 
August  1. — The  cholera  has  broken  out  through¬ 
out  all  Egypt  with  more  or  less  intensity.  It 
made  its  first  appearance  about  the  middle  of 
last  month  in  a  town  of  the  Delta,  called  Tantah, 


where  an  immense  number  of  people,  amounting 
to  about  165,000,  were  assembled  in  pilgrimage 
from  all  parts  of  Egypt  and  Syria  to  celebrate 
the  festival  of  a  Mohammedan  saint.  In  Cairo 
during  the  last  week  there  have  been  about  300 
cases  daily ;  here,  about  120  ;  in  most  of  the 
villages  on  the  Nile  there  are  daily  cases,  and  it 
is  much  feared  that  the  number  will  materially 
increase  during  the  present  month  of  Ramadan, 
which  began  yesterday,  -when  the  natives  fast  all 
day  and  commit  excesses  during  the  night.  Be¬ 
fore  the  people  dispersed  at  Tantah,  it  is  said 
that  there  must  have  been  upwards  of  3000 
deaths  from  this  disease.  Ibrahim  Pasha,  who 
was  expected  to  have  shown  more  courage,  took 
fright  on  the  appearance  of  the  cholera,  and  has 
sailed  for  Rhodes  in  a  line-of-battle  ship,  taking 
with  him  the  Avhole  of  the  Egyptian  fleet ;  Abbas 
Pasha,  the  Governor  of  Cairo,  who  is  next  in 
authority  to  Ibrahim  Pasha,  has  taken  refuge  in 
Upper  Egypt,  so  that  the  country  is  left  to  take 
care  of  itself.  On  the  first  outbreak  of  the  cho¬ 
lera  measures  of  quarantine  were  strictly  en¬ 
forced,  but  they  have  since  been  abandoned  as 
useless  ;  no  quarantine  whatever  is  now  per¬ 
formed,  and  arrivals  from  Constantinople  are 
admitted  to  free  pratique.  A  great  many  of  the 
European  residents  ate  leaving  the  country,  and 
trade,  which  was  before  in  a  most  languishing 
state,  is  now  entirely  stopped.  Travellers  to  and 
from  India  are  to  traverse  the  country  with  as 
little  contact  as  possible  with  the  natives,  and 
instead  of  passing  through  the  city  of  Cairo  they 
will  start  for  Suez  direct  from  the  river’s  side. 
A  new"  iron  steamer,  intended  for  the  navigation 
of  the  Nile,  arrived  here  yesterday,  sent  out  from 
England  by  the  Peninsular  and  Oriental  Com¬ 
pany.  Mr.  F.  N.  Gilbert,  our  newly-appointed 
consul,  has  arrived  here,  and  his  commission 
was  publicly  read  to  the  British  residents  this 
morning. 

Alexandria,  August  9. — The  cholera  con¬ 
tinues  to  rage  ivith  intensity  in  the  town,  and 
from  250  to  300  deaths  are  reported  daily  :  the 
last  two  days,  however,  it  has  been  on  the  de¬ 
crease.  Hospitals  have  been  established  in 
various  parts  of  the  town  for  those  attacked  by 
the  epidemic,  and  medicines  are  distributed  gra¬ 
tuitously  to  those  who  apply  for  them  ;  but  the 
proportion  of  those  who  recover  is  very  small. 

The  Choler.a. — A  letter  from  Abo,  in  the 
Grand  Duchy  of  Finland,  dated  the  1st  nst., 
states  that  the  cholera  had  appeared  in  that 
town  for  the  second  time  on  the  26th  of  July ;  52 
persons  had  been  attacked,  of  whom  25  liave 
died  and  11  have  recovered.  Further  accounts 
state  that  that  fatal  malady  was  making  great 
ravages  in  Czernowitz,  in  Austrian  Galicia.  The 
inhabitants  were  quitting  the  town  to  take 
shelter  in  the  mountains. 

The  French  Government  is  adopting  measures 
of  precaution  against  the  invasion  of  cholera.  ^  It 
had  ordered  for  publication  all  the  information 
forwarded  by  the  physicians  sent  to  St.  Peters¬ 
burg,  to  study  the  malady  and  the  most  efficacious 
means  of  preventing  or  curing  it. 

The  Cholera  at  Berlin. — According  to  the 
official  report  the  number  of  persons  attacked 
with  cholera  symptoms  since  the  3 1st  ultimo  had 
not  exceeded  sixteen.  Of  these,  however, 
fourteen  had  died;  an  enormous  proportion. 
Up  to  the  present  moment  no  great  apprehen¬ 
sions  are  mahifested,  and  many  of  the  medical 
men  present  are  declaring  the  disease  to  be 
violent  dysentery,  and  not  Asiatic  cholera. 
People  are  commencing  to  be  inore  careful  in 
their  diet,  and  to  indulge  less  in  cucumbers, 
salads,  and  fruit,  which  are  usually  devoured 
in  large  quantities  at  this  season.  Fewer  yards 
of  white  beer  are  also  engulfed.  Red  wine 
instead  of  white  is  dlso  recommended.  In  the 
hospitals  camphoi’ated  frictions  and  every  effort 
to  produce  perspiration  are  employed  as  soon  as 
possible.  Ice  in  the  mouth  is  also  made  use  of. 

Mortality  of  Edinburgh  and  Leith  for 
July,  1848.— The  mortality  of  Edinburgh  during 
the  month  of  July  amounted  to  286 — 151  being 
males,  116  females,  and  19  still-born.  The  mor¬ 
tality  of  July,  during  the  three  years  1845, 6,  and 


7,  was  respectively  337,  373,  and  565.  The 
mortality  of  Leith  during  the  past  month 
amounted  to  76—30  being  males,  42  females,  and 
4  still-born.  The  mortality  of  July,  during  the 
years  1745,  6,  and  7,  was  respectively  36, 86,  and 
57.  The  mean  temperature  during  July,  1848, 
was  57'88  degrees  Fahr.,  being  3  and  3-lOths 
lower  than  the  mean  temperature  of  July  last 
year.  The  range  of  temperature  amounted  to 
44  degrees  (or  3  degrees  more  than  the  range 
during  July,  1847),  82  being  the  highest  and  38 
the  lowest  degrees  noted  in  the  shade  during 
the  month.  The  quantity  of  rain  which  fell 
amounted  !•  36  inches,  being  within  a  hundredth 
part  of  an  inch  of  the  fall  of  rain  during  July, 
1847.  The  prevalent  winds  were  from  the  west, 
these  blowing  altogether  21i  days.  After  a 
period  of  unusual  mortality,  Edinburgh  has 
attained  a  degree  of  healthfulness  which  it  did 
not  even  reach  during  the  very  healthy  year 
1845.  During  that  year  the  deaths,  excluding 
still-births,  averaged  lOJ  daily  ;  but  during  the 
past  month  they  only  averaged  8^  daily.  Typhus 
fever  continues  to  decline  in  fatality',  the  deaths 
therefrom  during  July  being,  in  Edinburgh,  13 
fewer  than  during  June.  Scarlet  fever  still  con¬ 
tinues  prevalent  among  childrem,  but  it  is  almost 
the  only  epidemic  and  contagious  disease  among 
them  at  present,  measles  and  hooping-cough 
being  comparatively  rare.  Bowel  complaints 
have  been  very  prevalent  during  the  past  month, 
but  few  have  proved  fatal ;  and  the  fatality  of 
all  other  diseases  is  below  the  average  of  former 
years.  In  Leith  the  mortality  has  been  kept 
above  its  standard  by  the  continued  prevalence 
of  scarlet  fever,  which  rages  to  a  much  greater 
proportionate  extent  than  in  Edinburgh.  This 
is  evinced  by  the  fact,  that  during  July  scarlet 
fever  has  cut  of  18  out  of  its  small  population  of 
27,000  inhabitants,  whereas  in  Edinburgh,  during 
the  same  period,  only'  19  have  died  from  the  same 
disease  out  of  140,000. 

Central  Criminal  Court,  August  22. — 
Old  Court. — (Before  the  Recorder.) — Mr. 
Clarkson  said  he  had  to  make  an  application  to 
the  court  of  rather  an  unusual  character,  but 
which  he  trusted  under  the  peculiar  circum¬ 
stances  would  be  acceded  to.  He  ivas  instructed 
to  apply  on  behalf  of  two  women,  named  Mary 
Anne  Spry  and  Mary  Anne  Dore,  who  were 
charged  with  the  offence  of  murder  by  poison, 
that  the  court  should  make  an  order  that  Mr, 
Taylor,  the  analytical  chemist,  should  have  an 
opportunity  of  examining  the  contents  of  the 
stomach,  and  also  the  stomach  itself,  of  the 
child  who  was  alleged  to  have  been  poisoned. 
At  present  the  stomach,  &c.,  were  partly  in  the 
custody  of  the  inspector  of  police,  and  partly  in 
the  custody  of  other  professional  men,  who  had 
already  made  an  analysis  of  it  and  given  evi¬ 
dence  upon  the  subject.  The  prisoners  believed 
it  would  be  most  important  for  them  that  Mr. 
Taylor,  whose  skill  in  these  matters  was  well 
known,  should  have  an  opportunity  of  analyzing 
the  stomach ;  and  as  Mr.  Taylor,  in  a  letter  which 
he  held  in  his  hand,  stated  that  he  could  not 
make  a  satisfactory  examination  except  at  his 
laboratory  at  Guy’s  Hospital,  he  now  had  to 
apply  to  the  court  for  an  order  to  that  effect. — 
The  Recorder  said,  the  application  "was  certainly 
an  unusual  one,  and  he  almost  doubted  whether 
the  court  had  jurisdiction  in  the  matter;  but 
in  futherance  of  public  justice  he  considered  the 
application  ought  to  be  granted.  At  the  same 
time  he  thought  the  stomach,  &c.,  ought  not  to 
be  taken  altogether  out  of  the  custody'  in  which 
it  was  at  present,  but  that  the  other  professional 
men  should  have  a  joint  possession  and  be  present 
when  the  fresh  experiments  were  made  by  Mr. 
Taylor. — Mr.  Clarkson  said,  that  the  character 
and  position  of  that  gentleman  were  sufficient 
guarantees  that  nothing  improper  would  be  done. 
— The  Recorder  was  quite  aware  that  Mr.  Tay'- 
lor’s  evidence  would  be  above  suspicion ;  but, 
as  he  might  differ  in  opinion  ivith  the  other  pro¬ 
fessional  gentlemen  as  to  the  condition  of  the 
stomach,  it  would  be  more  satisfactory  to  all 
parties  that  they  should  be  in  attendance  when 
the  experiments  were  made. — An  order  to  that 
effect  was  then  direeted  to  be  made  tut, 
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The  Health  of  Towns  Bill  has  passed  both  the 
Lords  and  the  Commons.  The  smoke-prevention 
clause,  introduced  by  the  Lords,  having  been 
struck  out  by  the  Commons,  the  Upper  House 
gave  a  reluctant  assent  to  the  omission. 

It  is  a  curious  fact  that  the  most  carnivorous 
quadrupeds  are  more  averse  to  devouring  women 
than  men.  The  bears  of  Kamschatka  follow  the 
women  while  gathering  wild  flowers  into  the 
woods,  and,  though  most  rapacious  animals, 
seldom  do  more  harm  than  robbing  them  of  their 
fruit. 

Physic  and  Divinity. — The  Medical  Society 
of  Connecticut  have  resolved  to  abolish  the  old 
custom  of  rendering  medical  service  to  clergymen 
gratuitously. 

It  is  stated  that  there  are  14,328  deaf  and  dumb 
persons  in  Great  Britain. 

The  number  of  wounded  in  the  insurrection  of 
June  still  lying  in  the  hospitals  of  Paris  on  the 
18th  amounted  to  392. 

An  inquest  was  held  in  London,  on  Friday,  on 
a  young  man  who  had  died  suddenly.  The  case 
was  stated  by  the  medical  witness  to  be  one  of 
cholera.  Both  the  medical  gentlemen  advised 
a  free  use  of  spices,  especially  cayenne  pepper, 
and  that  the  stomach  be  well  supplied  with  good 
wholesome  food. 

Obituary. — July  29,  of  fever,  at  Roscrea,  H. 
Powell,  M.D. — On  the  3rd  inst.,  at  Woodford, 
Essex,  aged  70,  Thomas  Morgan,  Esq.,  surgeon. 
— On  the  4th  inst.,  at  Great  Malvern,  Alexander 
Nasmyth,  Esq.,  F.R.C.S.,  late  of  London.— On 
the  20th  inst.,  Alexander  Young,  M.D.,  Tranent, 
second  son  of  the  late  William  Young,  Esq., 
merchant,  London. 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday,  Augu%t  19,1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

Summers. 

All  Causes . 

1019 

972 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

999 

968 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

384 

257 

variable  Seat . 

Diseases  of  the  Brain,  Spiual 
Marrow,  Nerves,  and 

35 

45 

Senses . . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

109 

120 

Respiration  . 

Diseases  of  the  Heart  and 

SO 

80 

Blood-vessels . 

Di.seases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

28 

28 

75 

79 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

11 

8 

Uterus,  (See 

5 

10 

Rheumatism,  Diseases  o) 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

6 

7 

lar  Tissue,  &c.  . . 

1 

Old  Age . 

Violence,  Privation,  Cold, 
and  Intemperance . 

29 

60 

27 

31 

NOTICE. 

lire  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-yeiu-, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
ottice  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  Robert  Palmer. 

Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  office. 


TO  CORRESPONDENTS. 

“An  Old  University  College  Man”  informs  ns  that  the 
professor  of  materia  mcdica  is  the  next  victim  to  the 
clique  at  University  College.  We  knew  that  plotting  to 
evict  the  venerable  gentleman  had  been  commenced,  but 
we  hope  that  the  salutary  exposure  of  such  proceedings 
in  our  pages  will  shame  the ‘‘professors  ”  from  proceeding 
further  in  this  case. 

“Yes,  Sirl  but  what  shall  we  do  with  Old  Samivel?”  is 
under  consideration. 

“  M.”  remarks  “thatalthough  Mr.  Morton  was  not  .allowed 
to  assist  Mr.  Cooper,  on  the  plea  of  such  assistance 
giving  him  a  claim  on  the  chair,  Mr.  Ellis  has  been 
appointed  to  assist  Mr.  Quain  as  professor  of  anatomy, 
and  has  even  had  the  title  of  assistant  professor  conferred 
on  him  1  Another  proof  of  the  undue  influence  at  work.” 

“  An  Artist.” — 'We  are  quite  aware  that  the  demonstrator¬ 
ship  was  promised  to  the  gentleman  named,  although 
afterwards  given  to  another.  The  beauty  and  correctness 
of  the  plates  constitute  the  chief  value  of  the  woik. 
Is  there  no  jealousy  in  consequence? 

“  Mr.  Mayne.”— The  case  was  recorded  in  “The  Dublin 
Uuarterly.” 

“  Delta.” — The  diagnosis  was  most  probably  correct,  as  the 
disease  referred  to  is  neither  attended  with  palpitation, 
dyspnoea,  nor  irregulaiity  of  the  pulse. 

‘  L.angdon.” — The  treatment  consists  in  completely  dividing 
‘  the  nucleus  by  means  of  a  subcutaneous  puncture,  taking 
care  not  to  injure  the  internal  surface  of  the  skin.  In 
this  operation  the  most  suiiable  instrument  is  either  the 
dart-pointed  director  or  the  double-edged  spear-pointed 
is  botury. 

“  Henry  B.” — It  depends  upon  the  nature  of  the  agents 
used. 

“Mr. Camps.” — The  communication  is  an  advertisement. 

“  A  King’s  College  Student.” — The  viscera  named  are 
.affected  by  a  large  class  of  both  medical  and  surgical  dis¬ 
orders.  We  are  not  aware  of  any  single  work  including 
all  their  special  affections. 

“  M.  D.” — The  strictures  on  certain  London  schools  are  too 
severe  for  insertion.  Our  correspondent  appears  to  write 
with  a  very  bitter  spirit.  If  the  facts  be  placed  before  us 
in  a  firm  with  which  we  can  deal  they  shall  be  inserted. 
“A  Member.” — We  do  not  know. 

“A  Medical  Student.” — We  have  made  inquiries  on  the 
subject,  and  we  doubt  the  accuracy  of  the  statement. 

“  Beta”  is  thanked  for  his  note,  which  will  be  of  no  service 
to  us. 

“A  Rural  Subscriber.” — We  must  be  furnished  with  all  the 
circumstances  before  we  can  pass  an  opinion  or  make  a 
promise. 

“  An  Old  Contributor.” — There  must  be  some  mistake  in 
the  hospital  report  sent.  Probably  our  correspondent 
will  again  communicate  with  us  during  the  couise  of  the 
week. 

“A  Cambridge  Undergr.iduate.” — Y'es  ;  and  the  opinion  of 
Dr.  Jenner  seriously  affected  the  popularity  of  his  dis¬ 
covery  at  first. 

“A  Young  Reader.” — The  particulars  may  be  learned  by 
applying  at  the  College  of  Surgeons. 

“  Ajax.” — Phloridzine  is  a  peculiar  principle  found  by 
Stass  and  De  Rouiuck  in  the  bark  of  the  roots  of  the 
apple,  pear,  and  cheriy  trees. 

“Joseph.” — .A  copy  of  the  agreement  in  question  should 
have  been  sent  us. 

‘  Philos.” — The  founder  of  the  hospital  we  believe  is  living; 
but  with  whom  the  medical  appointments  rest  we  cannot 
say. 

“  Cato.” — A  list  of  the  certificates  had  betterbe  sent  to  the 
secretary  of  the  College  of  Surgeons,  who  will  inform 
our  correspondent  if  they  will  be  accepted  by  the  ex¬ 
aminers.  We  think  they  will  not. 

“  Mr.  Knight.” — 1.  Yes.  2.  Y'es.  3.  There  is  some  doubts 
on  the  subject. 

“  Veritatem  Feto  ”  wishes  to  be  informed  of  the  difference 
between  legitimate  medicine  and  quackery.  Perhaps 
some  of  our  fe.aders  will  be  kind  enough  to  enlighten  our 
correspondent. 

“  An  Old  Practitioner.” — The  dose  is  generally  from  an 
ounce  and  a  half  to  two  ounces  during  the  twenty-four 
hours. 

“  Mr.  Brookmau’s”  “Case  of  Phagedenic  Ulceration”  has 
been  received. 

“  Medicus,  Edinburgh.” — We  shall  be  glad  to  receive  the 
papers. 

“  M.  F.  G.,  Trinity  College,  Dublin.” — We  will  attend  to 
the  request. 

“  P.  P.  P.” — It  is  not  true. 

“Omega.” — We  have  no  room  at  present  for  our  corre¬ 
spondent’s  remarks  on  the  potato  disease. 

“  Curiorily.”— It  is  said  to  be  employed  in  China  in  the 
manufacture  of  bread,  and  in  India  in  the  preparation  of 
alcoholic  drinks. 

“  Chirurgus.” — We  believe  so. 

“  Viator.” — It  is  uncertain. 

“  A  Union  Surgeon.” — We  think  the  plan  proposed  by 
our  correspondent  is,  upon  the  whole,  a  good  one.  It 
is|  belter  not  to  publish  at  present.  A  private  com- 
municalion  shall  be  forwarded  in  a  few  days. 

''  All  Old  Friend,  Leeds.” — We  are  obliged  for  the  com¬ 
pliment. 

“  i)r.  Marlin”  is  thanked  for  his  letter. 

“  Fair  Play,  Bow.” — Sufficient  notice  has  been  taken  of  the 
matter. 

“  Discipuliis,  Worcester.” — We  do  not  know  of  any  institu¬ 
tion  ill  London  where  standard  medical  works  are  lent  to 
practitioners  residing  in  the  country. 

“  A  Physician,  London.” —  Foreign  graduates  are  re¬ 
quired  to  pass  an  examination  before  they  can  be 
elected  fellows  in  the  Edinburgh  College  of  Physicians; 
but  a  fellow  may  move,  that  a  candidate  with  a  foreign 
degree  be  admitted  without  examiu.i'ion.  If  the  mo¬ 
tion  be  seconded,  it  is  considered  at  the  next  quarterly 


meeting,  and  a  majority  of  three-fourths  of  the  fellows 
present  is  necessary  to  carry  it. 

“  Veritas.” — The  nuisance,  evidently  so  injurious  to  health, 
can  be  removed  by  the  authorities. 

“  Psychologist.” — M.  Esquirol  found  that  the  moral  causes 
inducing  insanity  were  as  four  to  one,  as  compared  with 
the  physical  causes. 

“  Hopeful.” — The  rate  of  half  pay  for  a  medical  officer  of 
the  army  is  determined  by  the  service  he  has  rendered 
upon  full  pay,  and  the  circumstances  under  which  he  may 
be  placed  on  half  pay.  Our  correspondent  had  better 
apply  to  the  Array  Medical  Board  for  the  information  he 
seek^  in  the  other  question. 

“N.  W.” — We  have  frequently  adverted  to  graveyard 
nuisances.  The  facts  stated  by  our  correspondent  are  in- 
teresting. 

“A  Subscriber  from  the  Beginning.” — Not  at  the  plea¬ 
sure  of  the  candidates,  but  of  the  examiners,  at  the 
College  of  Physicians. 

“An  Assistant.” — Communication  received. 

“  Cheniicus.” — The  combining  proportions  are  not  exactly 
known. 

“  Galen.” — The  fees  cannot  be  recovered. 

“  B.  A.” — It  appears  to  be  one  of  those  cases  to  which  no 
effective  remedy  can  be  applied. 

“  An  Auditor.” — We  do  not  know  the  address. 

“  N.  B.,  Lymington.” — Chelius,  translated  by  South. 

“  A  Member  of  the  College.”— The  Society  of  Apothecaries 
will  not  prosecute. 

“  A  Steadfast  Supporter.” — \Ve  cannot  promise  that  the  paper 
will  be  inserted  next  week. 

“P.  G.” — The  question  is  one  which  ought  to  be  submitted 
wiih  a  fee  to  some  medical  practitioner. 

“  Mr.  C.  P.  Fitzgerald,  Marlborough.” — The  communication 
arrived  too  late  for  insertion  this  week. 

“  Mr.  G.  Hepworth,  Staui.ton,”  writes  as  follows  in  re¬ 
ference  to  a  case,  the  symptoms  of  which  closely  resem¬ 
bled  Asiatic  cholera: — “A  man  named  William  Lane, 
aged  eighty-two,  residing  at  Corse,  in  the  county  of 
Gloucester,  cume  under  my  care  on  the  18th  of  August, 
stating  that  he  had  been  suffering  from  diarrhoea  for 
several  days.  The  following  day  I  was  summoned  to 
him  hastily,  and  found  him  with  all  the  symptoms  of  ma¬ 
lignant  or  Asiatic  cholera,  viz.,  frequent  vomiting  and 
dejections  of  gruel-like  matter;  lividily,  coldness,  and 
severe  cramps  of  the  extremities  ;  insufferable  sensation 
of  weight  at  the  proecordia,  hurried  respiration,  alteration 
of  voice,  and  great  prostration  of  strength.  The  next 
morning  all  these  symptoms  had  become  aggravated  :  the 
countenance  was  collapsed,  the  whole  body  livid,  no 
pulse  could  be  detected  at  the  wrist,  the  tongue  was  cold, 
and  copious  hemorrhage  from  the  bovvels  took  place. 
Calomel,  opium,  stimulants,  &c.,  were  administered,  heat 
applied  to  the  surface,  &c.;  but  nothing  appeared  to  ev- 
ercise  the  slightest  control  over  the  disorder,  and  on  the 
20th  he  sank,  his  faculties  having  remained  unimpaired 
to  the  last.  1  should  stale  that,  although  of  so  advanced 
an  age,  my  patient  was  a  hale  and  hearty  man,  and  com¬ 
petent  to  daily  work  as  a  labourer. 

"  Maucuniensis.” — 1.  Yes.  2.  No  difficulties  on  reaching 
Paris.  3.  No  fees  demanded.  4.  October. 

“  Mr.  Wm.  Brown,  Callinglou,”  suggests  that,  should  the 
cholera  come  into  this  country,  creasote  should  be  fairly 
tried  “  All  medical  men  kno'v  its  powerful  antiseptic 
properties;  also  its  power  in  certain  cases  of  vomiting. 
We  are  likewise  daily  aware  of  its  signal  etlicicy  in 
arresting  the  most  violent  pain,  when  applied  locally  to 
the  diseased  pulp  or  nerve  of  a  decayed  tooth,  &c.  I 
have  seen  it  strikingly  successful  in  cases  of  sporadic 
cholera. 

«■  Mr.  Plimmer.”— Doraraunication  received. 

“  A  Member  of  the  Royal  College  of  Surgeons.”— We  know 
not  how  a  practitioner  assuming  a  professional  title 
which  does  not  belotig  to  him  can  be  punished  except  by 
our  correspondent  and  others  making  known  the  de¬ 
ception. 

“  Mr.  Jack^on,  Long  Clawson,  Melton  Mowbray.”— Commu 
nicalion  received. 

“  A  Northern  Poor-law  Officer.”- We  will  endeavour  to 
find  room  for  the  letter  next  week. 

“  Mathetes.”— 1.  Y'es.  2.  We  do  not  exactly  understand 
the  second  question. 

“  Mr.  Jno.  Johnstone,  45,  Ann-street,  Birmingham.”— The 
persons,  we  have  reason  to  believe,  are  quacks.  If  they 
practise  medicine  under  fictitious  titles  they  can  be  pro¬ 
secuted  for  infringing  the  Apothecaries’  Act. 

“  Amicus.”— Persons  with  foreign  diplomas  obtained  by 
purchase  will  not  be  recognised  as  physicians  by  the 
l,ondon  College. 

Letters  and  communications  have  also  been  received  from 
An  Cld  University  College  Man;  M.;  An  Artist;  Mr. 
Mayne;  Delta;  Langdon;  Henry  B. ;  Mr.  Camps;  A 
King’s  College  Student ;  M.D.;  A  Member;  A  Medical 
Student;  Beta;  A  Rural  Subscriber;  An  Old  Contri¬ 
butor;  A  Cambridge.  Undergraduate;  A  Y'oung  Reader; 
Ajax;  Joseph;  Philos;  Cato;  Mr.  Knight;  Veritatem 
Peto-  An  Old  Practitioner;  Mr.  Brookmaii;  Medicus, 
Edinburgh;  M.  F.  G.,  Trinity  College,  Dublin;  P-F.P.; 
Omeoa;  Curiositv;  Chirurgus;  Viator;  A  Union  Sur¬ 
geon”  An  Old  Friend,  1  eeds  ;  Dr.  Marlin;  Fair  Flay, 
Bow;  Di'Cipiilus,  Worcester;  A  Physician,  London ; 
Veritas;  Psychologist;  Hopeful;  N.  W.  ;  A  Subscriber 
fioni  the  Beginning;  An  Assistant;  Chemicus;  Galen; 
B.A.;  An  Auditor;  N.  B..  Lymington  ;  A  .Member  of  the 
College;  A  Steadfast  Su,  porter;  P.  G.;  Mr.  C.  P.  Fitz¬ 
gerald,  .Marlborough;  .Mr.  G.  Hepworth,  Staunton  ;  Maii- 
cuniensis;  Mr.  Wm.  Brown,  Call'.nglon;  Mr.  Plimiiier ; 
A  ilember  of  the  Uoyal  College  ot  Surgeons;  Mr. 
Jackson,  Long  Clawson,  -Melton  Mowbray;  A  Northern 
Poor-law  Officer;  -Mathetes;  .Mr.  Jno.  Johnstone,  4d, 
Ann-street,  Birmingham;  Amicus, 
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ORIGINAL  LECTURES. 

LECTURES 

ON 

THE  EACES  OF  MEN.- 

By  ROBERT  KNOX,  M.D.,  E.R.S.E., 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 

(Continued  from  p.  264.) 

SKETCH  OF  THE  HISTORY  OF  THE  DARK  RACES  OP 
MEN— CONCLUDED. 

I  am  disposed  to  ascribe  to  the  element  of 
race  a  circumstance  which  has  occurred  oftener 
than  once  in  the  delivery  of  these  lectures  to 
various  institutions  —  literary,  scientific,  and 
popular.  The  attention  of  the  audience  could  not 
be  so  completely  secured  as  when  I  spoke  to  them 
of  the  fair  races.  It  seemed  to  me  again  a  ques¬ 
tion  of  race.  What  signify  these  dark  races  to 
us?  W''ho  cares  particularly  for  the  Negro,  or 
the  Hottentot,  or  the  Kaffir  ?  These  latter  have 
proved  a  very  troublesome  race,  and  the  sooner 
they  are  put  out  of  the  way  the  better.  I  will 
not  say  that  this  was  expressed,  but  I  think  it 
was  imderstood  ;  it  seemed  to  be  felt  that  black 
and  coloured  men  differ  very  much  from  fair 
men,  like  ourselves.  This  is  the  world’s  sym¬ 
pathy  ;  they  are  good  enough  people,  but  not  of 
our  kind.  Practically  all  men  believe  in  the 
element  of  race  ;  it  is  denied  only  theoretically ; 
thus  theory  and  practice  seldom  coincide :  pro¬ 
fession  is  not  conduct ;  fair  words  do  not  always 
imply  straightforward  actions.  Even  the  daily 
press,  so  powerful  an  agent  for  the  exposure  of 
such  hypocrisy,  must  look  to  those  who  support 
it;  Negroes  and  Red  Indians,  Hottentots  and 
Kaffirs,  neither  read  nor  pay  for  daily  journals. 

On  referring  to  the  lectures  on  the  dark  races 
of  men  already  published,  I  find  that,  in  accord¬ 
ance  with  the  plan  laid  down  of  confining 
myself  to  a  mere  sketch  of  the  vast  subject 
discussed,  but  little  remains  supplementary  to 
what  I  have  already  stated.  Avoiding  as  much 
as  I  can  all  tedious  systematic  methods,  weari¬ 
some  and  nauseous  as  they  often  are,  and  both 
pedantic  and  erroneous  when  employed  in  the 
discussion  of  facts,  whether  moral  or  physical,  of 
which  we  know  so  little,  I  shall,  notwithstanding, 
endeavour  to  arrange  under  a  few  heads  the  re¬ 
maining  part  of  this  discourse. 

Ph'ysical  Characteristics. — The  anatomical 
structure  of  the  dark  races  of  men  is  but  im¬ 
perfectly  known ;  I  may  venture  to  say  it  is  not 
known  at  all.  The  details  have  not  been  ob¬ 
served  and  described  by  anatomists  of  reputation  : 
few  anatomists  go  abroad  to  sojourn  in  tropical 
countries,  and  opportunities  for  the  dissection  of 
the  dark  races  are  comparatively  rare  in  the 
seats  of  learning  and  science  in  Europe,  The 
Hottentot  Venus,  who  died  in  Paris,  was  ex¬ 
amined  there,  and  some  most  distinguished  men 
took  part  in  the  examination.  But  I  can  find 
no  detailed  account  of  the  structures  deserving 


the  name  of  a  report.  It  is  known  that  the  Hot¬ 
tentot  and  Bosjeman  race  have,  in  as  far  as  re¬ 
gards  the  female,  the  reproductive  organ.s  singu¬ 
larly  formed  ;  hut  these  singularities  are  thought 
not  to  he  peculiar  to  these  races.  I  speak  of  them 
as  somewhat  different  to  each  other,  though 
strongly  affiliated.  In  this  respect  I  do  not  quite 
agree  with  my  most  esteemed  friend  Dr.  Andrew 
Smith,  the  first  of  all  authorities,  however,  in 
respect  of  the  natural  history  of  extra-tropical 
Southern  Africa. 

Were  the  examinations  conducted  on  a  more 
extended  scale,  I  have  every  reason  to  believe 
that  many  other  differences  in  structure  would 
be  found  to  exist.  The  nasal  bones  are  narrow 
and  short,  they  usually  coalesce ;  the  ascending 
branches  of  the  upper  maxillary  bones  are  broad, 
and  the  breadth  between  the  eyes  correspond¬ 
ingly  remarkable.  The  power  of  vision  is  most 
admirable,  but  it  is  lost  by  a  single  cross  with 
the  white  race.  So  also  are  the  elastic  fatty 
cushions  over  the  glutei  muscles  and  on 
the  haunches  generally,  so  characteristically 
marked  in  the  Hottentot  Venus.  If  my 
memory  be  correct,  it  was  M.  de  Blain- 
ville  (my  illustrious  teacher,  the  first  com¬ 
parative  anatomist  of  the  present  age)  who 
pointed  out  the  existence  of  similar  elastic  fatty 
cushions  over  the  deltoid  muscles,  which  he  no 
doubt  observed  in  the  Hottentot  Venus.  I  did 
not  remark  them  sufficiently  when  in  South 
Africa,  but  I  do  not  question  the  fact  of  their 
occasional  presence.  The  truth  is,  that  such 
peculiarities  are  by  no  means  universal  amongst 
the  race  — at  least  so  it  appeared  to  me;  and 
the  same  remark  may  be  made,  I  think,  in 
respect  of  the  still  more  striking  peculiarities  of 
the  reproductive  system.  Many  other  curious 
circumstances  might  here  be  added,  from  my 
personal  knowledge  of  this  race,  the  yellow, 
pigmy  race  of  Southern  Africa,  but  they  would 
not  compensate  for  the  absolute  want  of  scientific 
details,  which  no  scientific  man  has  yet  furnished. 
Neither  literature  nor  science  can  flourish  in 
the  colonies,  and  the  disposition  of  the  British 
Government  is  opposed  to  the  true  cultivation 
of  science.  Its  utility,  which  is  indeed  often 
remote,  is  questioned  by  the  utilitarian  practical 
Government  of  a  utilitarian  practical  race,  look¬ 
ing  directly  and  intently  at  immediate  results 
and  material  interests.  Accordingly,  no  attempt 
that  I  know  of  has  ever  been  made  to  ascertain 
the  extent  of  the  Hottentot  and  Bosjeman  race 
towards  the  north,  that  is,  into  the  interior  of 
Africa  ;  a  problem  surely  worthy  a  solution,  for 
no  more  singular  race  of  men  exists  on  the  earth 
than  the  Hottentot  race. 

The  first  Kaffir  crania  transmitted  to  Europe 


were  by  myself,  and  I  may  claim,  I  believe,  the 
meiit  of  having  first  pointed  out  to  the  learned 
of  Europe  the  true  nature  of  this  fine  race.  They 
are  not  Negroes,  but  yet  their  skulls  are  not  well 
formed, — they  are  deficient  in  elevation  and  in 
breadth.  They  differ  vastly  from  the  Hottentot, 
to  whom,  inde.  d,  they  bear  no  resemblance  what¬ 
ever,  although  it  is  quite  possible  that  interme- 
date  races  between,  them  may  he  found  on  the 


Gariepine  streams  or  even  in  the  Calihari  Desert. 
Everything  is  mystery  here. 

Their  limbs  are  of  great  strength,  but  not  their 
arms,  and  their  elongated  narrow  foot  can  at 
once  be  distinguished  from  all  others.  Let  ua 
hope  that  some  scientific  man  will  favour  man¬ 
kind  with  a  correct  history  of  the  race  before 
their  final  extinction.  When  Hanno  the  Car¬ 
thaginian  led  his  great  colony  along  the  shores 
of  Africa,  on  the  west,  they  met  with  beings  so 
curiously  made,  covered  with  hair,  that  the 
Phceuician  general  was  anxious  to  carry  speci¬ 
mens  of  this  race  (of  men?)  to  Carthage.  Ihree 
were  seized — females ;  but  they  proved  so  trou¬ 
blesome  to  the  Carthaginians  that  they  were 
forced  to  slay  them,  and  carry  their  stuffed  skins 
to  Carthage,  where  no  doubt  they  were  looked 
on  as  great  curiosities.  Let  us  hope,  for  the 
honour  of  humanity,  that  these  women,  so  named 
by  Hanno,  were  not  women,  but  chimpanzees, 
which  still  exist  on  that  coast. 

I  have  seen  lately  in  England  the  stuffed  skin, 
of  a  Hottentot  woman,  a  great  curiosity,^  no 
doubt.  Now,  as  the  Kaffirs  will  in  probability 
soon  become  extinct,  it  might  be  worth  while  to 
adopt  this  method  of  preserving  a  few  s'pecimens 
of  the  race.  The  stuffed  skin  of  poor  Hinsa,  the 
noblest  of  the  Kaffir  nation  by  birth  and  courage, 
who  was  killed  (Lord  Glenelg,  if  I  recollect 
right,  seemed  to  think  murdered)  on  the  Kei, 
might  have  figured  in  the  British  Museum, 
forming  an  exciting  object  of  attention  to  the 
sight-seers  of  London.  But  to  return. 

The  scientific  history  of  the  Kaffir  race  is  still 
to  write. 

2.  A  very  general  belief  has  prevailed  from 
the  days  of  Hippocrates,  and  long  prior,  no 
doubt,  that  by  artificial  means  the  form  of 
various  parts  of  the  human  body,  the  general 
shape  itself,  may  be  permanently  altered.  Stating 
the  circumstances  from  recollection  connected 
with  this  subject,  I  would  observe  that  it  was 
Hippocrates  who  said  that  the  MacrocephaU 
inhabiting  the  shores  of  the  Black  Sea  applied 
pressure  to  the  head,  altering  its  form  consider¬ 
ably,  and  producing  a  deformation  which  con¬ 
tinued  with  the  life  of  the  individual.  But 
Hippocrates,  if  my  memory  be  correct,  went  still 
further  than  this ;  he  allows  that  the  practice  of 
thus  improving  the  form  of  the  head  had  been 
long  discontinued  in  his  time,  butthat,  from  being 
originally  an  accidental  or  artificial  deformation, 
it  had  become  congenital,  no  longer  requiring 
artificial  means  for  its  production.  Iheories  like 
these  merit  little  or  no  attention,  whether  in¬ 
vented  by  Hippocrates  or  by  a  less  skilful  hand. 
The  same  story  has  been  told  in  modern  times  of 
the  Carib  of  the  West  Indies  ;  also  of  the  Che- 
nook ;  but  I  have  seen  crania  from  the  isles  of 
the  Southern  or  Pacific  Ocean,  if  posable  stiff 
more  depressed  even  than  those  of  the  Chen^k, 
or  inhabitant  of  the  banks  of  the  Oregon.  Ihe 
natives  of  these  countries  imajine  that  by  apply¬ 
ing  a  bag  of  sand  to  the  forehead  of  the  infant  at 
or  soon  after  birth,  and  by  maintaining  it  there 
with  compresses,  they  may  thereby  increase  to  an 
extreme  degree  the  flatness  of  the  forehead  natu- 
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ral  to  their  race.  Now,  it  is  just  possible  they 
may  do  so  in  a  slight  degree,  but  even  this  is 
doubtful.  The  American  race  has  the  forehead 
depressed  naturally ;  it  was  the  same  with  the 
Caribs,  a  race  of  men  nearly  extinct.  When  we 
speak  of  the  American  tribes  or  nations  being  all 
of  one  race,  we  merely  state  a  probability ;  there 
may  have  been  several,  though  strongly  afR- 
liated  races ;  much  information  is  still  wanting 
on  this  point. 

Accident  placed  in  my  hands,  a  few  years  ago, 
a  memoir  by  a  distinguished  French  anatomist, 
whose  name  I,  at  this  moment,  cannot  recollect, 
unless  it  be  M.  Foville.  The  object  of  the 
memoir  was  to  prove  that  the  practise,  still  it 
appears  prevailing  in  some  parts  of  France,  of 
swathing  the  head  of  the  infant  immediately  on 
birth  was  a  pernicious  one,  calculated  to  give 
rise  to  malformation  of  the  cranium,  and  conse¬ 
quently  of  the  brain,  injurious  to  the  health  and 
intellects  of  the  sufferer.  The  kind  of  mal¬ 
formation  observed  by  him  consisted  in  a  re¬ 
markable  depression,  extending  over  the  vertex, 
in  the  region  of  the  parietal  bones,  sometimes 
more  than  an  inch  and  a  half  or  two  inches 
in  breadth,  and  obviously  corresponding  to  the 
place  over  which  the  nurse  or  parent  had  placed 
a  tight  fold  of  the  bandage.  But  it  is  difficult  to 
imagine  such  results  to  flow  from  such  a  cause, 
for  to  it  M.  Foville  traces  many  cases  of  idiocy 
and  dementia.  This  form  of  head  is  by  no  means 
uncommon;  I  have  described  it  in  my  “Phy¬ 
siological  Lectures”  some  years  ago  ;  I  have  met 
with  it  frequently  during  life,  but  never  could 
observe  the  idiotic  state  of  the  person  as  its 
accompaniment.  This  distinguished  anatomist 
and  observer  must,  I  think,  be  mistaken  in  his 
views  respecting  this  form  of  the  head.  It  is  the 
theory  of  Hippocrates,  with  some  additions.  No 
deviations  in  form,  even  when  they  can  be  pro¬ 
duced,  can  ever  become  congenital  or  hereditary. 
Let  the  Chinese  foot  bear  witness  to  this  fact. 
For  thousands  of  years  has  this  non-progessive 
race  been  endeavouring  to  destroy  the  form  of 
the  foot  in  Chinese  women,  without  any  success 
further  than  the  mutilation  of  the  individual : 
nor  has  the  act  of  marriage  permanently  altered 
the  form  of  woman.  Expellas  nahtram  furea, 
tamen  usque  renirrat,  is  the  pithy  and  true  saying 
of  Horace,  verified  from  all  antiquity. 

The  fragments  existing  respecting  the  physical 
structures  are  few,  and  in  many  cases  not  to 
be  depended  on.  Those  which  have  been  ob¬ 
served.  are  in  most  instances  reducible  to  the 
laws  of  imperfect  development,  as  partly  under- 
stoodby  Harvey  and  the  anatomists  of  his  day, 
but  best  explained  by  the  continental  anatomists 
•— Bojanus,  Oken,  Spix,  and  others.  Thus,  the 
fold  of  integument  we  observe  in  many  persons, 
and  particularly  in  the  young,  towards  the  inner 
angle  of  the  eye,  I  have  thought  to  be  much 
more  frequent  aird  much  larger  in  the  Hottentot 
and  Bosjeman  than  in  the  European.  It  has 
been  also  described  as  present  universally,  I 
think,  by  a  careful  observer,  Mr.  Edwards, 
amongst  the  Esquimaux,  from  whose  interesting 
account  of  the  race  I  make  the  following  quo¬ 
tation  :  — 

“  I  may  here  remark,  that  there  is  in  many 
individuals  a  peculiarity  about  the  eye  amount¬ 
ing,  in  some  instances,  to  deformity,  which  I 
have  not  noticed  elsewhere.  It  consists  in  the 
inner  corner  of  the  eye  being  entirely  covered  by 
a  duplication  of  the  adjacent  loose  skin  of  the 
eyelids  and  nose.  This  fold  is  lightly  stretched 
over  the  edges  of  the  eyelids,  and  forms  as  it 
were  a  third  palpebra  of  a  crescentic  shape.  The 
aperture  is  in  consequence  rendered  somewhat 
pyriform,  the  inner  curvature  being  very  obtuse, 
and  in  some  individuals  distorted  by  an  angle, 
formed  where  the  fold  crosses  the  border  of  the 
lower  palpebra.  This  singularity  depends  upon 
the  variable  form  ot  the  orbit  during  immature 
age,  and  is  very  remarkable  in  childhood,  less 
so  towards  adult  age,  and  then,  it  would  seem, 
frequently  disappearing  altogether  ;  for  the  pro¬ 
portion  in  which  it  exists  among  grown-up  per¬ 
sons  bears  but  a  small  comparison  with  that  ob¬ 
served  among  the  young.” 


The  deformity  here  described  exists  probably 
in  every  human  foetus,  and  its  continuance  in 
after  life  is,  therefore,  a  mere  persistence  of  a 
foetal  or  embryonic  form.  The  fojd  of  integu¬ 
ment  does  not  correspond,  however,  is  not  the 
analogue  nor  homologue  of  a  palbebra  or  third 
eyelid ;  the  third  eyelid  exists  in  all  animals, 
being  quite  rudimentary,  though  sensibly  pre¬ 
sent,  in  man,  whilst  it  attains  its  maximum  of 
development  in  the  bird. 

There  are  appearances  in  the  reproductive 
organs  in  some  dark  races  indicative  of  a  persist¬ 
ence  of  foetal  forms  to  the  adult  or  matxu-e  age. 

The  Chinese,  Mongol,  Calmuck,  and  Tartar, 
and  all  or  most  of  those  tribes  and  races  which 
either  inhabit  the  vast  steppes  of  Asia,  extend 
over  the  Himilayan  range,  or  wander  by  the 
shores  of  the  icy  seas  northward  from  Siberia, 
from  the  north  of  the  Obi  to  the  furthest  land 
claimed  in  Asia  by  the  Muscovite;  of  these 
races  the  Mongol  was  once  the  most  powerful ; 
his  reign  was  that  of  terror  and  desolation  for 
the  rest  of  mankind.  Twice,  I  think,  he  overran 
a  great  portion  of  the  then  civilized  world  ;  pe¬ 
netrated  into  Europe,  and  then  retired.  What 
has  become  of  the  vast  races  of  the  swarthy 
Mongol,  whose  tented  field  resembled  a  noble 
city  ?  How  were  they  destroyed  ?  Why  have 
they  all  but  ceased  to  be  ?  A  few'  hundred  years 
ago  they  once  more  threatened  the  liberties  of 
mankind  ;  now,  absorbed  as  a  mere  item  in  the 
Muscovite’s  territories,  they  claim  no  separate 
distinction  as  a  power.  China,  which  is  also 
occupied  by  a  Mongolian  race,  must  one  day 
follow  ;  the  contest  for  its  possession  w’ill  proba¬ 
bly  lie  between  the  Muscovite  and  the  Australian, 
for  by  that  name  no  doubt  will  its  Anglo-Saxon 
inhabitants  be  soon  known,  when,  like  our  sons 
and  brothers  in  the  Western  World,  they  throw 
off  our  allegiance  and  set  up  for  themselves.  As 
a  great  and  free  and  a  democratic  nation,  as  no 
doubt  they  will  be,  they  will  dispute  Japan,  and 
even  China  itself,  with  the  Muscovite.  The  fate 
of  the  rest  of  the  Mongol  race  is  settled :  Sar- 
matian  or  Saxon  the  Celestial  Empire,  and  its 
sister  of  Japan,  must  one  day  become.  But  it 
will  not  be  English :  it  w'ill  be  Australian,  and 
belong  to  the  Anglo-Saxon  population  of  Au¬ 
stralia.  How  speedily  does  the  Anglo-Saxon 
show  his  real  character  when  relieved 
from  the  pre.ssure  of  the  Three  Estates.  In 
America  he  will  not  allow  a  black  man  to  be  a 
free  man ;  in  Australia  he  deems  him  entirely 
below  his  notice;  in  Tasmania  he  swept  him, 
and  at  once,  entirely  from  the  land  of  his  birth. 
No  compunctious  visitings  about  the  “fell  swoop” 
which  extinguished  a  race. 

A  few  years  ago  it  was  the  fashion  to  speak 
of  the  vast  population  of  China — 300,000.000  or 
more ;  its  armies,  too,  were  described  as  immense ; 
its  resources  ample.  Now  mark  what  happened. 
A  Saxon  nation  of  about  twenty-two  millions 
of  population,  and  having  a  disposable  force  of  a 
few  thousand  men  at  the  most — never  able  to 
bring  into  the  field,  unaided  by  allies,  a  force 
entitled  to  be  called  an  army — quarrels  with  tins 
said  Celestial  Empire  of  three  hundred  millions, 
having  at  its  disposal,  as  was  said,  an  army  of 
lour  or  five  millions  of  men.  The  result  of  this 
pretty  little  quarrel  between  the  smugglers 
(English)  and  the  inhabitants  of  the  Celestial 
Empire  is,  that  the  former  send  a  handful  of 
European  troops  in  ships  some  thousand  miles 
across  the  ocean.  This  handful  of  troops,  which 
could  not  have  marched  twenty  miles  inland 
from  Boulogne  without  destruction,  meets  with 
no  effectual  resistance.  It  seizes  the  second  city 
of  their  empire,  and  was  prevented  taking  and 
plundering  the  capital  itself  merely  by  a  bribe 
of  six  or  seven  millions  of  money, — the  silver  we 
had  paid  them  for  tea. 

In  the  meantime  the  army  of  five  millions  never 
appeared ;  with  the  greatest  difficulty  (as  was 
evident,  seeing  that  their  very  capital  city  and 
political  existence  was  threatened)  they  never 
mustered  more  than  thirty-five  thousand  men  ; 
this  was  their  largest  army,  and  it  was  easily  de¬ 
feated  by  half  their  numbers,  Surely  it  is  time 


for  geographical  and  other  writers  to  leave  off 
the  extravagancies  they  have  been  in  the  habit 
of  publishing  in  regard  to  China  and  Japan.  In 
a  sheet  just  published  here  in  London,  called 
“  The  World  as  it  is  in  1848,”  the  authors  have 
reduced  the  three  hundred  millions  to  one 
hundred  and  ninety-eight  millions.  How  able 
statisticians  are  !  They  will  undertake  to  prove 
you  almost  anything.  But  it  may  be  as  w’ell  to 
reduce  their  population  of  China  by  another  odd 
hundred  millions  or  so  ;  for  assuredly  either  the 
central  provinces  of  China  are  deserts  or  the 
central  Government  is  without  strength.  It  is 
impossible  to  come  to  any  other  conclusion  but 
one  of  these.  That  the  most  ancient  nation  on 
the  earth  ;  the  most  populous ;  with  a  population 
exceeding  that  of  Europe ;  reported  to  have  been 
highly  civilized  for  nearly  three  thousand  years ; 
productive,  rich,  should  yet  not  be  able  to  muster 
forty  thousand  men  to  defend  its  capital  from  the 
invasion  of  a  few  thousand  “  barbarians,”  as  they 
are  pleased  to  term  us,  is  altogether  incredible, 
excepting  on  the  suppositions  1  have  made.  But 
now,  having  mentioned  the  term  civilization  as 
applied  to  China,  let  us  consider  what  it  may 
amount  to  amongst  a  Mongol  race. 

Long  prior  to  the  Christian  era  the  race  in¬ 
habiting  China,  Nepaul,  and  many  adjoining 
territories,  were  acquainted  with  the  magnet,  the 
art  of  printing,  the  making  of  gunpowder,  and 
with  most  useful  domestic  and  mechanical  arts, 
yet  they  never  could  turn  any  of  these  inventions 
to  any  great  account.  On  the  contrary,  they  re¬ 
mained  stationary,  whilst  the  Greek  and  the 
Homan,  following  the  Coptic,  and  next  the 
modern  European ,  successively  arose,  culminated, 
and,  with  the  exception  of  the  last,  terminated. 
In  the  meantime  China  appears  to  have  been 
completely  stationary ;  she  neither  invented  nor 
discovered ;  their  arts  must  have  belonged  to  some 
other  race,  from  whom  she  borrowed  without 
rightly  comprehending  them.  Their  religion  is 
a  puzzle  ;  their  morals  of  the  lowest ;  of  science 
they  can  have  none,  nor  is  it  clear  that  they  com¬ 
prehend  the  meaning  of  the  term.  A  love  for 
science  implies  a  love  of  truth ;  now  truth  they 
despise  and  abhor.  I  do  not  believe  there  is  an 
individual  Chinaman  who  could  be  made  to  com¬ 
prehend  a  single  fact  in  physical  geography.  So 
profound  was  their  ignorance,  their  want  of  fore¬ 
sight  and  of  common  sense,  that  they  could  not 
send  a  single  person  to  Europe  so  as  to  give  any 
information  about  the  armament  which  ulti¬ 
mately  overthrew  and  plundered  them.  An  Eng¬ 
lish  or  French  engineer  possesses  more  practical 
knowledge  than  the  united  savans  of  their  empire. 
Humboldt,  the  illustrious  Humboldt,  praises 
them,  and  thinks  highly  of  them.  Whilst  we 
in  Europe,  he  remarks,  for  so  many  centuries 
during  the  dark  ages  were  outraging  every  prin¬ 
ciple  of  humanity  and  common  sense,  by  mito- 
da-fes,  and  by  the  torturing  and  slaying  of 
human  beings  as  witches  and  dealers  in  evil  arts, 
the  Chinese,  he  remarks,  were  recording  eclipses. 
These  are  facts,  no  doubt ;  they  do  not  say  much 
for  the  Saxons  and  Celts  of  former  times ;  the 
savage  nature  of  the  elementary  men  of  Northern 
Europe  had  not  been  tamed  down ;  even  yet, 
brutality,  ferocity,  frivolity,  and  a  base  and 
dreadful  fanaticism  are  occasionally  but  too  apt 
to  surge  up  from  time  to  time,  in  these  so-called 
European  countries,  telling  us  of  the  presence  of 
those  elementary  hands  and  minds  which  still 
abound  in  all  races  ;  but  the  recording  eclipses 
is,  after  all,  no  great  effort  of  the  mind. 

Schlegel  thinks  them  highly  civilized,  and 
instances  their  canals,  bridges,  &c. ;  but  this  is 
a  great  error — the  beaver,  the  bee,  and  the  wasp 
and  ant  would,  in  this  case,  be  civilized ;  the 
hillock  of  the  African  termites  is  a  more  remark¬ 
able  labour  comparatively  than  the  pyramids  to 
man ;  man  builds,  cuts  canals,  makes  roads, 
instinctively,  exactly  like  an  animal ;  these  are 
no  proofs  of  intellect  or  pure  reason ;  each  race 
builds  after  its  own  kind  ;  the  Saxon  is  not  dis¬ 
posed  to  build ;  the  ancient  Copts,  Phoenicians, 
and  Greeks  were,  on  the  other  hand,  remarkably 
so,  and  builders  par  excellence.  - 
Mere  mechanical  art  is  no  proof  of  high  intel- 


285 


THE  MEDICAL  TIMES. 


ligence.  The  Romans  had  no  genius  whatever, 
and  yet  they  were  remarkable  as  builders  and 
for  their  excellence  in  the  mechanical  arts. 
Historians  admit  that  the  Chinese  records  fur¬ 
nish  few  materials  for  history.  It  is  admitted 
on  all  hands  that  they  are  devoid  of  all  principle, 
and  essentially  a  nation  of  liars.  How  then  can 
they  progress  r  Without  a  military  or  naval  force, 
they  resorted  to  tricks  more  worthy  of  children 
than  of  grown  men,  in  hopes  of  arresting  the  pro¬ 
gress  of  the  British  armament.  They  set  up  an 
iron  pipe  on  the  deck  of  their  vessels,  kindling 
a  fire  inside  the  tube,  in  hopes  that  the  smoke 
which  showed  itself  at  the  top  would  terrify  the 
barbarians  !  They  mistook  the  big  drum  of  the 
18th  Irish  Foot  for  an  unknown  and  dangerous 
implement  of  war,  and  kept  firing  at  it  during 
the  greater  part  of  the  action;  they  in  conse¬ 
quence  killed  nobody.  Such  are  the  Chinese. 

I  have,  in  this  brief  sketch,  scarcely  alluded  to 
the  Australian  and  Tasmanian ;  to  the  cannibal 
inhabitants  of  some  portions  of  Oceania,  if  they 
really  be  cannibals  (which  I  greatly  doubt) ;  to 
the  Malay  race  ;  to  the  numerous  dark  tribes  of 
Hindostan;  to  the  Arabs,  many  of  whom  are 
very  dark  in  their  colour ;  to  the  natives  of  Ma¬ 
dagascar  ;  of  Borneo,  Sumatra,  and  the  Eastern 
Isles.  The  reason  is  simple.  Scarcely  anything 
positive  is  known  of  them.  The  Tasmanians  and 
Australians  have  never  been  carefully  described. 
One  thing  seems  to  me  certain,  that  in  all  the 
dark  races  the  bones  composing  the  upper  jaw 
are  much  larger  than  in  any  fair  race,  with  the 
exception,  perhaps,  of  the  Jew'. 

The  reproductive  organs  in  the  Tasmanian 
are  said  to  be  quite  peculiar  in  man  and  woman ; 
and  it  has  been  further  reported  of  them  that  the 
Australian  woman  ceases  to  be  productive  after 
intermarriage  with  one  of  the  fair  races.  These 
would  be  curious  facts  if  proved. 

But  the  European  has,  in  my  opinion,  erred  in 
despising  the  Negro,  who  seems  to  me  of  a  race 
of  occasionally  great  energy.  Amongst  them 
we^  find  the  athleta  as  finely  marked  to  the 
waist  as  the  Farnese  Hercules.  Such  were 
the  head  and  bust  of  the  prize-fighter  Moli- 
neux,  of  matchless  strength,  could  he  have 
properly  trained  himself  for  the  fight.  Below 
the  waist  the  limbs  fell  off,  as  they  do  in 
most  Negroes.  He  was  reported  to  be  a  Congo 
black.  Other  races  on  that  coast  show  much 
intelligence  and  energy  in  commercial  transac¬ 
tions.  Mqst  dark  races  are  without  any  ear 
for  music,  yet  the  Negro  seems  to  have  some 
sensibilities  on  this  point.  He  is  certainly  at 
least  equal  to  the  Dutchman,  and  perhaps  to  the 
very  best  of  the  Saxon  race.  But  the  grand 
qualities  w'hich  distinguish  man  from  the  animal 
— the  generalizing  powers  of  pure  reason — the 
love  of  perfectibility — the  desire  to  know  the 
unknowm — and,  last  and  greatest,  the  ability  to 
observe  new  phenomena  and  new  relations ; 
these  mental  faculties  are  deficient,  or  seem  to  be 
so,  in  all  dark  races.  But,  if  it  be  so,  how  can 
they  become  civilized?  What  hopes  for  their 
progress  ?  Like  all  other  races,  they  have  a  re¬ 
ligion  of  their  own :  it  is  Fetichism. 

Were  they,  the  dark  races  of  men,  the  original 
inhabitants  of  the  globe  ?  Were  they  the 
races  which  preceded  ours,  filling  up  the 
link  in  that  vast  chain  of  life  extending  from 
the  period  when  first  the  materials  of  the  globe 
were  called  into  form  to  the  present  day  ?  And 
have  these  races  seen  their  day — passed  through 
their  determined  course  and  period,  hastening 
on  towards  that  final  exit  when  their  remains 
must  rank  only  as  the  remains  of  beings  that 
were,  like  the  mammals  and  birds  of  the  past 
world,  which  now  are  no  longer  to  be  found  ? 
Or  will  their  stock  be  replenished  by  the  fair 
races,  as  Barton  Smith  and  others  supposed — 
the  Saxon  being  in  process  of  time  converted  into 
the  Red  Indian  ;  the  Anglo-Saxon  into  the  Hin¬ 
doo  ?  the  last  descendants  of  the  European,  now 
flocking  to  Australia,  into  the  wretched,  jet- 
black  Tasmanian  and  Australian?  These  theories 
we  may  discuss  hereafter;  in  the  meantime  let 
us  briefly  consider  an  important  question — Can 
the  fair  races  of  man  become  so  acclimatized  in 


tropical  countries  as  to  resist  the  pestilential 
climate  of  such  regions  ?  Can  they  become  equal 
to  labour ;  to  till  the  earth  to  act  as  soldiers  ; 
as  aborigines,  in  fact  ?  This  important  question 
will  form  the  subject  of  our  next  lecture. 
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(Continued  from  p.  236.) 

In  treating  of  tumours  generally,  it  may  be 
affirmed  that  those  of  the  thorax  are  much  less 
difficult  to  diagnose  than  are  those  of  the  abdo¬ 
men;  we  can  call  in  the  aid  of  auscultation  in 
the  former  class,  whilst  this  helpmate  affords  but 
a  trifling  assistance  in  the  latter ;  and  even  in 
aneurismal  tumours  of  the  chest,  the  collateral 
evidences  afforded  by  the  sense  of  hearing,  are, 
oftentimes,  so  full  of  information  that  the 
diagnosis  of  the  disease  is  rendered  easy,  whilst 
such  a  change  in  the  arterial  circulation  of  the 
abdomen  may  lie  undetected  for  months,  nay, 
for  years,  in  consequence  of  the  little  derange¬ 
ment  it  produces  to  the  neighbouring  organs ; 
and  the  loose  viscera  surrounding  it  may,  for  a 
time,  wholly  exclude  it  from  notice. 

I  well  remember  the  case  of  a  patient  in  the 
surgeon’s  wards  who  was  under  treatment  for 
an  indolent  ulcer  on  the  leg,  but  who  was  much 
troubled  with  diarrhoea,  tenderness  in  the  csecal 
region,  a  red,  glazed  tongue,  and  all  other  evi¬ 
dences  of  a  dysenteric  affection  of  the  lower 
bowels.  The  right  hypogastrium  became  swollen, 
hard,  though  less  painful,  but  the  dysenteric 
symptoms  increased,  uncontrolled  by  the  various 
astringents  and  anodyne  enemata  which  were 
exhibited.  The  man  gradually  sunk  from  ex¬ 
haustion.  At  the  post-mortem  examination  we 
were  not  a  little  surprised  to  find  that  the  caecal 
tumour  proved  to  be  a  large  aneurismal  pouch 
of  the  external  iliac  artery,  which  had  buried 
itself  behind  the  loose  cellular  texture  of  the 
bowel,  and  had  burst,  discharging  some  of  its 
contents  into  the  peritoneum  of  the  pelvis, 
whilst  a  large  mass  of  blood  had  escaped  behind 
this  serous  covering,  and  was  dispersed  here  and 
there  between  it  and  the  spinal  and  pelvic 
muscles.  There  was  no  pulsation  in  this  tumour, 
nor  any  symptoms  which  could  lead  to  the  sus¬ 
picion  of  aneurism  during  life. 

An  instance,  however,  of  the  valuable  informa¬ 
tion  derived  from  auscultation  in  a  case  of  thoracic 
aneurismal  tumour  occurred  amongst  the  out¬ 
patients  some  time  since,  and  in  a  medico  legal 
point  of  view  it  was  of  the  utmost  importance ; 
the  disease,  though  in  its  early  stage,  was  never¬ 
theless  detectible,  or  at  least  there  was  the 
strongest  suspicion  that  it  existed,  and  the  result 
proved  the  correctness  of  that  suspicion.  A  ro¬ 
bust,  plethoric,  but  intemperate  woman,  aged 
twenty-eight,  came  to  the  hospital  in  consequence 
of  a  sudden  attack  of  haemoptysis.  The  expec¬ 
torated  blood  was  arterial,  frothy,  and  profuse. 
She  stated  that  her  husband,  in  a  quarrel  six 
weeks  before,  had  given  her  a  severe  blow  on  the 
left  breast,  since  which  time  she  had  suffered 
from  pain  and  an  occasional  “  stitch”  under  the 
scapula  of  the  same  side.  This  was  her  first 
attack  of  haemoptysis.  On  placing  the  ear  over 
the  chest  there  was  the  most  perfect  freedom  in 
the  respiration,  and  also  in  the  action  of  the 
heart,  but  over  the  middle  of  the  left  supra 
spinous  fossa  of  the  scapula  there  was  heard,  with 
every  third  or  fifth  inspiration,  especially  when  the 
act  was  performed  deeply,  a  splashing  or  slight 
gurgling  noise.  No  other  morbid  sound  could  be 
detected  in  the  thorax  except  this,  and  the  fol¬ 
lowing  diiignosis  was  therefore  made  : — ”  Aneu¬ 
rismal  pouch  either  in  the  arch  or  in  the  spinal 
and  adherent  portion  of  the  thoracic  aorta.”  She 
was  bled  and  I  prescribed  for  her,  after  requesting 
that  she  would  stop  with  us;  but  this  advice 


was  not  listened  to,  and  I  therefore  enjoined  a 
quietude,  abstinence  from  spirits,  porter,  &c., 
and  meat.  I,  however,  felt  that  I  was  talking  in 
vain :  her  depravity  and  ferocious  disposition 
spoke  but  too  plainly  that  she  would  follow  the 
bent  of  her  own  vicious  propensities.  She  ac¬ 
cordingly  went  away,  and  I  expected  never  to  see 
her  again  if  the  hemorrhage  did  not  recur.  Some 
two  or  three  weeks  after  the  above  event,  we 
observed  a  large  crowd  gathering  one  morning 
outside  the  hospital  gates,  and  a  female  was 
hoisted  on  a  shutter  and  carried  into  an  ad¬ 
joining  public-house.  It  was  shortly  rumoured 
that  it  was  one  of  the  out-patients  of  the  Middlesex 
who  had  fallen  down  in  a  fit,  and  a  summons 
came  to  us  to  request  some  one  would  go  to  visit 
the  poor  woman.  I  immediately  repaired  to  the 
public-house,  and  there  recognised  the  above 
wretched  female  a  corpse ;  bright  arterial  blood 
was  still  flowing  from  her  mouth  and  nostrils, 
and  it  was  stated  by  some  friend  that  she  had 
been  coughing  up  blood  during  the  morning,  and 
was  on  her  way  to  the  hospital  to  seek  admission, 
when  she  fell  down  at  the  spot  above  described. 

The  coroner  issued  his  warrant  for  an  inquest, 
and  requested  me  to  make  the  post-mortem  ex¬ 
amination,  which  was  accordingly  done  in  com¬ 
pany  with  my  kind  friend  Dr.  Dyer,  one  of  the 
ofiiciating  clinical  clerks.  Every  organ  of  the 
body  was  healthy,  with  the  exception  of  the 
arterial  system  of  the  thorax.  Just  as  the  aorta 
bends  over  to  become  fixed  to  the  spine,  there 
was  found  an  aneurism  the  size  of  a  pullet’s  egg, 
which  had  burst,  and  the  whole  left  pleura  was 
filled  with  one  dense  mass  of  coagulated  blood. 
The  ragged  edges  of  the  sac  were  partially  ad¬ 
herent  to  the  left  bronchus,  just  after  its  bifurca¬ 
tion  ;  and  a  small  speck  of  ulceration  could  be 
distinctly  seen  on  the  mucous  surface  of  this  tube, 
through  which,  no  doubt,  the  previous  flow  of 
arterial  blood  had  taken  place.  It  should  be 
especially  noticed  here,  for  the  sake  of  truth  and 
equity,  so  important  in  a  court  of  law,  and  where 
the  life  or  liberty  of  an  individual  is  at  stake, 
that  the  mouth  of  the  aorta,  from  its  semilunar 
valves  up  to  the  pouch,  was  covered  with  athe¬ 
romatous  deposits.  The  jury,  considering  that 
this  fatal  disease  was  the  result  of  the  blow  given 
by  the  husband,  retxurned  a  verdict  of  ”  Man¬ 
slaughter  ”  against  him,  and  he  was  forthwith 
conveyed  to  Newgate.  When  the  trial  came  on, 
Baron  Parke  would  not  enter  into  the  case  until 
he  had  first  put  the  following  questions  to  me : — 
“  Do  you  consider  that  the  aneurism  was  pro¬ 
duced  by  the  blow?”  “lam  not  prepared  to 
swear  itwas,  my  lord.” — “  Was  the  disease  which 
existed  in  the  large  bloodvessel  a  probable  cause 
of  the  aneurism  ?”  “  It  might  certainly  have 

been,  and,  since  it  is  very  unusual  to  meet  with 
that  character  of  disease  in  the  large  bloodvessels 
at  so  early  a  period  of  life,  I  am  disposed  to  at¬ 
tribute  the  aneurism  to  that  disease  in  the  blood¬ 
vessel.”—”  Then,”  said  the  learned  judge,  “  I 
must  dispose  of  the  charge ;  there  is  no  case 
whatever  made  out  against  the  prisoner,  and  he 
may  be  forthwith  discharged.” 

The  following  case  was  one  of  unusual  in¬ 
terest  in  a  pathological  point  of  view,  inasmuch, 
as  it  elucidates  the  remarkable  extent  to  which 
a  collateral  circulation  can  be  set  up  when  the 
main  trunks  of  the  vascular  system  are  either 
obstructed  or  obliterated  : — 

ANEURISM  OP  THE  AOETA ;  OBSTRUCTION  IN  AND 

LACERATION  OF  THE  SUPERIOR  VENA  CAVA  ; 

OEDEMA  OP  THE  UPPER  HALF  OP  THE  BODY. 

William  Holmes,  aged  sixty-three,  labourer, 
from  the  country,  was  admitted  under  Dr. 
Hawkins,  Feb.  19,  presenting  the  following  sin¬ 
gular  appearance :  —  Face,  neck,  and  upper 
extremities  livid  and  bloated  to  three  times  their 
natural  size  from  oedema;  conjunctiva;  puckered 
from  efifusion  into  their  structure.  On  handling 
the  integuments  of  the  neck,  &c.,  it  coni- 
municated  the  sensation  of  grasping  a  pig’s 
back,  and  could  not  be  strictly  called  oedematous, 
as  in  anasarca,  but  it  was  more  elastic,  and 
readily  recovered  itself  when  pressure  was  made 
upon  it.  The  whole  surface  of  the  chest  vyas 
more  properly  anasarcous,  and  was  covered  with 
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a  series  of  large  veins,  which  in  many  parts  had 
effused  $lood  into  the  cellular  texture,  giving 
rise  to  several  dark  patches  of  ecchymosis.  The 
oedema  here  gradually  terminated,  and  the  parts 
below  the  ribs  were  quite  free  from  it.  The 
epigastric  veins  were  seen  to  form  a  tortuous 
course  from  the  groins  to  the  chest.  There  was 
no  swelling  of  the  lower  extremities.  Such  was 
his  singular  appearance ;  and  on  questioning 
him  he  gave  the  following  account  of  his  suffer¬ 
ings  :  —  Distressing  orthopnoea  ;  dyspnoea  oc¬ 
curring  in  paroxysms  ;  slight  cough,  with  tough 
expectoration ;  pain  over  the  top  of  the  sternum, 
and  over  a  space  as  large  as  a  crownpiece,  near 
the  ensiform  cartilage ;  pulse  96,  hard,  full,  and 
regular ;  bowels  open. 

He  stated  that  he  was  always  a  healthy  man 
until  about  twelvemonths  ago,  when  he  felt  pain 
around  the  left  breast,  of  which  he  took  no 
notice,  as  it  did  not  prevent  him  from  working ; 
and  only  a  fortnight  ago  did  the  upper  half  of 
the  body  swell,  when  the  pain  suddenly  shifted 
to  the  present  spot,  namely,  over  the  lower  por¬ 
tion  of  the  upper  bone  of  the  sternum,  and  it 
had  remained  very  acute  ever  since,  with  increase 
of  cough,  which  had  been  “hanging  upon  him  ’’ 
for  twelve  months  past.  Urine  scanty,  thick, 
clears  by  heat,  and  acid. 

Auscultation. — Lungs  were  vesicular  in  every 
part  behind,  with  large  crepitation  over  the 
lower  lobes.  In  front  it  was  difficult  to  ascertain 
the  condition  of  these  organs  from  the  tumultuous 
sounds  of  the  heart.  Over  the  pi  eecordial  region 
these,  however,  were  natural;  but  as  the  ear 
passed  along  the  track  of  the  aorta  a  sound 
was  heard,  at  its  origin,  similar  to  the  ordinary 
bellows  murmur,  but  which  gradually  increased 
in  harshness,  until,  at  the  top  of  the  sternum, 
it  more  resembled  the  noise  made  by  running 
the  hnger  quickly  down  a  piece  of  bombazine  or 
silk,  and  it  was  so  continuous  with  the  two 
sounds  of  the  heart  that  it  was  impossible  to 
decide  which  action  it  accompanied.  At  the 
epigastrium  the  bellows  murmur  was  again  dis¬ 
tinctly  heard.  The  following  diagnosis  was, 
therefore,  entered  in  the  case-book  : — “Aneurism 
of  the  arch  of  the  aorta,  with  great  disease  of  its 
inner  lining,  and  partial  obstruction  of  the  su¬ 
perior  vena  cava  from  pressure ;  no  pulmonary 
or  abdominal  disease ;  no  valvular  disease  of  the 
heart.” 

Feb.  26.  He  is  much  in  the  same  state, 
perhaps  rather  better  since  two  applications  of 
leeches  to  the  epigastrium,  and  a  further  re¬ 
duction  in  the  circulation  through  the  means  of 
our  compound  digitalis  pill,  with  squills  and 
antimony. 

27.  Great  distress  in  breathing ;  eyes  more 
swollen ;  conjunctiva  very  red  and  puckered ; 
skin  beneath  the  eyes  raw  from  the  constant 
flow  of  tears.  C.  C.  ad  §viij.  regioni  cordis. 

28.  The  cupper  opened  some  of  the  large  veins 
over  the  chest,  and  obtained  upwards  of  twenty 
ounces  in  two  minutes,  with  great  relief  to  the 
patient ;  some  difficulty  arose,  however,  in  ar¬ 
resting  this  profuse  venous  hemorrhage  ;  but  it 
was  ultimately  suppressed  by  means  of  a  satu¬ 
rated  solution  of  alum.  He  soon  afterwards  be¬ 
came  very  delirious  and  unmanageable  (though 
he  had  wandered  every  night  since  his  admis¬ 
sion),  declaring  that  he  was  locked  up  in  a  hor¬ 
rible  den  with  thieves,  murderers,  &c. :  the 
effect,  in  some  measure,  I  presume,  of  the  circu¬ 
lation  of  venous  mingled  with  arterial  blood ; 
his  orthopnoea  became  very  distressing,  and  his 
appearance  more  extraordinary  than  before,  the 
face  presenting  a  hue  not  unlike  the  colour  of  a 
toad’s  back,  when  he  suddenly  expired,  after  a 
period  of  great  excitement,  at  tenp.m.  on  the  2nd 
of  March. 

Post-mortem  Examination  Thirty-six  Hours  after 
Death, — Chest :  The  venous  turgescence  had 
subsided  in  some  measure.  Both  pleurae  were 
filled  with  fluid  resembling  dirty  barley- water, 
which  oozed  out  as  soon  as  the  lower  ribs  were 
cut  through  :  on  raising  the  sternum  and  cutting 
from  it  the  anterior  mediastinum,  a  large  cavity 
was  opened  full  of  fluid  blood.  The  inner  sur¬ 
face  of  the  central  bone  of  the  sternum  was  in¬ 


dented  to  the  size  of  half  a  walnut,  hy  interstitial 
absorption.  The  cavity,  which  proved  to  be  the 
aorta,  was  so  extensive  that  it  occupied  the  whole 
front  of  the  thorax,  covered  by  the  pericardium, 
which  membrane  was  loaded  with  fat,  hanging 
about  like  the  appendices  epiploicae,  and  thus 
the  lungs  were  wholly  removed  from  sight. 
Similar  lobules  of  fat  hung  from  the  costal 
pleurae  in  isolated  masses.  The  heart  was  not 
manifestly  enlarged ;  the  right  auricle  was 
normal ;  the  coronary  vein  admitted  the  point  of 
the  index  Anger;  the  tricuspid  valve  and  its 
ventricle  were  healthy.  About  one  inch  above 
the  auricle  the  vena  cava  superior  was  con¬ 
tracted  to  so  small  a  space  that  it  did  not 
admit  a  common  probe ;  on  slitting  it,  there  was 
found  a  citrine-coloured  substance  forming  a 
coagulum,  which  was  half  an  inch  in  extent,  and 
on  its  upper  part,  where  this  coagulum  termi¬ 
nated,  the  vessel  again  became  pervious,  and 
here  there  was  a  distinct  line  where  the  adhesion 
was  final.  Directly  above  this  point  the  coats  of 
the  vena  cava  were  white,  as  if  deposits  of  cal¬ 
careous  matter  were  upon  them,  but  which 
proved  to  be  the  thin  wall  of  the  aneurism  be¬ 
neath,  and  there  was  in  this  spot  a  rent  of  the 
vein,  which  easily  admitted  a  probe  directly  into 
the  aorta.  Continuing  to  trace  the  vena  cava 
upwards,  it  was  now  found  to  be  greatly  dilated, 
with  the  vena  azygos  opening  into  it  on  one  side, 
and  two  inches  higher  up  were  two  other  venous 
openings.  The  inferior  and  smaller  one  passed 
a  quarter  of  an  inch  outwards,  and  then  suddenly 
descended,  and  wound  over  the  pericardium  in 
the  same  direction  as  the  phrenic  nerve,  and  was 
lost  abruptly  in  the  fat,  having  no  branches  to  it, 
yet  this  vessel  was  partly  filled  with  liquid  blood. 
The  superior  passed  to  the  left  in  the  course  of 
the  subclavian  vein,  and,  after  reaching  an  inch 
in  extent,  it  suddenly  dilated,  and  terminated  in 
a  cul  de  sac,  with  some  coagula  in  it ;  about  a 
quarter  of  an  inch  from  its  entrance  into  the  vena 
cava  there  was  a  similar  rent,  as  I  have  before  de¬ 
scribed  in  the  latter  vessel,  which  would  admit 
a  common  pea,  and  this  rent  led  immediately 
into  the  aorta  also.  The  inferior  vena  was  per¬ 
fect  and  healthy. 

The  left  ventricle  was  healthy,  as  were  its 
valves  ;  from  the  root  of  the  aorta  to  the  giving 
off  of  the  left  subclavian  there  were  eight  inches, 
when  it  suddenly  dilated  to  such  an  extent  that 
its  right  wall  was  in  a  line  with  the  root  of  the 
right  lung,  and  its  left  wall  in  a  line  with  the 
tubercles  of  the  ribs  of  the  same  side.  About 
an  inch  from  the  origin  of  the  aorta  the  vessel 
had  given  way,  and  a  coagulum  as  large  as  half 
a  hen’s  egg  was  found,  laminated,  tough,  and 
filling  up  the  space,  where  its  pressure  had 
caused  the  indentation  on  the  sternum  already 
described. 

The  descending  aorta,  both  thoracic  and  abdo¬ 
minal,  was  greatly  dilated,  and  covered  with 
numerous  atheromatous  and  calcareous  points. 
Its  inner  membrane  was  intensely  red. 

(To  be  continued). 


AN  ACCOUNT  OF  A  CASE  OF  SPAS¬ 
MODIC  CHOLERA  SUCCESSFULLY 
TREATED  BY  THE  USE  OF  THE 
SPIRIT-VAPOUR-BATH,  AND  STIMU¬ 
LATING  CATAPLASxMS  TO  THE  SPINE, 
WITH  REMARKS. 

By  F.  A.  BULLET,  Esq.,  F.B.C.S.,  Surgeon  to  the 
Royal  Berkshire  Hospital,  Reading. 

On  the  evening  of  the  10th  of  July,  1832,  at 
the  period  of  the  last  visitation  of  what  was  sup¬ 
posed  to  be  the  epidemic  cholera  to  this  country, 
I  was  requested  to  attend  John  Humberston, 
aged  thirty-seven,  a  man  of  temperate  habits 
and  previously  of  good  general  health,  who,  I 
understood,  had  left  his  home  about  one  o’clock 
of  the  same  day,  with  the  intention  of  walking 
to  Pangbourne,  a  village  near  Reading,  for  the 
purpose  of  purchasing  some  wool.  He  was  then 
apparently  quite  well,  with  the  exception  that 
just  prior  to  his  starting  on  his  journey  he  had 
complained  to  his  wife  of  a  slight  uneasiness  in 


his  loins.  ■^Vhen  he  had  walked  about  a  mile 
and  a  half  from  the  town,  he,  without  any  pre¬ 
vious  warning,suddenly  felt  a  sensation  of  nausea 
come  over  him,  with  an  irresistible  desire  to 
evacuate  the  bowels.  The  nausea  was  almost 
immediately  followed  by  frequent  vomiting,  and 
the  inclination  to  diarrhoe  i  by  violent  and  ex¬ 
cessive  purging.  He  had  continued  in  this  state 
for  some  time,  still,  however,  walking  along, 
stopping  only  occasionally  to  answer  the  calls 
of  nature,  until  at  last,  through  the  sheer  de¬ 
bility  thus  induced,  he  was  unable  to  proceed 
farther,  and  sat,  or  rather,  fell  down  on  the  path¬ 
way  by  the  side  of  the  road,  where  he  was 
found. 

To  these  symptoms  almost  immediately  suc¬ 
ceeded  a  deadly  coldness  of  his  whole  frame, 
with  painful  spasms  of  his  limbs ;  a  tinnitus 
aurium,  which  he  compared  to  swallows  flutter¬ 
ing  in  a  chimney  ;  followed  by  total  deafness  and 
an  entire  loss  of  vision,  which  he  said  had  been 
preceded  by  a  thick  mist  before  his  eyes. 
During  the  whole  progress  of  these  symptoms  he 
states  that  his  perception  was  good,  except  just 
at  the  moment  he  was  falling,  when  he  expe¬ 
rienced  a  slight  giddiness  and  confusion  of  his 
ideas. 

In  this  state,  after  remaining  several  hours 
unassisted,  he  was  observed  by  a  benevolent 
gentleman  passing,  who  had  him  conveyed  to 
his  home  in  the  town. 

He  had  then  all  the  appearance  of  a  person 
labouring  under  the  epidemic  cholera  which  was 
at  the  time  prevalent  in  different  parts  of  the 
kingdom  ;  his  face  had  that  particular  shrunken 
look  which  has  been  described  as  the  facies 
Ilippocratica  ;  his  eyelids  were  half  closed,  and 
the  surface  of  the  eyes  had  a  peculiar  pearly  and 
somewhat  suffused  appearance;  his  voice  was 
hardly  audible,  the  pulse  scarcely  perceptible  in 
either  wrist,  and  he  complained  of  a  severe  pain 
and  great  oppression  at  the  pit  of  the  stomach, 
and  tenderness  on  the  surface  of  the  belly,  with 
excessive  nausea;  his  legs  and  feet,  and  the 
surface  of  the  skin  generally,  were  of  an  icy 
coldness ;  and  he  suffered  from  occasional  painful 
spasms  in  the  lower  extremities,  the  contracted 
and  hardened  muscles  of  which  were  plainly 
observable  while  the  cramp  continued.  A  glass 
of  strong  brandy  and  water  which  was  given 
him  was  almost  immediately  returned,  and  pre¬ 
vious  to  sending  him  any  medicines  I  had  him 
put  into  a  warm  bed  in  the  blankets,  and  directed 
hot  bricks  covered  with  flannel  to  Be  applied  to 
the  soles  of  his  feet ;  this,  however,  produced 
no  perceptible  effect  in  the  circulation,  or  relief 
to  the  spasms. 

It  now  occurred  to  me  that  the  spirit- vapour 
or  hot-air  bath  might  be  of  service  in  restoring 
a  more  regular  distribution  of  the  blood  to  the 
surface  and  extremities,  and  it  was  consequently 
unintermittingly  employed  for  about  two  hours. 
The  effect  upon  the  circulation  in  the  feet  and 
legs  was  very  remarkable  :  from  having  been  ex¬ 
tremely  cold,  as  described,  they  gradually  be¬ 
came  warmer  and  covered  with  a  natural  perspi¬ 
ration  ;  I  had  at  the  same  time  ordered  a  poultice, 
composed  of  one  part  of  mustard  powder  and 
two  of  linseed-meal,  smeared  with  the  following 
stimulating  liniment : — 

R.  Liniment,  ammonise  fort.,  §ijss.  ;  olei 
terebinthinse,  tinct.  lyttse,  3ij'»to  be  ap¬ 

plied  along  the  whole  course  of  the  spine,  with 
bladders  of  hot  water  over  the  region  of  the  heart. 

R.  Ammonise  carb.,  gr.  x.  ;  sodas  carb., 
gr.  XV. ;  olei  caryophill.  (oil  of  cloves),  m.  v. ; 
aquae  cinnam.,  S^.  Ft.  haust.  To  be  taken 
every  hour. 

Under  this  combined  treatment,  which  was 
continued  until  he  was  unable  further  to  bear 
the  pain  of  the  spinal  cataplasms,  his  pulse  gra¬ 
dually  became  more  distinct,  97  ;  the  natural 
heat  and  appearance  of  the  skin  had  become  in 
a  great  measure  restored  ;  and  he  complained  of 
nothing  beyond  a  feeling  of  heat  and  faintness 
ffoin  the  continued  use  of  the  air-bath,  with 
constant  thirst  and  longing  for  mild  beer.  The 
spasms  of  the  extremities  as  well  as  the  vomiting 
had,  during  the  action  of  the  vapour-bath,  ap- 
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patently  subsided'^  the  diarrhoea  was  also  less 
urgent. 

Twelve  o’clock  same  night.  He  complained 
of  no  particular  pain,  but  said  he  felt  extremely 
feeble ;  now  and  then  he  would  sink  into  a  short 
doze  of  about  ten  minutes  at  a  time,  during 
which  his  eyes,  which  were  only  partially  covered 
by  the  lids,  appeared  to  have  the  same  glassy 
appearance  as  in  the  commencement  of  the 
seizure.  Has  only  had  some  partial  and  slight 
returns  of  the  spasms,  chiefly  in  the  calf  of  the 
right  leg. 

At  two  o’clock  the  natural  freedom  of  the  cir¬ 
culation  appeared  to  have  been  almost  restored, 
his  pulse  had  fallen  to  87,  and  was  somewhat 
fuller.  In  the  course  of  a  longer  sleep  than  he 
had  previously  enjoyed  he  was  seized  with  a 
more  severe  spasm  of  the  legs  than  he  had  yet 
suffered,  for  which  I  immediately  applied  to  the 
soles  of  his  feet  a  poultice  of  the  same  nature  as 
had  been  u.«ed  to  the  spine,  with  the  most  bene¬ 
ficial  effect  in  relieving  it. 

Wednesday — next  day-^^nine  o’clock.  Has 
passed  a  comfortable  night  without  recurrence 
of  the  spasm,  or  observable  coldness  in  the  ex¬ 
tremities  ;  complains  of  a  feeling  of  debility, 
but  is  in  no  pain,  only  describes  his  head  as 
feeling  rather  full  ;  has  passed  a  motion  during 
the  night  resembling  thin  gruel,  tinged  in  its 
passage  through  the  intestine,  but  without  bile; 
pulse  74,  and  full. 

R.  Hydrarg.  cum  cretflpulv.  rhsei,  aa.  gr.  iv. 
Ft.  pulv.  6td  quaq.  hoia  sumend.  Mist,  efifer- 
yescens  bis  in  die. 

Thursday,  12.  Has  had  several  bilious  stools 
since  yesterday ;  still  feels  weak,  but  is  in  no 
pain.  Saline  mixture,  with  carbonate  of  am¬ 
monia  twice  a  day.  To  continue  the  powders. 

Friday,  13.  Bowels  rather  relaxed,  with  slight 
pain  in  the  abdomen.  Fotus  papaveris  abdomini. 

R.  Pulv.  Doveri,  gr.  iv. ;  hydr.  cum  creta, 
gr.  iij.  ;  pulv.  eretffi  comp.,  gr.  viij.  M.  ft. 
pulv.  bis  in  die  sumend. 

Saturday,  14,  Has  sat  up  a  considerable  time 
to-day;  the  bowels  have  become  composed,  and 
the  pain  in  the  abdomen  has -ceased;  he  still, 
however,  feels  rather  weak. 

From  this  period  there  is  no  further  entry  in 
my  note-book ;  but  I  recollect  that  his  conva¬ 
lescence  (which  was  unaccompanied  by  any  par¬ 
ticular  reactive  fever)  was  extremely  rapid,  for 
in  the  course  of  a  few  days  from  this  date  he 
had  almost  recovered  his  natural  strength,  and 
was  able  to  resume  his  usual  occupation. 

REMARKS . 

I  had  had  so  few  opportunities  of  investigating 
the  phenomena  and  symptoms  of  the  spasmodic 
cholera  at  the  time  I  witnessed  this  case,  that  I 
could  scarcely,  from  my  own  observation,  decide 
upon  the  exact  nature  of  the  seizure  ;  but,  from 
the  similarity  of  many  of  the  symptoms  to  those 
which  I  have  since  seen  detailed  in  various  me¬ 
dical  periodicals  describing  the  disease,  I  have 
now  little  doubt  of  its  analogy  to  this  formidable 
complaint,  and  that  it  was,  in  fact,  a  well-marked 
although  not  very  severe  instance  of  the  disease. 

The  extreme  coldness  of  the  extremities,  and 
the  almost  unappreciable  pulse  at  the  wrist, 
together  with  the  coincident  freedom  of  the 
cerebral  functions,  would  lead  one  to  believe 
that,  if  any  part  of  the  nervous  system  was  more 
particularly  affected  than  another,  it  would  be 
that  portion  of  it  constituting  the  spinal  and 
visceral  ganglionic  system ;  for,  while  the  organic 
and  circulating  functions  depending  upon  the 
integrity  of  this  latter  system  were  from  the  first 
universally  interrupted  and  impaired,  those  of 
the  brain  remained  almost  entirely  unaltered,  or, 
at  least,  until  this  organ  began  to  suffer  from  the 
circulation  of  badly  aereated  blood  in  its  vessels, 
the  result  of  the  continuance  of  the  disease ;  and 
that  this  particular  portion  of  the  nervous  system 
is  in  many  instances  the  seat  of  the  disordered 
action  is  substantiated  by  the  dissections  that 
have  at  various  times  been  made  of  the  disease. 
Thus  Dr.  Brown, (a)  an  eminent  authority  on 

(a)  “  Cyclopaedia  of  Practical  Medicine,” 
vol.  1,  p.  392. 


this  subject,  remarks :  “In  one  case  only  in  India 
was  the  state  of  the  spinal  marrow  examined, 
and  in  that  strong  indications  of  inflammation 
were  detected  in  its  sheath  :  the  case,  however, 
was  in  some  degree  a  mixed  one.  But  Dr.  Keir 
found,  at  Moscow,  the  bloodvessels  of  the  verte¬ 
bral  column  and  spinal  cord  loaded  with  blood, 
which  was  sometimes  effused  between  its  arach¬ 
noid  and  dura  mater ;  partial  softening  of  the 
spinal  cord  was  sometimes  met  with,  and  marks 
of  inflammatory  congestion  in  the  large  nerves 
were  detected.  The  dissections  performed  in 
Sunderland  have  generally  furnished  results 
corresponding  with  those  obtained  elsewhere.” 

I  believe  such  was  the  pathological  con¬ 
dition  in  the  foregoing  case,  that,  through  the 
agency  of  some  overpowering  morbific  influence 
acting  immediately  on  the  blood  itself,  or  on  the 
ganglionic  nervous  system  which  regulates  and 
controls  its  circulation  through  the  body,  the 
blood  was  rendered  unable  to  flow  with  its  ac¬ 
customed  freedom  through  the  extremities,  and 
was  consequently  thrown  back  upon  the  heart 
and  larger  vessels,  thus  impeding  their  action, 
at  the  same  time  oppressing,  by  the  congestion 
thus  occasioned,  the  ganglionic  centres  as  well 
as  the  spine  itself,  and  roots  of  its  emergent 
nerves.  I,  therefore,  at  once  and  without  hesita¬ 
tion  vigorously  and  continuously  employed  such 
means  as  appeared  best  calculated  to  stimulate 
the  spinal  nerves,  and  through  them  the  ganglia 
with  which  they  are  in  connection  ;  which  the 
stimulating  poultices  to  the  spine,  combined  with 
the  internal  remedies,  doubtless  assisted  to  do. 

The  external  applications,  with  the  exception 
of  the  spinal  cataplasm,  were  only  such  as  have 
been  used  in  hundreds  of  similar  instances,  and 
would  probably  be  equally  efiicacious  in  other 
cases,  if  early  and  perseveringly  employed,  before 
the  blood  had  become  so  changed  from  its  natu¬ 
rally  healthy  condition  by  imperfect  aeration, 
and  the  loss  of  its  saline  constituents  through 
the  serous  purging,  as  to  be  incompatible  with 
the  continuance  of  organic  life ;  and  in  this  latter 
respect  the  effect  of  the  treatment  of  cholera 
wouldbesomewhat  analogous  to  that  of  some  cases 
of  suspended  animation  from  drowning,  where 
the  best- directed  efforts,  if  not  sufficiently  early 
applied,  will  generally  fail  to  restore  the  circu¬ 
lation  to  the  surface,  and  thus  relieve  the  in¬ 
ternal  organs  of  the  congested  and  stagnant 
blood  which  hinders  and  ultimately  destroys 
their  action. 

What  would  be  the  effect  of  electro-galvanism 
in  cholera  I  have  had  no  personal  opportunity 
of  observing ;  but  as  it  is  quite  certain  that  (when 
properly  administered)  it  has  the  effect  of  ac¬ 
celerating  the  flow  of  blood  through  parts  ex¬ 
posed  to  its  influence,  elevating  their  temperature 
and  relieving  spasm,  it  may,  perhaps,  be  found 
of  service  in  some  cases  ;  and  from  what  I  have 
seen  of  its  operation  in  these  particular  respects, 
should  a  similar  case  come  under  my  observation, 
I  should  have  no  hesitation,  after  other  more 
ordinary  means  had  failed  or  flagged,  in  giving 
this  remedy  a  trial. 

How  far  also  the  saline  treatment,  formerly 
proposed  by  Dr.  Stevens  for  the  treatment  of 
typhus  fever,  might  be  made  available  in  the 
collapse  of  cholera  it  is  impossible  to  say  ;  but  I 
believe  that  saline  remedies  of  different  kinds 
have  been  used  with  advantage,  by  acting  che¬ 
mically  on  the  highly  carbonized  blood,  con¬ 
veying  into  it  the  oxygen  which  certain  saline 
compounds  abundantly  contain,  and  thus  re¬ 
storing  to  the  languidly  circulating  streams  a 
more  natural  power  of  stimulating  the  heart  and 
vessels  to  a  healthy  reaction. 

But,  whatever  may  be  the  means  best  to  be 
employed,  it  is  obvious  that  in  severe  cases  they 
should  be  unceasingly  persevered  in  to  the  last, 
more  especially  the  frictions  and  external  ap¬ 
pliances,  and  never  relinquished  till  life  may  be 
said  to  be  extinct,  with  the  ordinary  caution  in 
more  favourable  instances  of  apportioning  as 
nearly  as  possible  the  means  to  the  end,  the 
amount  of  stimulation  to  the  extent  and  con¬ 
tinuance  of  the  collapse ;  as  by  this  means  we 
may  avoid  or,  at  least,  mitigate  the  dangers  of 


an  excessive  subsequent  reaction,  which  in  some 
cases  is  as  much  to  be  dreaded  as  the  collapse 
which  precedes  it. 


OBSEEVATIONS  IN  THE  HOSPITALS  OF 
PARIS  AFTER  THE  REVOLUTION  OF 
JUNE. 

By  CHARLES  KIDD,  M.D.,  M.C.S.,  Limerick. 


(Continued  from  p.  269.) 

The  number  of  wounded  in  the  hospitals  after 
the  late  insurrection  exceeded  far  in  amount  that 
of  all  the  other  revolutions  in  Paris  put  together ; 
the  variety  in  the  character  of  the  wounds  also 
was  equally  remarkable.  In  the  horrid  days  of 
September  of  the  first  revolution  ten  thousand 
unhappy  beings,  prisoners,  were  coolly  butchered, 
their  bodies  flung  into  the  ditches  at  Claraart  or 
the  catacombs  of  the  Barrffire  St.  Jacques.  The 
wretched  Swiss  guards  of  the  unfortunate 
Louis  XVI.  were  slaughtered  in  the  same  way, 
their  bodies  burnt,  and  the  dust  swept  into  the 
Seine ;  all  varieties  of  horrid  atrocities,  in  fact, 
that  one  can  well  imagine  were  committed.  In 
the  late  conflict  the  whole  affair  had  more  the 
character  of  a  pitched  battle,  the  field  of  engage¬ 
ment  the  ’oeautiful  streets  of  this  once  beautiful 
city. 

The  fighting,  as  every  one  is  aware,  was  kept 
up  for  four  continuous  days ;  many  of  the  hospi¬ 
tals  even,  as  a  matter  of  safety,  being  obliged  to 
put  themselves  in  a  state  of  defence.  One  little 
hospital  in  particular,  which  I  visited,  in  the 
centre  of  the  horrid  districts  of  the  Faubourg 
St.  Antoine — the  St.  Giles’s  of  Paris — remained 
all  the  latter  part  of  the  fight  in  a  complete  state 
of  siege  ;  the  windows  barricaded  ;  the  surgeons, 
pupils,  every  one  with  arms  in  their  hands.  Even 
the  quiet,  sleepy  walls  of  the  Hotel  Dieu  bristled 
with  arms,  having  become  at  one  time  the  very 
focus  of  the  engagement.  Under  such  circum¬ 
stances  it  is  easy  to  conceive  the  state  of  neglect 
in  which  the  wounded  must  have  remained,  and 
the  impossibility  of  attending  to  those  falling 
everywhere.  The  mortality  has  been  frightful 
in  all  the  hospitals,  but  this  single  occurrence,  to 
my  mind,  would  explain  a  great  deal  of  it. 

Situated  in  the  very  centre  of  the  field  of 
battle,  the  Hotel  Dieu  became  at  one  period  a 
chief  point  of  attack  ;  it  was  fortunate  even  the 
hospitals  about  the  fortifications  and  the  vicinity 
of  the  barriers  were  reserved  for  the  wounded. 

As  early  as  the  second  day  of  the  battle, 
indeed,  all  eyes  seemed  turned  towards  the 
rather  frowsy  neighbourhood  of  Notre  Dame 
adjoining  the  Hotel  Dieu.  On  the  25th  the 
engagement  all  about  this  hospital  was  quite 
terrifying,  and  many  a  stout  heart  quailed  within 
its  walls ;  barricades  were  everywhere,  and  such 
a  thing  as  passing  along  outside  was  out  of  the 
question  ;  the  bodies  of  the  wounded  in  the  last 
agonies  were  left  at  the  doors.  Even  the  churches 
were  filled  with  the  dead  and  dying.  Those 
familiar  with  the  city  of  Paris  will  at  once  see 
how  ingeniously  arranged  the  whole  afiair  was 
from  beginning  to  end.  Spreading  on  one  side 
of  the  Seine,  as  far  as  the  Faubourg  Poissoniere, 
including  the  troublous  districts  of  St.  Martin, 
the  Faubourg  duTemple,  and  that  of  St.  Antoine; 
on  the  other,  it  spread  all  along  here  about  the 
Hotel  Dieu,  the  Faubourg  St.  Marcel,  and  St. 
Jacques.  The  nature  of  the  streets,  and  their 
position  on  both  sides  of  the  river,  with  the 
quays  and  boulevards,  where  the  insurgents 
intended  to  fall  back,  were  calculated  to  a 
nicety.  The  Hotel  de  Ville,  where  of  course 
they  would  establish  their  little  Utopia,  kept 
easily  accessible  from  all  points;  two  attacks, 
to  be  commenced  at  these  different  places,  were 
intended  to  harass  the  Government.  Iheir 
only  effect,  however,  was  to  fill  to  overflowing, 
after  some  days,  the  already  suffocating  wards  of 
the  hospitals,  especially  the  Hotel  Dieu,  so  near 
the  centre  of  the  fight.  Consultation  or  con¬ 
sideration  was  out  of  the  question,— “  sauve  qui 
pent”  seemed  the  reigning  idea.  Amputations 
were  done  upon  the  instant.  Many  of  the 
patients  were  armed  and  at  the  windows.  At 
the  back  of  this  hospital,  in  the  hurly-burly. 
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the  sappers  and  miners  came  and  blew  up  one  of 
the  houses.  The  hospital  itself,  no  one  knew 
when  its  turn  might  come  ;  at  the  taking  of  one 
of  the  bridges,  under  its  very  walls,  four  hundred 
men  fell ;  consternation  was  in  every  one’s  face. 
Bedeau  and  Damesnie,  acting  together,  kept  up 
a  fearful  fire  on  the  insurgents ;  no  one,  indeed, 
but  an  actual  eyewitness  can  conceive  the  havoc 
committed  every  where :  all  the  chief  avenues  were 
closed  up  ;  the  National  Guards  fought  with 
perfect  fury ;  at  one  fearful  spot,  near  the  College 
Henri  IV.,  amidst  a  hurricane  of  balls,  Damesme 
fell.  Brea,  a  little  after,  took  the  command,  the 
guards  in  the  interval  fighting  as  if  by  instinct ; 
the  dead  and  dying  were  lying  everywhere,  call¬ 
ing  for  surgical  relief.  The  medical  men,  though 
terrified,  never  quitted  their  posts.  The  thunder 
of  the  cannon  shook  the  old  walls  of  Notre 
Dame ;  the  rush  of  the  balls  tore  the  very  air  ; 
the  showers  of  grape  told  with  deadly  effect. 
The  night  at  length  closing  in,  some  little  inte3;r 
mission  occurred ;  the  cries  and  groans  of  the 
wounded,  however,  went  to  one’s  soul.  Now 
came  abroad  crowds  of  distracted  people,  chiefly 
women;  one  looked  for  a  husband,  another  a 
son,  another  a  friend ;  the  hospital  was  com¬ 
pletely  besieged ;  the  dying  shot  through  the 
chest  and  head  spoke  a  last  word  ;  hundreds  of 
wretched  creatures,  torn  in  every  conceivable 
way,  with  mangled  corpses,  were  all  mixed  up 
in  the  vicinity  of  the  hospital.  The  horrid  affair 
was  yet,  however,  not  ended  :  through  the  night 
Lamoriciere  disposed  his  troops  so  as  to  attaek 
at  early  dawn  the  left  flank  of  the  enemy  in  the 
Rue  Faubourg  St.  Antoine.  The  heavy  mono¬ 
tonous  tread  of  the  artillery,  the  gallop  of  the 
commissariat  waggons,  disturbed  the  unearthly 
quiet  of  the  night.  The  few  people  of  Paris  that 
went  to  bed  started  in  their  sleep  as  the  noise 
thundered  along  under  their  windows,  the  report 
of  the  day  before  being  that  all  was  ended.  The 
unfortunate  nurses  and  pupils  never  went  to  bed 
at  all,  tending  the  sick  and  wounded. 

The  cannon  ushered  in  the  dawn,  Lamoriciere 
being  busily  at  work  demolishing  the  barricades 
at  the  entry  to  this  celebrated  spot  near  the 
canal.  On  approaching  it  the  tocsin,  calling  out 
the  ouvriers  to  fight,  mixed  with  the  horrible  din. 
In  the  little  hospital  here  every  one  had  to  get 
arms ;  the  entire  of  the  faubourg  was  in  the 
hands  of  these  desperate  people  ;  the  whole 
world  seemed  on  foot ;  the  general  commanding, 
as  a  matter  of  mercy,  left  them  until  ten  oclock 
to  decide  whether  they  should  surrender  or  not, 
a  complete  pitched  battle  being  inevitable  in 
case  of  refusal.  Those  horrid  moments,  how 
they  flew  away !  The  suspense  was  perfectly 
sickening  ;  people  looked  at  each  other  as  before 
the  shock  of  an  earthquake.  At  ten  a  young 
Garde  Mobile  advanced  to  the  barrier  where  the 
insurgents  had  set  up  their  head-quarters.  They 
would  enter  into  no  terms ;  the  firing  commenced 
W'ith  reckless  intensity  on  both  sides  ;  the  worst 
passions  of  the  human  soul,  hell  itself,  seemed 
at  once  broke  loose;  the  dying  were  dragged 
from  among  the  dead  ;  the  wounded  were  lying 
everywhere  in  the  most  pitiable  condition. 

A  pause  ensues  !  A  flag  of  truce  is  seen  ap¬ 
proaching  from  the  side  of  the  enemy,  their  con¬ 
ditions  of  surrender  being  that  they  are  not  to  be 
made  prisoners.  This,  however,  is  refused  ;  the 
battle  begins  with  renewed  intensity ;  the  in¬ 
surgents,  however,  have  evidently  the  worst  of 
it.  Suddenly  the  barricade  is  deserted, — it  is  all 
over ;  the  ouvriers  fly  in  all  directions.  The 
young  fellows  of  the  Garde  Mobile  charge  with 
a  shout.  One  of  them,  a  desperate  young  brave, 
tears  down  the  flag  of  the  insurgents,  the  balls 
from  all  sides  whizzing  about  his  ears.  A  way 
is  opened  for  the  artillery  ;  five  pieces  enter  the 
faubourg.  A  shower  of  bullets  from  the  windows 
renders  them  nearly  useless.  The  fight  con¬ 
tinues  again  with  unabated  horrors.  Crowds  of 
wretched  beings  are  taken  prisoners,  many  hor¬ 
ribly  wounded  ;  many,  with  the  gurgle  of  death 
in  their  throats,  crying  in  vain  for  mercy. 

Sixty-five  barricades  were  levelled  in  succes¬ 
sion,  all  about  this  locality.  Two  houses  were 
completely  burned  down  and  demolished ;  many 


of  my  notes  have  been  taken  from  among  its  still 
burning  walls  ;  indeed,  such  utter,  fearful  deso¬ 
lation  I  never  witnessed.  The  furniture  of  these 
miserable  dwellings,  with  chalk- marks  to  denote 
their  owners,  flung  about  the  pavements ;  women, 
children,  animals,  clustering  for  shelter  in  its 
crevices ;  pictures,  mirrors,  bedsteads,  tables, 
bits  of  bijouterie,  one  undistinguishable  heap. 
Several  houses  were  completely  battered  by  the 
cannon-balls, — the  windows,  doors,  shutters, 
broken  in  pieces  ;  their  owners,  many  of 
them,  in  the  hospitals,  many  dead,  many  sick 
among  the  ruins. 

It  is  necessary,  perhaps,  thus  to  recapitulate 
a  few  of  these  dreadful  scenes,  in  order  that  we 
may  understand  the  subsequent  results  of  this 
unprecedented  battle,  to  descend  then  to  par¬ 
ticulars.  And,  flrst,  of  the  appearance  of  the 
wounds. 

Among  the  many  subjects  of  discussion  after 
the  late  events  there  is  not,  perhaps,  any  which 
has  given  rise  to  so  much  difference  of  opinion  as 
that  of  the  relative  size  of  the  wound  of  exit  and 
entry.  It  has  long  since  passed  into  a  kind  of 
axiom,  I  need  scarcely  say,  that  the  opening  of 
the  latter  is  smaller  than  that  of  the  former ; 
indeed,  this  opinion  is  very  general  in  this 
country.  The  late  results  in  the  Paris  hospitals, 
however,  do  not  confirm  such  an  impression. 

It  would  appear  as  if  our  military  and  civil 
surgeons,  though  agreeing  in  many  things,  were 
quite  at  issue  on  this  point.  My  own  observa¬ 
tions  among  the  wounded  would  lead  me  to  the 
belief  that  we  cannot  rely  on  it  as  that  unerring 
test  we  are  in  the  habit  of  considering  it,  and 
M.  Roux,  I  find,  has  since  stated  that  he  has 
seen  one  kind  of  wound  quite  as  often  as  the 
other.  Whether  there  may  be  anything  parti¬ 
cular  in  barricade  firing  to  explain  the  matter  is 
a  question,  perhaps,  not  unworthy  of  considera¬ 
tion,  and  one  which  may  come  yet  to  be  dis¬ 
cussed  ;  perhaps  the  time  at  whieh  a  wound 
oceurs  has  something  to  do  in  the  thing.  It  is 
necessary  to  examine  wounds  a  short  time  after 
they  have  occurred,  and  as  much  as  possible 
under  the  same  cireumstances,  to  come  at  any 
definite  result ;  for  there  is,  I  need  scarcely  say, 
the  greatest  possible  difierence  in  the  appearance 
of  such  accidents  at  different  epochs.  In  those 
coming  into  the  hospitals,  during  the  firing  of 
the  revolution,  it  was  found  that  the  character 
of  the  wounds  was  quite  different  from  those  of 
the  wretched  people  that  crawled  away  under 
the  eaves  of  houses,  and  that  got  to  their  own 
homes,  and  came  in  afterwards ;  in  the  former, 
where  there  had  been  seen  no  neglect  or  delay, 
where  the  wound  was  still  quite  recent,  the 
openings  were  as  distinct  as  possible,  in  the  con¬ 
dition  we  are  all  familiar  with ;  the  wound, 
where  the  ball  had  entered,  ecchymosed,  bruised, 
to  a  certain  extent  cup-shaped,  and  smaller, 
with  an  apparent  want  of  substance ;  while,  on 
the  other  hand,  in  the  wounds  of  those  neglected 
for  some  days  this  appearance  was  still  more 
pronounced,  and  what  at  first  was  smaller  than 
the  wound  of  exit  had  now  become  larger. 
While  the  wound  of  exit,  at  first  partaking 
something  of  the  nature  of  a  tear,  and  to  a  certain 
extent  larger  than  that  of  entry,  had  commenced 
closing  up,  in  some  instances  almost,  we  would 
say,  after  the  manner  of  the  “first  intention,” 
in  others,  by  indistinct  granulations.  In  many 
instances,  of  course,  the  nature  of  the  parts  mo¬ 
dified  these  results,  as  when  a  ball  went  out  at 
an  angle  to  the  surface,  or  ran  along  any  distance 
under  the  integuments. 

The  practice  of  enlarging  wounds,  so  common 
among  the  old  surgeons,  is  not  generally  in  use ; 
except,  indeed,  where  there  is  hemorrhage,  or 
fracture  of  a  bone  with  splinters,  it  is  considered 
positively  injurious.  Even  in  the  search  for  balls 
and  splinters  of  wood,  and  foreign  bodies  of 
various  kinds,  where  I  would  myself  most  cer¬ 
tainly  be  taking  my  way  if  left  to  myself,  I  have 
seen  Roux  look  on  with  the  utmost  gravity, 
expecting  nature  and  suppuration  and  the  gene¬ 
ral  chapter  of  accidents  to  do  everything.  In 
this,  however,  I  must  say  he  is  opposed  by  many 
other  Paris  men  of  equal  character. 


This  eminent  surgeon  is  inclined,  also,  I  think, 
from  remarks  I  have  heard  him  make  incidentally 
going  round,  to  look  upon  gunshot  wounds  as 
badly  contused  injuries,  and  not  to  be  treated  as 
ordinary  accidents.  He  is  accordingly  against 
the  refrigerant  treatment,  ice,  &c. ;  but  uses 
cold-water  dressings,  not  being  over  anxious  to 
interfere  with  the  process  set  up  by  th^  system 
to  get  rid  of  eschars.  There  is  immense  difier¬ 
ence  of  opinion  on  this  point  also ;  but,  from  the 
great  number  of  cases  in  which  I  saw  ice  used, 
I  should  say,  notwithstanding  the  dictum  of  the 
great  surgeon  of  the  Hotel  Dieu,  that  the  refri¬ 
gerant  mode  is  that  generally  preferred.  As  to 
the  cutting  across  of  strangulated  parts  {debride- 
mens),  the  Paris  men,  too,  differ ;  Roux  and 
others  being  against  any  interference  whatever 
with  the  original  wound,  except  in  extreme 
cases,  or  for  the  removal  of  foreign  bodies,  when, 
perhaps,  it  scarcely  deserves  the  name. 

In  the  general  appearance  of  the  patients  you 
could  not  fail  to  see  different  results  from  the 
same  mode  of  treatment. 

It  was  impossible,  going  round  the  wards  of 
the  hospitals,  not  to  perceive  that  circumstances 
in  an  amazing  manner  modified  the  character  of 
the  wounds ;  everywhere  you  met  the  young 
Gardes  Mobiles  with  the  most  desperate  wounds, 
yet  with  few  exceptions  they  seemed  as  if  nothing 
had  happened  to  them,  reading  the  morning 
papers  with  the  same  nonchalance  as  a  young 
fellow  in  bed  in  the  morning  in  the  Albany  or 
the  officers’  quarters  of  the  Horse  Guards.  The 
great  majority  of  them  were  young  officers, 
picked  off  by  the  insurgents,  whom  they  sacred, 
and,  after  the  manner  of  Donsterswivel,  wished 
ever  and  anon  with  mille  diables.  These  fel¬ 
lows  underwent  operations  of  all  sorts  with  the 
greatest  bravery. 

In  melancholy  contrast  with  these  young  fel¬ 
lows,  however,  were  a  set  of  poor  tradesmen  of 
the  National  Guards  from  the  ill-ventilated  lanes 
and  garrets  of  Paris,  with  their  penny  femlleton 
and  little  bunch  of  flowers,  brought  every  morn¬ 
ing  by  the  anxious  wife  or  broken-hearted 
daughter.  These  poor  fellows,  with  their  long 
and  beautiful  names,  were  almost  every  one 
seized  with  hospital  gangrene,  and  numbered 
with  the  victims  of  the  revolution;  many  of 
them  are  in  hospital  yet,  still  lingering  out. 

The  seenes  everywhere,  indeed,  were  perfectly 
frightful,  out  of  which  Dumas  or  George  Sand 
might  pick  many  a  novel;  but  among  which 
little  was  to  be  gleaned  by  the  pathologist.  The 
bodies  of  persons  unknown  were  thrown  into  a 
hole  near  Montmartre,  500  at  a  time ;  two  or 
three  yoimg  Gardes  Mobiles  were  employed  at 
this  duty  alternately,  and  a  little  incident  at  the 
time  struck  me  very  forcibly.  One  of  these 
young  fellows  thus  engaged,  and  laughing  and 
joking  at  such  grand  havoc  among  the  insur¬ 
gents,  came  to  .a  body  he  was  in  the  act  of 
flinging  in ;  he  stopped  and  looked  at  it — it  was 
his  father !  It  seemed  the  history  of  the  entire 
revolution  in  a  nutshell ;  the  poor  fellow,  throw¬ 
ing  himself  on  the  eorpse,  begged  it  from  his 
companions,  and,  taking  it  a  little  way  off,  buried 
it  by  itself.  Having  finished  their  work  and 
got  through  their  last  bottle  of  brandy,  his 
friends  set  up  a  song  of  merriment  and  rejoined 
their  companion,  whom  they  found  with  the  sick 
shivering  of  fever  upon  him,  sticking  a  little 
flower  in  his  father’s  grave.  Five  hundred 
fellow- creatures — brothers  with  warm  blood  in 
their  veins  but  yesterday — were  now  dead  and 
forgotten  ;  this  poor  fellow  himself  was  amongst 
the  number  in  a  few  days;  no  one  seemed  to 
wonder,  however,  at  anything  in  the  shape  of 
death. 

The  presence  of  mind  of  some  of  these  young 
fellows  was  quite  wondetiful.  One  grown-up 
boy,  with  a  most  frightful  and  agonizing  wound 
of  the  leg,  asked  leave  but  to  write  to  his  mother 
before  it  was  cut  off.  Cavaignac  had  given  him 
the  decoration  of  the  Legion  of  Honour,  and  the 
poor  fellow  seemed  boiling  over  with  eagerness 
till  he  told  her  of  his  good  luck,  hoping  soon  to 
be  able  to  go  to  walk  with  her,  and  “  make  her 
respected  throughout  the  world.”  “J’espere,” 
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he  wrote,  trembling  with  agony,  “  aller  me  pro- 
mener  avec^  toi,  et  te  faire  respecter  par  tout  le 
monde,  et  je  crois  que  Ton  me  rendra  les  hon- 
neurs  dus  h.  un  vieux  soldat  d’Afrique.”  The 
poor  youth  then  went  through  the  operation 
with  unusual  bravery.  What  a  wonderful  thing 
is  hope,  to  be  sure,  and  how  true  the  words  of  its 
great  bard,  that  it  can  furnish,  among  other 
great  things, — 

“  Wreaths  fcr  each  toil,  a  charm  for  every  woe,” 
Another  young  Mobile,  seeing  his  comrade 
shot,  took  him  up  on  his  shoulders  and  brought 
him  to  the  hospital  through  the  thickest  of  the 
fight.  Not  less  than  twelve  of  these  young  fel¬ 
lows  were  murderously  wounded  carrying  off 
the  colours  of  the  enemy ;  their  only  wish  seemed 
to  be  to  survive  to  show  off  their  decorations  and 
silver  epaulettes ;  the  medical  man  going  round 
petted  them  in^  the  depth  of  their  agonies,  and 
exhausted  all  his  kindest  sayings  ;  they  were,  at 
one  time,  “  Mon  chere,”  at  another,  ”  Mon  petit 
chSre,”  and  a  twinkle  of  joy  lighted  up  their 
countenances  as  he  held  out  some  little  ray  of 
hope  to  them ;  they  nearly  all  died,  however. 

Eight  generals  were  wounded,  the  greater 
number  died — Clement  Thomas,  Negrier,  Da- 
mesne,  Lafontaine,  Bedeau,  Francis,  Koste,  Brea. 
One^  furious  discharge  of  the  insurgents  at  a 
barricade  in  the  Rue  du  Temple  killed  sixty- 
three  men  and  three  officers,  and  sent  a  crowd 
to  the  Hotel  Dieu,  One  regiment  advancing  to 
fraternize  were  cut  off  to  a  man.  Several  of  the 
wounded  and  dying  crawled  to  the  churches, 
where,  for  want  of  attendance,  they  were  soon 
forgotten  among  the  dead.  In  the  ambulances 
and  hospitals,  however,  the  anxiety  and  care  of 
the  attendants  were  unceasing. 

Though  the  French  surgery  of  the  present 
hour  is  very  much  in  favour  of  giving  Nature 
every  chance,  there  is  no  doubt  that  much  evil 
would  have  resulted  if  amputation  had  not  been 
performed  as  often  as  it  was  immediately  after 
the  battle.  This  is  the  time  for  deciding  : — ”  If 
at  the  end  of  twenty  or  thirty  days  the  prognosis 
is  as  bad  as  at  first,”.  Larrey  and,  after  him,  many 
other  eminent  men  remark,  “  amputation  is  un¬ 
avoidable,”  and  should  be  done  at  once.  Figures, 
however,  and  observation  tell  us  it  is  no  use ; 
and  the  advice  of  the  ablest  men  now  in  Paris  is 
the  very  opposite.  It  is  a  curious  thing,  and  not, 
perhaps,  without  meaning  too,  that  amputations 
were  more  frequent  formerly  than  at  present ; 
the  want  of  hospitals  is  often  urged  as  an  excuse 
by  the  men  of  the  last  century,  and  a  man’s  leg 
was  lopped  off  in  the  most  butcherly  manner, 
because  he  might  not  have  the  advantage  of 
seeing  his  surgeon  again  for  an  era.  It  is  quite 
absurd  to  read  the  many  accidents  by  “flood 
and  field  ”  suggested  by  Graefe  as  reasons  why 
amputation  should  be  performed  in  those  very 
primitive  times.  In  the  time  of  Larrey  the  actual 
cautery  was,  indeed,  dying  out ;  but  this  distin¬ 
guished  surgeon  was  in  the  habit  of  healing  all 
his  stumps  by  a  large  open  ulcer ;  and  a  piece  of 
bone  exfoliating,  and  amputation  performed 
higher  and  higher,  were  things  at  which  no  one 
thought  of  wondering.  We  have  lived  to  see  the 
error  of  such  proceedings  exposed.  We  should 
not  be  still,  however,  in  the  words  of  Horace, 
ready  to  swear  by  the  errors  of  our  masters ;  and, 
perhaps,  this  decision  about  preserving  limbs 
and  doing  away  with  secondary  amputations  is  a 
still  greater  improvement.  As  far  as  figures  and 
statistical  facts  bear  on  the  matter  it  would  seem 
so.  We  shall  see  the  result  in  our  next. 

(To  be  continued.) 


EMPHYSEMA  OF  THE  NECK  AS  A 
TERMINATION  OF  HOOPING-COUGH. 

Communicated  by  WM.  BIRD  HERAPATH,  M.B. 
London,  M.B.C.S.,  Consulting  Accoucheur  to  the  Bristol 
Dispensary. 

Mary  Hole,  aged  eighteen  months,  was  placed 
under  my  care  on  Aug.  1,  1848.  She  was  suf¬ 
fering  from  a  spasmodic  cough,  with  an  occasional 
whoop  of  an  indistinct  kind ;  symptoms  of  bron¬ 
chitis  also  existed,  together  with  slight  fever. 
She  was  ordered  to  have  two  leeches  on  the 


sternum,  and  small  doses  of  tartarized  antimony 
at  short  intervals. 

The  bronchitis  was  controlled  in  the  course  of 
four  or  five  days  by  persistence  in  this  treatment ; 
the  febrile  symptoms  diminished,  and  the  whoop 
became  more  fully  formed.  The  antimony  was 
continued,  but  at  longer  intervals,  during  the 
whole  of  the  subsequent  week  ;  in  consequence 
of  which  the  cough  became  less  teasing  anc. 
troublesome,  and  by  the  15th  the  whoop  hac 
almost  entirely  ceased,  but  the  spasmodic  cough 
remained.  At  this  time  all  fever  had  vanished  ; 
the  child  had  lost  its  appetite,  and  its  strength 
had  considerably  diminished;  the  pulse  was 
small,  weak,  and  rapid  ;  the  respirations  were 
very  short  and  frequent ;  more  dyspnoea  existed 
than  the  symptoms  warranted  ;  but  little  mucous 
rale  remained ;  the  face  was  pale  and  ex¬ 
sanguine  ;  the  lips  almost  white. 

I  prescribed  one  grain  of  the  citrate  of  iron 
and  quinine,  three  times  a  day,  with  a  little  syrup 
of  lemons. 

No  improvement  resulted  ;  the  dyspnoea 
steadily  increased;  the  auxiliary  muscles  of 
respiration  were  brought  into  play,  but  the 
countenance  did  not  become  livid  until  after  a 
fit  of  coughing ;  the  chest  sounded  everywhere 
well  on  percussion.  I  at  first  attributed  this 
dyspnoea  to  excitement,  until  the  friends  assured 
me  she  was  always  so.  The  cough  was  almost 
nothing  at  this  period ;  it  was  readily  ‘  ‘  smothered’  ’ 
by  the  child. 

On  the  17th  of  August,  after  a  more  than 
usually  violent  fit  of  coughing,  a  swelling  made 
its  appearance  in  the  neck  just  over  the  sternum  : 
the  depression  between  the  origins  of  the  sterno- 
cleido-mastoids  disappeared,  and  was  converted 
into  an  enormous  goitre  in  shape  and  appearance, 
but  the  boundaries  were  more  diffused  and  ex-* 
tensive  than  this  disease  usually  assumes.  I 
saw  it  some  hours  after  its  origin.  It  then  ap¬ 
peared  very  prominent  and  diffuse ;  the  inferior 
extremity  stretched  downwards  over  the  first 
and  second  bones  of  the  sternum,  and  terminated 
in  an  acute  point ;  from  hence  the  two  external 
margins  took  a  curvilinear  direction  upwards 
and  outwards  to  the  middle  of  the  clavicle  on 
each  side,  so  that  the  tumour  had  a  triangular 
appendage  to  it  inferiorly;  this  appendix  was 
elevated  about  three- eighths  of  an  inch  abore 
the  surface  of  the  surrounding  skin. 

Above  the  sterno- clavicular  articulation  it 
was  a  rounded  prominent  tumour,  extending 
even  up  to  the  larynx,  and  outwards  to  the 
margins  of  the  sterno-mastoids  on  each  side ;  it 
had  a  very  transparent  appearance  :  “  it  looked 
watery,”  as  the  relatives  expressed  it,  but  the 
decided  crepitant  feeling  experienced  on  handling 
it  at  once  declared  it  to  be  air  in  the  cellular 
tissue ;  in  fact,  emphysema !  Whence  came 
this  ?  I  was  at  a  loss  to  conjecture  ;  it  was  probable 
that  one  of  the  muciparous  follicles  of  the  trachea 
had  ulcerated  through  all  the  coats  of  this  tube, 
and  permitted  an  escape  of  air  under  the  fascia. 
The  dyspnoea  rapidly  increased,  as  also  did  the 
swelling ;  it  at  length  extended  to  the  ramus  of 
the  lower  jaw;  the  face  became  livid,  and  the 
extremities  cold ;  the  child  gradually  passed  into 
asphyxia,  and  died  quietly  on  the  19th  of  August 
at  ten  a.m. 

A  carefully  conducted  post-mortem  was  made 
on  the  21st.  Decomposition  had  not  commenced. 

The  dissection  of  the  neck  clearly  showed  the 
air  to  be  in  the  cellular  tissue,  beneath  the  deep 
cervical  fascia,  and  around  the  trachea.  The 
whole  of  the  cellular  tissue  here  was  emphy¬ 
sematous,  and  it  passed  downwards  behind  the 
sternum  into  the  anterior  mediastinum,  the 
cellular  tissue  in  which  was  excessively  dis¬ 
tended  by  air.  The  lungs  were  also  broken  up 
by  emphysematous  dilatations  :  the  upper  lobe 
on  the  right  side  was  most  extensively  dis¬ 
organized  by  it ;  many  of  its  cells  were  as  large 
as  currants  and  grapes,  and  all  of  them  were 
larger  than  natural.  Air  was  proved  to  pass 
from  the  root  of  the  upper  lobe  of  the  right  lung 
into  the  anterior  mediastinum,  behind  the  pleura ; 
therefore,  one  of  the  distended  emphysematous 
lobules  at  the  root  of  this  lobe  must  have  given 
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way,  and  allowed  the  air  to  escape  into  the 
cellular  tissue  in  the  manner  described.  The 
other  organs  of  the  thorax  and  abdomen  pre¬ 
sented  no  appearance  worthy  of  remark ;  they 
were  all  anemic.  No  air  existed  in  either  of 
the  pleuritic  cavities. 

This  case  is  an  interesting  one — the  rarity  of 
its  occurrence  makes  it  especially  Avorthy  of  note. 
Upon  reference  to  Dr.  Copland’s  “Medical  Dic¬ 
tionary”  I  find  that  emphysema  of  the  cellular 
tissue  of  the  neck  has  already  been  noticed  to 
occur,  by  two  reporters,  after  hooping-cough. 
Not  possessing  the  original  communications,  I 
am  unable  to  say  whether  both  these  cases  were 
fatal ;  but  from  the  urgent  dyspnoea  in  this  par¬ 
ticular  instance,  and  the  irremediable  nature  of 
the  injury,  I  must  presume  that  it  is  almost  im¬ 
possible  to  be  otherwise  than  a  very  fatal  acci¬ 
dent.  'I'he  peculiar  shape  of  the  tumour  is  at 
once  indicative  of  the  affection;  I  should  now 
have  no  difficulty  in  recognising  it  again  in  a 
moment ;  it  is  evident  to  every  anatomist  that 
this  peculiar  shape  is  owing  to  the  attachments 
of  the  cervical  fascia  to  the  various  salient  points 
about  the  neck,  which,  of  course,  did  not  permit 
the  air  to  insinuate  itself  under  the  fascia  in  these 
positions.  I  greatly  regret  that  auscultation  was 
not  practised  upon  this  little  patient’s  thorax  to 
elucidate  the  cause  of  the  dyspnoea  on  the  15th. 
Had  I  done  so,  the  condition  of  the  lung  would 
have  been  detected,  and  the  cause  at  once  re¬ 
vealed.  It  would  have  been  impossible,  hoAvever, 
to  have  foreseen  this  accident ;  in  fact  I  should 
never  have  expected  it,  as,  until  the  present  case 
happened  to  me,  I  was  perfectly  ignorant  of  its 
existence.  * 


HOSPITAL  REPORTS. 
HOPITAL  SAINT  PIERRE. 

SYPHILITIC  CLINIC. 

PRACTICAL  REMARKS  UPON  PHAGEDENIC  CHAN¬ 
CRES,  AND  UPON  BUBOES  FROM  ABSORPTION. 

L.  D.,  aged  twenty-one,  of  a  nervous,  phleg¬ 
matic  temperament,  and  having  a  consumptive 
appearance,  was  admitted  into  the  hospital  on 
the  18th  of  April,  under  M.  Thiry,  to  be  treated 
for  a  venereal  affection. 

On  examining  the  organs  of  generation  atten¬ 
tively,  there  was  discovered  at  the  neck  of  the 
uterus  an  ulcer,  having  the  form  of  a  crescent, 
and  occupying  the  superior  segment  of  the  organ. 
The  large  diameter  of  the  ulcer  measured  two 
centimetres,  the  small  diameter  five  millimetres ; 
it  had  a  greyish  appearance  at  the  base ;  the 
edges  were  of  a  pinkish  hue,  and  they  were  sur¬ 
rounded  by  a  narrow,  well-defined,  inflammatory 
circle  ;  the  bottom  of  the  uterine  neck  appeared 
of  an  intense  rose  colour. 

The  form  and  aspect  of  this  ulcer,  and  the 
circumstances  under  which  it  was  developed, 
sufficiently  indicated  its  specific  nature — that  it 
was,  in  truth,  a  recent  chancre  in  all  the  con¬ 
ditions  of  its  existence. 

It  was  immediately  treated  by  cauterization  with 
solid  nitrate  of  silver,  by  dressings  of  aromatic 
wine,  by  injections,  and,  finally,  by  isolation 
and  absorbents,  and  all  the  means  indicated  in 
similar  cases. 

As  the  ulcer  was  not  indurated,  an  antisyphi¬ 
litic  course  of  treatment  was  considered  useless. 
It  was  only  thought  necessary  to  order  a 
generous  diet,  and  to  administer  cod-liver  oil, 
with  the  view  of  counteracting  the  development 
of  tubercles,  to  which  this  female  was  pre¬ 
disposed. 

Notwithstanding  a  moderately  energetic  mode 
of  treatment,  and  the  employment  of  the  most 
active  caustics,  the  ulcer  continued  to  extend 
till  it  involved  the  whole  surface  of  the  uterine 
neck.  Sometimes  cicatrization  appeared  to  go 
on  without  any  induration  on  one  side,  and  then 
to  appear  with  its  original  activity  on  the  oppo¬ 
site  side.  In  this  manner  it  continued  for  two 
months,  passing  over  many  times  the  whole 
exterior  surface  of  the  cervix  uteri.  It  was  evi¬ 
dently  a  phagedenic  chancre. 

With  the  exception  of  the  symptoms  peculia 
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to  the  ulcerative  process,  the  patient  offered  no 
indications  which  might  lead  to  the  supposition 
that  the  syphilitic  virus  had  penetrated  the 
system.  Suddenly,  however,  she  began  to  fall 
away ;  the  appetite  was  lost ;  she  complained 
of  great  thirst.  These  symptoms  were  evi¬ 
dently  not  syphilitic,  as  the  chancre  was 
phagedenic  without  induration,  and,  in  conse¬ 
quence,  it  could  not  be  supposed  that  the  virus 
was  absorbed,  the  symptoms  were  rather  to  be 
attributed  to  the  tuberculous  diathesis. 

On  the  5th  of  July  the  patient  exhibited 
marks  of  great  prostration  ;  she  complained  sud¬ 
denly  of  dull  pains  in  the  right  inguinal  region, 
which  had  been  experienced  for  some  days,  but 
which  she  feared  to  make  known.  These  pains 
were  produced  by  a  bubo  which  the  patient  had 
been  able  to  conceal,  and  which  appeared  to  oc¬ 
cupy  the  whole  right  iliac  fossa.  Now  all  the 
former  sufferings  of  the  patient  were  easily  ex¬ 
plained. 

In  reflecting  upon  the  circumstances  which 
preceded  and  accompanied  the  development  of  the 
bubo,  M.  Thiry  remarked  that  the  case  pre¬ 
sented  much  interest  and  was  a  suitable  subject 
for  a  clinical  lecture,  of  which  we  give  an  ab¬ 
stract. 

He  began  with  a  novel  explanation  : — 

The  existence  of  a  phagedenic  chancre  capable 
of  propagating  by  inoculation  was  only  very 
lately  proved  ;  its  base  of  a  greyish  colour  ;  its 
edges  pinkish,  continuing  to  be  limited  by  a  red 
inflammatory  circle,  as  seen  in  this  case,  only 
very  much  extended.  The  toucher,  used  with 
the  greatest  care,  was  unable  to  detect  any  in¬ 
duration. 

No  other  lesion  was  noticed  in  the  organs  of 
generation.  The  chancre  of  the  cervix  alone 
constituted  the  primitive  lesion;  it  continued 
two  months  after  its  first  appearance  to  retain  its 
phagedenic  power  in  all  its  integrity,  and  con¬ 
sequently  limited  its  entire  action  to  the  ulcerated 
tissues. 

In  the  right  inguinal  region  existed,  as  we 
have  seen,  a  voluminous  tumour,  w'hich  ex¬ 
tended  inwardly  to  Grimbernat’s  ligament ;  out¬ 
wardly,  to  the  anterior  and  inferior  crista  of  the 
ilium  ;  it  appeared  then  to  extend  deeply  into  the 
iliac  fossa. 

This  tumour,  the  temperature  of  which  is 
slightly  elevated,  appears  of  a  violet  colour  at  its 
centre,  which  is  soft ;  whilst  its  circumference  is 
engorged,  and  offers  to  the  touch  a  kind  of  in¬ 
durated  margin.  The  surface  presents  many 
inequalities  of  variable  size.  The  depression 
which  is  felt  in  the  centre  of  the  tumour  is  elastic, 
shining,  which  must  be  attributed  to  the  pre¬ 
sence  of  a  purulent  fluid,  in  great  quantity. 

M.  Thiry  would  wait  till  the  symptoms  were 
sufficiently  developed,  that  the  diagnosis  may 
be  more  easily  established ;  and  he  employs  im¬ 
mediately  discutient  and  emollient  applications, 
and  absolute  rest. 

Two  days  after  the  particular  examination,  the 
symptoms  had  considerably  increased  ;  the  skin, 
in  almost  all  the  extent  of  the  tumour,  presented 
a  dark  erythematous  redness  ;  the  epidermis  was 
elevated  by  blisters,  which  were  raised  with  fa¬ 
cility.  They  were  parallel  the  one  to  the  other, 
and  separated  by  the  space  of  a  centimetre  ; 
whitish  traces,  as  seen  in  abscesses,  indicated 
that  the  skin  had  become  thin,  and  would  very 
soon  break  and  give  issue  to  the  enclosed  pus. 
In  fine,  this  tumour  was  very  painful,  the  patient 
dreadmg  the  slightest  touch. 

M.  Thiry  commenced  by  proving  that  the  exact 
determination  of  this  case  presented  many  diffi¬ 
culties,  and  yet  on  the  diagnosis  depended  the 
safety  of^  the  patient.  Certainly,  he  remarked, 
nnthing  is  more  easy  than  to  cut  the  question 
short,  as  is  ordinarily  done,  by  saying  it  is  a 
syphilitic  bubo  which  may  be  cured  by  the  em¬ 
ployment  of  mercury.  But  what  will  be  the 
results,  if,  based  upon  the  appearances,  there 
should  be  adopted  such  a  mode  of  treatment  ? 
Very  serious  accidents  to  the  patient,  and  a  very 
bad  example  of  a  routine  physician  for  the  pupils 
who  attend  the  cUnique,  But  it  is  objected,  con- 
tmued  M.  Thiry,  that  aU  the  syphiUtic  con¬ 


ditions  exist  in  the  present  case.  Is  there  not. 
Indeed,  an  evident  chancre,  which  has  been 
present  for  a  considerable  time ;  and  the  chancre 
— the  ancient  chancre  above  all — is  it  not  the 
necessary  fatal  source  of  constitutional  infection  ? 
Doubtless,  an  objection  like  this  appears  truthful 
and  rational ;  but  we  must  not  forget  that  a 
chancre  may  not  produce  syphilis,  and  that  for 
it  to  arrive  at  this  termination  it  must  undergo 
certain  indispensable  modifications.  Before  the 
chancre  becomes  indurated,  it  possesses  simply 
a  local  existence  —  special,  contagious,  it  is 
true,  but  independent;  and  it  may  during 
the  period  of  this  existence,  which  in  the 
case  we  now  consider  has  been  very  long, 
produce  the  alterations,  more  or  less  remote, 
which  may  be  puiely  and  simply  the  reproduc¬ 
tion  of  its  individuality.  In  fine,  the  chancre, 
although  endowed  with  a  very  active  specific 
power,  nevertheless  possesses,  the  same  as  the 
most  simple  affection,  the  property  of  engendering 
sympathetic  pathological  consequences,  such  as 
might  be  produced  by  the  most  common  and 
simple  ulcer. 

Now,  said  M,  Thiry,  after  this  short  exposition, 
it  may  be  seen  that  the  bubo,  of  which  we  have 
been  speaking,  may  be  a  sympathetic  bubo,  or  a 
secondary  bubo,  or  a  bubo  of  absorption.  To  which 
of  these  three  species  does  this  appertain  ?  There 
is  the  difficulty.  We  will  proceed  to  attempt  to 
resolve  it. 


PERFOKATION  OF  THF  DUODFNIJM. 

Communicated  by  RICHARD  GILLARD,  Resident  Medi¬ 
cal  Officer  of  the  Leeds  House  of  Recovery. 

Samuel  Thirwell,  aged  twenty-two  years,  lived 
for  some  time  as  a  servant  in  this  hospital ;  he 
was  discharged  about  four  months  prior  to  the 
date  of  this  attack  ;  robust,  healthy  appearance, 
sanguineous  temperament;  has  enjoyed  good 
health.  About  three  years  since  he  had  an 
epileptic  fit,  but  speedily  recovered  from  it,  since 
which  he  has  had  no  return.  About  eight 
months  ago,  for  the  first  time,  he  was  seized 
with  violent  pain  in  the  abdomen  ;  it  was  severe 
for  a  few  hours,  but  soon  passed  with  the  aid  of 
the  usual  remedies.  It  w^as  supposed  at  the 
time  to  be  an  attack  of  simple  colic ;  no  inflam¬ 
mation  followed.  Since  that  time  up  to  Thurs¬ 
day  evening,  the  date  of  this  attack,  he  had 
occasionally  pains  in  the  abdomen,  more  or  less 
severe,  but  has  never  been  laid  up,  being  soon 
relieved ;  he  has  never  suffered  from  either 
vomiting  or  diarrhoea  ;  appetite  always  good, 
digestion  apparently  going  on  wmll. and  without 
interruption.  He  went  to  his  wmrk  on  Thursday, 
May  4  ;  came  home  in  the  evening  betw'een  seven 
and  eight  o’clock  ;  he  had  complained  of  slight 
pain  in  the  bowels  in  the  course  of  the  day  ;  he 
was  attacked  suddenly  with  most  violentlv  acute 
pain  in  the  belly.  I  w'as  called  about  eight 
o  clock  ;  found  him  suffering  from  agonizing 
pain  in  the  abdomen,  vomiting,  and  obstinate 
constipation ;  pulse  96,  full.  Having  ascer¬ 
tained  that  there  was  no  hernia,  I  ordered  hot 
fomentations  to  the  abdomen,  and  gave  him  the 
following  pill:— R.  Hydrargyri  chlorid.,  gr. v.  ; 
puly.  opii,  gr.  ij. ;  con.  Rosa?,  q.s.  M.  ft.  pil. 
statim  sum.  To  be  follow'ed  with  ol.  ricini  §j. 
If  rejected  by  the  stomach  I  ordered  the  dose  to 
be  repeated  in  an  hour  ;  this  was  done.  I  again 
visited  him  about  eleven  o’clock  the  same  even- 
mg  found  the  pain  much  worse  ;  no  motion ; 
continued  vomiting ;  pulse  120,  full,  bounding. 
This  symptom,  with  other  accompanying  evi¬ 
dences  of  great  excitement,  induced  me  to  believe 
it  was  not  a  case  of  perforation,  I  had  never 
seen  a  case  of  perforation  of  the  duodenum ;  but 
in  three  cases  of  perforation  of  the  stomach  and 
several  of  the  ileum  which  I  have  witnessed,  the 
prostration  and  collapse  appeared  almost  imme¬ 
diate.  There  was  now  considerable  tenderness 
oyer  the  whole  abdomen.  I  bled  him  to  §xxiv., 
with  very  considerable  relief  to  the  agonizing 
pain  from  which  he  was  suffering ;  he  did  not 
faint,  and  appeared  more  tranquil.  The  pulse 
was.  now  100,  full  but  soft.  An  enema  was 
administered,  followed  by  another  in  two  hours 


afterwards  ;  a  little  feculent  'nflitter  only  came 
away  with  the  injections  ;  the  abdomen  was  not 
tympanitic.  I  ordered  the  following  pill:  — 
R.  Hydrargyri  chlorid.,  gr.  iij. ;  pulv.  opii, 
gr.  j.;  con.  Rosae,  q.s.  M.  ft.  pil.  2dis  horis 
sum.  Turpentine  epithem  and  hot  fomentations 
to  the  belly. 

Friday  morning,  eight  o’clock.  Remained 
much  the  same  ;  the  agonizing  pain  had  again 
returned,  but  still  there  was  not  that  prostration 
which  might  have  been  expected  if  perforation 
had  taken  place  ;  the  bowels  had  not  acted.  At 
about  ten  o’clock  a  great  alteration  was  visible  ; 
great  prostration  came  on  rapidly,  and  he  was 
soon  in  a  complete  state  of  collapse.  He  died  at 
two  P.M., — ^just  eighteen  hours  after  the  first 
attack. 

Post-mortem  Examination  twenty-one  hours  after 
Death. — The  abdomen  was  greatly  distended, 
hard,  and  tympanitic.  On  passing  a  scalpel 
through  the  parietes  there  was  a  great  rush 
of  fetid  gas ;  there  was  a  considerable  quan¬ 
tity  of  fluid  in  the  abdominal  cavity,  on 
which  floated  several  large  globules  of  oil ;  there 
was  recent  inflammation  of  the  whole  peri¬ 
toneum  ;  the  omentum  completely  adherent  to 
the  stomach  and  transverse  colon.  The  whole 
of  the  intestines  were  injected,  and  with  the  sto¬ 
mach  presented  a  beautiful  arborescent  appear¬ 
ance  ;  on  raising  the  edge  of  the  liver,  there 
appeared  an  opening  into  the  duodenum,  about 
the  size  of  a  small  pea,  from  which  poured  out 
feculent  and  bright  grass-green  bilious  matter  ; 
the  neighbouring  parts  were  deeply  stained  with 
it.  On  removing  the  stomach  and  intestines, 
and  cutting  into  the  former  with  the  duodenum, 
the  opening  was  found  immediately  beyond  the 
pylorus,  about  half  an  inch ;  it  was  funnel-shaped, 
the  mucous  coat  being  ulcerated  to  about  the 
size  of  a  small  pistol-bullet.  The  pylorus  was 
perfectly  healthy ;  the  edges  of  the  ulcer  were 
smooth.  The  duodenum  was  indurated  around 
the  margin,  lymph  being  deposited,  forming  art 
imperfect  semi-cartilaginous  ring ;  at  the  distance’ 
of  about  a  quarter  of  an  inch  from  the  perforation, 
a  small  circular  portion  of  the  mucous  coat  was 
ulcerated;  the  whole  duodenum  was  injected, 
but  presented  no  other  marked  disease.  The 
stomach,  particularly  about  the  lesser  arch,  pre¬ 
sented  several  particles  of  inflammatory  injection. 
The  liver  was  perfectly  healthy. 

Ulcers  have,  I  believe,  not  uncommonly  been 
discovered  in  the  mucous  surface  of  the  duode¬ 
num,  in  patients  who  have  died  from  other 
causes,  but  the  termination  by  perforation,  as 
far  as  the  duodenum  is  concerned,  is,  I  believe, 
exceedingly  rare ;  so  far  as  I  know,  there  are 
only  three  cases  on  record  ;  they  are  mentioned 
by  Abercrombie  and  Mayo ;  one,  as  described  by 
Dr.  Stanton  in  “The  Midland  Medical  and  Sur¬ 
gical  Reporter,’’  for  November,  1829,  communi¬ 
cated  with  an  external  opening  on  the  side  of  the 
thorax,  between  the  seventh  and  eighth  ribs. 
The  other  two  appear  to  resemble  Thirwell’s 
case  :  the  preparation  of  one  is  in  the  museum  of 
the  Royal  College  of  Surgeons,  Edinburgh,  no 
history,  except  that  it  was  fatal  in  24  hours  ;  the 
other  case  is  related  by  M.  Roberts,  “Nouv.  Bibl. 
Med.,”  June,  1828.  There  are  one  or  two  points 
of  interest  wliich  suggest  themselves,  so  far  as 
treatment  is  concerned.  I  suppose  no  method,  at 
the  late  period  at  which  I  saw  my  patient,  would 
have  had  any  chance  of  success.  As  to  the 
cause  of  the  inflammation,  ulceration,  and  per¬ 
foration,  was  it  one  of  those  constitutional  ulcers 
commonly  met  with  in  the  mucous  lining  of  the 
intestinal  tube?  Or  was  it,  in  this  particular 
case,  the  result  of  mechanical  irritation  ?  Could 
a  gall-stone  have  become  lodged  in  the  ruga?,  and 
thus  have  been  the  exciting  cause?  Did  the 
perforation  take  place  at  the  commencement  of 
the  attack  on  'Thursday  evening  ?  The  accom¬ 
panying  pyrexia  and  other  symptoms  of  excite¬ 
ment,  together  with  the  absence  of  that  marked 
prostration  commonly  met  with  in  perforation, 
would  seem  to  render  this  improbable,  although 
I  at  first  inclined  to  this  opinion.  If  it  did  not 
take  place  then,  I  suppose  it  must  be  referred  to 
the  Friday  morning,  at  or  about  ten  o’clock ;  if 
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it  occurred  at  this  latter  period,  could  such 
marked  symptoms  M  inflammation  and  death 
I  have  occurred  in  so  short  a  period  as  four  hours 
I  after  ? 

!the  medical  times. 


SATURDAY,  SEPTEMBER  2,  1848. 

THE  NECESSITY  OF,  CIVIL  SURGEONS 
STUDYING  GUNSHOT  WOUNDS. 

The  events  of  the  last  six  months — the  emeutes 
and  the  battles  of  the  barricades — have  once 
more  introduced  into  the  civil  hospitals  of  Paris 
a  description  of  surgical  cases  'with  which, 
happily  for  society,  the  ordinary  surgeon  of  civil 
life  has  but  small  acquaintance— is,  in  fact,  but 
little  familiar.  We  mean,  of  course,  those 
wounded  by  gunshot,  by  musket-balls,  and 
other  dangerous  projectiles  ;  by  sabre  and 
bayonet;  by  shot  and  shell.  Now',  although 
there  be  nothing  more  unlikely  than  the  occur¬ 
rence  of  such  events  here  in  Britain,  yet  it  seems 
upon  the  whole  the  wiser  plan  to  be  somewhat 
prepared  for  them.  Formerly  the  constable 
(often  merely  a  name)  could  easily  preserve  the 
general  order  and  peace  of  the  tranquil,  busy, 
industrious  towns  of  Britain.  We  speak  not  of 
Ireland,  where  cut  and  thrust  were  always 
rather  fashionable ;  we  speak  of  England,  and  its 
constabulary  force,  sufficient  for  those  days. 
But  now  to  this  force  has  been  added  another — 
an  army,  in  fact,  a  civil  army — the  police  force, 
officered,  trained,  disciplined,  armed.  On  the 
necessity  for  this  additional  army  we  presume 
not  to  make  any  remarks,  but  it  occurs  to  us 
that  in  any  future  struggle  or  civil  brawl,  the 
people  must  and  will  also  fly  to  arms  in  mere  self- 
defence.  The  wisdom  of  these  anti-Saxon  mea¬ 
sures  we  presume  not  to  discuss,  but  see  merely 
in  them  a  possibility,  a  probability,  that,  sooner 
or  later,  a  few  gunshot  wounds,  a  few  cutlass 
slashes,  a  few  limbs  smashed  by  shot  or  shell, 
may  come  to  be  treated  in  the  civil  hospitals  of 
Britain  by  the  ordinary  surgeons  of  civil  life,  by 
the  majority  of  whom,  most  happily,  such  cases 
have  seldom  or  never  been  seen. 

The  opinion  still  held  by  some,  that  military 
surgery  is  a  distinct  branch  of  the  healing  art ; 
that  gunshot  wounds  have  a  something  specific 
in  their  nature  ;  that  they  require  being  treated 
by  a  class  of  men  called  military  surgeons,  is 
an  opinion  we  conscientiously  believe  wholly 
unsound.  That  the  surgeon  who  has  himself 
treated  gunshot  wounds,  has  watched  their  pro¬ 
gress,  has  acted  on  the  field  and  on  the  emer¬ 
gencies  usually  occurring  in  war,  must  be,  cceteris 
paribus,  the  more  competent  surgeon  to  treat  such 
wounds,  is  merely  expressing  in  a  common-sense 
way  what  every  reflecting  person  would  imme¬ 
diately  assent  to ;  but  further  than  this  we  do 
not  go.  If  to  his  previous  knowledge  a  surgeon 
will  add  the  treatment  of  a  few  gunshot  cases, 
he  does  all  that  can  be  required  to  make  him 
also  a  military  surgeon. 

But  this  is  not  the  only  question  which 
events  like  those  alluded  to  are  calculated 
to  call  forth.  In  Paris,  the  great  fortified 
camp  of  modern  civilized  Europe,  the 
routine  of  military  surgery  has  been  called 
in  question,  re-examined,  defended  by  some, 
condemned  by  others.  In  the  bosom  of  tire 
National  Academy  of  Medicine,  distingtiished 
surgeons,  not  military,  have  taken  part  in  these 
discussions,  pronouncing,  we  fear,  too  dogma¬ 


tically  on  points  respecting  which  their  expe-  I 
rience  must  be  small.  How  is  this  ?  Is  surgery 
a  conjectural  art  ?  Mankind  does  not  think  so 
in  general.  The  utility  of  the  surgeon  has  never 
been  questioned.  Bilguer  himself  objected  merely 
to  the  amputating  knife,  but  not  to  the  professors 
of  the  art,  whose  great  object  he  very  properly 
declared  should  be,  not  the  amputation  of  limbs, 
but  the  saving  of  them.  Operations  were  called 
by  Mr.  Hunter  the  disgrace  of  surgery  ;  and  so, 
no  doubt,  many  of  them  are.  But  some  are  in¬ 
evitable,  and  to  perform  them  well  is  a  great 
duty  of  the  surgeon.  To  read  the  discussions  now 
going  in  the  academy,  one  might  suppose  that 
war  was  a  novelty ;  and  that  the  main  points  of 
doctrine,  as  regards  the  treatment  and  pathology 
of  gunshot  wounds,  still  remain  undecided. 
In  this  op'nion  we  do  not  concur,  and  trust  to 
submit  to  our  readers  shortly  the  proofs  that  all 
the  great  questions  which  can  occur  in  the  his¬ 
tory  of  gunshot  wounds  had  been  profoundly 
eonsidered  by  the  leading  surgeons  of  preceding 
ages  ;  first  by  those  of  the  French  monarchy, 
and  next  by  those  of  the  first  republic  and  ever- 
memorable  empire. 

Yet  discussions  like  these  have  also  their 
benefits  as  well  as  their  disadvantages.  Some 
startling  facts  appear,  amongst  which,  and  cer¬ 
tainly  not  the  least,  is  the  following  statistic  by 
M.  Malgaigne.  These  statistics,  it  is  true,  have 
been  called  in  question,  and  will  probably  be 
proved,  to  a  great  extent,  unworthy  of  notice ; 
yet  do  they  merit  some  attention,  and  especially 
the  statistic  having  a  reference  to  the  diet  of  the 
wounded. 

On  the  8th  of  August  M.  Malgaigne  sub¬ 
mitted  the  following  statements  to  the  Academy 
of  Medicine  ;  they  exf  ited,  as  may  well  be  sup¬ 
posed,  universal  surprise  : — ■ 

“  Primary  amputations,  as  performed  lately  in 
Paris,  in  the  whole,  give  rise  to  a  mortality  of 
two  thirds.” 

“  The  opinions  of  surgeons  regarding  the  ad¬ 
vantages  of  primary  amputations  rest  on  an 
inexact  basis.” 

M.  Malgaigne  refrains,  and  we  think  with 
great  propriety,  from  too  active  an  interference 
with  cases  operated  on.  lie  objects  to  debride- 
mens  ;  denounces  the  bandage  of  Scultetus  as  the 
bane  of  surgery;  dresses  the  wounds  lightly; 
lastly,  \\.e  feeds  his  toounded ;  and  this  is  the  point 
he  mainly  insists  on.  Here  are  his  statements, 
which  cannot  lail  to  cause  universal  surprise. 
A  pupil  of  the  celebrated  Broussais,  he  practised 
at  first  according  to  the  maxims  of  that  energetic 
man  ;  gastritis,  entero-gastritis,  were  continually 
present  to  his  mind.  But  the  deplorable  results 
caused  M.  Malgaigne  at  length  great  distress. 
Soon  after  a  document  was  issued  by  the  adminis¬ 
tration  of  the  hospitals  of  Paris,  and  which,  un¬ 
fortunately,  had  not  been  published.  It  is  the 
report  on  the  mortality  amongst  the  wounded 
received  into  the  Parisian  hospitals  during  the 
campaign  of  1814.  It  contains  the  treatment  as 
to  diet,  and  its  results  on  three  classes  of  wounded, 
French,  Prussians,  and  Russians  :  the  wounded 
French  and  Prussians  were  subjected  to  a  strict 
or  low  diet ;  the  Russians  were,  on  the  con¬ 
trary,  pretty  well  fed.  Their  diet  may  be  judged 
of  from  their  half-diet,  w’hich  was  as  follows  : — 

1  demi-kilogramme  of  bread. 

240  grammes  of  meat. 

120  grammes  of  rice  or  vegetables. 

1  demilitre  of  wine. 

1  demilitre  of  brandy. 

These  are  the  results  as  regards  the  wounded 
so  treated: — 


French  mortality 
Prussian  — 
Austrian  — 

Russian  — 


1  in  7 
1  in  9 
1  in  11 
1  in  27 


To  these  statistics  we  shall,  no  doubt,  return. 
Some  elements  neglected  by  Malgaigne  have 
been,  we  think,  omitted  in  the  above  report. 

The  questions  debated  before  the  academy 
have  a  reference  chiefly  to  the  mode  of  treat¬ 
ment  of  gunshot  w'ounds  ;  the  propriety  of  pri¬ 
mary  or  secondary  amputation ;  the  natural  and 
artificial  modes  of  suppressing  hemorrhage  ;  the 
employment  of  an£Esthetic  agents,  &c.  Now,  of 
all  these,  the  treatment  alone  is  that  with  which 
the  public  is  chiefly  concerned,  and  to  this  we 


shall  mainly  confine  our  attention.  That  any 
one  mode  of  practice  should  long  prevail  in  Paris, 
however  excellent,  is  as  unlikely  an  event  as 
possible ;  to  seek  novelty  or  change  is  the  object 
of  the  race;  to  resist  change  is  the  temper  of 
ours. 

Of  the  speakers  in  the  academy  w’e  assign 
unhesitatingly  the  first  place  to  M.  Roux,  the 
successor  and  son-in-law  of  the  celebrated  Boyer. 
He  is  a  surgeon  of  great  experience — we  may 
say,  of  the  greatest  experience  possible ;  sound, 
learned,  and  an  excellent  anatomist ;  all  men 
esteem  him  highly,  and  his  opinions  are  entitled 


to  the  utmost  respect. 

To  the  use  of  anaesthetic  agents  he  gives  his 
unqualified  approbation.  The  great  questions  of 
dilatation  {debridement'),  hemorrhage,  extraction 
of  foreign  bodies,  treatment  by  cold-water  lotions 
{irrigations  froides),  resections,  and,  finally,  the 
important  question  of  amputation,  he  discusses 
briefly  and  in  succession. 

Laving  it  down  as  a  fact  that  gunshot  are  con¬ 
tused'  wounds,  accompanied  with  deep  sloughing 
of  the  adjoining  tissues,, and  requiring  a  much 
longer  period  in  their  cure  than  simple  wounds, 
he  yet  makes  an  exception  in  favour  of  some 
gunshot  wounds  of  the  face  and  scrotum,  whose 
treatment  may  be  attempted  successfully  by  a 
direct  union  of  the  surfaces  retouched  by  the 
surgeon.  He  is  rather  favourable  to  .the  anti¬ 
quated  practice  of  debridement ;  but  not  in  all 
cases.  “I  am,”  observes  M.  Roux,  “very 
sceptical  as  to  the  utility  and  advantage  of  the 
extraction  of  foreign  bodies.”  We  are  surprised 
to  learn  this  from  so  distinguished  a  surgeon. 
He  thinks,  with  Htxnter,  that  the  deeper  the 
parts  are  situated,  the  less  are  they  disposed  to 
suppuration  from  the  presence  of  a  foreign  body; 
and  that  it  is  only  as  the  musket-ball  approaches 
the  surface  that  suppuration  becomes  abundant. 

He  attaches  much  importance  to  the  con¬ 
sideration  of  secondary  hemorrhages,  which  he 
thinks  fall  more  within  the  field  of  observation 
of  the  sedentary  surgeon.  In  primary  hemorrhage 
from  gunshot  ho  recommends  the  ligature  of  the 
artery  at  the  point  where  wounded ;  in  secondary 
hemorrhage  he  thinks  it  safest  to  tie  the  artery 
remote  from  the  wounded  part. 

To  the  use  of  cold-water  irrigations  and  the 
application  of  ice  to  gunshot  wounds  he  is  wholly 
averse ;  but  his  objections,  in  some  measure 
theoretical,  are  rather  against  the  abuse  of 
the  method  than  its  use.  He  objects  also  wholly 
to  resections,  with  the  exception  of  the  elbow- 

joint.  .  . 

M.  Malgaigne  usually  resorts  to  statistics, 

which  he  thinks  prove  the  advantages  of  am¬ 
putating  but  seldom.  We  remember  the  mis¬ 
chief  M.  Malgaigne  did  in  respect  to  strangulated 
hernia  on  a  former  occasion,  and  have  ever  since 

been  chary  in  accepting  his  figures  as  facts.  On 

the  present  occasion  he  may  be  right.  He  re- 
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r-  — 

■vives  the  opinions  of  Bilguer  and  others.  Mean¬ 
time,  M.  Boux  boldly  tells  Malgaigne  in  his 
presence,  that  his  statistics  are  worthless,  and 
deserve  no  notice.  We  have  always  been  of  this 
opinion  in  regard  to  statistics  which  are  based 
on  short  periods  and  small  numbers,  under  which 
categories  come  most  of  the  researches  of  M. 
Malgaigne.  The  profession  surely  cannot  have 
forgotten  the  statistics  of  Mr.  Martineau,  we 
think,  of  Norwich  ;  let  one  such  case  suffice.  We 
have  no  desire  to  revive  these  discussions. 

M.  Blandin,  following  M.  Boux,  calls  in  ques¬ 
tion,  and  we  think  justly,  the  whole  of  Mal- 
gaigne’s  statistics.  The  point  he  chiefly  dis¬ 
cusses,  however,  is  the  question  as  to  the  different 
signs  by  which  the  entrance  and  exit  apertures 
of  the  ball  may  be  determined  precisely  ;  for  this 
question  has  also  been  again  raised  in  the 
academy.  That  the  entrance  of  the  ball 
caused  a  smaller  aperture  than  its  exit,  is, 
we  were  about  to  say,  a  fact,  averred  by 
all  surgeons  to  the  time  of  Dupuytren,  whose 
opinion  it  also  was.  M.  Blandin  says,  on  the 
contrary,  that  he  was  the  very  first  to  call 
this  opinion  in  question.  But  he  admits  that 
there  are  exeeptions,  and  so  this  question  re¬ 
mains  also  undecided.  Having  satisfied  himself 
that  the  opening  made  by  the  ball  at  its  entrance 
is  uniformly  larger  than  that  of  its  exit,  contrary 
to  the  opinion  of  all  other  surgeons,  M.  Blandin 
next  disputes  the  other  well-received  surgical 
opinion,  that  hemorrhages  are  rare  in  gunshot 
wounds.  On  the  contrary,  he  thinks  them  fre¬ 
quent.  But,  he  admits  what  he  could  not  well 
deny,  thatthesehemorrhages  cease  spontaneously 
and  readily.  In  one  case  only  was  he  called  on 
to  tie  an  artery  (the  femoral)  in  primary  hemor¬ 
rhage  from  gunshot.  He  prefers  placing  the 
ligature  remote  from  the  wound. 

M.  Blandin  thinks  fa'^ourably  of  debridemens. 
The  application  of  ice  and  refrigerants  he  thinks 
useful  in  some  cases.  He  prefers  cold  cataplasms 
and  cold  water  to  ice. 

Finally,  with  regard  to  the  statistics  in  respect 
of  diet,  submitted  on  a  former  occasion  to  the 
academy  by  M,  Malgaigne,  he  very  correctly 
characterized  them  as  absolutely  astounding ; 
so  much  so,  indeed,  as  to  be  unworthy  of  belief. 
He  compares  such  statistics  with  those  of  Baw, 
of  Holland.  Amputation  in  the  elbow-joint  he 
approves  of. 

As  was  to  be  expected,  M.  Vidal  (de  Cassis) 
reappears,  and  begs  of  the  academy  not  to  forget 
the  result  of  his  experience  which  he  submitted 
to  it  in  1839,  in  his  “  Book  of  Surgery.”  He 
adds  nothing  new,  however,  to  the  views  he 
then  adopted,  but  expresses  his  regret  that  the 
ancient,  antiquated  idea  of  making  of  military 
surgery  a  something  distinct,  a  something  apart 
from  the  surgical  art  generally,  should  have  been 
again  revived,  and  with  it  discussions  which 
ought  long  since  to  have  been  decided.  Amongst 
these  he  properly  enough  enumerates  the  ancient 
dispute  respecting  primary  and  secondary  ampu¬ 
tations  ;  and  next,  the  question  of  laying  open 
gunshot  wounds  {debridement)  when  first  re¬ 
ceived,  a  question  on  which  the  surgical  world 
was,  but  not  now,  we  think,  divided — the 
opinions  of  the  two  highest  authorities — of  John 
Bell  and  John  Hunter — being  opposed  on  this, 
as  on  several  other  points,  to  each  other. 

Into  the  same  field  of  disputation,  the  aca¬ 
demy,  M,  Amusat  throws  himself  with  his 
accustomed  energy.  He  reproduces  some  of  the 
views  he  formerly  held  ;  simplifies  and  extends 
them ;  claims  for  “the  clot”  the  whole  merit  of 
arresting  hemorrhage  in  gunshot  wounds ;  de¬ 


scribes  the  clot  itself  with  infinite  exactness  and 
detail ;  presents  to  the  academy  some  successful 
cases,  which,  after  all,  but  show  the  usual  acci¬ 
dents  and  complications  of  most  gunshot  wounds  ; 
concludes  by  affirming  that  the  surgical  aid 
usually  given  in  most  cases  of  gunshot  wounds 
at  first,  that  is,  on  the  receipt  of  the  wound,  is 
insufficient.  He  recommends  more  active  mea¬ 
sures,  in  w'hich,  we  think,  he  errs  as  a  general 
rule  ;  and  he  takes  occasion  to  urge  on  surgeons 
the  necessity  of  performing  many  operations  on 
living  animals,  that  courage  and  coolness  be 
thereby  acquired  to  meet  the  urgency  of  each 
case  as  it  occurs  in  man. 

From  this  proposal  we  are  also  constrained  to 
dissent.  A  sound  knowledge  of  anatomy,  good 
health,  and  ordinary  nerve,  will  enable  the  sur¬ 
geon  at  all  times  to  meet  any  operation  required 
on  man.  Any  operations  done  against  time  are 
in  bad  taste ;  they  came  in  with  Astley  Cooper, 
and,  we  hope,  went  out  with  Liston ;  on  the 
Continent,  they,  in  a  peculiar  manner,  belonged 
to  the  Lisfranc  school ;  the  English,  or  rather 
Scotch,  school  was  a  mere  imitation  of  the 
French,  including,  of  course,  the  form  of  the 
instruments  employed.  It  is  always  the  same, 
from  the  first  Monro  to  the  present  moment. 
They  go  to  Paris  to  see  and  learn  what  is  new 
just  as  naturally  and  as  certainly  as  they  did  a 
hundred  and  fifty  years  ago  ;  from  the  straight 
bistoury  to  the  uterine  sound,  all  the  novelties 
are  Parisian.  We  see  no  harm  in  this,  but  it 
ought  to  be  acknowledged.  Let  us  return  to  the 
important  discussion  which  the  wars,  and  battles, 
and  sieges  of  Paris  have  once  more  originated  in 
the  academy. 

M.  Amusat  contends  that  sufficient  assistance 
is  not  rendered  the  wounded  when  first  seen ; 
but  his  cases  do  not  prove  this, — rather,  indeed, 
the  contrary.  What  would  he  propose  ?  A 
musket-ball  passes  through  the  thigh  and  breaks 
the  bone  to  fragments  at  some  point  or  another ; 
there  may  or  may  not  be  hemorrhage.  If  ex¬ 
amined,  it  tells  you  that  a  main  artery,  perhaps 
the  main  trunk,  has  been  opened ;  the  limb  is 
insensible,  the  wounded  man  sunk  and  dispirited. 
Now,  what  does  M.  Amusat  propose  in  such  a 
case  ?  What  would  he  do  but  consider  carefully 
the  actual  condition  of  this  patient,  and  decide 
the  important  question  of  amputation  or  not ; 
and,  if  it  is  to  come  to  amputation,  should  it  not 
be  performed  as  soon  as  the  patient  has  re¬ 
covered  from  the  shock  of  the  wound  ? 

The  favourite  crotchets  of  M.  Amusat  at  the 
present  (we  cannot  give  them  any  other  name) 
are—l.  The  use  of  irrigation  with  warm  {tiedes) 
water ;  2.  The  employment  of  pressure  by  the 
fingers  alone  in  arresting  hemorrhage  from  gun¬ 
shot  wounds,  in  preference  to  all  other  methods ; 
and  3.  That  hemorrhage,  when  it  ceases  spon¬ 
taneously  in  such  wounds,  does  so  by  the  forma¬ 
tion  of  a  clot  within  the  artery,  and  not  by  any 
other  process  whatever. 

But  all  these  matters  have  been  often  discussed 
by  the  great  military  and  other  surgeons  of  the 
former  republic,  of  the  previous  monarchy,  and 
of  the  empire.  None  of  these  points  have  the 
least  degree  of  novelty  to  the  profession ;  their 
too  frequent  discussion,  perhaps,  even  does  mis¬ 
chief,  by  casting  doubts  and  difficulties  in  the 
way  of  the  inexperienced,  whether  young  or  old, 
and  exciting  in  the  public  mind  a  dread,  a  sus¬ 
picion,  that,  like  her  sister  art,  surgery,  after  all, 
may  be  conjectural. 

In  No.  99,  vol.  ii.,”of  the  “Union  Medicale,” 
there  is  a  very  sensible  letter  by  an  old  surgeon, 
a  student  of  the  celebrated  Lombard,  and  a  mili¬ 


tary  surgeon  of  the  first  republic.  His  commu¬ 
nication  is  anonymous.  Does  this  arise  from 
its  containing  some  unpleasant  truths?  Very 
likely.  He  speaks  of  Lombard’s  judicious  medi¬ 
cal  treatment  of  gunshot  wounds ;  of  the  rarity 
in  his  time  of  hospital  gangrene,  which  now 
exists  in  Paris ;  and  he  hints  at  the  number  of 
deaths  from  gunshot  wounds  occurring  in  Paris 
within  the  last  few  weeks,  being  painfully  fre¬ 
quent  as  compared  with  what  he  had  himself 
witnessed  when  serving  with  the  army  of  the 
Bhine,  during  the  period  of  the  first  republic. 
From  these  and  other  hints  it  would  appear  that 
the  Parisian  hospitals  are  anything  but  favour¬ 
able  retreats  for  the  M’ounded. 

Some  of  our  readers  may  yet  be  called  on  to 
treat  gunshot  wounds.  The  conflicting  opinions 
of  the  present  members  of  the  academy  can 
scarcely  be  held  as  guides  for  the  inexperienced. 
“  Let  the  diet  of  the  wounded  be  rich  and 
generous,”  says  one;  “let  it  be  meagre  and 
restricted,”  is  the  dictum  of  another.  “Place 
the  restraining  ligature  on  the  artery  where 
wounded”  (Boux);  “let  it  be  placed  remotely 
from  the  wound”  (Blandin).  '‘Debride,”  says 
one;  “such  practice  is  uncalled  for,”  says  ano¬ 
ther  ;  and  last  not  least,  the  question  of  ampu¬ 
tation  or  no  amputation  is  nearly  as  unsettled  as 
it  was  in  the  times  of  Frederick  the  Pruss, 
father  and  son,  whose  ideas  on  this  point  seem, 
after  all,  to  have  been  more  philosophic  and  more 
humane  than  could  have  been  imagined  or  ex¬ 
pected. 

How  is  the  inexperienced  surgeon  to  act?  how 
to  decide  ?  Let  him  bear  in  mind  that  military 
surgery,  though  not  an  art  apart,  yet  requires 
its  onm  experience.  Let  him  note  carefully 
whatever  cases  come  within  his  sphere  of  ob¬ 
servation  ;  watching  their  progress  carefully ; 
bear  in  mind  the  great  importance  of  individual 
tact  in  every  case ;  of  the  specialities  which 
arise.  The  accumulated  experience  of  the  great 
military  surgeons  has  been  from  time  to  time 
recorded  chiefly  in  works  inaccessible  to  most 
members  of  the  profession  :  this  evil  may  easily 
be  remedied;  the  leading  monographs  trans¬ 
lated  and  thus  submitted  to  our  readers  will 
form,  it  is  hoped,  a  much  safer  professional 
guide  to  the  British  surgeon  than  the  somewhat 
hasty  discussions  now  going  on  in  the  French 
Academy.  Distinguished  and  able  men  abound 
therein,  no  doubt ;  but  they  had  their  pre¬ 
decessors,  with  whose  ample  experience  the  sur¬ 
geon  of  the  present  day  cannot  pretend  to  cope. 


THE  DECLINE  AND  FALL  OF  UNI- 
VEBSITY  COLLEGE. 

University  College  offers,  at  the  present  time, 
a  melancholy  spectacle  of  fallen  greatness.  In 
the  days  of  its  infancy  it  promised  fair  to  become 
the  first  amongst  the  chartered  seminaries  of  our 
country.  It  numbered  amongst  its  founders 
some  of  the  most  brilliant  spirits  of  the  age, 
whose  learning  and  liberality  shed  a  lustre  over 
their  names.  Imbued  with  a  zeal  to  promote  the 
advancement  of  mind,  they  wished  to  found  an 
institution  in  accordance  with  the  spirit  of  the 
age,  under  whose  wings  science  might  securely 
fiourish. 

Our  country  could  boast  of  two  ancient  uni¬ 
versities  endowed  with  princely  revenues,  and 
their  classic  halls  had  not  only  become  venerable 
through  age,  but  also  from  having  been  the 
places  where  master  spirits  had  cultivated  their 
minds,  which  were  successfully  employed  in 
elucidating  some  of  the  most  important  doctrines 
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Science  and  religion.  Those  venerable  seats  of 

lining,  however,  seemed  in  the  nineteenth 
cmtury  not  to  have  kept  pace  Avith  the  progress 
the  human  intellect.  In  the  night  of  ignorance 
ey  had  risen  like  stars  of  the  first  magnitude  to 
4ied  li  ght  upon  a  dark  world.  The  pilgrims  of 
Btience  hailed  this  light  with  satisfaction,  as 
the  harbinger  of  a  coming  day.  The  culmi- 
niting  point,  however,  was  soon  reached,  and  as 
the  dawn  of  science  advanced  onward  to  the 
splendour  of  morning,  the  two  stars  of  our  country 
became  proportionably  dim. 

It  appears  a  singular  circumstance,  but,  never¬ 
theless,  one  which  is  constantly  verified,  that 
institutions  established  for  the  express  purpose 
of  advancing  any  particular  department  of 
science,  only  do  so  for  a  limited  period.  Like 
everything  human,  they  rise,  flourish,  and  decay ; 
while  divine  science,  possessing  the  principle  of 
immortal  existence,  flourishes  in  spite  of  all  vicis¬ 
situdes. 

When  particular  branches  of  science  became  of 
sufficient  importance  to  merit  especial  cultivation, 

“  our  two  universities”  seemed  indisposed  to  take 
them  under  their  patronage.  The  twin  sisters 
were  dazzled  with  the  splendour  of  their  own 
greatness,  and  they  ceased  to  be  efficient  nursing 
mothers.  Young  Physic  (for  with  this  we  are 
more  immediately  concerned)  found  on  the 
banks  of  the  Isis  and  the  Cam  no  patrons  to 
countenance  it,  no  fellowships  to  encourage  it,  no 
halls  to  shelter  it.  What,  under  these  circum¬ 
stances,  was  to  be  done  ?  A  science  so  inti¬ 
mately  bound  up  with  the  temporal  welfare  of 
mankind  ought  not  to  be  left  almost  an  outcast 
in  our  country.  The  Government  saw  this,  and 
yielded  to  the  importunities  of  the  first  founders 
of  University  College. 

It  is  singular  that  this  institution,  especially 
intended  for  the  cultivation  of  medical  science, 
should,  ere  it  scarcely  attained  its  majority,  ex¬ 
hibit  symptoms  of  decay.  Some  blighting  in¬ 
fluence  has  checked  the  growth  of  liberal  prin¬ 
ciples,  and  the  profession  beholds  it  with 
astonishment  and  regret.  The  charge  has  been 
made  and  reiterated,  that  the  ancient  eleemosy¬ 
nary  and  chartered  medical  institutions  of  this 
metropolis  were  all  tainted  with  the  spirit  of 
monopoly.  Our  hospital  surgeons,  it  has  been 
said,  have  obtained  their  places,  not  because  they 
possess  superior  talent,  but  by  family  influence, 
or  the  payment  of  a  certain  sum  of  money.  Our 
colleges  are  governed  by  men  who  have  risen  to 
office  without  the  sanction  of  the  great  majority 
of  the  members  of  the  profession;  and  hence  that 
demand  for  reform  which  for  the  last  few  years 
has  been  so  urgently  made.  What  need  was 
there  of  anew  chartered  college  like  University, 
if  it  was  not  to  be  governed  in  accordance  with 
liberal  principles  ?  None  whatever  ;  and  better 
it  had  never  been  established  than  that  it  should 
exist  to  sanction  monopoly  while  it  pretended  to 
liberality. 

Since  the  death  of  Mr.  Liston  there  have  been 
some  strange  doings  at  this  institution.  Certain 
professors,  from  some  cause,  have  risen  not  only 
to  place,  but  “power,”  and  they  are  charged 
with  putting  down  one  and  setting  up  another 
in  the  school  and  hospital.  The  late  appoint¬ 
ments  have  certainly  been  made  in  a  very  sin¬ 
gular  way.  In  the  case  of  the  assistant-surgeon 
to  the  hospital,  the  ofiice  was  filled  up  without 
the  situation  being  made  known  to  the  profession 
as  vacant.  This  looks  very  much  like  an  arbi¬ 
trary  exercise  of  power,  which,  if  not  checked, 
must  eventually  prove  ruinous  to  the  medical 
and  surgical  schools.  We  consider  that  this  act 


of  the  council  is  a  slight  put  upon  the  whole 
profession.  We  have  nothing  to  say  in  reference 
to  the  capabilities  of  the  gentleman  elected,  but 
we  think  that  the  principles  upon  which  the 
institution  was  founded  required  that  means 
should  have  been  adopted  to  bring  candidates 
into  the  field,  and  then  the  appointment  should 
have  been  offered  to  that  gentleman  who  was 
foimd  to  possess  the  highest  talents.  Unless  this 
plan  be  speedily  adopted.  University  College  will 
prove  a  miserable  failure  as  a  medical  school. 

The  usual  means  had  recourse  to  by  candi¬ 
dates  for  professional  appointments  to  prove 
their  fitness  for  office,  we  consider  not  to  be  the 
best.  Above  all,  w'e  would  condemn  the  certifi¬ 
cate  system,  as  any  one  with  common  tact  and 
perseverance  may  obtain  a  cartload  of  the 
highest  testimonials.  What  is  required  is  a 
searching  practical  examination;  and  he  who 
passes  this  in  the  best  manner  is  entitled  to 
reward. 

University  College,  in  order  to  redeem  its  cha¬ 
racter,  must  henceforth  carry  out  the  principles 
upon  which  it  was  founded.  The  whole  of  the 
members  of  the  council  are  bound  to  watch  over 
the  welfare  of  the  institution,  and  to  delegate  to 
no  one  or  two  individuals  that  authority  which 
properly  belongs  to  the  whole.  On  the  right 
discharge  of  these  duties  depends  the  prosperity 
of  the  college,  and  upon  them  the  blame  must 
rest  if  pluralist  professors  in  the  receipt  of  large 
salaries  are  found  lecturing  to  empty  benches. 


NEGLECT  OF  GOVERNMENT  TO  EMPLOY 
SUITABLE  MEASURES  AGAINST  THE 
INVASION  OF  THE  CHOLERA. 

The  steady  advance  of  the  cholera  westward 
renders  it  probable  that  ere  long  our  own  popu- 
ation  will  feel  the  effects  of  this  fatal  malady. 
Already  we  have  had  warnings  of  its  approach 
in  the  increased  mortality  during  the  last  five  or 
six  weeks  from  gastric  irritation.  Some  few 
cases  have  been  registered  in  the  weekly  returns 
as  deaths  resulting  from  Asiatic  cholera  ;  and 
hence  it  behoves  the  Government  to  see  that  all 
the  means  at  command  should  be  brought  into 
operation  the  moment  the  disease  as  an  epidemic 
reaches  our  shores.  Some  of  the  continental 
Governments  have  set  us  an  example  which  ought 
to  be  followed  without  delay.  France  has  looked 
to  the  renowned  members  of  the  medical  pro¬ 
fession  in  that  country  for  advice  and  assistance, 
and  has  sent  to  St.  Petersburg  physicians  to 
study  the  malady  and  the  most  efficacious  means 
of  preventing  or  curing  it. 

Hitherto,  however,  our  own  Government  has 
only  thought  it  necessary  to  order  the  Benbow 
and  Devonshire,  old  line-of-battle  ships,  to  be 
immediately  prepared  as  hospital  ships,  to  receive 
cholera  patients  from  merchant  vessels  ;  and 
these  precautions  have  been  so  far  extended  as 
to  allow  the  Iphigenia  to  be  in  readiness  to  re¬ 
ceive  any  patients  that  cannot  be  accommodated 
in  the  other  ships.  This  is  all  very  well  so  far 
as  the  marine  is  concerned ;  but  what  has  been 
done  to  meet  the  exigences  in  the  different  vil¬ 
lages  of  the  United  Kingdom  ?  Scarcely  a  single 
precaution  seems  to  have  been  adopted.  Ihe 
profession  has  not  been  consulted  on  the  matter  ; 
and  we  expect  when  the  disease  comes  that  we 
shall  hear  of  Sir  George  Grey  sending  for  Sir 
Benjamin  Brodie,  or  some  Court  physician,  to 
inform  him  what  is  best  to  be  done. 

If  we  were  to  judge  from  the  conduct  of  the 
members  of  the  Government,  we  should  be  led 


to  suppose  that  they  thought  all  medical  and 
surgical  knowledge  concentrated  in  the  heads  of 
two  or  three  individuals,  and  that  other  medical 
men  were  a  very  insignificant  set  of  persons, 
whose  opinions  were  of  little  consequence.  The 
profession  has  always  been  slighted  by  individuals 
high  in  office,  and  hence  its  members  are  never 
consulted  as  to  the  best  means  of  promoting  the 
public  health.  In  France  statesmen  feel  that 
they  are  not  physicians,  and  they  have  not  the 
temerity  to  trust  their  owm  judgments  in  matters 
relating  to  the  health  of  the  people,  nor  are  they 
satisfied  with  the  opinions  of  one  or  two  per¬ 
sons.  The  Academy  of  Medicine  is  considered 
the  best  place  where  such  matters  can  be  dis¬ 
cussed,  and  where  the  best  means  can  be  devised 
for  preventing  or  treating  disease.  In  England  Go¬ 
vernment  has  no  such  scientific  body  to  consult ; 
and  it  would  be  a  laughable  circumstance  to  see 
the  Home  Secretary  posting  off  to  Pall-mall  or 
Lincoln’s-inn-fields  with  the  expectation  of 
finding  in  the  se  places  the  most  illustrious  mem¬ 
bers  of  the  healing  art. 

We  would  counsel  the  Government  to  summon 
without  delay  a  number  of  medical  men  who 
rank  high  amongst  their  brethren  for  their  pro¬ 
fessional  attainments.  To  these  should  be  com¬ 
mitted  the  important  work  of  making  the  best 
preparations  against  impending  disease.  By  this 
act  the  Government  would  exhibit  a  proper 
respect  for  the  medical  profession,  and  would 
afford  a  guarantee  to  the  public  that  their  welfare 
was  consulted. 


THE  NATIONAL  INSTITUTE  AND 
MEDICAL  REFORM 

A  COPY  of  this  report  has  been  forwarded  to  us, 
and  we  take  the  earliest  opportunity  of  placing 
it  before  our  readers.  It  exhibits  great  care  and 
judgment,  with  an  infinite  knowledge  of  the 
intricacies  of  the  subject.  If,  indeed,  the  pro¬ 
fession  generally  had  been  as  well  informed  on 
the  question  as  the  council  of  the  Institute,  there 
would  have  been  no  necessity  for  their  report. 
It  is  too  voluminous  for  insertion  in  its  entire 
form,  so  that  we  shall  select  from  it  such  passages 
as  seem  to  us  to  possess  most  interest  to  the 
general  reader,  and  to  deal  most  satisfactorily 
with  the  points  in  dispute  between  the  council 
and  their  opponents. 

We  have  no  doubt  that  the  council’s  antago¬ 
nists  will  feel  delighted  at  bemg  set  right  in  such 
a  courteous  style.  It  is  very  satisfactory  among 
men  of  honour  to  be  cut  up  with  scientific  pre¬ 
cision.  It  lessens  the  pain  and  the  suspense  of 
dissolution.  Surgeons  especially  must  hold  a 
clean  cut  in  admiration.  For  ourselves,  we  dis¬ 
like  to  see  a  gash  made  as  if  it  had  been  ripped  up 
with  a  handsaw.  It  is,  however,  a  matter  of  taste. 

The  report  brings  up  in  a  summary  manner 
the  history  of  the  Reform  movement  to  the  period 
of  the  conferences  at  the  College  of  Physicians* 
where  the  National  Institute  was  represented  by 
Messrs.  Pennington,  Bird,  and  Ancell,  and  em¬ 
bodies  all  the  documents  that  emanated  from 
these  negotiations.  These  documents  have  al¬ 
ready  been  published  in  our  journal,  so  that  re¬ 
publication  is  unnecessary. 

The  report  is  of  that  importance  to  claim  the 
perusal  of  every  medical  practitioner  who  takes 
an  interest  in  the  respectability  and  welfare  of 
his  profession  ;  and  assuredly  it  is  of  the  highest 
consequence  that  the  crude  and  mischievous 
notions  that  are  here  exposed  should  not  any 
longer  receive  indulgence  from  the  profession. 


EEPORT  OF  THE  NATIONAL  INSTITUTE 
ON  THE  PRESENT  STATE  OF  THE 
MFDICAL-REFORM  QUESTION. 


“The  council  of  the  National  Institute  most 
earnestly  invite  the  attention  of  the  profession  to 
the  measures  now  laid  before  them,  for  amending 
the  laws  and  charters  relating  to  the  practice  of 
medicine  and  surgery  in  Great  Britain  and  Ire¬ 
land.  They  call  upon  every  general  practitioner, 
individually,  to  scrutinize  these  measures  for 
himself,  placing  implicit  reliance  on  the  repre¬ 
sentations  of  others  in  no  case  whatever.  They 
jirge  upon  them  to  approach  the  consideration  of 
the  subject  dispassionately,  and  to  pursue  it  de- 
hberately,  with  ajust  appreciation — (1.)  Of  the 
p^anifold  and  grievous  evils  which  afflict  the 
profession  in  its  existing  state ;  (2.)  Of  the  more 
pressing  and  more  remediable  of  these  evils  ; 
(3.)  Of  the  remedies  which  are  most  peremptorily 
called  for,  are  most  easily  attained,  and  best 
calculated  to  benefit  the  main  body  of  the  pro¬ 
fession;  (4.)  Of  the  real  difficulties  which  op- 
jjose  themselves  to  any  change  whatever  in  the 
laws  by  which  the  profession  is  at  present  go¬ 
verned.  A  clear  and  comprehensive  view  of  the 
whole  of  these  points  is  essential  to  a  correct 
judgment  on  the  question,  whether  the  proposed 
measures  ought  to  be  accepted  or  rejected.  The 
council  of  the  National  Institute  arrived  at  the 
conclusion  that  they  ought  to  be  promptly,  cor¬ 
dially,  and  unanimously  accepted — for  the  fol¬ 
lowing  reasons : — 

“  First.  — Because  the}'  comprise  many  of  the 
most  essential  of  those  reforms  which  the 
general  practitioners  have  for  years  past  so 
loudly  and  so  repeatedly  demanded :  as, 

1.  Corporate  rights  and  privileges,  secured  to 
the  general  practitioners  by  the  establishment 
of  a  representative  collegiate  institution ; 

2.  A  uniform,  high  standard  of  education  and 
qualification,  which,  after  the  bill  becomes 
law,  will  be  secured  on  the  part  of  every  in  ¬ 
dividual  who,  in  future,  enters  into  practice  as 
a  general  practitioner;  3.  Reciprocity  of  prac¬ 
tice  founded  on  uniformity  of  education,  simi¬ 
larity  of  the  standard  of  qualification,  and 
the  examination  tests  being  rendered  equally 
stringent  in  the  three  kingdoms  ;  4.  The  re¬ 
gistration  of  all  legally  qualified  practitioners, 
and  the  periodical  publication,  under  the 
authority  of  Government,  of  such  registry,  by 
which  the  public  wdll  be  enabled  to  distinguish 
between  legally  qualified  members  of  the  pro¬ 
fession  on  the  one  bond,  and  charlatans  and 
pretenders  on  the  other  hand  ;  5.  That  every 
member  of  the  profession  should  be  brought 
under  the  operation  of  a  code  of  by-laws, 
which  he  must  observe,  or  render  himself 
liable,  as  in  the  case  of  attorneys,  to  be  struck 
off  the  register,  by  which  it  may  be  fairly 
anticip  ated  that  the  profession  will  be  relieved 
of  the  odium  attaching  to  disreputable  mem¬ 
bers  appearing  in  its  ranks ;  6.  The  enactment 
of  more  effectual  penalties  against  the  practice 
of  the  profession  by  individuals  whose  names 
do  not  appear  in  the  register. 

“  Second. — Because  the  proposed  charter  of  in¬ 
corporation  for  the  general  practitioners  is  the 
sapae  in  principle,  and  embraces  the  same  de¬ 
tails,  as  the  charter  petitioned  for  by  the  Na¬ 
tional  Association  of  General  Practitioners, 
after  a  very  mature  discussion,  by  a  committee 
consisting  of  upwards  of  one  hundred  general 
practitioners  ;  a  canvass  of  the  whole  of  the 
members ;  and  a  ratification,  at  a  public 
meeting  of  the  members,  at  which  many 
hundreds  were  present.  These  principles  and 
details  are,  mainly,  a  representative  institution 
of  a  collegiate  character  ;  a  council  of  forty- 
6iglit  general  practitioners,  half  metropolitan 
and  half  provincial,  with  a  president  and  three 
vice-presidents,  elected  triennially  ;  a  court  of 
examiners  competent  to  test  the  qualifications 
of  candidates  for  general  practice  in  every  de¬ 
partment  of  meoical  and  surgical  science  and 
practice ;  no  candidate  to  be  admitted  to  exa¬ 
mination  without  a  previous  course  of  studies 
of  five  years’  duration,  nor  under  twenty-two 


years  of  age,  but  the  system  of  compulsory 
apprenticeship  to  be  abolished  ;  the  power  of 
making  by-laws  for  the  regulation  of  this 
branch  of  the  profession ;  an  act  of  Parliament 
to  give  effect  to  the  charter. 

“  Third.— Because,  while  they  secure  to  the 
general  practitioner  the  whole  of  the  rights 
and  privileges  here  enumerated,  and  certain 
immunities,  they  erect  the  profession  into  one 
tripartite  faculty.  They  realize  the  public 
idea,  and  harmonize  with  the  customs  of  so¬ 
ciety.  They  increase  the  power  and  render 
more  stable  the  most  venerable  of  our,  insti¬ 
tutions — the  Royal  College  of  Physicians — 
thereby  securing  for  the  profession,  in  its 
unity,  the  highest  position  in  literature  as  well 
as  science,  and  satisfying  the  public  requisition 
for  a  class  of  individuals  whose  talents  and 
whose  lives  are  exclusively  devoted  to  the 
cultivation  of  physic.  They  ratify  the  powers 
and  privileges  of  the  College  of  Surgeons,  and 
secure  the  en  couragement — in  persons  of  educa¬ 
tion  and  high  scientific  acquirements — of  prac¬ 
tical  manual  skill  in  the  art  of  surgery.  While 
they  afford  the  general  practitioner  all  the  ad¬ 
vantages  hereinbefore  detailed  of  an  inde¬ 
pendent  incorporation,  they  open  a  portal  for 
those  among  them  who  may  become  dis¬ 
tinguished  in  physic,  to  pass  to  the  right-hand 
chamber  and  enter  the  College  of  Physicians, 
and  to  those  whose  talents  and  ambition  lead 
them  to  eminence  as  practical  surgeons,  to 
pass  to  the  left-hand  chamber  and  enter  the 
fellowship  of  the  college  of  which  they  are 
already  members.  To  those  who  are  prevented, 
by  the  laborious  routine  of  an  extensive 
general  practice,  from  concentrating  their  skill 
and  abilities  upon  any  one  department  in  par¬ 
ticular,  they  open  avenues  to  rewards  and 
honourable  distinctions  in  their  own  college, 
which  must  ever  promote  the  advancement 
and  general  diffusion  of  knowdedge. 

“  Fourth. — Because  the  existing  state  of  the  pro¬ 
fession  is  most  inimical  to  the  public  welfare. 
Hitherto  the  improvement  of  the  great  body 
of  general  practitioners  has  depended  upon  the 
Society  of  Apothecaries,  who,  from  their 
limited  pow’ers  under  the  present  laws,  and 
the  inadequacy  of  their  means,  are  totally  un¬ 
able  to  effect  any  further  beneficial  results. 
The  duties  of  the  College  of  Physicians  are  re¬ 
stricted  to  the  interests  of  so-iety  as  respects 
physicians  only,  who  must  ever  constitute  but 
a  limited  portion  of  the  profession  ;  and  the 
measures  of  the  College  of  Surgeons,  as  re¬ 
spects  progress  and  improvement,  are  directed 
altogether  to  the  fellow'ship,  w'hich  includes, 
chiefly,  those  individuals  who  profess  to  prac¬ 
tise  pure  surgery — the  fellowship  of  this  col¬ 
lege  being  also  but  a  very  limited  section  of  the 
profession.  The  qualifications  and  acquire¬ 
ments  of  the  general  practitioners,  under  such 
circumstances,  must  necessarily  be  neglected ; 
and  without  imputing  any  dereliction  of  public 
duty  to  the  existing  institutions,  as  far  as  the 
great  body  of  the  profession  is  concerned,  a 
distinct  limitation  and  check  to  the  encourage¬ 
ment  and  development  of  high  scientific  and 
extensive  practical  attainments  in  medical  and 
surgical  science  and  art  exists,  and  incalculable 
evils  are  thereby  inflicted  upon  society  at 
large. 

“  Fifth. — Because  the  experience  of  fifteen  years’ 
agitation,  with  the  introduction  of  seven  or 
eight  bills  into  the  House  of  Commons,  and 
the  failure  of  every  previous  attempt  which 
has  been  made,  demonstrate  the  difficulty  of 
legislation  upon  the  subject,  and  the  im¬ 
portance  of  taking  advantage  of  the  present 
agreement  of  the  different  bodies ;  and  because 
the  present  Government,  ever  since  it  came 
into  office,  has  held  ‘  that  something  might  be 
done,  if  the  different  branches  of  the  profession 
could  be  agreed  amongst  themselves,  but  no¬ 
thing  otherwise.’  ” 

The  council,  having  thus  stated  their  reasons 

for  recommending  the  proposed  arrangement  for 

adoption  by  the  profession,  continue  thus ; — 


“Medical  legislation,  in  the  direction  o’  a 
reform  in  the  medical  institutions,  and  the  geie- 
ral  medical  polity  of  Great  Britain  and  Irelaid 
having  thus  far  satisfactorily  progressed,  a  par¬ 
liamentary  committee,  with  the  Lord  Advoca-a 
for  its  chairman,  having  given  great  attentica 
to  the  subject,  and  all  the  ancient  medical  inst- 
tutions  of  England,  Scotland,  and  Ireland  having 
concurred,  not  only  in  a  series  of  principles,  but 
in  an  outline  of  a  Medical  Reform  Bill,  a  fair 
prospect  presented  itself  for  the  passing  of  such 
a  bill  through  the  Legislature  during  the  present 
session  of  Parliament ;  but  a  less  pleasing  part  of 
the  duty  imposed  upon  the  council  in  drawing 
up  the  present  report  remains  to  be  performed, 
viz.,  to  reply  to  the  objections  of  those  who 
have  deemed  it  expedient  to  oppose  the  proceed¬ 
ings  in  furtherance  of  the  above  measures.’’ 

The  council  now  enter  upon  the  analysis  of 
the  resolutions  passed  at  the  various  meetings 
professing  to  oppose  the  movements  of  the  Na¬ 
tional  Institute.  This  analysis  leaves  little  to 
be  done. 

“  A  meeting  of  surgeons,  purporting  to  be  a 
meeting  of  the  ten  thousand  members  of  the 
Royal  College  of  Surgeons,  was  called  by  adver¬ 
tisement  for  the  13th  day  of  June,  at  the  Free¬ 
masons’  Tavern,  for  the  purpose  of  taking  into 
immediate  consideration  the  measures  in  pro¬ 
gress,  and  to  determine  on  the  propriety  of 
appointing  further  witnesses  to  state  the  case  of 
the  members  of  the  College  of  Surgeons  before 
the  committee  of  the  House  of  Commons.  The 
advertisement  convening  the  meeting  was  in¬ 
serted  in  only  one  of  the  medical  periodicals,  and 
the  number  of  individuals  who  attended  this 
meeting  did  not  exceed  twenty-seven,  of  which 
number  several  were  known  to  be  present  as 
spectators  only.  Resolutions  were  nevertheless 
passed,  and  no  less  than  four  individuals  con¬ 
nected  with  this  meeting  were  called  before  the 
parliamentary  committee  to  give  evidence  against 
the  principles  agreed  upon. 

“  Almost  simultaneously  with  this  meeting, 
another  meeting  of  surgeons  appears  to  have 
taken  place  at  Colchester,  at  which  a  petition  to 
the  Legislature  was  agreed  upon.  It  is  with 
reluctance  and  deep  regret  that  the  council  of 
the  Institute  feels  itself  called  upon  to  refer  to 
this  document,  both  on  account  of  the  objection¬ 
able  matter  of  the  petition  itself,  and  the  re¬ 
spectability  of  many  of  the  gentlemen  whose 
names  must  have  been  appended  to  it  in  error. 
The  petition  is  a  direct  misrepresentation  to  the 
Legislature  of  the  facts  of  the  case  before  the 
petitioners.” 

#  *  *  * 

“  This  petition  is  composed  of  six  paragraphs. 
The  council  fully  concurs  in  the  allegation  con¬ 
tained  in  the  first  paragraph,  of  injustice  done  by 
the  charter  of  1843  to  the  members  of  the  Col¬ 
lege  of  Surgeons ;  and  it  is  a  sense  of  that,  rvith 
other  weighty  considerations,  which  has  induced 
the  profession  to  claim  another  charter  of  incor¬ 
poration. 

“  The  second  paragraph  contains  more  than 
one  palpable  misrepresentation.  It  asserts  that 
the  establishment  of  a  Royal  College  of  General 
Practitioners  will  deprive  the  members  of  the 
College  of  Surgeons  of  their  present  rights  and 
privileges.  This  is  diametrically  opposed  to  the 
truth.  According  to  the  ‘principles’  before 
recited,  which  comprise  the  establishment  of  a 
new  college,  every  member  of  the  College  of 
Surgeons  will  retain  his  title  of  surgeon ;  every 
member  of  ihe  College  of  Surgeons  will  be  regis¬ 
tered  as  a  surgeon ;  every  member  of  the  College 
of  Surgeons  will  be  entitled  to  hold  office  in  any 
public  institution  as  a  surgeon  ;  every  member  of 
the  College  of  Surgeons  willretain  all  the  rights  he 
now  enjoys  as  a  member  of  that  college,  even  the 
right  of  becoming  a  fellow,  and  the  right  of  con¬ 
tinuing  to  seek  redress  of  the  grievances  inflicted 
upon  him  by  the  charter  of  1843  ;  and,  in  addition 
to  all  this,  every  member  of  the  College  of  Sur¬ 
geons  will  acquire  the  right  of  belonging  to  the 
new  royal  college,  embracing  medicine  and  mid¬ 
wifery,  which  college  wiU  be  founded  upon  the 
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most  liberal  representative  basis.  Thus  it  is 
proved,  most  unequivocally,  that  no  member  of 
the  College  of  Surgeons  will  be  deprived  of  any 
right  or  title  which  he  now  possesses,  by  the 
establishment  of  the  proposed  royal  college. 

“  The  oft-repeated  statement,  that  the  new 
college  must  necessarily  be  an  inferior  institution, 
is  dealt  with  in  another  part  of  this  report ;  but 
as  respects  the  vague  assertion,  also  comprised  in 
the  paragraph  adverted  to,  viz.,  ‘That  the  mem¬ 
bers  of  the  new  college  must  be  of  an  inferior 
grade  and  rank  in  the  profession,’'  the  council 
will  here  only  observe,  that  inasmuch  as  the 
new  college  will  be  mainly  constituted  in  the 
first  instance,  and  wholly  in  future,  of  members 
of  the  College  of  Surgeons,  if  the  assertion  of  the 
gentlemen  of  Essex  mean  anything,  it  is  this  : — 

‘  '\Ve  ourselves,  without  any  corporate  rights  and 
privileges,  are  of  an  infeiior  rank  and  grade  in 
the  profession, — vested  with  corporate  rights  and 
privileges,  in  a  collegiate  institution,  we  shall 
remain  an  inferior  grade  and  rank.’  For  it  will 
be  observed  that  the  petitioners  have  averred, 
in  the  first  paragraph,  that  virtually,  by  the 
charter  of  1843,  the  members  of  the  College  of 
Surgeons,  not  being  fellows,  have  been  consti¬ 
tuted  an  inferior  grade,  or  rather,  it  might  be 
said,  the  injustice  thus  inflicted  has  deprived 
them  of  all  rank  whatever,  and  has  degraded 
them  to  the  lowest  possible  degree,  both  in  the 
estimation  of  the  profession,  and,  so  far  as  it  can 
understand  the  question,  in  the  eyes  of  the  whole 
community. 

“  In  the  third  paragraph  the  petition  assumes, 
in  the  most  unqualified  manner,  that  the  Society 
of  Apothecaries  is  willing  to  relinquish  its  position 
as  an  examining  body  ;  whereas,  it  is  notorious 
in  the  profession,  that  the  society  has  never  given 
its  unqualified  assent  to  relinquish  its  powers ; 
the  society  has,  on  the  contrary,  upon  all  occa¬ 
sions,  explicitly  stated,  that  it  must  previously 
be  satisfied  that  the  general  practitioners  are  to 
be  placed  in  an  improved  position,  and  possessed 
of  an  efficient  control  over  the  education  and 
qualification  of  their  own  class.  This  conditional 
surrender  of  the  society’s  present  powers  may  be 
adduced  as  a  further  guarantee  that  the  proposed 
College  of  General  Practitioners  will  not,  if  esta¬ 
blished,  be  of  an  inferior  character. 

“  The  fourth  and  fifth  paragraphs  express  the 
sentiments  and  wishes  of  the  petitioners,  upon — 
as  appears  on  the  face  of  the  petition— the  most 
erroneous  assumptions  and  misapprehensions. 
The  sixth  and  last  paragraph  prays  that  the 
College  of  Surgeons  may  have  a  power  given  to 
it,  which  will  enable  it  to  remedy  the  injustice 
which  has  been  perpetrated  upon  its  members. 
This  is  to  seek  for  the  accomplishment  of  an 
impossibility.  In  the  first  place,  the  college 
could  not  now  exercise  such  a  power  without 
committing  a  new  and  equal  injustice  to  another 
portion  of  its  members,  —those  who  have  obtained 
the  fellowship  by  examination  and  the  payment 
of  fees.  Time  and  the  course  of  events  have 
rendered  it  totally  impossible  for  the  college  to 
repair  the  injustice  complained  of,  and  the  coun¬ 
cil  of  the  Institute  cannot  but  feel  that  a  per¬ 
tinacious  reiteration  to  the  profession  of  the 
practicability  of  this  reparation,  which  can  never 
be  effected  by  any  change  in  the  college  itself, 
can  only  tend  to  prevent  any  settlement  of  the 
medical  question,  and  to  protract  professional 
anarchy. 

“The  sixth  paragraph  of  this  petition,  in  con¬ 
text  with  the  first,  contains,  also,  the  glaring 
inconsistency  of  desiring  to  throw  all  the  in¬ 
terests  of  the  general  practitioners  into  the  hands 
of  that  council,  which,  according  to  its  own 
statement,  has  exercised  its  powers  by  inflicting 
upon  them  the  greatest  injustice.” 

The  council  now  deal  with  the  petition  of  the 
Shropshire  meeting,  which,  in  our  opinion,  con¬ 
sidering  that  it  is  but  a  stale  rechauffee  of  rejected 
or  impracticable  notions — a  sort  of  political 
slipslop— has  received  more  attention  than  it 
de^e^ves.' 

“  The  council  have  not  the  same  objections  to 
make  to  this  petition  as  to  the  former— it  contains 
no  misrepresentations,  and  there  does  not  appear 


to  be  any  great  discrepancy  in  principle  between 
the  petitioners  and  themselves ;  they  differ 
mainly  on  the  means  to  an  end,  the  experience 
of  the  council  assuring  them  that  the  means 
advocated  by  the  petitioners  involve  an  im¬ 
possibility  ;  but  the  council  solicit  the  earnest 
attention  of  the  petitioners  and  of  the  profession 
to  the  following  remarks  suggested  by  the  sub¬ 
ject-matter  of  that  petition. 

“  The  petition  comprises  a  scheme  of  medical 
reform  propounded  by  the  petitioners,  and  pub¬ 
lished  as  a  kind  of  counter-scheme  to  that  con¬ 
tained  in  the  foregoing  ‘  outline  of  a  bill’  as 
framed  by  the  conference  in  London,  the  prin¬ 
ciples  and  details  of  which  have  obtained  the 
concurrence  of  so  many  of  the  existing  insti¬ 
tutions  and  the  most  influential  bodies  in  the 
profession. 

“  By  the  first  paragraph  in  this  petition,  as  in 
those  before  commented  upon,  the  rescinding  of 
the  obnoxious  charter  of  the  College  of  Surgeons 
is  made  a  part  of  the  petitioners’  scheme  of  re¬ 
form,  and  a  sine  qua  non  of  any  satisfactory  ad¬ 
justment  of  the  grievances  under  which  the  pro¬ 
fession  has  so  long  laboured. 

“  By  the  second,  third,  fourth,  and  sixth  para¬ 
graphs,  the  College  of  Surgeons  would  be  con¬ 
verted  into  a  college  of  general  practitioners. 
Every  individual  who,  being  a  member  of  the 
medical  profession,  practises,  or  professes  to 
practise,  surgery,  or  medicine  and  surgery,  or 
medicine,  surgery,  and  midwifery,  or  medicine, 
surgery,  midwifery,  and  pharmacy,  must  be  a 
member  of  the  College  of  Surgeons,  and,  if  of 
ten  years’  standing,  would  have  a  vote  at  the 
election  of  the  council  of  the  College  of  Sur¬ 
geons. 

“  The  council  of  the  Institute  tvill  not  for  one 
moment  impute  to  their  medical  brethren  in 
Shropshire  a  deliberate  intention  to  prevent  or 
obstruct  all  legislation  in  medical  affairs,  nor  can 
they  believe  that  so  numerous  a  body  are  content 
that  the  profession  should  continue  in  its  ex¬ 
isting  anomalous  state.  The  council  have, 
furthermore,  no  hesitation  in  admitting,  on  the 
part  of  the  general  practitioners  of  England, 
that  if  the  object  of  the  petitioners  could  be  ob¬ 
tained,  viz.,  the  concentration  of  the  great  body 
of  the  profession  in  the  College  of  Surgeons, 
with  a  ten  years’  franchise,  the  right  of  voting 
carrying  the  right  of  holding  offices  of  honour 
and  distinction  in  the  college,  under  proper 
limitations,  but  with  no  distinction  as  to  whether 
the  individual  practises  as  a  surgeon  purely  con¬ 
sidered,  or  as  a  general  practitioner — by  which 
modification  of  the  constitution  of  the  College 
of  Surgeons,  the  general  practitioners  would 
have  an  efficient  control  over  their  own  affairs 
and  a  direct  influence  over  the  examinations  of 
their  own  class — that  their  demands  would  be 
satisfied.  But  the  council  are  conscientiously 
and  fully  convinced  that,  however  desirable  in 
the  minds  of  many  individuals  such  a  modifica¬ 
tion  of  the  College  of  Surgeons  may  be,  it  is 
totally  impracticable;  and  since  herein  appears 
to  exist  the  difference  of  opinion  between  them¬ 
selves  and  their  brethren  in  Shropshire,  and 
others,  they  feel  themselves  called  upon  to  state 
specifically  the  grounds  upon  which  their  own 
convictions  are  founded. 

“Those  who  demand  a  modification  in  the 
College  of  Surgeons  to  the  extent  of  abrogating 
the  charter  of  1843,  or  doing  justice  to  the  mem¬ 
bers  of  the  college,  and  gianting  the  franchise  to 
every  member  of  ten  years’  standing,  by  which 
medicine,  midwifery,  and  pharmacy  must  ne¬ 
cessarily  be  fully  recognised,  and  constitute  the 
major  part  of  the  business  and  responsibilities 
of  the  college,  and  the  most  essential  part  of  the 
education  and  examination  of  the  surgeon,  are 
probably  unaware  of  the  efforts  which  have  been 
made  from  time  to  time  to  effect  this  change, 
and  of  the  uniform  failure  of  such  efforts.  The 
members  of  the  college  made  a  strenuous  effort 
to  obtain  the  abrogation  of  the  disqualify  ing  laws 
against  midwifery  and  pharmacy  about  the  com¬ 
mencement  of  the  present  century.  They  were 
heard  by  council  before  the  Attorney- General 
and  Solicitor-General,  and  their  claim  dis¬ 


allowed.  (a)  Again,  in  1833,  the  council  pro¬ 
fessed  to  have  an  examination  in  midwifery,  and 
the  by-laws  for  establishing  it  passed  through 
all  the  regular  rules  and  orders  till  they  went  to 
Sir  Frederick  Pollock,  the  standing  counsel  of 
the  college,  tvho  declared  that  the  court  of 
examiners  had  not  the  power  to  appoint  ex¬ 
aminers  in  midwifery,  (b)  Subsequently  to  the 
grant  of  the  charter  of  1843,  at  the  commence¬ 
ment  of  the  present  agitation,  a  memorial,  with 
the  object  of  opening  the  college,  was  got  up  by 
the  ‘  Medical  Protection  Assembly,’  which  was 
said  to  be  signed  by  1200  members  of  the  college. 
Petitions  and  memorials  innumerable,  of  the 
same  tenor,  from  all  parts  of  the  country,  have 
been  presented  to  the  college  and  to  the  Govern¬ 
ment.  All  these  exertions  have  been  unattended 
with  success.  Not  the  slightest  sympathy  with 
those  who  wish  to  abrogate  the  powers  of  the 
Apothecaries’  Society,  and  make  the  College  of 
Surgeons  the  ^  alma  mater’  of  the  general  prac¬ 
titioners,  has  been  manifested  by  any  party  of 
influence,  or  in  authority ;  the  council  of  the 
College  of  Surgeons,  under  the  existing  laws 
and  charters,  are  thus  compelled  to  maintain  it 
as  a  College  of  Surgeons  specially  so  considered 
and  to  resist  any  change,  the  immediate  or 
remote  effect  of  which  must  be  the  conversion  of 
it  into  a  college  of  general  practitioners  in  medi¬ 
cine,  surgery,  and  midwifery. 

“  The  only  resource  left,  then,  for  the  pe¬ 
titioners  is  —  the  Legislature.  An  act  of  Par¬ 
liament  must  be  obtained  to  modify  the  consti¬ 
tution  of  the  College  of  Surgeons  in  face  of  the 
opposition  of  the  council  of  that  college  and  the 
Government ;  doubtless,  also,  of  the  main  body 
of  the  fellows  of  the  College  of  Surgeons,  of  the 
College  of  Physicians,  and  other  parties  ;  for  the 
effect  of  the  change  must  be  to  render  the  Col¬ 
lege  of  Surgeons  to  all  intents  and  purposes  a 
college  of  medicine.  The  council  of  the  Institute 
do  not  believe  that  there  is  the  remotest  chance 
of  effecting  this,  and,  as  practical  men,  they 
strenuously  advise  the  general  practitioners  not 
to  be  led  into  a  new  and  fruitless  agitation  for 
an  unattainable  object,  nor,  for  the  sake  of 
humbling  those  w'ho  have  doubtless  inflicted 
upon  many  individuals  an  act  of  the  greatest  in¬ 
justice,  to  seek  to  deny  themselves,  their  pro¬ 
fession,  and  the  public,  the  advantages  of  any 
and  every  beneficial  arrangement  which  may  be 
placed  within  their  reach. 

(To  be  continued.) 


THE  POOR-LAW  MEDICAL  CONVENTION. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, —  When  the  great  meeting  of  poor-law  medi  ■ 
cal  officers  assembled  in  London  last  October  took 
place,  and  a  committee  to  act  on  their  behalf  was 
appointed,  it  was  obvious  that  considerable  expenses 
must  be  incurred. 

Their  labours  involved  charges  for  advertisements, 
printing,  stationery,  postage  stamps,  and  the  salary 
of  an  assistant  secretary.  You,  Sir,  very  kindly  and 
properly  inserted  their  advertisements  at  a  reduced 
scale  of  charge,  and  the  National  Institute  favoured 
the  committee  with  the  free  use  of  their  office. 

To  defray  the  expenses  which  were  unavoidable, 
subscriptions  of  small  sums  from  some  of  the  poor- 
law  surgeons  have  been  received,  and  a  handsome 
donation  of  £10  from  Mr.  Pennington,  the  presi¬ 
dent  of  the  National  Institute;  but,  when  it  is  con¬ 
sidered  that  papers  were  to  be  forwarded  to  2914 
medical  officers  of  unions,  the  correspondence  which 
ensued,  withihe  various  items  of  expense  already 
mentioned,  it  cannot  be  matter  of  surprise  ttiat 
further  contributions  are  become  indispensably 
necessary. 

By  the  statement  of  the  treasurer’s  account  ap¬ 
pended  to  the  report  recently  issued,  there  was  a 
small  sum  in  hand  ;  since  w'hich,  however,  the 
balance  of  account  is  on  the  other  side. 

The  perusal  of  the  report,  of  which  a  thousand 
copies  have  been  printed,  with  an  equal  number  of 
the  “  Address  to  the  Public,”  will  show  that  the 
labours  of  the  committee  have  been  of  no  small 

(a)  Minutes  of  Evidence,  1848 ;  Second  Re¬ 
port,  p.  4. 

(b)  Idem,,  p.  15. 
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amount,  in  fact,  much  more  considerable  than  is  gene¬ 
rally  supposed.  Gentlemen  have  come  up  repeatedly 
from  Buckinghamshire,  Derbyshire,  Staffordshire, 
and  even  Lancashire,  devoting  their  invaluable  time, 
and  at  no  small  expense,  to  the  object  in  view. 
Those  members  of  the  committee  who  reside  in  the 
metropolis  and  its  neighbourhood  have  been  able  to 
give  a  more  frequent  attendance,  still  at  some  ex¬ 
pense  and  the  application  of  valuable  time,  and  of 
earnest  and  patient  thought. 

Under  these  circumstances  the  profession  at  large 
Would  not  wish  the  members  of  the  committee  to  be 
without  pecuniary  resources  to  defray  the  very  mo¬ 
derate  but  essentially  necessary  official  expenses 
which  will  accrue ;  and  it  is’acknowledged  that  not 
only  the  poor-law  surgeons  immediately  interested, 
but  the  whole  profession  should  unite  in  giving  sup¬ 
port  to  the  cause,  as  unquestionably  the  credit,  re¬ 
spectability,  and  honour  of  the  whole  medical  pro¬ 
fession,  of  which  we  sometimes  boast,  may  fairly  be 
considered  as  identified  in  the  cause  of  the  poor- 
law  surgeons. 

The  report  has  been  reprinted,  more  or  less  fully, 
in  the  medical  journals,  also  in  the  pamphlet  form, 
which,  with  the  “Address  to  the  Public,”  was  offered 
to  the  acceptance  of  gentlemen  attending  the  recent 
meeting  at  Bath,  and  I  shall  be  happy  to  forward 
copies  to  those  who  have  not  yet  seen  it. 

I  shall  now  be  glad  to  receive  subscriptions  to¬ 
wards  defraying  the  expenses  necessarily  incurred 
for  official  purposes  by  the  committee,  by  post-office 
order  or  otherwise ;  and  remain.  Sir,  your  very  faith¬ 
ful  servant, 

Thomas  Martin, 

Treasurer  of  the  Poor-law  Medical  Officers’ 
Committee. 

Reigate,  Aug.  28. 


POOR-LAW  SURGEONS  AND  RELIEVING 
OFFICERS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Some  short  time  back  I  wrote  to  you  show¬ 
ing  the  degraded  position  of  poor-law  medical  men, 
ill  paid,  and  placed  under  the  control  and  patronage 
of  relieving  officers,  who,  by  the  way,  for  half  the 
work,  are  better  paid.  Where  a  .relieving  officer 
pays  one  visit,  the  medical  officer  has  to  pay  twenty 
or  more,  and  to  use  the  highest  mental  faculties  for 
the  highest  and  best  of  purposes,  the  relief  of  suf¬ 
fering  humanity.  Besides,  the  medical  officer  has  to 
prepare  and  supply  medicines,  &c.  Yet  for  all  this, 
perhaps,  the  relieving  officer  gets  £80  or  £90  per 
annum,  for  his  limited  work  entailing  no  outlay ; 
and  the  medical  officer  £40  or  £50,  entailing  an 
outlay  of  more  than  half,  for  the  purposes,  and  ap¬ 
pliances,  and  benefit  of  the  parish.  There  is  much 
outcry,  at  the  present  moment,  how  medical  poor- 
law  officers  should  be  paid,  some  suggesting  one 
method,  some  another.  Now,  for  my  part,  I  would 
cast  aside  all  idea  of  labour,  and  medicine,  and 
skill,  and  would  adopt  a  method  at  least  calculated 
to  meet  with  no  opposition  of  a  just  nature.  At  the 
present  moment  the  poor-law  medical  officer  is  a 
mongrel,  half  a  Government  man,  half  a  board  of 
guardians  man  ;  the  only  patronage  he  has  in  court, 
after  obtaining  the  office,  is  the  patronage  of  the 
ignorant  relieving  officer;  and  if  he  stoops  to  such 
degrading  intrigue,  if  he  gains  the  patronage  of  this 
debased  creature,  all  is  safe ;  he  may  neglect  the 
poor,  he  may  calculate  upon  gaining  all  the  extras 
available ;  and  all  inquiry  into  his  errors  and  irre¬ 
gularities  will  be  overlooked,  for  the  poor  go  to  the 
relieving  officer  to  complain;  he  is  the  organ  through 
which  their  complaints  reach  the  board  of  guar¬ 
dians,  and,  if  medical  officers  can  stop  the  mouths 
of  these  ignorant  beings,  then,  as  I  said  before,  they 
may  act  as  they  like  without  much  fear  of  detection. 
Some  have  suggested  to  make  the  poor-law  medical 
officer  altogether  a  Government  man,  and  I  would 
suggest  to  pay  him  such  a  salary  as  to  secure  him  a 
decent  existence,  besides  allowing  a  consideration 
for  medicine,  and  keep  for  a  horse,  where  such  was 
absolutely  required.  Under  such  circumstances  I 
would  give  him  at  least  from  £80  to  £100  per  an¬ 
num  for  his  own  especial  purposes,  and  £20  per 
annum  for  medicines,  and  as  much  for  the  keep  of  a 
horse,  where  such  was  required.  I  say  pay  him  thus, 
for  it  is  notorious  that  the  public  have  a  prejudice 
against  poor-law  medical  officers,  and  do  not  employ 
them  so  freely  as  those  medical  men  unconnected 
with  unions.  By  all  means  make  poor-law  medical 
men  Government  men,  and  look  after  them  as  all 
Government  men  ought  to  be  looked  after.  In  fact, 
men  so  treated  would  take  a  pride  in  keeping  up  a 
certain  dignity,  and  except  in  instances  of  irregu¬ 
larity,  necessarily  and  naturally  arising  here  and 


there  amongst  all  bodies  of  men,  whether  clerical  or 
medical,  or  otherwise,  the  poor-law  national  medical 
staff  would  become  a  highly  valuable  community  : 
valuable  to  the  Government,  and  valuable  to  the 
whole  of  society. 

Yours,  A  Northern  Poor-law  Officer. 


THE  MIDWIFERY  CASE  AT 
MARLBOROUGH. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  perceive  that  you  have  noticed  my  trial 
for  manslaughter  in  your  widely-extended  journal, 
but  have  not  entered  into  the  details  of  the  case, 
which  I  conceive  would  not  be  devoid  of  interest  to 
many  of  your  readers,  not  only  as  pointing  out  the 
law  in  such  cases,  but  also  as  showing  the  unpleasant 
feeling  and  want  of  unity  which  most  unfortunately 
still  exist  among  some  members  of  our  profession. 
I  have  forwarded  to  you  the  evidence  of  the  nurses 
and  medical  gentlemen,  as  given  at  the  hearing 
before  the  magistrates ;  and  it  should  be  borne  in 
mind  that  it  was  on  the  medical  evidence  alone  that 
I  was  committed  for  trial  ;  and  after  the  perusal 
I  think  you  will  agree  with  me  in  saying  that  you 
had  thought  it  impossible  that  there  could  have  been 
found  three  men  of  an  enlightened  and  benevolent 
profession  to  have  so  unblushingly  come  forward 
and  made  statements  so  seriously  detrimental  to 
the  honour  and  interests  of  a  professional  brother. 
I  will  here  mention  one  circumstance  which  will,  I 
think,  be  amply  sufficient  to  show  the  animus  of 
the  whole  proceeding  :  the  surgeon  who  was  called 
in  to  attend  the  case  after  my  dismissal  actually  sent 
to  the  coroner  asking  him  to  hold  an  inquest  before 
the  unfortunate  woman  was  dead  ! 

To  show,  however,  that  such  ungenerous  feeling  is 
happily  not  universal,  I  will,  in  justice  to  the  me¬ 
dical  men  of  the  surrounding  country,  state  that 
large  numbers  of  them  came  forward  and  offered 
their  services,  as  evidence  or  otherwise,  in  a  most 
truly  liberal  and  handsome  manner. 

As  some  of  your  readers  may  very  possibly  not 
have  heard  of  the  instrument  I  used,  it  will  not, 
perhaps,  be  out  of  place  to  give  a  short  description 
of  it  here.  It  is  called  the  whalebone  fillet,  or  loop, 
and  is  composed  of  a  bow  of  smooth,  rounded  whale¬ 
bone,  about  seven  inches  in  the  longest  diameter ; 
it  is  passed  over  the  face  and  under  the  chin  of  the 
child,  so  that  the  sides  or  rami  of  the  loop  are  at 
right  angles  with  the  fourchette,  or  point  of  lacera¬ 
tion,  thus  rendering  it  quite  impossible  to  lacerate 
the  perineum  directly  with  the  instrument,  as  the 
surgeons  for  the  prosecution  asserted.  I  may  here 
state  that  I  am  a  member  both  of  the  College  and 
Hall,  and  hold  the  appointment  of  medical  officer  to 
the  second  district  of  the  Marlborough  Union. 

Knowing  the  immense  circulation  that  your  paper 
enjoys,  I  am  tempted  to  send  you  my  statement  of 
the  case,  with  other  particulars  ;  but,  as  I  am  aware 
of  the  value  of  your  space,  you  are  quite  at  liberty 
to  make  any  abridgments  you  may  think  proper. 
Trusting  that  you  will  do  me  the  favour  to  insert  my 
case  in  your  next  number,  I  have  the  honour  to 
remain,  your  most  obedient  servant, 

Charles  Penruddocke  Fitzgerald, 
M.R.C.S.,  L.A.C. 

Marlborough,  Aug.  23. 


FOREIGN  GRADUATES  AND  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF  EDIN¬ 
BURGH. 

EXAMINATION  FOR  THE  FELLOWSHIP. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — You  vvere  wrong  in  saying  last  week,  in 
answer  to  “  A  Physician,  London,”  that  foreign 
graduates  can  be  admitted  to  the  fellovvship  of  the 
Royal  College  of  Physicians  of  Edinburgh,  without 
examination,  on  their  “  being  proposed  and  seconded 
by  a  fellow,  and  receiving  the  votes  of  three-fourths 
of  the  fellows  present.”  This  used  to  be  the  rule, 
many  years  ago,  but  an  examination  is  always  now 
required,  and  no  graduate  of  a  foreign  university  is 
now  admitted  on  any  pretence  without  an  examina¬ 
tion.  This  examination  for  the  fellowship  consists 
in  the  giving  proof  of  a  familiar  acquaintance  with 
Latin,  the  candidate  being  examined  by  two  of  the 
court  of  examiners  in  any  author  they  may  select. 
The  next  part  of  the  examination  consists  in  the 
candidate  writing,  in  English,  an  essay  on  some 
medical  case  to  be  submitted  to  him  by  the  presi¬ 
dent  after  he  is  shut  up  within  the  walls  of  the  col¬ 
lege.  Pens,  ink,  and  paper  are  placed  before  him, 
and  he  is  required  to  write  his  paper  without  any 
assistance  from  books.  He  is  then  examined  by  the 


various  members  of  the  court  (viva  voce),  in  ana¬ 
tomy,  pathology,  physiology,  chemistry,  materia 
medica,  botany,  midwifery,  microscopic  anatomy, 
and  the  theory  and  practice  of  medicine.  In  fact, 
before  obtaining  the  fellowship  of  the  Royal  College 
of  Physicians  of  Edinburgh,  a  long  and  searching 
examination  of  many  hours’  duration  has  to  be 
undergone  in  the  whole  range  of  the  medical 
sciences,  and  an  examination  by  Dr.  Christison  on 
chemistry,  by  Dr.  Hughes  Bennett  on  anatomy, 
microscopic  anatomy,  physiology,  and  pathology, 
and  by  the  other  distinguished  members  of  the  court 
of  examiners  on  the  subjects  taught  by  them,  ren¬ 
ders  it  a  most  severe  and  searching  one ;  and  this, 
doubtless,  is  the  reason  why  the  fellowship  of  the 
Edinburgh  College  of  Physicians  has  ever  been  re¬ 
garded  as  a  proof  of  very  high  standing  in  the  pro¬ 
fession.  The  fee  for  the  non-resident  fellowship  (in¬ 
cluding  the  stamp  of  £25),  is  £80.  Thinking  the 
above  information  might  be  useful  to  some  of  your 
readers,  I  remain.  Sir,  your  very  obedient  servant, 
Aug.  26.  _  M.  D. 


POOR-LAW  I4EDICAL  OFFICERS. 

[To  the  Editor  of  the  Medical  Times.) 

Sir, — On  observing  the  results  of  the  unceasing 
endeavours  of  the  Committee  of  the  Poor-law  Con¬ 
vention  to  carry  out  the  desires  of  the  union  medical 
officers,  I  beg,  through  your  valuable  paper,  to 
acknowledge  the  great  obligation  I  feel  as  one 
represented. 

There  being  so  many  who  have  not  declared 
any  desire  to  have  the  present  unjust  requital  for 
arduous  duties  altered,  I  will  venture  to  suggest  a 
reason  for  their  tardiness. 

First,  because  the  desires  of  the  poor-law  commis¬ 
sioners  are  not  carried  out  by  the  guardians  in 
having  qualified  surgeons.  Not  one  in  three  in  the 
country  is  qualified  according  to  their  regulations. 
Secondly,  the  elaborate  reports  of  the  committee 
denote  that  many  are  well  paid,  but  the  greater 
numbers  are,  like  myself,  worse  paid  than  my 
groom  for  attending  the  horse — imperative  to  the 
performance  of  my  union  duties — his  wages  and 
keep  exceeding  the  sum  I  obtain  as  remunera¬ 
tion  for  my  attendance,  medicines,  and  perquisites, 
and  the  keep  of  the  animal,  not  to  mention  fatigue, 
time,  broken  rest,  responsibility,  and  skill,  requisite 
in  treating  thirty-five  cases  on  an  average  weekly, 
independently  of  calls  and  casualties  which  I  do  not 
return.  And,  should  I  resign,  some  unqualified 
person  would  come  into  the  heart  of  my  private 
practice,  and  thrive  better  than  I  who  have  resided 
ten  years  in  the  place.  And  it  will  be  well  to 
mention,  in  proof  of  the  carelessness  of  the  guar- 
diaus  respecting  the  qualification  of  persons  in¬ 
trusted  with  the  lives  of  the  poor,  that  a  person  (who 
came  as  an  assistant  into  the  neighbourhood)  without 
any  legal  qualification  tendered  for  a  union  district, 
and  obtained  it ;  and  allow  me  to  give  a  description 
of  his  essay  piece  of  surgery.  A  poor  fellow  received 
from  a  chaff-engine  a  contused  and  lacerated  wound 
on  the  lingers  and  hand,  which  this  gentleman 
bound  tightly  all  together,  just  as  they  were,  un¬ 
cleansed,  in  hopes  to  heal  them  by  the  first  intention 
and,  after  enjoining  that  on  no  consideration  to 
remove  the  strapping  for  a  week,  left  him.  By  pro¬ 
vidential  intervention  the  sufferer  fell  under  the  care 
of  a  surgeon,  who,  on  removing  the  dressing,  found 
the  wounds  in  a  putrescent  state,  and  monstrous  mag- 
gotsrevellinginthedecomposition.  Such  persons  as 
these,  I  have  no  doubt,  are  satisfied  with  any  pay 
ment,  and  consequently  refuse  their  signature  ;  or 
like  myself,  are  too  poor  to  risk  oft'ending  these  all. 
potent  guardians,  who  should  not  have  the  control 
in  such  matters,  as,  being  neighbours  or  relatives  to 
parties  in  office,  they  have  not  the  soul  to  act  disin¬ 
terestedly,  as  the  commissioners  would  do.  Were 
these  things  properly  investigated  (in  justice  to  the 
poor  and  the  qualified  surgeon)  great  alterations 
would  be  made. 

I  remain.  Sir,  yours  obediently, 

A  Subscriber,  M.R.C.S.,  L.A.C. 


POOR-LAW  MEDICAL  REMUNERATION. 

[To  tlie  Editor  of  the  Medical  Times.] 

Sir, — I  observe,  in  this  day’s  publication  of  the 
Medical  Times,  an  advertisement  from  the  board  of 
guardians  of  the  Barnstaple  Union  for  the  Lynton 
district,  which  I  should  not  have  taken  any  notice  of 
had  not  the  latter  sentence  appeared,  viz.,  “  It  may 
be  stated  that  a  medical  gentleman  who  was  resident 
within  the  district  has  lately  died.”  Now,  this  is 
evidently  held  out  as  a  bait  to  entrap  some  unwary 
individual  in  the  profession.  The  fact  is,  the  de- 
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ceased  person  above  alluded  to  never  was  a  regu¬ 
larly  qualified  member  of  the  medical  profession ; 
he  practised  the  healing  art  as  a  quack,  but 
nothing  further.  He  never  served  an  apprentice¬ 
ship,  attended  hospital  practice,  or  even  a  single 
course  of  lectures,  therefore  never  passed  any 
sort  of  examination  (being  totally  disqualified 
from  undertaking  medical  office  under  the  poor- 
law,  as  the  board  of  guardians  were  well  aware 
of),  and  as  my  letters  written  to  the  Society  of 
Apothecaries  at  various  times  can  prove,  having 
been  obliged,  from  the  repeated  displays  of  gross 
ignorance  on  his  part,  to  apply  to  them  for  their 
interference,  and  which,  I  need  scarcely  add,  was 
treated,  as  I  believe  many  scores  else  were,  by  being 
piled  (as  Mr.  Upton  kindly  told  a  friend  of  mine  who 
called  on  him  for  an  explanation)  in  heaps  in  divers 
parts  of  the  room,  I  presume  to  be  left  a  noble  relic 
for  the  furture  antiquarian,  or  a  valuable  legacy  (if 
not  disposed  of  by  public  auction)  to  the  society’s 
successors. 

Permit  me  to  add  the  following  particulars  for 
any  one  who  may  feel  inclined  to  visit  this  part  of 
the  kingdom,  seeking  for  medical  practice  : — The 
Lynton  district  comprises  four  parishes,  as  poor, 
I  believe,  as  any  in  England;  it  contains  about 
1700  inhabitants,  with  an  acreage  of  2000  ;  bounded 
on  the  north  by  the  Bristol  Channel,  and  on  the 
south  by  the  forest  of  Exmoor ;  the  rides  in  winter 
or  rough  weather  are  the  most  dreary  and  ex¬ 
posed  imaginable.  The  salasy  that  has  been  given  is 
the  very  handsome  sum  of  £14.  5s.  per  annum  ;  and 
hence  the  reason  of  my  resigning  the  appointment, 
having  been  minus  more  than  £20  the  last  year. 
Some  guardians  have  been  in  this  neighbour¬ 
hood  making  inquiries,  and  have  been  distinctly 
told  that  many  medical  men  have  at  various  times 
attempted  to  practise  here,  but  all  have  equally 
failed.  There  are,  no  doubt,  in  every  neighbourhood 
a  few  unprincipled  persons  who  would  give  erroneous 
views  on  a  subject  contrary  to  their  own  consciences, 
but  facts  are  stubborn  things.  I  make  these  state¬ 
ments  to  warn  young  men  seeking  an  opportunity  of 
settling  in  practice.  Nothing  but  my  having  property 
directly  situated  in  this  neighbourhood  would  ever 
have  induced  me  to  have  remained  here  upwards  of 
twenty  years. 

Trusting  I  have  not  extended  my  epistle  to  too 
great  a  length  for  publication,  I  beg  to  subscribe 
myself,  your  most  obedient  servant,  J.  Clabke. 

Lynton,  Aug.  19. 


BOOKS  RECEIVED  DURING  THE  LAST 
MONTH. 

The  Pathological  Nature  of  Cholera,  and  an  In¬ 
fallible  Method  of  Treating  it ;  with  an  Intro¬ 
duction,  Additions,  and  Emendations  ;  in  a 
Series  of  Letters.  By  George  Stuart  Haw¬ 
thorne,  M.D.,  late  Senior  Physician  of  the 
Belfast  General  Hospital,  &c.  London  : 
Simpkin  and  Marshall.  1848. 

Should  the  Cholera  Come,  what  ought  to  be 
Done  ?  By  John  Challice,  Surgeon,  See.  Lon¬ 
don  :  Henry  Renshaw,  356,  Strand.  1848. 

Arguments  against  the  Indiscriminate  Use  of 
Chloroform  in  Midwifery.  By  S.  W.  J.  Mer- 
riman,  M.D.  Cantab.,  Licentiate  of  the  Royal 
College  of  Physicians,  &c.  London :  John 
Churchill,  Princes-street,  Soho.  1848. 

Practical  Observations  on  the  Administration 
and  Effects  of  Chloroform,  especially  in  its 
Application  in  Cases  of  Natural  Labour. 
By  J.  H.  Stallard,  Esq.,  Surgeon  to  the  Lei¬ 
cester  General  Dispensary.  London:  John 
Churchill.  Leicester  :  J.  S.  Crossley.  1848. 

A  Summary  Practical  Elucidation  of  National 
Economy  in  Support  of  Direct  Taxation  and 
Direct  Assessment.  ByR.  VVatt,  Edinburgh. 
Edinburgh;  R.  Marshall,  Rose-street.  1848. 

Exact  Philosophy.  Books  First  and  Second. 
By  Hughes  Fraser  Halle,  P.,  LL.D.,  Author 
of  Critical  Letters,  &c.  London :  Effingham 
■Wilson,  Royal  Exchange.  1848. 

Continental  Travel;  with  an  Appendix  on  the 
Influence  of  Climate,  the  Remedial  Advan¬ 
tages  of  Travelling,  &c.  By  Edwin  Lee,  Esq., 
Member  of  the  principal  European  Medical 
Societies,  &c.  London :  'W.  J.  Adams,  59, 
Fleet-street. 

Social  Distinction  ;  or,  Hearts  and  Homes.  By 
Mrs.  Ellis,  Author  of  “  Women  of  England,” 
&c.  London  :  J.  and  F.  Tallis,  100,  St.  John- 
Btreet.  Parts  V.  and  VI, 


The  Hand  Phrenologically  Considered ;  being 
a  Glimpse  at  the  Relation  of  the  Mind  with 
the  Organization  of  the  Body.  London  : 
Chapman  and  Hall,  186,  Strand.  1848. 

A  Course  of  Lectures  on  Dental  Physiology  and 
Surgery,  delivered  at  the  Middlesex  Hospital 
School  of  Medicine.  By  John  Tomes,  Surgeon- 
Dentist  to  the  Middlesex  Hospital.  London  : 
John  W.  Parker,  West  Strand.  1848. 

Cuvier’s  Animal  Kingdom.  London ;  W.  S. 
Orr  and  Co.  Parts  V.  and  AH. 

Handbuch  der  Allgemeinen  und  speciellen  Gewe- 
belehre  des  mensch  lichen  Kbipers  fiir  Aerzte 
und  Studirende,  von  Dr.  Jos.  Gerlach  mainz 
Verlag  von  Eduard  Janitsch.  1848. 


GOSSIP  OF  THE  A\TEEK. 


Wak-opfice,  Aug.  25.— 7th  Light  Dragoons  : 
Acting  Assist.  Staff-Surg.  Robert  Wilson,  M.D. , 
to  be  Assist.-Surg.,  vice  A’oung,  appointed  to  the 
73rd  Foot.— 73rd  Foot:  Assist.  Surg.  AVilliam 
Baker  Young,  from  the  7th  Light  Dragoons,  to 
be  Assist.-Surg.,  vice  Swift,  appointed  to  the 
98th  Foot. — 98th  Foot:  Assist.-Surg.  Benjamin 
Swift,  M.D.,  from  the  73rd  Foot,  to  be  Assist.- 
Surg.,  vice  Basil  Viret,  dismissed  the  service  by 
the  sentence  of  a  general  court  martial. — Office 
of  Ordnance,  Aug  24.  Ordnance  Medical  De¬ 
partment :  Philip  Splane  AVarren,  gent.,  to  be 
Assist.-Surg. 

Atothecabies’  Hall. —  Gentlemen  admitted 
members  on.  Thursday,  August  24  : — AVilliam 
John  Player,  Swansea ;  AVilliam  Richard  Hilton, 
AVhitehaven. 

S.  H.  Illingworth,  Esq.,  AI.R.C.S.,  of  Arling- 
ton-street,  Piccadilly,  has  been  appointed  apo¬ 
thecary  to  her  Majesty  the  Queen  Dowager. 

Royal  Okthoposdic  Hospital. — The  eight¬ 
eenth  half-yearly  meeting  of  the  members  of 
this  institution  was  held  on  Friday  week  at  the 
hospital,  M.  Quarles  Harris  in  the  chair.  The 
report  states  that  the  institution,  of  which  her 
Majesty  is  the  patron,  was  established  in  the 
year  1838,  for  the  cure  of  clubfoot,  lateral  curva¬ 
ture  of  the  spine,  and  every  other  kind  of  con¬ 
traction  and  deformity.  The  new  treatment 
discovered  by  Delpech,  of  Alontpelier,  and  after¬ 
wards  practised  by  Stromeyer,  of  Hanover,  had 
been  introduced  into  the  hospital  with  the 
greatest  success.  Since  its  establishment,  the 
number  of  persons  relieved  amounted  to  7423, 
and  out  of  this  number  not  one  death  had  oc¬ 
curred.  The  number  relieved  during  the  past 
half  year  was — of  in-patients,  79  ;  and  out¬ 
patients,  662.  The  list  of  subscribers  went  on 
steadily  increasing  ;  but  the  funds  of  the  charity 
were  wholly  inadequate  to  the  relief  of  the  large 
number  of  applicants  for  assistance.  Three  ad¬ 
ditional  beds  had  recently  been  opened,  and 
there  were  now  thirty-six  in  all ;  but  there  were 
no  fewer  than  240  patients  waiting  for  admission, 
for  whom  there  was  no  accommodation.  The  re¬ 
port,  which  was  read  by  the  Rev.  George  Kemp, 
hon.  sec.  and  chaplain,  was  unanimously  adopted. 

Influence  of  Russian  Vapoub-k.\tiis  on 
THE  Choleba. — Of  all  the  means  employed 
against  cholera,  one  of  them  i'rom  which  the 
most  efficacy  is  derived  is  the  v'apour-bath.  In 
some  cases  it  has  produced  the  most  advantageous 
results  in  Russia,  where  its  use  is  more  generally 
adopted  than  in  our  climate.  In  the  report  of 
the  medical  commission,  sent  to  Petersburg  in 
1830,  we  see  that  in  the  hospital  of  the  hemp 
merchants,  wdiich  contains  all  the  materials  for 
vapour-baths,  out  of  forty  cholera  patients  sub¬ 
mitted  to  that  treatment  si.x  only  died.  Dr. 
Minchowsky,  chief  physician  to  the  establish¬ 
ment,  having,  at  the  request  of  Drs.  Barry  and 
Russell,  heated  and  fitted  up  the  baths  with 
vapour,  as  in  the  case  of  receiving  patients  for 
the  cholera,  two  servants  belonging  to  the  hos¬ 
pital  were  sent  with  a  thermometer  for  the  pur¬ 
pose  of  measuring  the  degree  of  heat.  In  the 
space  of  three  minutes  the  thermometer  mounted, 
in  the  most  elevated  part  of  the  building,  to  46° 
Reaumur’s  scale,  and  in  seven  minutes  it  rose 
upon  the  bench  where  the  patients  -^vexe  placed 


to  58°. 12.  Dr.  Minchowsky,  when  a  patient 
was  brought  in  suffering  under  a  severe  effect  of 
frost,  placed  him  in  the  bath  extended  on  the 
bench,  and,  after  rubbing  him  with  divers  sub¬ 
stances,  applied  the  vapour  of  water  and  vinegar 
until  the  circulation  was  restored,  or  that  all 
hope  of  saving  life  had  vanished.  A  patient  who 
was  at  the  last  extremity,  after  being  three  hours 
in  the  vapour-bath  at  the  high  temperature,  vvas 
restored  to  life.  One  of  the  physicians  belongin'’’ 
to  the  commission  gives  an  interesting  descrip-  • 
tion  of  the  vapour-baths  in  Russia,  and  the 
sensations  he  experienced  when  he  tried  the 
effect  on  his  own  person. 

Mb.  Baggs’s  Lectubes  on  Choleba. — This 
gentleman,  whose  name  has  long  been  known  in 
connection  with  science,  and  more  particularly 
in  connection  with  discoveries  in  electricity,  has 
commenced  a  series  of  lectures,  in  the  theatre  of 
the  Polytechnic  Institution,  on  Asiatic  Cholera, 
and  on  its  dependence  on  the  electric  state  of  the 
atmosphere.  This  view  of  the  subject  is  original, 
and  he  supports  it  with  arguments  and  deductions 
that  are,  at  least,  deserving  attention  ;  he,  at  the 
same  time,  proposes  means  by  which  its  ravages 
may  be  prevented  or  rendered  less  fatal.  In  the 
course  of  his  lectures  he  traces  the  progress  of 
the  scourge  from  the  year  1817,  from  the  banks 
of  the  Hooghley  and  the  Delta  of  the  Ganges  to 
Calcutta  into  Thibet,  &c.,  Lucknow,  Benares, 
Agra,  and  Delhi ;  thence  to  Saugur  and  other 
places  along  the  coast  of  Coromandel,  at  Arrakan 
and  Penang,  where  it  appeared  in  1819  ;  thence 
to  Java,  the  Spice  and  the  Philippine  Islands,  to 
Muscat,  Bushire,  and  the  towns  on  the  Persian 
Gulf.  He  describes  its  arrival  at  Astrakan,  and 
along  the  Volga,  &c.,  at  Moscow,  Archangel,  and 
at  Petersburg,  Narva,  Revel,  and  Riga,  the 
shores  of  the  Gulf  of  Finland,  and  at  Berlin  and 
other  places.  These  lectures  have  the  merit  of 
novelty,  and  afford  considerable  light  on  a  sub¬ 
ject  which  is  daily  becoming  of  more  interest  to 
the  public  from  the  anticipated  approach  of  the 
pestilence  to  Western  Europe. 

The  Deutsche  Allgemeine  Zeitung  has  letters 
from  Galicia  of  the  17th  of  August,  stating 
that  the  cholera  was  making  rapid  progress 
in  that  province,  and  had  advanced  as  far 
as  the  circle  of  AVadowitch,  which  touches  the 
frontiers  of  Silesia.  In  the  last-mentioned  pro¬ 
vince  some  cases  have  already  been  declared. 
Letters  from  Stettin  of  the  19  th  ult.  announce  21 
cases  of  cholera  up  to  the  evening  of  the  15th, 
whereof  19  proved  fatal.  Amongst  the  victims 
was  Lieutenant-Colonel  Schmidt,  of  the  9th 
Regir#ent.  The  first  victim  of  the  disease  in 
Damm  was  a  healthy  and  robust  young  man, 
who  succumbed  after  excruciating  agonies,  which 
lasted  eight  hours.  The  Augsburgh  Gazette  has 
letters  from  St.  Petersburg  to  the  12th  of  August, 
which  inform  us  that  the  cholera  has  so  subsided 
that  several  temporary  hospitals  and  lazarettos 
have  been  closed.  163  deaths  occurred  between 
the  4th  and  lOih  of  August.  In  Moscow  and 
Riga  the  malady  is  gradually  subsiding,  but,  on 
the  other  hand,  it  rages  in  Pskow,  where,  in  the 
space  of  seven  days.  111  patients  out  of  264  suc¬ 
cumbed,  and  only  27  recovered. 

Munificent  Beouests. — Wm.  Spicer,  jun.. 
Esq.,  of  Courtlands,  AVithecombe  Raleigh,  who 
died  on  the  8th  ult.,  has  left  by  will,  £1000  to 
St.  George’s  Hospital,  London;  £1000  to  the 
Asylum  for  Distressed  Seamen;  £1000  to  the 
Society  for  the  Relief  of  the  Widows  and  Orphans 
of  Decayed  Clergymen;  £1000  to  the  Exeter 
Hospital ;  £500  to  the  Exeter  Deaf  and  Dumb 
Institution ;  £500  to  the  poor  of  the  parish  of 
Heavitree  ;  £500  to  the  poor  of ’I'opsham ;  £500 
to  the  poor  of  Lympstone  ;  and  £500  to  the  poor 
of  Withecombe.  The  residue  of  his  property, 
with  the  exception  of  a  legacy  of  £3000,  is  left 
to  St.  George’s  Hospital. 

The  French  Government  has  appointed  a  me¬ 
dical  commission,  composed  of  MM.  Gueneau  de 
Mussy,  Chomel,  Andral,  Ilusson,  Bouillaud, 
Bally,  Gerardin,  Cornac, ,  and  Gauthier  de 
Claubry,  to  apply  themselves  to  the  discovery 
of  means  to  prevent  and  to^mitigate  the  effects  of 
Asiatic  cholera. 
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The  Cholera  ijJ  Egypt.  —  Alexanbria, 
Aug.  18. — The  cholera  alone  occupies  the  minds, 
of  the  inhabitants  of  Alexandria ;  there  is  no 
business  doing,  and  the  greater  part  of  the 
European  residents  have  shut  themselves  up  in 
their  houses,  hoping  by  this  means  to  keep  out 
of  the  influence  of  the  epidemic.  At  Alexandria 
the  number  of  deaths  from  cholera  has  been 
rather  on  the  decrease,  and  from  310,  the  highest 
point  attained,  there  are  now  about  100  daily  ; 
the  number  just  reported  for  to  day  is  75. — At 
Cairo,  after  a  decrease,  the  deaths  from  cholera 
were  again  on  the  increase,  about  250  were  re¬ 
ported  daily,  but  to-day  the  repoit  has  gone 
down  to  170.  A  register  is  kept  of  the  deaths 
only  ;  the  number  of  cases  is  not  known,  but  the 
recoveries  are  said  to  be  few.  Comparatively 
speaking,  the  European  population  has  not  suf¬ 
fered  much,  and  the  mortality  among  the  natives 
may  be  attributed  to  their  improper  mode  of 
living,  and  their  irregularities  and  sufferings 
during  the  present  month  of  Ramazan,  when 
they  fast  all  day  and  commit  excesses  during 
the  night. — There  has  been  a  report  of  the  plague 
having  broken  out  at  Cairo,  but  it  requires  con¬ 
firmation,  especially  as  it  comes  only  in  the 
winter  season ;  however,  it  is  thought  not  un¬ 
likely  that  plague  will  appear  after  the  cholera. 
The  cholera  has  also  broken  out  in  several  parts 
of  Syria,  and  the  towns  of  Aleppo  and  Damascus 
have  suffered  severely  from  the  epidemic.  The 
last  accounts  from  Rhodes  state  that  the  crews 
of  the  Egyptian  fleet  were  enjoying  good  health. 
Ibrahim  Pasha  had  landed  on  the  island,  and 
was  performing  strict  quarantine  in  a  garden. 
His  behaviour  in  quitting  Egypt  from  fear  of 
the  cholera  has  excited  just  indignation.  This 
country  is  at  present  without  any  ruler  or  con¬ 
stituted  authority ;  fortunately,  things  go  on 
quietly,  but  Ibrahim  Pasha’s  presence  at  this 
juncture  -would  have  been  very  desirable,  in 
order  to  enforce  the  sanitary  regulations  recom¬ 
mended  by  the  European  medical  men. — The 
Hon.  C.  A.  Murray,  our  consul-general,  has 
started  from  Cairo  for  Mount  Sinai,  with  his 
brother.  Captain  the  Hon.  H.  A.  Muiray. — Mr. 
Campbell,  who  had  been  accidentally  wounded 
bya  swordthrust  by  Mr.  Barnes,  on  the  arrival  of 
the  last  English  steamer,  is  now  doihg  very  well. 
— The  auxiliary  screw-steamer  Noveltyq  which 
three  months  ago  superseded  the  sailing-packet 
Emmetjee,  for  the  conveyance  of  the  English 
mail  between  Alexandria  ;  and  Beyrout,  has 
proved  quite  a  failure.  The  Novelty,  on  her 
last  passage  from  Beyrout,  occupied  twelve  days 
in  reaching  Alexandria  ;  the  consequence,  was 
that  she  arrived  too  late  for  the  English  steamer, 
which  left  on  the  9th,  and  the  mail  for  Beyrout 
had  to  be  sent  on  by  an  Egyptian  steamer. — The 
Hon.  East  India  Company’s  steamer  Ajdaha 
arrived  at  Suez  on  the  12th  inst.,  with  the 
Bombay  mail  of  the  20th  of  July,  and  seven 
passengers,  who  proceeded  to  Trieste  by  the 
Austrian  steamer  on  the  16th  inst. — The  Go¬ 
vernment  steamer  Ardent,  with  the  London  mail 
of  the  7th  inst.,  arrived  here  this  morning,  and 
returns  this  afternoon  to  Malta  with  the  Bombay 
mail.  The  French  steamer  Nile,  which  left 
Marseilles  after  the  arrival  there  of  the  Indian 
mail,  reached  Alexandria  yesterday  morning, 
and  beat  the  English  steamer  by  twenty  hours. — 
Ibrahim  Pasha  being  away,  there  is  very  little 
business  doing.  The  river  Nile  having  now  well 
risen,  the  produce  is  beginning  to  come  down 
freely  from  the  upper  country.  Wheat  has  been 
sold  at  53  piastres  per  ardeb  ;  beans,  42  ;  barley, 
35  piastres  for  the  better  qualities.  Exchange 
on  London,  100  piastres  per  pound  sterling. 

The  great  chemist  of  the  North  is  no  more  : 
Berzelius  has  breathed  out  his  mighty  spirit. 
True  to  his  character  in  the  last  moments  of  his 
being,  death  found  him  dictating  his  thoughts 
on  science  when  his  hand  could  not  grasp  the 
pen.  In  his  death-chamber  he  received  ho¬ 
nours  from  the  King;  but  Avhat  are  honours  to 
a  dying  philosopher  ?  A  great  counterpoise  to 
French  extravagance  and  German  theory  is  now 
removed,  and  we  may  long  have  to  deplore  the 
loss. 


MORTALITY  TABLE. 


For  the  Week  ending  Saturday,  August  26, 1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

Summers; 

All  Causes . 

951 

972 

Specified  Causes... 

943 

968 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

363 

257 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

47 

45 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

97 

120 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . . 

76 

80 

Diseases  of  the  Heart  and 
Blood-vessels . 

31 

28 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

61 

79 

Diseases  of  the  Kidneys,  &c. 

10 

8 

Childbirth,  Diseases  of  the 

Uterus,  &c^ 

10 

io 

Rheumatism,  Diseases  of 
the  Bones,  Joints,  &c.  ... 

3 

7 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c.  . . 

1 

1 

Old  Age . 

28 

50 

Violence,  Privation,  Cold, 
and  Intemperance . 

29 

31 

NOTICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
ofiice  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  Robert  Palmer.  ' 

Subscribers  ix  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 


TO  CORRESPONDENTS. 


“  Henry.” — The  specimen  should  be  examined  by  a  prac¬ 
tised  eye  through  a  good  microscope. 

”  A  Military  Surgeon.”  —  The  work  can  be  seen  in  the 
library  of  the  British  Museum. 

“  D.  D.  E.” — Our  opinion  is  not  in  favour  of  the  plan. 

“  Mr.  Grantham.” — We  do  not  know  of  any  gentleman 
suited  to  the  proposed  task. 

“  A  Subscriber.” — We  cannot  publish  the  prospectus  except 
as  an  advertisement. 

“  Alpha.” — 1.  The  usual  fee  is  one  guinea  a  mile.  2.  There 
is  no  authority  to  which  we  can  refer. 

Par  Vagum.”  —  Our  correspondent  is  mistaken  ;  the  col¬ 
lege  was  chartered  at  the  beginning  of  the  present 
century.  Tlie  profession  did  not  sanction  the  principles 
upon  which  it  was  established. 

“  Mr.  Button.”  —  We  can  see  no  particular  point  in  the 
case  sent  to  us  for  insertion;  we  must,  therefore,  decline 
publishing  it. 

“  An  Admirer.” — Address  a  piivatc  letter  to  Dr  Knox. 

“  Anxiety.” — There  is  no  doubt  but  surgeons  can  recover 
at  law  for  their  attendance  upon  surgical  cases.  They 
cannot  recover  for  medical  attendance. 

“  Pliny.” — The  “  discovery”  should  be  authenticated. 

“  Inquirer.” — Mr.  Kenshaw  is  the  publisher  of  “  Guy’s 
Medical  Jurisprudence.” 

“A  Young  Accoucheur.” — Dr.Kigby’s  excellent  “Obstetric 
Memoranda”  is  published  by  Mr.  Kenshaw. 

“Dr.  Thompson.” — W  e  know  nothing  of  the  work  to  which 
our  correspondent  refers. 

“  Oscar.”— It  would  be  a  physiological  miracle. 

“  J.  11.  S.” — The  person  is  an  impostor;  having  no  medical 
qualification  as  he  pretends. 

“  Galen.”— Salivation  may  supervene  two  or  three  days 
after  the  use  of  mercury  has  been  suspended. 

“Chirurgus.” — We  think  it  was  Dr.  Wedderburn,  of  New 
Orleans,  who  first  recommended  the  sulphate  of  quinine 
in  the  treatment  of  indolent  ulcers.  Our  correspondent 
had  better  try  its  effects  more  extensively  before  giving 
his  opinion  to  the  world. 

“M.D.”— Yes;  the  peculiar  inflammatiou  may  exist  to 


such  an  extent  as  eventually  to  kill  the  patient,  without 
any  appreciable  signs  of  the  progress  of  the  disease. 

“  M.  D.,  Glasgow.” — No. 

“  Mr.  Sharp  ”  has  our  best  thanks. 

“  Imperfect.” — Consult  a  qualified  practitioner. 

Mr.  Thompson’s  paper  is  under  consideration. 

“A  Subscriber,  Abergavenny.”— Yes :  when  a  person  is 
unable  to  pay. 

“  T.  D.” — If  an  action  should  be  instituted,  the  judge  will 
order  a  bill  to  be  made  of  the  medicines,  &c. 

“First-Session  Man.” — Mr.  Belfour,  of  the  College  of  Sur¬ 
geons,  is  the  best  person  to  consult. 

“  Kusticus.” — The  commissioners  can  put  a  veto  on  the 
eh  ction  of  surgeon  by  a  board  of  guardians  if  he  does  not 
possess  the  double  qualification. 

“  Magister.”— The  pupil  cannot  be  forced  to  serve  the 
remainder  of  his  apprenticeship  after  he  has  attained  his 
majority. 

“  Kusticus.” — The  publication  of  the  article  may  be  of  use. 
It  should  be  forw'arded  as  early  as  possible. 

“  Senex.” — Communication  received. 

“A Reporter”  is  requested  to  communicate  his  address  in 
confidence. 

“  M.  B.” — The  article  would  not  suit  our  pages. 

“  A  Pupil,  Charing-cross.” — We  do  not  think  the  College 
examination  is  much  improved. 

“  Paul  P  ry.” — A  German  diploma  does  not  qualify  for  prac¬ 
tice  in  England. 

“  Mr.  Stratford.” — Yes ;  at  Bethlehem  Hospital. 

“An  Essex  Surgeon.” — The  offer  is  declined. 

“  Chemist.” — The  acetuin  lyttse,  when  good,  is  a  powerful 
blistering  agent,  and  for  children  is  preferable  to  the 
plaster. 

“  Scotus.” — The  College  of  Physicians  will  not  molest  an 
Edinburgh  physician  practising  in  the  provinces. 

“  Philo.” — The  letter  is  left,at  our  office. 

“X.  Y.  X.”-l.  Yes.  2.  £42. 

“  Erinensis,  Dublin.”— There  is  no  such  medical  appoint¬ 
ment  in  either  of  the  English  universities. 

“  An  Old  Correspondent.” — The  College  has  had  no  act  of 
Parliament  passed  in  its  favour. 

“  W.,  Edinburgh.” — An  appointment  in  the  East  India 
Company’s  service  is  not  difficult  to  obtain.  Our  corre¬ 
spondent  had  better  apply  at  the  East  India-house,  where 
he  will  be  furnished  with  the  requisite  information. 

“An  Old  Student,  University  College.” — The  letter  shall  ap¬ 
pear  next  week. 

“  Ago.” — The  tubercles  present  microscopical  elements 
proper  to  themselves,  which  distinguish  them  from  all 
other  morbid  products. 

“  Delta,” — The  case  was  not  properly  authenticated  or  it 
would  have  been  inserted. 

“  T.  C.  D.” — The  Sanitary  Bill  has  become  law,  but  we  can 
give  our  correspondent  no  information  in  reference  vO  the 
appointments. 

“  Philanthropist.” — A  recommendation  is  not  necessary  in 
such  a  case. 

“  M.  D.,  Liverpool.” — Not  in  England. 

“  Juvenis.” — We  must  decline  recommending. 

“  Qualified.” — We  know  of  no  remedy. 

“  Marcus”  is  thanked  for  his  offer. 

“  Dr.  E.  G.  Turner.” — The  numbers  shall  be.forwarded. 

“  A  Licentiate.” — The  Apothecaries’  Society,  we  think,  will 
not  take  up  the  matter.  Mr.  Upton  should  be  written  to. 

“  A  Student”  may  graduate  without  any  such  preliminary. 

“  Aliquis.” — The  warrant  ought  not  to  have  been  addressed 
to  the  person  named. 

“  Petition.”— Not  yet. 

“  K.G.” — 1.  An  immvural  dissertation  is  required.  2.  Fee 
for  the  diploma,  £18. 

“A  Y’oung  College  .Member.” — A  letter  must  be  addressed 
to  the  War-office. 

“  Mr.  Augustus  Florance,  Portland,  Dorset.” — Communi¬ 
cation  received. 

A  Correspodent,  who  writes  to  us  on  the  income-tax,  is  not 
sufficiently  professional. 

“  M.  W,  Bodmin.” — The  communication  is  unavoidably 
postponed. 

“  A  MeJic.d  Student,  University.” — We  always  wish  to  do 
justice,  and  we  feel  flattered  by  our  correspondent’s  re¬ 
marks  ;  we  must,  however,  decline  publishing  the  letter. 

“  Mr.  J.  Clarke,  Lynton.” — The  requestshall  be  attended  to. 

“  Beta.” — Lii-entiates  of  the  Apothecaries’  Company,  who 
have  attained  to  fwty  years  of  age,  are  admitted  to  ex- 
amiiiation  fur  the  diploma  of  the  London  College  of  Phy¬ 
sicians,  which  costs  only  the  sum  mentioned  by  our  cor¬ 
respondent  for  the  extra  licence.  For  the  iutra-urban 
licence  the  sum  is  £56.  17s. 

"  M.  K.  C.  S.” — Lallemand’s  work,  translated  by  Mr. 
M'Dougall,  will  give  the  required  information. 

“A  Constant  Subscriber.” — Yes. 

“  X.”  wishes  to  know  what  is  the  qualification  required 
under  the  Vaccination  Act. 

Mr.  Robert  Annan  ”  is  thanked  for  his  communication. 

Letfers  and  communications  have  also  been  received  from 
Henry;  A  Military  Surgeon;  D.  D.  E.;  Mr.  Grantham  ; 
A  Subscriber;  Alpha;  Par  Vagum  ;  Mr.  Button;  An  Ad¬ 
mirer;  Anxiety;  Pliny;  Inquirer;  A  Y'oung  Accoucheur; 
Dr.  Thompson;  Oscar;  J.  K.  S. ;  Galen;  Chiiurgus; 
M.  D.;  M.  D.,  Glasgow;  Mr.  Sharp;  Imperfect;  Mr. 
Thompson:  A  Subscriber,  Abergavenny;  T.  U.  ;  First- 
Session  Man;  Kusticus;  Magister;  Kusticus;  Senex;  A 
Reporter;  M.  B.;  A  Pupil,  Charing-cross;  Paul  Pry; 
Mr.  Stratford;  An  Essex  Surgeon;  Chemist;  Scotus; 
Philo;  X.  Y.  X.;  Erinensis,  Dublin;  An  Old  Corre¬ 
spondent;  W.,  Edinburgh;  An  Old  Student,  University 
College;  Ago;  Delta;  T.  C.  D.;  Philanthropist;  M.D., 
Liverpool;  Juvenis;  Qualified;  .Marcus;  Dr.  E.  G. 
Turner;  A  Licentiate;  A  Student;  Aliquis;  Petition; 
K.G,;  A  Y'oung  College  Member;  Mr.  Augustus  Flo¬ 
rence,  Portland,  Dorset;  A  Correspondent ;  M.  W.,  Bod¬ 
min  ;  A  Medical  Student,  University;  Mr.  J.  Clarke, 
Lynton;  Beta;  M.  R.  C.  S.;  A  CousUnt  Subscriber;  X. ; 
Mr,  Robert  Aauan,  8(c.  Sic, 
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ORIGINAL  LECTURES. 

LECTURES 

ON 

THE  EACES  OF  MEN. 

By  ROBERT  KNOX,  M.D.,  E.R.S.E., 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 

(Continued  from  p.  285.) 

COLONIZATION  OF  AFRICA. 

Extinction  of  the  slave  trade  ;  future  prospects  of 
the  African  races.  In  the  event  of  the  dark 
races  of  men  bebig  ultimately  destroyed,  can 
the  fair  races  cultivate  or  inhabit  the  tropical 
regions  of  the  earth  f  Can  they  occupy,  as 
labourers  and  citizens,  the  African  and  Syrian 
shores  of  the  Mediterranean  ? 

Long  prior  to  the  accurate  researches  of  the 
army  statistician  it  was  known  to  the  well 
informed  and  educated  in  society  that  the 
tropical  regions  of  the  earth,  generally  speaking, 
were  so  inimical  to  European  life  as  to  render  it 
hopeless  for  any  European  race  to  attempt  the 
colonization  of  any  country,  however  valuable, 
however  wealthy  and  productive,  if  situated 
within  the  range  of  the  tract  of  the  earth  ex¬ 
posed  to  the  influence  of  a  tropical  sun.  It  was 
also  known  to  them,  not  so  accurately,  that 
other  regions  (as  along  the  shores  of  the  Medi¬ 
terranean,  American,  and  African  seas)  partook, 
sometimes  largely,  of  this  unhealthy  cha¬ 
racter,  although  not  comprised  within,  but 
adjoining,  the  tropical  range ;  that  tropical  seas 
were  sufficiently  healthy  so  long  as  the  mariner 
kept  his  vessel  at  a  certain  distance  from  the 
shores ;  and,  finally,  that  even  in  tropical  coun¬ 
tries  mountain  tracts  of  great  elevation  were 
healthy,  and  their  climate  compatible  with 
European  life.  But,  although  these  facts  were 
generally  known  to  the  well  lead  and  the  edu¬ 
cated,  it  was  not  so  with  the  great  mass  of  the 
people,  whose  ideas  on  .this,  as  on  most  other 
points,  from  want  of  a  sound  elementary  and 
practical  education,  are  at  all  times  mise¬ 
rably  defective,  and  not  unfrequently  totally 
erroneous :  hence  originate  such  scenes  as 
took  place  a  few  years  ago,  when  an  adventurer 
induced  a  number  of  persons  to  attempt  a  settle¬ 
ment  in  Poyais  (Central  America),  followed  and 
preceded  by  numerous  other  wretched  occur¬ 
rences,  the  fruits  of  ignorance  on  the  one  hand, 
of  deception  on  the  other.  The  Texas  is  still 
advertised  as  a  charming,  healthy  country.  A 
very  few  years  ago  it  was  attempted  to  cul¬ 
tivate  Jamaica  with  European  or  white  la¬ 
bourers,  in  despite  of  all  previous  experience  ! 
I  need  say  nothing  of  the  result,  nor  analyze  the 
nonsense  and  falsehoods  told  of  the  white  labour¬ 
ers  of  Cuba !  It  is  known  to  the  experienced  and 
educated  that  the  bold  and  active  men  engaged 
in  voyages  of  discovery  have  been  unable,  even 
sometimes  for  a  few  days,  to  resist  the  deleterious 
effects  of  that  perfectly  unknown  and  subtile 


agency  which,  like  a  plague,  so  quickly  destroys  ; 
that  ships’  crews,  regiments,  nay,  armies,  have 
been  swept  off  with  a  rapidity  equalling  the 
plague  itself.  The  expedition  to  the  Congo, 
under  Captain  Tuckey,  was  one  of  these  ;  then 
followed  that  worst  planned,  worst  conducted  of 
all  voyages  of  discovery,  the  expedition  to  the 
Niger  ;  the  fate  of  the  Royal  African  Regiment, 
as  it  was  called,  on  the  western  coast  of  Africa, 
whilst  there,  gave  evidence  on  a  larger  scale ; 
and,  if  more  be  wanted,  the  reader  will  find  in 
the  “  History  of  the  Mortality  of  the  Troops  in 
St.  Domingo,”  and  in  the  admirable  reports  of 
Major  Tulloch  an  unanswerable  proof  against  the 
possibility  of  colonizing  a  tropical  country  with 
European  men. 

Is  it,  then,  that  there  exists  a  vast  region  of  the 
earth,  the  richest  in  all  respects,  the  most  pro¬ 
ductive,  which  the  European  cannot  colonize, 
cannot  inhabit  as  a  labourer  of  the  earth,  as  a 
workman,  as  a  mechanic  ?  From  which  should 
he  expel  the  coloured  aboriginal  races,  he  also 
must  quit  or  cease  to  live  ? — which  he  requires  to 
till  with  other  hands  ?  It  would  seem  so ;  and 
all  history  proves  it.  This  zone  is  the  last 
refuge  of  the  coloured  man ;  like  the  primeval 
forests  of  these  very  regions,  the  densely  wooded 
banks  of  the  Amazon  and  the  Oronoco,  against 
which  it  would  seem  as  if  human  efforts  were  of 
little  or  no  avail,  the  swarthy  Negro  and  kindred 
races,  driven  back,  subdued,  or  reduced  to  slavery, 
continually  recover  their  pristine  vigour  and 
numbers,  rolling  back  the  white  invasion,  forcing 
it  into  other  channels,  and  compelling  it  to  limit 
its  aggressions  to  those  quarters  of  the  earth  which 
Nature  seems  to  have  assigned  it. 

A  limit,  then,  seems  set  to  the  aggressions  of 
the  fair  races.  If  we  are  to  hold  India,  it  can 
only  be  as  military  masters  lording  it  over  a 
slave  population.  It  is  the  same  with  Jamaica, 
Cuba,  even  Brazil,  tropical  Africa,  Madagascar, 
the  northern  coasts  of  Australia,  and  aU.  the 
islands  of  the  Indian  Ocean  situated  as  Borneo, 
Sumatra,  &c.  An  important  question  falls  next 
to  be  discussed.  Are  there  any  regions  adjoining 
the  tropical  ones — like  Morocco,  Algiers,  Tunis, 
and  Egypt,  extra-tropical  at  least  in  part — which 
may  be  colonized  by  a  European  race  ?  On  this 
question  rests  a  circumstance  of  paramount  im¬ 
portance  to  mankind. 

When  Scandinavia  and  Northern  Germany 
overflowed,  the  Saxon  race  found  an  outlet  in 
Central  Germany  and  in  Britain ;  their  progress 
eastward  was  arrested  by  the  Muscovite  and  the 
defeat  of  Charles  XII. ;  southward  and  eastward 
they  progressed  to  a  certain  extent  against  the 
Sclavonian  races,  but  never  amalgamating.  The 
German  empire  was  the  result  of  this  mock 
union,  sure  to  be  broken  in  the  course  of  time — 
time  which  strengthens  races,  but  breaks  down 
empires.  Woe  to  the  empire  or  nation  composed 
of  divers  elements,  of  different  races,  and  dis¬ 
cordant  principles !  Let  Ireland  teach  the  in¬ 
credulous. 

The  Saxon  race  or  races  (for  this  point  has  not 
yet  been  determined)  nominally  extended  their 
power  into  Italy  and  Sclavonia,  sure  to  be  forced 


back  upon  their  original  territory.  They  at¬ 
tempted  to  seize  on  Bohemia,  and  to  conver 
it  into  a  true  Saxon  territory,  a  “  right 
Deutchsland,”  by  the  massacre  of  its  Sclavonian 
inhabitants  ;  the  contest  was  renewed  the  other 
day,  and  is  sure  to  fail.  France  will  interpose 
her  power.  But  to  return. 

Towards  the  Rhine  the  Saxon  early  turned 
his  course,  hoping  to  dispossess  the  Celt :  here 
he  failed  altogether.  Britain  remained  :  that  he 
seized  on,  peopled  and  cultivated — the  land,  the 
richest  land  the  sun  shines  on.  Too  narrow  for  the 
broad  dissent  which  characterizes  the  Saxon  mind, 
the  Western  World  offered  an  outlet,  more  for  his 
dissent  than  for  his  population,  which  required 
at  the  time  no  such  escape.  At  last,  in  Northern 
America,  relieved  by  his  own  exertions  from  the 
bayonet  of  the  furious  Celt,  and  “fiery  Hun,” 
and  brutal  Muscovite — relieved,  also,  from  the 
Norman  Government  of  England,  the  pressure 
of  the  Three  Estates— the  Saxon  found  a  place 
where  unfettered  he  might  display  his  real  cha¬ 
racter — that  is,  the  perfect  democrat ;  the  only 
race,  perhap^in  the  world  absolutely  and  by 
nature  demcfP^tical.  This  is  the  destiny  of  the 
Saxon  race. 

In  the  partition,  then,  of  the  globe,  slowly 
effected  by  the  hand  of  time,  America  fell  to 
the  lot  of  the  Saxon:  Asia  must  one  day  be 
Sarmatian,  Can  Africa  become  Celtic  ?  That 
is  now  the  question.  I'o  the  Celtic  race  naturally 
falls  this  fourth  division  of  the  globe,  Europe 
he  cannot  possess  ;  that  was  tried  by  Napoleon —  - 
the  result  is  known.  That  the  various  plans 
adopted  by  the  Celtic  race  of  France  for  the 
colonization  and  annexation  of  Algeria  to  the 
French  Republic  are  essentially  vicious,  there 
cannot  be  a  doubt.  But  with  this  I  have  nothing 
to  do*.  They  encountered  there  a  bold  and  deter¬ 
mined  race  of  men — the  mountaineer,  the  Arab  ; 
in  courage  and  strength  equalling  any  race  on 
the  earth.  They  wanted  but  knowledge  to  have 
again  set  at  defiance,  as  they  had  often  done 
before,  the  most  powerful  European  armies. 
The  journals  who  contrast  our  progress  in  India 
with  that  of  the  Celts  in  Africa,  drawing  conclu¬ 
sions  unfavourable  to  them,  do  so  in  open  viola¬ 
tion  of  the  plainest  truths  and  facts.  Their 
object  must  be  to  mislead,  else  why  so  sys¬ 
tematically  and  habitually  pervert  the  truth? 
Had  India  or  Australia,  or  Northern  America, 
been  peopled  by  Arabs  and  Mauritanians,  our 
position  in  these  countries  might  now  have  been 
widely  different. 

Shortly  after  the  seizure  of  Algeria  by  France 
it  must  have  become  evident  that  no  amalga¬ 
mation  of  the  races  was  practicable :  was  not 
even  desirable.  It  must  have  been  evident  that, 
to  make  Algeria  French,  it  must  be  peopled  and 
cultivated  by  Frenchmen,  there  being  no  slave 
population;  no  Hindoo  ;  no  Negro ;  no  labouring 
class.  It  could  not  be  held,  then,  as  we  do 
Hindostan  or  Jamaica,  Who  was  to  people  the 
country  ?  what  race  was  to  till  the  earth  ?  This 
question  is  now  and  has  been  for  some 
before  the  French  Government.  It  is  called 
a  question  of  acclimatation ;  for  it  has  been  sup  ■* 
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posed  that  in  countries  like  Algeria,  Lower 

Egypt,  Morocco,  which  are  extra-tropical,  the 
fair  races  of  men  might  with  time  become  s  > 
accustomed  to  the  climate,  or  acclimatized,  as 
the  phrase  is,  as  thoroughly  to  occupy  the  ter¬ 
ritory.  In  Holland,  for  example,  at  Flushing 
and  Walcheren,  and  on  the  shores  of  the  Scheldt, 
the  summer  and  autumnal  season  destroyed  a 
fine  British  array  in  a  few  months  ;  the  Bra- 
banters  in  the  meantime  did  not  particularly 
srxffer.  French  troops  stationed  in  these  coun¬ 
tries  during  the  Empire  suffered  nearly  as  we 
did;  the  natives  themselves  seemed  to  think  the 
country  healthy  enough,  and  were  surprised  at 
our  losses !  Their  immunity  has  been  usually 
ascribed  to  a  long  acclimatation ;  our  destruction, 
to  the  want  of  it. 

It  is  not  my  intention  to  discuss  here  generally 
this  great  question  of  acclimatation :  I  disbelive 
partly  in  its  power,  at  least  for  many  generations. 
Let  us  consider  merely  Xorthern  Africa,  for  on 
the  decision  of  this  question  must  depend  the 
extension  of  the  Celtic  race  into  Afiica :  it  is  the 
saf->ty- valve  of  Europe  ;  a  successful  colonization 
of  Algeria,  or  a  war  on  the  Rhine.  The  continental 
and  insular  Saxons,  Russia,  and  Sclavonia  ( the 
other  three  great  races)  have  their  choice.  Give 
Northern  Africa  to  France,  to  the  Celtic  race : 
there  is  no  avoiding  the  question  ;  it  is  an  act  of 
mere  justice  due  to  the  race ;  but,  as  might  is 
right,  the  question  will  no  doubt  be  decided  by 
the  sword.  Another  affiiir  in  Morocco,  and  one 
or  two  at  the  base  of  the  Pyramids,  will  decide 
the  matter  for  a  few  centuries. 

NORTHERN  EXTRA-TROPICAL  AFRICA. 

The  nationalities  of  mankind,  the  results  merely 
of  accidental  and  extraneous  circumstances,  of  a 
successful  war  under  a  great  leader,  of  a  geogra- 
hical  position,  or  of  mere  political  intrigue, 
ave  hitherto  so  masked  the  great  question  of 
race,  that  to  some  of  the  most  sagacious  of  men 
its  significance  and  all-overruling  importance  in 
human  affairs  has  appeared  either  entirely  ques¬ 
tionable  or,  at  the  least,  extremely  problematical. 
The  invasion  of  Algeria  by  France,  and  its  at¬ 
tempted  occupation  by  that  country  as  a  colony 
or  a  province,  or  an  integral  part  of  the  empire, 
was  viewed  in  this  country  and  throughout 
Europe  (I  use  the  language  of  the  press  as  inter¬ 
preters  of  the  feelings  of  the  people  and  of  the 
wishes  of  their  Governments)  as  a  wanton 
aggression  on  the  part  of  the  people  called  French 
on  some  of  their  peaceable  neighbours,  our  allies, 
the  Dey  of  Algiers  and  Emperor  of  Morocco  ! 
Their  pretensions  were  declared  extravagant  and 
unjust.  Why  not  remain  contented  with  France, 
as  we  had  been  with  England  ?  What  could  they 
want  with  colonies?  Was  not  France  large 
enough?  A  few  words  in  reply  to  these  narrow 
views  of  would-be  statesmen. 

In  viewing  France  as  a  nation,  it  was  forgotten 
that  she  was  peopled  by  a  race  of  men,  which,  if 
not  identical  throughout,  was  more  nearly  so 
than,  perhaps,  any  other  on  the  globe.  To  the 
principle  of  nationality,  that  is,  of  political  inde¬ 
pendence,  she  added  the  most  glorious  recol- 
ketions  of  all  times;  from  Brennus  to  Charles 
Martel,  from  Martel  to  Napoleon,  she  had  never 
been  beaten  but  by  a  world  in  arms.  As  a  nation, 
then,  a  mere  accidental  political  assemblage  of 
people— a  human  contrivance  based  on  no  assur¬ 
ance  of  perseverance,  on  no  bond  of  nature,  but 
on  protocols  and  treaties,  on  the  mockery  of 
words  called  constitutions  and  laws  of  nations, 
made  to  bind  the  weak,  to  be  broken  by  the 
strong — was  it  to  be  expected  that  France,  all 
powerful,  was  to  remain  “cribbed  up,  cabined, 
and  confined”  within  that  territory  which 
chance  and  the  fate  of  war  had  assigned  to  her  ? 
Even  as  a  nation !  But  when  we  take  a  higher 
view,  when  we  remember  that  she  represents  a 
race  the  most  warlike,  too,  on  the  globe ;  that 
this  race  is  not  confined  to  France,  but  includes 
a  portion  of  Spain,  of  the  Sardinian  states  and 
Northern  Italy,  of  three-fourths  of  Ireland,  of 
all  Wales  and  a  large  portion  of  Scotland,  of 
Lower  Canada,  and  even  of  a  portion,  perhaps, 
of  Southern  Germany,  then  the  nationality  sinks 
into  insigijificance  j  the  element  of  race  becomes 


paramount ;  Nature  takes  the  place  of  parch¬ 
ment  ;  and  the  Celtic  race  of  men  demand  for 
their  inheritance  a  portion  of  the  globe  equal  to 
their  energies,  their  numbers,  their  civilization, 
and  their  courage. 

But  Northern  Asia  had  been  seized  on  by 
the  Sarmatian  race ;  Southern  Asia,  or  India, 
by  the  Saxon-English,  not,  it  is  true,  to  hold  as 
a  colony,  but  a  mere  military  dependence; 
America,  Australia,  and  a  hundred  oceanic 
islands  were  also  in  the  hands  of  the  “  men  of 
commerce  and  of  peace;”  the  men  of  traffic,  of 
manufacture,  and  of  ships ;  Anglo-Saxon  or  Hol¬ 
land- Saxon  had  extended  his  race  nearly  over  the 
world,  losing,  it  is  true,  his  colonies  nearly  as 
fast  as  he  acquired  them,  but  peopling  them  with 
his  race,  language,  modes  of  thought,  manner  of 
civilization.  To  the  Celtic  race  of  France  there 
remained  but  Northern  Africa— Africa  to  the 
north  of  the  equator.  They  had  no  alternative. 
Colonize  Africa  or  march  to  the  Rhine  ;  extend 
the  race  into  Italy  or  Germany,  or  colonize 
Algeria:  these  were  the  alternatives  left  to 
France  in  1830.  She  adopted  the  latter,  and  on 
its  ultimate  result  must  depend  the  peace  of 
Europe. 

Let  me  now  examine,  then,  with  care,  this 
great  question,  for  such  I  esteem  it — not  whether 
Algeria  can  be  made  a  mere  colony  of  France,  that 
is  not  the  question.  Can  the  Celtic  Frenchman 
be  acclimatized  in  Northern  Africa,  Algeria,  Mo¬ 
rocco,  Tunis,  Tripoli,  Barca,  Syrene,  and  Egypt, 
so  that  these  countries  may  ultimately  form  an 
integral  portion  of  the  French  empire  ?  This  is 
the  question  I  mean  here  to  discuss.  Its  im¬ 
portance  will,  I  trust,  excuse  the  details  into 
which  I  shall  be  necessitated  to  enter. 

The  country  of  Algeria,  as  at  first  viewed  by 
France,  was  deemed  likely  to  prove  an  important 
acquisition  to  the  empire.  Its  proximity  to  Old 
France  ;  its  Mediterranean  coast  line ;  its  proxi¬ 
mity  to  Morocco  on  one  hand,  and  Tunis  on  the 
other ;  moreover,  its  extra-tropical  position, 
seemed  to  combine  in  proving  its  political  im¬ 
portance  to  France,  and  its  capability  of  being 
colonized  by  European  men  of  the  French  or 
Celtic  race.  But,  after  the  lapse  of  some  fifteen 
years  or  so,  whilst  the  country  of  Algeria  has  been 
held  by  France  ;  after  being  visited  and  reported 
on  by  scientific  men  of  high  eminence ;  after 
being  ruled  over  by  a  man  of  abilities  surpassed 
by  few.  Marshal  Bugeaud,  the  great  question  re¬ 
mains  still  unsolved,  or  rather,  I  should  say, 
seems  likely  to  be  decided  against  France — 
namely,  is  the  climate  of  Algeria  fitted  or  not 
for  the  abode  of  the  white  races  of  men  ?  En¬ 
deavours,  no  doubt,  have  been  and  will  continue 
to  be  made  to  show  that  the  destructive  climate 
of  Northern  Africa  depends  more  on  accidental 
circumstances  than  on  its  geographical  position ; 
that  a  want  of  culture  has  rendered  the  climate 
pestilential,  destructive  to  the  European.  I  for 
one  do  not  believe  in  this  doctrine.  It  w'ould  be 
consolatory  to  France  to  believe  in  its  truth — 
advantageous  to  Europe  were  it  really  true ;  all 
this  I  admit.  Let  me  examine  the  opposing  cir¬ 
cumstances,  for  a  knowledge  of  which  I  am 
mainly  indebted  to  M.  Baudin.  This  is  not 
merely  a  medical  question :  it  involves  the  aban¬ 
donment  of  Algeria,  and,  as  a  consequence,  we 
think,  the  seizure  of  Italy  and  a  war  on  the 
Rhine. 

Abandon  Algeria,  says  the  political  French 
physician,  obeying  his  own  impulses  or  acting 
on  those  w^hich  he  conceives  now  influence  his 
employers  ;  hold  Algeria  and  colonize  it  as  soon 
as  possible,  says  the  social  physician,  looking,  no 
doubt,  as  he  thinks,  towards  the  advancement  of 
his  country.  These  terms  are  not  mine  :  they 
argue  two  conflicting  parties,  between  whom 
truth  is  sure  to  be  sacrificed.  To  colonize  Algeria 
by  Frenchmen,  say  some,  is  impossible ;  the  ac¬ 
climatization  of  Europeans,  or,  at  least,  of  the 
natives  of  France  in  Algeria,  so  as  to  withstand 
labour,  to  become  cultivators  of  the  soil,  la¬ 
bourers,  soldiers,  and  citizens,  will  never  happen. 
To  efiect  all  this  perfectly,  says  another  party, 
all  that  is  wanted  is  time, 

Algeria  ig  wholly  extra-tropical ;  but  a  por¬ 


tion  of  it  is  composed  of  plains,  another  part  is 
mountainous.  Of  these  two  sections  the  plains 
are  unquestionably  the  most  important.  Prior 
to  the  advent  of  the  French,  the  climate  of  Al¬ 
geria  was  greatly  extolled  ;  but  it  must  be  ad¬ 
mitted  that  the  scattered  notices  of  travellers 
offered  no  data  from  which  any  serviceable  de¬ 
ductions  might  be  made.  I'he  mortality  of  the 
civil  European  population  rates  as  follows ;  the 
figures  are  taken  from  official  documents : — 

In  1842  ..  44-28  for  1000  inhabitants. 


1843 

.  .  44-20 

do. 

do. 

1844 

..  44-60 

do. 

do. 

1845 

..  45-50 

do. 

do. 

184G 

..  44-72 

do. 

do. 

But  according  to  M.  Baudin,  who  probably 
more  nearly  approaches  the  truth,  the  statement 
ought  to  stand  thus  : — 

In  France,  the  mortality  per  1000  is  23-6 
In  Algeria,  the  mortality  per  1000  is  62-5 

This  mortality  approaches  the  desperate  con¬ 
dition  of  our  ill-fated  squadron  on  the  western 
coast  of  Africa. 

On  the  other  hand,  the  Jewish  race  in  Algeria 
show  different  results.  Mortality  as  races : — 

1844. 

Jews . 21-6  for  1000  inhabitants. 

Mahometans  32-4  do.  do. 

Europeans.  ..42-9  do.  do. 

1845. 

Jews . 36-1  for  1000  inhabitants. 

Mahometans  40-8  do.  do, 

Europeans ..  .45-5  do.  do. 

From  1838  to  1847  the  average  mortality  of  the 
Jewish  race  was  27’3  for  every  1000  of  the  popu¬ 
lation  of  their  race. 

The  mortality  of  European  children  born  in 
Algeria,  taking  the  period  from  birth  to  fifteen, 
is  four  times  greater  than  in  England. 

The  European  population,  then,  of  Algeria 
decreases  annually  by  seventeen  per  thousand. 
Let  the  statistician  then  add  this  seventeen  to 
4-9,  the  annual  increase  per  1000  in  France,  and 
he  may  then  have  some  idea  of  the  present 
sacrifice  of  human  life  in  that  prosperous  colony; 
or,  as  stated  by  M.  Baudin,  whilst  Ireland 
doubles  her  population  in  fifty  years,  precisely 
in  the  same  period  of  time  would  the  European 
population  be  swept  from  Algeria,  but  for  the 
influx  of  emigrants. 

The  open  country  is  more  unhealthy  than  the 
towns,  being  the  reverse  of  what  happens  in 
Europe.  In  1843,  thirty-eight  Trappistes  (monks, 
we  presume,  of  the  order  of  La  Trapp'e)  esta¬ 
blished  themselves  at  Staoneli :  eieht  died  in  the 
course  of  the  year;  and  of  150  soldiers  assigned 
as  labourers  to  them,  as  a  commutation  of 
punishment  ( deserters,  we  presume) ,  thirty-seven 
died ;  the  remainder  were  attacked  with  the  most 
serious  disorders. 

Marshal  Bugeaud,  whose  views  respecting  the 
military  colonization  of  Algeria  formed  the 
subject  of  much  discussion  in  France,  and  even 
in  England,  when  called  on  to  defend  the 
measures  adopted  by  him,  easily  did  so,  by 
merely  describing  the  deplorable  condition  of 
the  civil  population  of  the  territory.  Families 
were  continually  being  reduced  to  hopeless  des¬ 
titution  by  the  death  of  the  father  and  of  the  sons 
equal  to  labour ;  women  became  prematurely 
old;  orphans  abounded  everywhere,  demanding 
the  immediate  interference  of  a  Christian  Govern¬ 
ment  !  Such  is  M.  Bugeaud’s  official  statements, 
which  none  have  ventured  to  gainsay.  On  these 
grounds  he  recommends  the  establishment,  rather, 
of  military  colonies ;  and  herein  no  doubt  he  was 
right.  But  a  man  of  his  energy  and  originality 
became,  of  course,  troublesome  to  the  rotten 
dynasty  of  Orleans,  and  he,  I  think,  resigned,  or 
was  recalled  from  the  government  of  Algeria :  a 
prince  of  the  dynasty  with  a  host  of  courtiers 
was  thought  a  safe  government  for  the  colony. 
Let  us  hope  that  we  have  seen  the  end,  at  least, 
of  this  enormity,  as  regards  Algiers.  But  France 
has  much  to  do  before  Algeria  can  become  a 
portion  of  the  French  empire,  inhabited  by 
able,  healthy  Frenchmen :  will  this  ever  happen  ? 
M^ould  it  not  have  been  better  to  have  imported 
a  Negro  population  as  labourers  ?  In  India  wa 
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have  the  coolies  and  the  labouring  servile  popu¬ 
lation  of  Hindostan.  In  Jamaica  the  Negroes. 
In  the  southern  states  of  America  our  Saxon 
descendants  employ  the  Negro ;  it  is  the  same 
in  Brazil,  Cuba,  and  all  tropical  countries.  In 
Morocco  and  Peru  it  was  precisely  the  same : 
the  coloured  population  alone  could'  labour ;  the 
Europeon  was  unequal  to  it. 

(To  be  concluded  in  our  next.) 


CLINICAL  OBSERVATIONS  ON  SOME 
OF  THE  MORE  FREQUENT  DISEASES 
OF  CHILDREN. 

By  W.  HUGHES  WILLSHIRE,  M.D.  fEdin.),  M.B.S.; 
Fhvsiciau  to  the  Royal  Infirmary  for  Children,  8cc. 


(Continued  from  p.  234.) 

Gentlemen,— I  have  now  to  tell  you  of  what 
is  observed  after  death  from  gangrenous  stoma¬ 
titis.  The  skin  surrounding  the  gangrenous  part 
putrefies  rapidl)’-,  assuming  a  greenish  colour,  of 
which  the  rest  of  the  body  is  destitute.  Even 
with  the  eschar  it  is  of  a  black  or  livid  red  colour, 
circumscribed  by  a  circle  of  a  brighter  or  dis- 
tincter  red.  ^  The  integuments  are  in  general 
swollen  and  infiltrated  with  an  opaline  serosity, 
mingled  with  small  clots  of  blood,  or  with  a 
reddish  sanguinolent  serous  fluid.  The  eschar 
is  more  or  less  extensive,  and  generally  irregular 
in  figure ;  its  tissue  is  blackish  in  colour,  softened, 
and  infiltrated,  tearing  easily,  and  showing  fila¬ 
ments  of  mortified  cellular  tissue  (Bouchut). 
According  to  M.  Baron,  in  the  centre  may  now 
and  then  be  found  portions  of  adipose  tissue, 
non-gangrenous,  but  infiltrated  with  a  yellowish 
serosity.  The  buccal  mucous  membrane  gene¬ 
rally  presents  a  very  intense  dark  colour,  is  soft, 
and  removable  with  the  eschar.  The  gums  are 
generally  mortified  through  a  variable  extent, 
being  very  dark  and  softened,  or  no  trace  exists 
of  them,  they  having  disappeared  during  life. 
The  maxillary  bones  are  denuded,  often  necrosed, 
and  the  teeth  shaking  and  easily  removable,  if 
they  have  not  already  fallen  out. 

_The  conditions  of  the  vessels  and  nerves  of  the 
diseased  part  have  been  investigated,  but  the 
results  of  observation  are  rather  contradictory. 
Billard,  after  dissecting  the  nerves,  arteries,  and 
the  veins  of  the  cheek,  found  them  quite  intact ; 
Barrier  says  the  same  of  them  ;  M.  Taupin  affirms 
that  he  has  always  found  them  gangrenous,  and 
impossible  to  be  accurately  distinguished  from 
the  other  tissues ;  whilst  Dr.  West  states  that  in 
the  substance  of  the  eschar,  the  distinction  of 
parts  is  no  longer  easy,  but  that  with  care  the 
vessels  and  nerves  may  sti.l  be  traced.  Rilliet 
and  Barthez  remark  that  if  the  vessels  dip  into  a 
portion  of  tissue  simply  infiltrated  but  not  gan¬ 
grenous,  they  remain  quite  sound,  permeable, 
and  their  walls  scarcely  thickened ;  that  those 
on  the  immediate  borders  of  the  eschar  are  yet 
permeable  but  thickened,  and  assuming  some¬ 
what  a  gangrenous  appearance,  and  that  when 
actually  traversing  the  gangrenous  spot  they  are 
still  traceable,  but  their  vacuity  is  obliterated  by 
dense  or  softened  clots  of  blood.  The  nerves  in 
the  midst  of  the  gangrene  assume  the  hue  and 
aspect  of  the  other  tissues,  but  their  exterior  is 
alone  affected  ;  for,  whilst  the  neurilema  is  gan¬ 
grenous  the  pulp  preserves  its  colour  and  its 
normal  appearance.  The  duct  of  Steno,  in 
traversing  the  gangrene,  assumes  its  appearance, 
but  perfectly  preserves  its  peimeability  (Rilliet). 
The  sub- maxillary  glands  are  generally  in  a 
normal  condition ;  but  Rilliet  in  one  case  ob¬ 
served  several  the  size  of  a  pigeon’s  egg,  of 
a  reddish-grey  colour,  softened  and  engoiged 
with  a  greyish  serosity,  but  none  advanced  to 
suppuration. 

Of  other  morbid  appearances,  derived  from  cer¬ 
tain  complications,  according  to  Taupin,  Baude- 
locque,  Rilliet ,  Bouchut,  and  others,  those  of  pneu¬ 
monia  are  most  frequent.  It  is  stated  that  no  rela¬ 
tion  is  perceivable  as  to  the  side  of  thefaceaffected, 
and  that  of  the  che.st;  moreover,  the  pneumonia 
is  always  lobular,  and  consequently  double,  whilst 
the  gangrene  is  confined  to  one  side  only.  After 
the  thoracic  signs  come  those  of  inflammation,  or 
softening  of  the  intestines,  and  more  rarely  the 


deposit  of  tubercles  in  the  body.  The  existence 
of  the  latter,  according  to  Fabre,  is  a  mere  coin¬ 
cidence.  The  cadaveric  phenomena  of  pleuritis, 
pneumo-thorax,  peritonitis,  pharyngitis,  and  ne¬ 
phritis,  have  been  still  more  unfrequently  seen. 
Such  as  I  have  given  you  is  a  short  history 
of  the  general  symptoms  and  character  of  gan¬ 
grenous  stomatitis ;  but  the  subject  is  one  of 
such  interest  that  I  must  request  your  attention 
further  to  one  or  two  points. 

All  w’riters  are  not  agreed  as  to  the  phenomena 
characterizing  the  initial  period  of  the  gangrene 
of  the  cheek.  Billard  and  Richter  state  that 
the  first  appreciable  symptoms  is  an  engorge¬ 
ment  of  the  tissue  of  the  part,  and  the  authors 
of  the  “  Compendium  de  Medecine  Pratique” 
are  of  the  same  opinion.  M.  Destrees  and 
Baron  think,  on  the  contrary,  that  it  commences 
in  the  mucous  membrane;  and  the  researches  of 
Bouchut,  Rilliet,  Barthez,  and  Barrier  confirm 
the  views  of  the  latter,  as  does  also  the  opinion 
of  Dr.  West.  Many  persons  have,  I  may  say 
ignorantly,  confounded  bad  cases  of  ulcerous 
stomatitis  with  the  present  disorder ;  and  of  these 
I  need  say  nothing ;  but  a  close  observer,  M. 
Taupin,  believes  in  their  identity,  or,  rather, 
that  gangrenous  stomatitis  is  nothing  but  ul¬ 
cerous  stomatitis,  terminating  in  mortification; 
and  that  the  false  membranes  of  what  has  been 
termed  “  stomatite  couenneuse  ”  by  some  conti¬ 
nental  -writers  are  analogous  to  the  eschars  of  the 
true  gangrenous  erosion. 

There  is  a  disorder  now  and  then  seen 
amongst  children  called  pemphigus  gangrenosus, 
which  I  presume  is  the  “pustule  maligne”  of 
the  French  writers,  described  as  being  in  danger 
of  being  mistaken  for  our  present  malady.  But, 
as  Rayer  and  Baron  have  stated,  the  former 
complaint  always  commences  externally,  and  in 
the  form  of  a  large  vesicle,  and  which  proceed 
in  its  after  destructive  progress  of  ulceration 
from  without  inwards,  whereas  the  latter  does 
quite  the  reverse. 

But  a  few  English  writers  (see  Evanson  and 
Maunsell,  4th  edition)  have  described  a  “ma¬ 
lignant  pustule,”  commencing  on  the  inside  of 
the  cheek  and  extending  outwards  to  the  skin, 
succeeding  to  smallpox,  measles,  or  scarlatina, 
and  taking  a  course  as  severe  or  destructive  as 
that  of  the  disorder  I  have  been  describing.  But 
I  suspect  the  last-quoted  authors’  assertion,  that 
they  do  not  essentially  differ  from  each  other,  is 
near  about  the  truth.  Upon  these  difficulties  of 
diagnosis,  how'ever,  I  must  refer  you  to  the 
standard  work  of  Rilliet  and  Barthez,  who  state 
that  they  are  led  to  establish  six  species  of  gan¬ 
grene  of  the  mouth,  analogous  in  their  gangre¬ 
nous  nature,  but  differing  in  their  seat,  origin, 
course,  and  often  in  their  termination. 

In  a  former  lecture  (page  202)  I  spoke  at 
some  length  on  the  supposed  influence  of  mer¬ 
cury  in  producing  destructive  ulceration  of  the 
cheek  and  gums  in  children ;  and,  although  I 
cannot  say  I  ever  saw  gangrenous  stomatitis 
induced  by  it,  yet,  as  I  then  stated,  I  believe  I 
have  witnessed  two  or  three  instances  of  its 
having  excited  the  ulcerous  variety.  As  to  the 
former,  be  it  as  it  may,  I  think  it  right  to  quote 
to  you  the  following  passage  from  the  work  of 
Rilliet : — “The  occasional  causes  of  the  gangrene 
generally  escape  our  observation,  yet  there  can 
be  no  doubt  that  this  severe  affection  may  follow 
a  very  active  mercurial  course,  especially  in  those 
cases  where  the  parietes  of  the  mouth  are  origi¬ 
nally  the  seat  of  inflammation.”  M.  Bretonneau 
has  cited  examples  in  his  work  on  diptheritis ; 
Hueter  has  afforded  one ;  and  several  English 
authors  have  stated  the  same  thing,  though 
others  have  as  strongly  denied  it.  Yet  I  would 
wish  you  alw'ays  to  bear  in  mind  that  “  the  possi¬ 
bility  of  the  malady  being  developed  under  the 
influence  of  such  a  cause  is  not  unworthy  of 
recollection.”  (Rilliet  and  Barthez.) 

As  to  the  treatment  of  this  serious  affection, 
you  will  find  that  your  first  endeavours  must 
be  directed  to  the  stopping  the  further  progress 
of  the  gangrenous  action ;  for,  unless  this  is 
speedily  effected  by  strong  nieasures,  every  other 
attempt  will  be  useless.  Y'oii  must  attack  the 


evil  as  soon  as  possible,  and  before  the  deeper 
tissues  of  the  cheek  are  affected ;  you  must 
choose  a  caustic  to  effect  this  purpose  w'hich  is 
very  energetic,  and  whose  action  will  extend  to 
the  healthy  tissues  after  having  traversed  the 
eschar.  If  you  do  not  cauterize  sufficiently  and 
strongly  enough,  you  will  but  give  impulsion  to 
the  gangrenous  action,  and  still  further  promote 
its  devastating  progress. 

All  sorts  of  caustic  agents  have  been  at  one 
time  or  other  employed ;  the  nitric,  hydrochloric, 
sulphuric,  acetic,  and  pyroligneous  acids,  the 
nitrate  of  mercury,  chloride  of  antimony,  ni¬ 
trate  of  silver,  and  the  actual  cautery.  Under 
the  use  of  most  of  these  agents  a  cure 
is  stated  to  have  occurred.  Klaatsch  saw 
a  favourable  result  from  the  employment 
of  pyroligneous  acid,  Hueter  from  acetic 
acid.  Constant  from  the  nitrate  of  mercury, 
Baron  from  the  actual  cautery,  Rilliet  from  the 
conjoint  use  of  the  nitrate  of  silver  and  the 
chloride  of  lime  ;  whilst  others  have  advised  a 
crucial  incision  to  be  made  in  the  cheek,  and  then 
the  caustic  agents,  like  the  chloride  of  antimony’ 
or  hot  iron,  to  be  app  lied.  But,  after  all,  the  best 
caustic  agent,  the  most  manage.able,  the  least 
terrifying  to  the  patients,  and  which  answers  all 
purposes,  is  either  the  nitric  acid,  as  formerly 
recommended  by’  Burns,  or  the  hydrochloric,  as 
years  ago  advised  by’ Van  Swieten,  Either  of 
these  strong  undiluted  acids  may  be  employed. 
Immediately,  then,  that  the  ulceration  in  the 
inside  of  the  cheek  assumes  a  gangrenous  aspect, 
take  two  sticks  of  camel’s  hair  pencils,  and  fi.x  a 
small  piece  of  sponge  at  the  end  of  each  of  them, 
dip  one  into  strong  and  pure  hydrochloric  acid, 
and  slightly  damp  the  other  in  water.  Opening 
the  child’s  mouth  as  wide  as  possible,  turning 
the  diseased  cheek  to  the  light,  and  pushing 
aside  and  covering  the  tongue  with  a  piece  of 
bent  card,  bring  the  sponge  from  the  acid  cau¬ 
tiously  into  contact  with  the  diseased  parts,  and 
then  extend  its  action  around  and  beyond  them. 
Withdrawing  the  cauterizing  sponge,  and  satis- 
fy’ing  y’ourself  that  its  action  has  been  effectual, 
dip  the  other  sponge  into  dry  chloride  of  lime, 
and  bring  it  into  contact  with  the  parts  as  before, 
allow  it  to  remain  in  contact  for  a  minute,  ancl 
then  removing  it,  inject  water  in  full  stream  into 
the  mouth.  Afterwards  let  the  child  drink  as 
much  diluent  as  it  will.  Twice  a  day  the  mouth 
must  be  examined,  to  see  if  fresh  cauterization  is 
necessary,  and  generally  it  appears  to  be  required 
a  second  time.  In  the  intervals  the  mouth  may 
be  syringed  with  the  decoction  of  cinchona.  One 
indica  ion  you  will  have  now  attended  to,  but 
there  is  another  to  fulfil,  and  which  must  go 
hand  in  hand  with  the  other.  This  is  to  support 
the  system  by  tonics  and  moderate  stimulation  ; 
and  the  administration  of  the  compound  tincture 
of  cinchona  will  best  effect  this,  strong  beef 
gravy,  not  beef  tea,  being  frequently  given,  or 
something  nutritious,  but  not  reqj^iring  mastica¬ 
tion.  Whilst  all  these  points  are  being  attended  to, 
tne  hygienic  arrangements  must  not  be  forgotten : 
the  chamber  should  be  large,  perfectly  ventilated, 
and  every  now  and  then  have  the  chloride  of 
lime  sprinkled  over  it,  and  great  care  taken  that 
the  linen  of  the  child  over  which  any'  discharge 
from  the  mouth  may’  trickle  be  frequently 
changed. 

The  treatment  I  have  advised  must  be  con¬ 
tinued  every  day  until  a  marked  change  either  for 
the  better  or  worse  ensues.  If  one  for  the  first 
takes  place,  if  the  gangrene  becomes  limited, 
and  the  eschars  detached,  the  stronger  cauteri.* 
zation  must  be  suspended,  but  washes  and 
injections  of  chlorinated  soda  frequently  em¬ 
ployed,  and  the  bark  given  inteinally  as 
before.  The  Avound,  say’s  Bouchut,  ought  to 
be  powdered  over  with  charcoal  and  cin¬ 
chona.  But  if  the  gangrene  increases,  and  an 
eschar  forms  externally,  the  folloAving  is  ad¬ 
vised  by  Rilliet:  — Make  a  crucial  incision  through 
it,  and  apply  internally  to  the  wound  the  caustic 
sponge  as  before;  then  apply  to  the  oirtning 
cinchona  powder,  with  a  gentle  compress  of  lint 
dipped  in  a  solution  of  chlorinated  soda.  The 
internal  medication  must  continue  as  before. 
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When  the  eschar  is  detached — if  the  child  sur¬ 
vives — the  edge  of  the  wound  and  all  the  dis¬ 
eased  parts  accessible  to  sight  must  again  be 
cauterized  if  necessary.  But  some  are  far  from 
advising  this  extensive  application  of  the  caustics. 
Thus  writes  M.  Bonchut “  In  respect  to  the 
caustics,  admitting  their  efficacy,  we  must  yet 
be  discreet  in  their  employment.  We  should 
use  them  against  commencing  sphacelus,  and 
even  against  sphacelus  already  established,  when 
not  very  extensive.  But  if  the  mortification  is 
considerable,  do  not  inflict  useless  suffering  on 
the  child ;  all  procedures  will  be  inefficacious ;  it 
is  impossible  to  oppose  the  advancing  disorganiza¬ 
tion  of  the  tissues  :  death  is  irrevocable.” 

M.  Fabre  speaks  as  follows  also : — “  On  the 
one  hand,  if  we  consider  that  almost  all  the  pa¬ 
tients  who  have  undergone  cauterization  die 
like  the  others  who  have  not ;  and,  on  the  other 
hand,  that  amongst  the  few  who  have  survived 
there  have  been  as  many  who  have  not  sub¬ 
mitted  to  cauterization  as  those  who  have,  we 
shall,  perhaps,  be  astonished  that  authors  have 
bestowed  so  great  an  importance  on  the  perform¬ 
ance  of  this  action.  As  for  ourselves,  we  con¬ 
sider  that  cauterization  has  but  a  very  feeble  in¬ 
fluence,  and  it  is  much  to  be  desired  that  the 
zeal  of  practitioners  could  lead  them  to  discover 
more  efficacious  means.”  As  to  what  you  are 
not  to  do,  I  may  remark  that  you  are  to  avoid, 
what  has  been  recommended  by  some,  the  use 
of  leeches  and  mercury. 

The  observation  of  Dr.  West,  that,  after  the 
application  of  the  strong  acids,  some  increase  of 
the  swelling  of  the  cheek  invariably  follows,  must 
be  kept  in  mind,  as  it  is  “  a  circumstance  which 
may  at  first  occasion  unfounded  apprehension 
lest  the  disease  be  worse.” 
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The  following  case  of  sterility  is  probably  more 
dependent  on  the  contracted  state  of  the  os  uteri 
and  cervical  canal  than  on  the  inflamed  con¬ 
dition  of  the  ovary,  which  more  recent  experience 
has  convinced  me  was  a  consequence  of  the 
obstructive  dysmenorrhoea.  I  have  repeatedly 
had  occasion  to  remark  in  these  observations 
that  dysmenorrhoeafrom  obstruction  seldom  exists 
to  any  degree  or  duration  without  producing 
ovarian  irritation,  if  not  inflammation — itself  a 
well-known  cause  of  dysmenorrhoea,  of  that 
species  which  is  attended  with  the  discharge  of 
fibrinous  exudations ;  hence  it  is  that  in  many 
(perhaps  most)  of  these  cases  of  dysmenorrhoea 
arising  from  a  constricted  os  and  cervix  uteri  we 
have  a  double  cause  to  remove,  viz.,  the  ovarian 
inflammation  as  well  as  the  stricture  of  the  os, 
Mrs.  T.,  aged  twenty-five,  medium  size,  slender, 
healthy-looking,  married  three  years,  never 
pregnant. 

March  9,  1842,  Much  irritability  of  bladder ; 
frequent  desire  to  pass  water,  and  occasional 
difficulty  in  doing  so  ;  painful  urging  like  stran¬ 
gury,  with  sensation  of  bearing  down  when 
standing ;  no  leucorrhoea  ;  bowels  inclined  to  be 
irritable.  Has  suffered  severely  from  the  first 
commencement  of  the  catamenia,  but  this  state 
of  dysmenorrhoea  was  greatly  increased  about 
two  years  ago  by  drinking  some  sodawater  during 
amenstrualperiod,  which  produced  instantaneous 
suppression,  lasting  five  weeks.  A  smart  attack 
of  abdominal  inflammation,  with  tympanitis,  ap¬ 
pears  to  have  followed.  She  also  suffered  from 
pain  in  the  right  groin,  which  has  continued 
more  or  less  ever  since,  with  severe  exacerbations 
at  the  menstrual  period,  wheu  there  is  throbbing 
and  lancinating  pain  of  this  part.  ,  States,  also, 
that  at  these  times  she  has  the  sensation  of  a 


“lump”  behind  the  symphisis  pubis,  which  in¬ 
creases  so  that  she  can  distinctly  feel  it  with  her 
hand.  She  feels  pain  on  the  anterior  surface  of 
right  thigh  on  standing  erect,  so  that  she  prefers 
to  sit,  leaning  somewhat  forwards.  Has  pain 
for  several  days  before  each  menstrual  period, 
during  which  the  lower  part  of  the  abdomen 
swells,  as  before  mentioned,  the  pain  continually 
increasing;  and,  shortly  before  the  discharge 
comes  on,  she  has  regular  paroxysms  of  pain  in 
the  loins,  like  labour.  She  considers  that  the 
last  period  was  partially  suppressed  by  catching 
cold  ;  expects  the  catamenia  on  the  13th  inst. 

Examination  per  Vaginam. — Os  externum  very 
small ;  vagina  seems  lax ;  cervix  uteri  hard  and 
very  slender ;  I  feel  a  minute  crevice  at  its 
extremity,  but  can  only  presume  it  to  be  per¬ 
vious  by  the  history  of  her  symptoms. 

R.  Hy drarg.  c.  cretfi,  pulv.  ipecac,  co.,  aa  gr.  xv. 
M.  ft.  pil.  vj.  Sumat.  ij.  omni  nocte.  Haust. 
rhaei  c.  magnesia  o.m, 

R.  Ung.  antim,  potass,  tart.,  §j.  ;  infricetur 
paululum  om.  nocte  inguini  dextro. 

19.  Has  applied  the  ointment  effectually;  the 
eruption  was  at  its  height  on  the  14th ;  the 
ovarian  symptoms  have  diminished,  but  there  is 
still  irritability  of  bladder.  Experienced  her 
first  warning  pain  on  the  13th  that  the  catamenia 
were  approaching,  which  was  the  day  she  ex¬ 
pected  them,  but  the  pain  lasted  only  two 
hours.  It  returned  every  day  afterwards,  in¬ 
creasing  in  severity,  and  accompanied  with 
swelling  of  the  abdomen,  until  last  night,  when, 
in  spite  of  suffering,  she  determined  to  go  to  a 
ball,  and  in  the  act  of  dancing,  which  gave  great 
pain,  the  discharge  came  on.  She  considers  that 
the  catamenia  have  appeared  this  time  more  easily 
than  usual. 

R.  Acidi  hydrochlor,  dil.,  acidi  nitrici  dil., 
aa.  3  j-  )  tine,  hyosc.,  3  ij-  >  sjuupi  aurant.,  §ss  ; 
infus.  gentiante  c.,  Bvij.  M.  ft.  mist,  cujus 
sumat.  cochl,  magn.  ij .  ter  die. 

23.  Quite  free  from  pain.  Pergat. ;  let  her  rub 
some  linimentum  hydrarg,  on  the  right  groin 
every  night, 

April  20,  Has  passed  the  menstrual  period 
with  less  pain  ;  in  other  respects  feels  quite  well ; 
has  kept  up  a  little  irritation  in  the  right  groin 
V,  ith  the  ointment, 

22.  On  passing  the  speculum  a  little  promi¬ 
nence  with  a  very  small  orifice  came  into  view, 
admitting  a  bougie  with  some  difficulty ;  a 
dilator  slightly  curved  was  then  introduced,  and 
the  os  uteri  dilated  to  about  a  third  of  an  inch, 
without  pain,  upon  which  a  slight  leucorrhoeal 
discharge  issued  from  it ;  she  was  directed  to  lie 
quiet  for  the  rest  of  the  day  ;  towards  evening 
she  had  a  little  pain  of  the  back. 

May  4.  Appears  perfectly  well. 

Examination  per  Vaginam. — Os  uteri  distinctly 
more  open. 

To  allay  pain  at  the  next  catamenial  period,  I 
have  ordered  her — 

R.  Extracti  lactucse,  extr.  lupuli,  camphorte, 
aa,  9j.  M.  ft.  pil.  xij.  ;  sumat.  ij.  incipiate 
dolore  et  rep.  orani  bihoris  si  opus  sit. 

16.  Her  report  by  letter  of  the  last  catamenial 
period  is  as  follows  : — “I  have  felt  much  pain 
since  I  saw  you,  which  was  greatly  soothed  by 
the  pills.  The  discharge  came  on  this  morning 
in  a  rush,  very  suddenly,  but  now  goes  on  mo¬ 
derately.  I  still  feel  in  great  pain  both  in  back 
and  stomach,” 

August  10,  Has  just  past  a  menstrual  period 
with  little  of  the  precursory  pain,  although  she 
suffered  a  good  deal  at  the  time.  Bowels  con¬ 
fined. 

R.  Extr.  aloes  aquos.,  ^ij.;  extr.  hyoscyami, 
9jss. ;  mastiches,  gr.  xij.  M.  ft.  pil.  xx, ;  sumat. 
j.— ij.  h.s. 

This  case  illustrates  the  fact  which  I  have  re¬ 
peatedly  alluded  to,  viz.,  oophoritis  or,  at  least, 
ovarian  irritation  is  a  frequent  attendant  upon  that 
form  of  dysmenorrhoea  which  arises  from  a  con¬ 
tracted  os  and  cervix  uteri ;  the  continued  repe¬ 
tition  of  uterine  irritation  at  the  catamenial  pe¬ 
riods,  arising  from  the  efforts  which  the  uterus  is 
excited  to  make  for  the  purpose  of  expelling 
the  fluid  which  has  been  secreted  into  its 


cavity,  after  a  time  brings  on  an  irritable  state  of 
that  organ  (the  ovary),  which  is  so  closely  con¬ 
nected  with  the  process  of  menstruation,  and  in 
the  present  instance  appears  to  have  been  con¬ 
verted  into  inflammation  by  the  sudden  sup¬ 
pression  of  the  catamenia  from  drinking  a 
draught  of  cold  fluid  during  their  appearance. 
'I'he  amount  of  obstruction  to  the  discharge  of 
the  catamenia  was  evidently  very  considerable, 
as  was  indicated,  not  only  by  the  pain  and 
gradually  increasing  uterine  efforts,  but  also  by 
the  evident  enlargement  of  the  uterus  from  the 
accumulation  of  fluid  in  its  cavity.  As  the  dis¬ 
tention  of  the  uterus  increased,  it  was  stimu¬ 
lated  to  stronger  efforts  of  contraction,  which 
also  being  more  effective  in  proportion  to  the 
amount  of  accumulated  fluid  which  it  had  to  con¬ 
tract  upon,  at  last  produced  a  dilatation  of  the  os 
and  expelled  its  contents.  Hence,  therefore,  the 
discharge  did  not  appear  until  the  paroxysms  of 
pain  had  risen  to  a  certain  intensity,  and  then  it 
came  suddenly  with  a  gush  and  greatly  relieved 
her.  This  case  occurred  to  me  before  I  had 
known  or  used  the  uterine  sound  of  my  friend 
Professor  Simpson,  and  I  had  merely  employed 
a  bougie  or  an  ordinary  male  sound.  The  dilator 
was  the  same  as  that  I  now  use,  except  it  was 
too  short,  as  experience  has  since  proved,  and  I 
introduced  it  through  the  speculum,  which  I 
soon  found  to  be  a  useless  trouble.  The  great 
improvement  in  our  means  for  treating  these 
affections  which  has  taken  place  since  the  date 
of  this  case  would  doubtless  have  been  attended 
with  more  successful  results,  and  probably  given 
her  the  chance  of  becoming  pregn.,nt. 
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(Continued  from  page  286.) 

It  is  quite  unnecessary  to  enter  into  any  de¬ 
scription  of  those  tumours  of  joints  which  charac¬ 
terize  the  fibrous  and  serous  forms  of  rheumatism 
or  rheumatic  fever,  since  their  peculiarity  and 
the  accompanying  symptoms  are  so  very  striking 
that  it  is  hardly  possible  that  such  articular 
swellings  should  be  confounded  with  any  other 
form  of  disease  to  which  the  joints  are  liable. 
Nevertheless,  there  are  some  practical  hints 
which  the  wards  of  an  hospital  afford  that  may 
be  worthy  of  notice.  It  is  frequently  observed 
that  the  most  obstinate  forms  of  sciatica  on  the 
one  hand,  or  of  lumbago  and  rheumatic  pains  of 
the  plantar  fascia,  commonly  termed  chronic 
gonorrhoeal  rheumatism,  on  the  other,  resist  aU 
the  ordinary  forms  of  treatment ;  colchicum, 
guaiacum,  turpentine,  iodide  of  potassium,  ex¬ 
tract  of  stramonium  or  of  conium,  Dover’spowder, 
with  warm  or  wdth  vapour  baths,  are  severally 
exhibited  without  affording  any  appreciable  re¬ 
lief,  when  the  introduction  of  a  bougie  twice  or 
three  times  a  week  will  reduce  the  rheumatic 
swellings  and  alleviate,  nay,  oftentimes  com¬ 
pletely  remove,  the  disease  in  question.  It  has 
been  asserted  that  this  treatment  should  be 
adopted  only  when  the  rheumatic  pains  depend 
upon  some  stricture  along  the  course  of  the 
urethra,  and  that  when  this  cause  of  the  disease 
is  removed,  its  effects  upon  the  fibrous  tissues  of 
joints  generally,  or  of  the  sciatic  and  lumbar 
nerves  especially,  are  also  removed.  But  such 
reasoning  is  wholly  opposed  to  the  practice  in 
question.  It  is  by  no  means  a  necessary  con¬ 
sequence  to  gonorrhoeal  rheumatism  of  the  ankles 
and  plantar  fascia,  or  to  an  obstinate  form  of 
sciatica,  that  there  should  exist  a  urethral 
stricture  ;  for  the  counter-irritation  produced  by 
the  frequent  introduction  of  a  bougie,  even 
where  no  stricture  exists,  will  oftentimes  remove, 
in  a  few  weeks,  the  most  inveterate  form  of 
chronic  rheumatism  which  has  been  under 
medical  treatment  for  many  months.  It  is  un¬ 
doubtedly  true  that  a  neglected  stricture  near 
the  prostatic  portion  of  the  urethra  will  keep  up 
a  severe  form  of  lumbago  or  of  sciatica  for  months, 
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or  even  years  ;  but  it  is  equally  true  that  it  is  by 
no  means  an  essential  feature  in  the  perfect  cure 
of  this  disease,  that  there  should  be  any  stricture. 

I  was  first  taught  this  valuable  point  in  prac¬ 
tice  during  the  years  182G  and  1827,  when  the 
g^entleman  to  whom  I  was  apprenticed,  Mr,  M'm. 
Coates,  late  of  the  5th  Dragoon  Guards,  served 
the  office  of  Inspecting  and  Officiating  Surgeon 
to  the  Recruiting  Depot  in  Wiltshire.  I 
found  that  very  many  cases  of  obstinate  pains 
about  the  plantar  fascia,  and  of  sciatica,  which 
might  have  been  supposed  to  have  arisen  from 
long  marching  in  young  recruits,  were  treated 
successfully  by  this  surgeon,  who  had  seen 
twenty- one  years  of  active  service,  by  the  use  of 
the  bougie.  The  fact  of  such  patients  not  suf¬ 
fering  any  inconvenience  in  micturition  forms 
the  main  obstacle  to  the  persevering  use  of  this 
mode  of  treatment,  since  it  naturally  appears  to 
them  quite  foreign  to  the  cure  that  such  un¬ 
pleasant,  and  apparently  misplaced  remedial 
measures  should  be  employed  as  the  frequent 
iniroduc  tion  of  a  buugie.  Tire  plan  of  trea  ment, 
therefore,  can  only  be  carried  on  effectually  under 
such  discipline  as  that  which  is  fuund  in  military 
and  naval  service,  or  in  that  of  public  hospitals. 
The  intimate  sympathy  which  exists  between  a 
diseased  urethra  and  the  nerves  upon  which  the 
kidneys  lie  will  readily  explain  the  frequent  com¬ 
bination  of  disordered  urinary  secretion,  lumbago, 
&c.,  with  stricture  ;{a)  and,  if  this  latter  disease 
remains  neglected  by  the  patient,  it  is  oftentimes 
the  fruitful  source  of  disorganization  of  the  kid¬ 
neys  themselves  ;  so  that  in  the  majority  of  fatal 
cases  of  stricture,  whether  by  ruptured  urethra, 
diseased  bladder,  or  in  those  cases  of  retention 
which  require  that  the  surgeon  should  cut  down 
upon  the  stricture  to  relieve  the  distended  blad¬ 
der,  it  is  ordinarily  found  that  the  kidneys  are 
far  advanced  in  disease,  and  partially  destroyed 
by  the  processes  of  continuous  acute  inflamma¬ 
tion. 

Some  difficulty  occasionally  arises  in  discri¬ 
minating  between  sciatica  and  diseased  or  inflamed 
hip-joint ;  and  when  such  is  the  case  I  have 
invariably  found  that  the  following  simple  me¬ 
thod  of  handling  the  painful  parts  has  determined 
the  character  of  the  disease  :  — 

Place  the  thumb  of  the  right  hand  firmly  on  the 
great  trochanter,  and  the  third  finger  on  the  tu¬ 
berosity  of  the  ischium ;  then  drive  the  forefinger 
into  the  space  that  exists  midway,  and  a  little 
above,  these  two  points,  and  if  sciatica  is  preseni 
the  patient  will  certainly^  wince.  The  fingers  here 
describe  a  triangle,  the  apex  of  which,  whilst  it 
points  towards  the  saero-iliac  symphysis,  also 
rests  upon  the  precise  exit  of  the  nerve  from  the 
pelvis,  and  the  base  is  formed  by  the  line  from 
the  trochanter  to  the  ischiadic  tuberosity.  But, 
in  order  to  ascertain  if  disease  of  the  hip-joint  is 
present,  reverse  this  triangle,  and  plaqe  the 
thumb  of  the  left  hand  upon  the  great  trochanter, 
and  the  third  finger  upon  the  tuber  ischii,  and 
let  the  forefinger  be  driven  into  the  apex  of  that 
triangle,  of  which  the  two  former  fingers  describe 
the  base,  and  it  will  be  found  to  be  immediately 
over  the  articular  surface  of  the  hip-joint,  and 
which  will  certainly  cause  pain  if  inflammation 
exists  in  it.  It  will  be  observed  that  the  apex  of 
this  triangle  looks  downwards  towards  the  lesser 
trochanter. 

These  directions  apply  to  the  detection  of  the 
seat  of  pain  on  the  left  side ;  but,  when  the  right 
hip  is  examined,  the  hands  of  the  operator  should 
be  reversed  to  the  above  description. 

It  has  been  already  observed  that  in  hyper¬ 
trophy  of  the  heart,  especially  when  that  increase 
is  accompanied  with  adhesion  of  its  investing 
pericardium,  that  there  may  be  noticed  a  distinct 
and  manifest  bulging  or  prominence  of  the 
praecordial  region.  This  appearance  may  be 
mistaken  for  empyema  if  the  locality  of  the 
bulging  is  not  strictly  noticed  ;  for,  whilst  in  the 
latter  disease  the  intercostal  spaces  are  tilled  out, 

(a)  These  nerves  come  out  from  the  spina^ 
cord  and  lie  in  a  triangular  form  behind  each 
kidney ;  they  are  the  ilio-lumbar,  the  ilio-in- 
guinal,  and  the  genito-crural. 


so  as  to  render  them  on  a  level  with  the  edges  of 
the  ribs,  yet  in  the  former  they  are  scarcely 
altered,  but  the  fulness  is  wholly  confined  to  the 
pectoral  muscle,  and  the  cartilaginous  surfaces  of 
the  five  or  six  upper  ribs. 


CLASS  VI. 

Division  I.  Vascular  excitement ;  Countenance 
flushed . 

From  erysipelas. 

,,  rubeola. 

„  scarlatina. 

,,  ,,  notha. 

,,  urticaria. 

„  phlebitis. 

,,  Rubeoloid  fever. 

CONCLUDING  OBSERVATIONS  ON  ERUPTIVE 
DISEASES. 

I  have  already  stated,  in  a  former  portion  of 
these  papers,  that  when  I  was  induced  to  sit 
down  and  compile  some  of  the  assimilative 
signs  of  disease,  I  never  proposed  to  put  forth  a 
formal  description  of  any  one  disease  in  parti¬ 
cular,  much  less  did  I  jirofess  to  send  forth  any 
elementary  treatise  upon  diseases  in  the  abstract. 
My  chief  aim  throughout  these  papers  has  been 
to  group  together  those  diseases  which  in  their 
rise  and  progress  too  often  perplex  the  most  ac¬ 
complished  physician  by  their  resemblance  to 
other  diseases  of  a  totally  opposite  character,  and 
the  symptoms  of  which  are  apt  to  betray  an  in¬ 
cautious  practitioner  into  a  mistaken  view  of  the 
real  nature  of  the  disease  before  him.  To  meet 
and  to  obviate,  if  possible,  these  difficulties  the 
study  of  the  physiognomy  of  diseases  has  been 
especially  dwelt  upon  in  the  foregoing  pages,  and 
I  have  endeavoured  to  adhere  as  strictly  and  in 
as  close  a  manner  as  I  possibly  could  to  the  elu¬ 
cidation  of  those  symptoms  which  are  repeatedly 
found  to  be  common  to  several  diseases  of  a  fatal 
nature,  but  in  which  the  features  of  the  one,  if 
carefully  weighed  against  those  of  another,  may 
oftentimes  lead  the  medical  man  to  a  clear  know¬ 
ledge  of  the  real  character  of  the  disease  brought 
under  his  notice. 

The  physiognomy  of  diseases  of  the  vascular 
system  which  we  have  grouped  together  in  the 
class  now  under  consideration  is  so  palpable 
to  the  eye,  that  a  coii.mon  observer  may  dis¬ 
tinguish  them.  We  may  have  a  difficulty  in 
deciding  whether  a  fierce  delirium  is  the  result 
of  pneumonia,  of  arachnitis,  or  of  fever,  &c.  &c. ; 
or  whether  a  state  of  insensibility  proceeds  from 
a  lesion  of,  or  extravasation  into,  the  cerebral  sub¬ 
stance,  or  from  intoxication,  or  from  a  narcotic 
drug,  or  from  the  accumulation  of  urea  and 
such-like  animal  poisons  in  the  system ;  but  this 
difficulty  is  not  met  with  when  W'e  view  the  dis¬ 
eases  of  the  vascular  system.  They  are  apparent 
at  the  first  glance  of  the  eye ;  there  is  little 
mindicry  here  of  one  disease  with  another — 
erysipelas  never  presents  the  appearance  of 
measles,  nor  does  this  latter  disease  give  rise  to 
the  suspicion  of  the  existence  of  nettlerash. 
However  strong  the  broad  lineaments  of  a  family 
likeness  are  portrayed,  as  in  this  class  of  diseases, 
there  are,  nevertheless,  such  individual  pecu¬ 
liarities  in  each  one  of  the  family,  that,  although 
they  are  easily  recognised  as  being  all  of  the 
same  genus,  yet  the  species  are  sufficiently  dis¬ 
tinct  to  allow  of  no  confusion  or  misunderstand¬ 
ing  of  the  one  with  the  other. 

Again,  the  very  mode  in  which  the  system 
suffers  at  the  ushering  in  of  the  various  diseases 
which  are  called  the  exanthemata  tends  to 
assist  the  practitioner  in  his  diagnosis  of  the  ap¬ 
proaching  malady  before  it  has  actually  deve¬ 
loped  itself  on  the  surface  of  the  skin.  Thus, 
the  dull  aching  pain  of  the  “  small  of  the  back,” 
which  follows  the  antecedent  rigors  of  this  class 
of  acute  diseases,  is  one  of  the  most  important 
pathognomonic  sy^mptoms  which  we  meet  with. 
In  addition  to  this,  we  also  have  some  symptoms 
which  are  peculiar  to  one  disease,  but  which  are 
not  to  be  expected  in  another ;  thus  the  coryza 
preceding  measles,  the  acute  pain  in  the  loins 
subsequent  to  the  incubation  and  prior  to  the 
eruption  of  variolous  poison,  the  tonsillitis  before  i 
the  rash  of  scarlatina  appears,  the  derangement  | 


of  the  digestive  organs  antecedent  to  urticaria, 
and  the  adynamic  type  of  fever  which  ushers  in 
the  rubeoloid  or  spotted  form  of  this  disease,  are 
so  many  peculiarities  which  characterize  the 
several  maladies  in  question. 

When  erysipelas  has  fairly  made  its  appearance 
on  the  surface  of  the  skin  it  is  easily  recognised  ; 
and  at  this  stage  it  seems  of  the  utmost  im¬ 
portance  that  the  stomach,  liver,  and  bowels 
should  be  smartly  acted  upon  by  a  brisk  dose  of 
calomel  and  purgatives.  The  seat  of  attack  in 
the  metropolitan  hospitals,  when  the  disease 
occurs  in  an  idiopathic  form,  is  almost  inva¬ 
riably  in  the  nose  or  cheeks,  rapidly  spreading 
itself  over  the  forehead,  scalp,  and  neck,  &c.  It 
is  also  of  great  practical  utility  that  the  head 
should  be  shaved,  as  soon  as  the  eruption  shows 
itself  on  the  face,  for  it  can  then  be  done  with 
ease  to  the  patient ;  whereas,  if  the  erysipelas 
creeps  over  the  scalp,  which  it  usually  does,  the 
operation  of  shaving  the  hair  is  almost  imprac¬ 
ticable,  and  the  attempts  to  do  itare  most  distress¬ 
ing  to  the  patient,  and  tend  to  excite  the  already 
inflamed  surface  to  an  increased  degree  of  action. 
Besides,  this  disease,  like  continued  fever,  de¬ 
stroys  in  its  progress  the  nutritive  bulbs  of  the 
hair,  and  leaves  the  patient  more  or  less  bald  for 
life,  which  is,  in  the  female  sex  at  least,  a  point 
of  great  consideration,  (a) 

It  has  long  been  a  favourite  practice  in  the 
Middlesex  Hospital,  and  which,  I  believe,  was 
first  introduced  by  myself,  to  cover  the  face  and 
head  with  flour  from  a  dredging-box,  or,  what  is 
far  better,  by  means  of  a  coarse  piece  of  netting. 
But  here  I  should  remark  that  two  or  three 
practical  points  ought  to  be  attended  to.  The 
flour  should  be  of  the  finest  kind,  without  any 
branny  substance  amongst  it,  and  it  should  be 
always  taken  from  the  bottom  of  the  bin,  in 
order  that  it  may  be  as  moist  as  possible,  because 
when  it  has  been  exposed  a  short  time  to  the 
atmosphere  of  a  hot  sick-room,  the  farinaceous 
scales  dry,  and  render  the  flour  harsh  and  un¬ 
comfortable  to  the  inflamed  skin ;  whereas  the 
moist,  cool  flour,  well  shaken  on  the  surface,  is 
followed  by  a  pleasant  sensation,  and  the  in¬ 
dividual  experiences  great  comfort  from  its 
application.  It  is  not  enough  to  shake  the  flour 
lightly  over  the  surface ;  it  must  not  be  spared, 
but  should  be  so  freely  employed  that  not  a 
portion  of  erysipelatous  skin  can  be  seen 
through  it ;  and  when  the  patient  shifts  his 
posture,  or  rubs  any  off,  the  attendant  or  nurse 
should  again  shake  more  over  the  exposed 
surface.  The  eye  should  be  closed,  or  the  eye¬ 
lids  covered  with  a  small  piece  of  fine  damask 
linen,  whilst  the  flour  is  applied,  as  it  is  apt  to 


(a)  Some  time  since  a  lady’s  maid  was  ad¬ 
mitted  into  the  medical  wards  with  a  sharp 
attack  of  fever,  attended  with  some  delirium.  I 
ordered  the  head  to  be  shaved.  She  certainly 
had  a  most  profuse  and  handsome  head  of  jet- 
black  hair  ;  and  when  she  heard  that  it  was  to 
come  off  she  became  so  excited  and  so  agitated 
tb  at  I  was  reluctantly  compelled  to  forego  the 
prescribed  order.  She  got  worse,  and  I  again 
tried,  through  the  nurse,  to  get  off  the  hair  as  by 
stealth  ;  but  she  w^as  still  aware  of  our  designs, 
and  screamed  and  fretted  herself  to  such  a 
degree  that  I  wholly  abandoned  the  idea.  She 
became  ultimately  convalescent,  and  left  the 
hospital.  Some  months  afterwards  the  nurse  of 
the  ward  informed  me  that  she  had  called  to 
pay  her  a  visit,  and,  with  melancholy  and  dis¬ 
appointed  face,  exhibited  her  head.  The  scalp 
was  nearly  bald,  and  some  few  patches  of  her 
once  black  hair  remained  only  over  the  temples, 
whilst  all  the  rest  had  fallen  off,  and  she  pre¬ 
sented  a  forlorn  picture  compared  to  her  former 
state.  But  the  most  singular  part  of  the  circum¬ 
stance  was  that  she  was  vicious  and  angry  with 
the  nurse  for  not  tying  her  down  in  bed,  as  she 
observed,  and  allowing  her  head  to  be  shaved  by 
main  force.  This,  and  other  such  instances,  con¬ 
vinced  me  that  a  practitioner  should  always 
insist  upon  the  head  being  shaved,  lor  the  sake 
of  the  patient’s  health,  and  the  subsequent 
growth  of  the  hair. 
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irritate  the  conjunctiva  if  it  falls  upon  the  mem¬ 
brane.  I  am  quite  satisfied  from  many  years’ 
experience  that  this  remedy  is  far  more  pleasant, 
efficacious,  and  capable  of  beina:  endured  for  any 
time  than  is  the  objectionable  plan  of  hot  fomen  ¬ 
tations,  cold  lotions,  cotton  wool,  &c.  &c.,  which 
either  give  rise  to  a  constant  sense  of  chilliness 
by  their  evaporation,  or  tend  to  increase  the 
inflammatory  action  of  the  diseased  parts.  Mr. 
Higginbotiom’s  plan  of  circumscribing  the  erysi¬ 
pelas  by  nitrate  of  silver  has  been  fully  tried 
here  in  many  instances,  and  with  signal  benefit; 
the  erysipelas  has  rarely  transgressed  over  the 
boundaries  of  the  line  marked  out,  and  it  cer¬ 
tainly  is  a  most  valuable  remedy.  In  one  in¬ 
stance  of  a  young  woman,  however,  the  inark 
which  was  made  across  the  forehead  remained 
for  some  weeks  after  her  convalescence. 

I  must  now  draw  these  papers  to  a  conclusion, 
and  in  doing  so  I  cannot  but  repeat  that  I  have 
frequently  been  fettered  in  their  progress  by 
feeling  myself  at  a  loss  to  determine  what  cases 
should  be  advanced,  in  order  to  elucidate  the 
several  diseases  treated  of ;  since  the  numerous 
illustrations  of  almost  every  disorder  which 
our  flesh  is  heir  to  yearly  pass  under  my  notice 
and  superintendence.  A  choice,  therefore,  from 
such  a  valuable  and  instructive  store  of  pathology 
was  by  no  means  an  easy  task  ;  and  even  now, 
if  the  whole  is  revie wefl,  it  will  be  seen  that 
many  diseases  have  not  been  touched  upon  at  all, 
and  others  hare  only  been  slightly  glanced  at. 
Amongst  the  former  I  may  instance  that  of 
eruptive  complaints,  a  few  only  of  which  have 
been  alluded  to  in  the  last  class  on  vascular 
excitement ;  since  their  physiognomy  presents 
nothing  that  is  striking  or  instructive  to  the  eye. 
Nevertheless,  I  could  say  much  on  the  varied 
hints  which  long-continued  hospital  experience 
affords  in  the  treatment  of  some  of  these  diseases 
also ;  but  I  will  hasten  to  mention  a  few. 
Piurigo,  psora,  and  scabies  are  never  seen  to 
occur  on  the  face  ;  the  former  disease,  where  it 
attacks  the  pudendum  or  scrotum,  is  oftentimes 
more  effectually  soothed  by  a  lotion  composed  of 
two  or  four  drachms  of  the  terchloride  of  carbon 
or  chloric  ether,  in  a  pint  of  distilled  or  elder- 
flower  water,  than  any  other  application  that  I 
am  acquainted  with ;  at  the  same  time  a  warm 
baih  administered  every  evening  affords  a  calm 
and  refreshing  night’s  rest.  Many  pounds  of 
sulphur  ointment  have  been  saved  to  this  insti¬ 
tution  by  pursuing  the  following  plan  rigorously 
for  three  days  and  nights  on  patients  who  have 
suffered  from  itch.  We  provide  him  with  old 
soiled  linen  and  a  worn-out  sheet ;  and  each 
morning  and  evening  he  is  ordered  to  make  a 
good  lather  of  yellow  soap  inhishands,  and  thus 
dip  them  wet  into  a  basin  of  sifted  or  fine  sand, 
and  assiduously  rub  every  part  of  the  body  on 
which  the  slightest  trace  of  a  vesicle  exists. 
Having  performed  this  ablution  until  the  skin 
tingles  smartly,  he  wipes  himself  dry,  and  then 
rubs  the  common  ung.  sulphuris  firmly  into 
the  itchy  parts.  He  is  then  enveloped  in  the 
winding-sheet,  and  has  a  pair  of  old  gloves  on 
his  hand,  and  he  is  left  till  night,  when  the  same 
operation  is  pursued,  and  repeated  daily  until 
the  foui'th  day,  when  he  is  ordered  to  indulge 
(and  a  great  indulgence  it  is)  in  a  warm  bath, 
where  he  again  lathers  his  body  in  plain  soap 
and  water,  puts  on  fresh  linen,  and  is  provided 
vvith  clean  sheets,  and  the  cure  is  from  thence 
invariably  effected.  The  vesicle,  of  course,  is 
broken  by  the  friction  of  the  sand  and  soap  ;  the 
acarus  is  exposed,  and  this  ectozoon  receives  his 
death-blow  by  the  inunction  of  the  sulphur, 
which  is  oftentimes  not  accomplished  by  the 
mere  application  of  sulphur  ointment  alone. 

The  use  of  sand-soap  balls  is  more  elegant, 
though  not  more  eificacious.  It  is  a  cheap, 
useful,  and  effectual  mode  of  j)ractice,  and  is 
quite  new  to  all  to  whom  I  have  related  it. 

Herpes  zostera,  or  shingles,  is  one  of  those 
painful,  though  innocent,  diseases  which  is  but 
lightly  thought  of.  The  late  Dr.Thomas,  author 
of  “The  Practice  of  Medicine,”  suffered  occa¬ 
sionally  from  it,  and  his  distress  was  so  great 
that  it  was  often  attended  with  delirium  and 


much  fever.  The  most  soothing  application  that 
I  am  acquainted  with  in  this  form  of  rash  is  the 
smearing  the  whole  crop  of  vesicles  with  fresh- 
made  ungt.  hydr.  amnionio-chloridi  twice  or 
thrice  a  day.  Again,  I  may  remark  that  in  all 
those  forms  of  eruptive  diseases  attended  with 
more  or  less  exudation,  whether  they  originate 
from  impetigo,  scabies,  eczema,  or  porrigo,  &c.,  it 
h  as  appeared  to  my  mind  to  be  the  most  injudicious 
line  of  practice  to  administer  alkalis,  locally  or 
generally,  until  we  have  ascertained  the  chemical 
character  of  the  discharge  itself ;  and  I  believe  it 
will  be  almost  invariably  found  that  the  dis¬ 
charge,  on  the  scalp  especially,  has  an  alkaline 
reagency  upon  test-paper.  The  disease,  there¬ 
fore,  should  be  treated  upon  more  scientific 
principles  than  is  done  by  many  practitioners. 
If  the  exudation  is  alkaline  in  character,  nitric 
acid  lotion  in  the  proportion  of  half  a  drachm  to 
a  pint  of  distilled  water  should  be  assiduously 
applied  by  means  of  clean  cloths,  or,  if  on  the 
scalp,  by  the  use  of  a  common  linen  nightcap, 
and  small  doses  of  the  same  acid  given  internally 
with  some  agreeable  bitter,  as  the  compound  in¬ 
fusion  of  orange.  The  reverse  of  this  treatment 
must  be  adopted  where  the  discharge  reddens 
litmus.  I  have  witnessed  very  striking  benefits 
to  result  from  the  use  of  an  artificial  Harrogate 
water,  made  by  di-isolving  a  drachm  of  fresh  and 
good  po^assii  sulphuretura  in  a  pint  of  water, 
and  applying  it  constantly  to  the  ichorous  sur¬ 
face. 

The  undermentioned  ointment  is  efficaciously 
employed  by  Dr,  Thompson  in  tinea  capitis  when 
the  discharge  is  subdued. (a) 

No  doubt  that  many  of  my  professional  brethren 
are  consulted  by  ladies  of  rank  and  of  fashion  for 
a  disfiguring  eruption  over  the  chin,  nose,  and 
lips,  which  may  be  grouped  amongst  the  class 
acne,  either  as  the  acne  indurata  or  acne  rosacea, 
that  burly,  blotched  face  which  so  often  leads  to 
the  ill-grounded  suspicion  of  habits  of  intem¬ 
perance.  Few  as  my  opportunities  are  of  pre¬ 
scribing  for  the  above  class  of  persons,  yet  I  have 
witnessed  the  most  gratifying  results  from  the 
u<e  of  the  subjoined  lotion  in  several  cases  of 
this  kind,  which,  though  it  gives  an  unpleasant 
appearance  to  the  face,  yet  this  drawback  is 
readily  borne  with  when  the  eruption  has,  by  its 
obstinacy,  reduced  the  patient  to  the  willing 
disposition  to  be  disfigured  for  a  short  time  that 
she  may  regain  a  pleasant  physiognomy. (b) 

It  is  important  that  the  sulphur  should  be 
very  carefully  prepared  in  the  washing,  and  for 
this  purpose  it  should  he  found  to  leave  no  taste 
of  lime  on  the  one  hand,  or  of  hydrochloric  acid 
upon  the  other,  when  placed  upon  the  tongue, 
otherwise  it  will  tend  to  irritate  the  surface  of 
the  acne.  The  mistura  acaciae  should  be  made 
to  separate  the  sulphur  into  the  most  minute 
particles  before  the  menstruum  is  added. 


CASE  OF  A  CHILD  BOEN  BETWEEN 
THE  END  OF  THE  SIXTH  AND  MIDDLE 
OF  THE  SEVENTH  MONTH.  —  DEATH 
FOUR  MONTHS  AND  EIGHT  DAYS 
AFTER. 

By  ROBERT  ANNAN,  Surgeon,  Kinross. 

In  the  Medical  Times  for  June  17  I  gave  the 
“  Case  of  a  child  born  betwixt  the  end  of  the 
sixth  and  middle  of  the  seventh  month,  and 
brought  up.”  When  reported,  the  infant  was 
two  months  and  twelve  days  old;  and  from  the 
steady  and  uniform  increase  in  size  and  weight, 
as  regularly  ascertained,  its  fair  proportions, 
lively  appearance,  and  whole  circumstances, 
was  evidently  in  a  thriving  state ;  and,  though 
only  twenty-four  ounces  in  weight,  including  a 
flannel  roller,  when  seven  days  old,  its  complete 
viability  had  been  satisfactorily  shown  ;  and  so 
up  to  the  morning  of  August  13  it  continued,  the 


.(a)  Be-  D'lgt-  hydr.  nit.  mit.,  '5ij.;  ungt. 
picis  liquidae,  §ss. ;  axungite,  jj.  Ft.  ungt. 

(b)  Sulphur,  praecip.,  |ss.  ;  mist,  acaciae, 
5jss. ;  aq.  sambuci  vel  rosac,  jxij.  Ft.  lotio. 


digestive  function  being  uniformly  good,”  the 
bowels  regular,  and  the  infant,  bating  its  very 
small  size,  to  all  appearance  as  likely  to  survive, 
under  proper  care,  as  infants  generally  are. 

On  August  13,  having  seen  it  only  a  few  days 
previously  in  good  health,  I  very  unexpectedly 
received  notice  of  its  death  having  taken  place 
about  six  that  morning,  being  within  two  hours 
of  four  months  and  eight  days  from  its  birth;  to 

Feeling  deeply  interested  in  this  case,  about 
three  p.m.  of  the  same  day,  along  virith  my  friend 
Mr.  Thomas  Beveridge,  surgeon,  of  Market-streetir 
Nottingham,  then  on  a  visit  here,  I  proceeded  to 
makethe  necessary  inquiries  relative  to  the  death;^ 
But  further  than  the  child  having  been  slightly 
fretful,  with  flatulence,  as  the  nurse  alleged,  no 
cause  whatever  could  be  assigned  for  the  deaths 
The  nurse,  however,  as  I  have  since  ascertained^ 
emboldened  by  its  lively  and  thriving  condition^’ 
and,  no  doubt,  to  escape  the  fatigue  of  nighty- 
watching,  had  latterly  been  in  the  habit  of  occa-< 
sionally  sleeping  with  the  infant  in  her  bosom. 
The  result  was,  that,  on  the  morning  of  August 
13,  it  was  found  dead  on  her  arm  when  she 
awoke.  That  the  infant  may  have  been  partially 
overlaid,  seemed  not  improbable  ;  but  the  placid 
features,  entire  want  of  suffusion  or  discoloration^ 
externally,  and  general  appearance,  presented  at 
least  negative  evidence  against  such  conclusion.' 
Circumstances,  unnecessary  to  mention  here,  pre¬ 
vented  examination  of  the  body  internally. 

In  my  fit  st  report  I  referred  to  the  case  by  Dr. 
Rodman,  of  Paisley,  “  Of  a  child  (said  to  be) 
born  between  the  fourth  and  fifth  month,  and 
brought  up;”  and,  when  three  weeks  old,  de¬ 
scribed  as  thirteen  inches  in  length  and  twenty- 
nine  ounces  in  weight.  To  this  may  now  be 
added  the  case  in  the  Medical  Ti7nes  for  August 
5,  page  224,  where  the  infant  is  said  to  be  bom 
in  the  sixth  month,  and  lived  one  day,  being 
nearly  fourteen  inches  in  length,  and  -w'eighing 
about  two  pounds  ;  defect  of  maturity  being  as¬ 
signed  as  the  sole  cause  of  the  failure  of  life, 
and  that  this  was  “  a  case  of  the  birth  of  a  living 
but  not  viable  infant  in  the  sixth  month.” 

As  the  subject  is  interesting  in  a  practical  and 
physiological,  and  may  also  be  in  a  medico-legal, 
point  of  view,  and  as,  so  far  as  known  to  me, 
there  are  few,  if  any,  similar  cases  on  record,  the 
following  summary  of  the  facts  in  the  present 
case  will  enable  the  reader  to  contrast  the  ap¬ 
pearances  with  those  of  the  two  apparently 
solitary  cases  above  referred  to. 

April  5.  Child  born  about  eight  a.m. 

12.  Seven  days  old,  weight,  including  a  flannel 
roller,  twenty-four  ounces.  Length  from  twelve 
to  thirteen  ounces. 

May  25.  Weight,  thirty-nine  ounces. 

30.  Weight,  forty-three  ounces.  Circumference 
by  forehead  and  occiput,  eleven  inches  and  a  half ; 
Length,  sixteen  inches  and  a  half. 

July  5.  Weight,  fifty-six  ounces.  The  fea¬ 
tures  plump,  and  general  appearance  that  of  per¬ 
fect  health,  to  the  great  delight  of  the  female 
relative  who  had,  up  to  the  present  (to  her) 
eventful  period,  with  pious  care  superintended 
the  nursing. 

Aug.  13.  After  death  the  appearances  and 
weight,  as  taken  with  the  assistance  of  Mr.' 
Beveridge,  were  as  follows ; — Length,  barely 
eighteen  inches.  From  umbilicus  to  the  point 
of  inferior  extremities,  eight  inches  and  nearly 
three-fourths  of  an  inch.  Weight,  four  pounds 
ten  ounces  avoirdupois,  or  seventy-four  ounces. 
Circumference  of  head,  thirteen  inches  ;  of  chest, 
eleven  inches  and  one-fourth  ;  at  umbilicus, 
twelve  inches.  The  fontanelles  open,  and  pre¬ 
senting  the  usual  appearances  in  children  shortly 
after  birth.  Circumference  at  calf  of  the  lege, 
three  inches  and  three-fourths.  As  a  whole,  the 
body  presented  the  appearance  of  a  well-propor¬ 
tioned  infant,  without  the  smallest  appearance 
of  disease ;  as,  indeed,  the  uniform  and  steady 
increase  in  weight  and  proportion  might  reason¬ 
ably  have  led  us  to  expect,  and  which,  but  for 
the  untoward  and,  to  a  certain  extent,  unavoid¬ 
able  change  in  the  superintendence,  might  havS 
been  ripened  into  full  maturity. 

Kinross,  Aug.  26. 
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ON  THE  EXTERNAL  APPLICATION  OF 
'  THE  NITRATE  OF  SILVER  IN  CERTAIN 
STRUMOUS  AFFECTIONS. 

^  By  JOHN  COCHRANE,  M.D.,  Edinburgh. 

My  experience  and  success  in  the  use  of  nitrate 
of  silver  as  an  efficient  application  in  strumous 
and  rheumatic  affections  of  the  joints  have  been 
highly  satisfactory — such,  indeed,  as  I  can  feel 
no  hesitation  in  thus  communicating.  At  first  I 
•was  far  from  sanguine ;  the  result,  however,  was 
gratifying  in  the  e-vtrerae.  The  patient  on  whom 
I  first  made  the  experiment  ■was  of  a  sti'umous 
constitution,  not  very  regular  in  her  habits, 
and  had  for  some  time  been  confined  to  her  bed 
with  what  was  denominated  rheumatic  gout. 
The  pulse  was  about  90,  and  full ;  the  skin  hot, 
and  considerable  gastro-intestinal  irritation  pre¬ 
sent  ;  but  what  concerned  me  most  was  the  state 
of  the  ankle-joint.  It  was  very  much  swollen, 
inflamed,-  and  painful,  so  that  not  a  little  con¬ 
sideration  was  necessary  before  decisive  steps 
could  with  propriety  be  determined  on,  more 
particularly  as  various  remedial  measures  had 
been  already  employed— such  as  free  local  deple¬ 
tion,  together  with  a  variety  of  rubefacients,  but 
apparently  with  little  satisfaction  to  the  prac¬ 
titioner,  or  benefit  to  the  patient.  At  length  it 
struck  me  that  the  nitrate  of  silver — a  remedy 
which  I  had  often  employed  with  decided  advan¬ 
tage  in  various  cutaneous  affections— might  do 
some  good,  and  that  it  at  all  events  deserved  a 
trial.  Accordingly  I  applied  it  freely  over  the 
inflamed  joint  that  and  the  following  night ;  and 
I  soon  had  occasion  to  rejoice  that  I  had  done 
so,  on  account  of  the  relief  that  the  patient  felt, 
and  the  rapidity  with  which  the  swelling  di¬ 
minished;  doubtless,  the  internal  remedies — 
mild  aperients  and  gentle  diaphoretics — that 
were  at  the  same  time  employed,  contributed  in 
some  measure  to  produce  such  results ;  but  at 
the  time  my  impression — an  impression  which 
has  since  been  greatly  strengthened  —  was, 
that  the  speedy  relief  from  the  pain,  and  the 
rapid  diminution  of  the  swelling,  were  mainly 
owing  to  the  nitrate  of  silver.  A  few  months 
afterwards  the  same  patient  again  became  ill  with 
a  similar  affection  in  the  same  ankle-joint.  On 
this  occasion  I  did  not,  as  on  a  former  one,  apply 
leeches  or  employ  rubefacients,  but  at  once  the 
nitrate  of  silver,  one  application  of  which  I  found 
sufficient.  On  this  occasion  the  pain  and  swelling 
were  of  short  duration,  and  the  patient  speedily 
recovered  the  use  of  her  limb. 

The  next  case  I  shall  mention  occurred  in  a 
young  woman  about  sixteen  years  of  age.  When 
first  seen  by  me  she  had  been  labouring  under  an 
affection  of  the  elbow-joint  for  fully  two  years, 
during  the  last  five  months  of  which  the  affection 
had  become  very  painful,  and  latterly  she  had 
been  necessitated  to  leave  her  situation  (that  of 
a  servant),  being  unable,  partly  from  the  severity 
of  her  complaint  and  partly  from  its  effects  upon 
her  general  health,  to  accomplish  her  usual 
duties.  The  elbow  had  become  very  painful 
and  highly  inflamed,  and  acquired  very  much 
the  appearance  of  a  large  abscess  with  thick  in¬ 
teguments,  and  the  matter  deeply  seated.  With¬ 
out  hesitation  I  at  once  applied  the  nitrate  of 
silver.  In  thirty  hours  after,  when  I  repeated 
my  visit,  I  was  delighted  to  find  that  most 
gratifying  results  had  arisen  from  the  applica¬ 
tion— the  inflammation  had  greatly  subsided,  and 
considerable  diminution  of  the  swelling  had  al¬ 
ready  taken  place.  Again  I  applied  the  nitrate ; 
and  when,  in  forty- eight  hours  after,  I  called,  the 
swelling  had  almost  entirely  disappeared ;  not¬ 
withstanding,  I  again  applied  the  caustic.  From 
this  period  the  case  continued  to  do  well ;  and 
the  girl  was  able  to  return  to  her  situation  in  the 
following  week,  with  the  full  and  free  use  of  the 
elbow  and  arm.  I  may  mention  further,  in 
reference  to  the  above  case,  that,  during  the  two 
years  of  its  continuance,  a  great  variety  of 
remedial  measures  had  been  employed,  as  well  of 
a  diatetic  as  of  a  medicinal  kind,  but  invari¬ 
ably  -without  producing  the  wished-for  termi¬ 
nation. 


CASE  OF  PLACENTA  PRJEVIA  TREATED 
IN  THE  MANNER  RECOMMENDED  EY 
PROFESSOR  SIMPSON 

By  CHARLES  WALLER,  M.l).,  Obstetric  Physician  to  St. 
Xhomas’s  Hospital. 


I  forwarded  some  time  since,  for  insertion  in  the 
Medical  Times,  t\iQ  history  of  thirty-three  cases  of 
placenta  praevia,  and  the  results  of  the  different 
plans  of  treatment.  I  now  send  the  details  of 
another  (the  thirty-fourth),  in  which  the  plan 
recommended  by  Professor  Simpson  was  effec¬ 
tual  in  preventing  the  return  of  the  hemorrhage 
(for  it  had  been  restrained  before  I  saw  it),  and 
where  the  labour  terminated  satisfactorily  as  re¬ 
gards  the  mother.  And  here  I  would  reiterate 
my  conviedon,  that  if  by  relinquishing  the  ordi¬ 
nary  mode  of  proceeding  and  having  recourse  to 
a  new  one,  we  can  succeed  in  saving  the  life  of  the 
mother  in  a  greater  proportion  of  cases  than  we 
could  by  the  old  method,  the  fact  that  the  child 
is  necessarily  destroyedought  to  have  little  weight 
on  our  minds.  In  my  own  experience  a  living 
child  has  been  the  exception,  and  not  a  very 
frequent  one,  whilst  the  mortality  as  regards  the 
mother  has  been  great,  either  directly  from  the 
immediate  effect  of  the  hemorrhage,  or  more 
commonly  from  some  disease  superinduced  as  a 
sequence,  if  not  a  consequence,  of  such  loss  of 
blood. 

Case  34,  August  20,  1848.  Was  requeted  to 
meet  ray  friend  and  neighbour  Mr.  Dempsey  in 
consultation ;  from  him  I  learned  that  his  pa¬ 
tient,  a  lady  of  very  delicate  habit,  had  ex¬ 
perienced  slight  uterine  pains  for  the  previous 
twenty-four  hours.  Although  this  lady  had 
arrived  at  the  full  period  of  utero-gestation,  no 
blood  had  been  lost  until  within  the  last  two 
days.  '.During  -the  night  hemorrhage  to  an 
alarming  extent  had  supervened,  the  female  be¬ 
coming  very  faint;  to  restrain  the  bleeding,  Mr, 
Dempsey  had  plugged  the  vagina  with  a  sponge. 
On  my  arrival  at  her  house  I  found  the  patient 
in  a  tolerably  tranquil  condition,  having  greatly 
recovered  from  the  effects  of  the  bleeding.  In 
order  to  ascertain  the  precise  condition  of  the 
parts,  I  removed  the  plug  and  made  a  careful 
vaginal  examination,  and  found  the  os  uteri  to  be 
sufficiently  open  to  allow  the  introduction  of  two 
fingers  with  tolerable  facility.  The  remaining 
portion  was  rigid  and  exceedingly  undilatable. 
Under  the  old  system  of  managing  these  cases 
nothing  could  have  been  done  at  this  period ;  we 
must  have  waited  for  the  return  of  pains  to  have 
effected  the  necessary  degree  of  dilatation,  which, 
as  every  one  conversant  with  this  fearful 
complication  of  labour  knows,  is  almost  in¬ 
variably  accompanied  with  fresh  hemorrhage  and 
a  still  further  diminution  of  the  vital  powers — a 
consequence  greatly  dreaded  by  Mr.  Dempsey, 
as  his  patient  had  already  suffered  severely.  The 
placenta  was  attached  completely  over  the  os 
uteri,  a  considerable  portion  of  uterus,  ho-w'ever, 
intervening ;  and,  as  the  os  itself  was  situated 
high  in  the  pelvis,  there  was  more  than  the 
ordinary  difficulty  experienced.  Having  intro¬ 
duced  my  hand  into  the  vagina,  and  two  fingers 
through  the  os  uteri,  I  succeeded  in  detaching 
the  placenta  from  its  remaining  connection  with 
the  uterus.  Not  the  slightest  bleeding  followed 
the  operation  ;■  and,  after  waiting  about  three- 
quarters  of  an  hour,  I  left  the  patient  in  a  very 
composed  state,  and  inclined  to  sleep,  giving 
directions  at  the  same  time  to  be  immediately 
sent  for  should  any  unpleasant  symptoms  make 
their  appearance.  'Fortunately  these  symptoms 
did  not  occur,  and  I  had  the  satisfaction  of  hearing 
that  this  lady  passed  two  or  three  hours  in  a 
very  tranquil  state,  that  labour-pains  then  came 
on,  and  delivery  ■was  effected  without  difficulty. 
This  case  was  to  me  one  of  great  interest,  and 
the  position  of  the  placenta  rendered  its  sepa¬ 
ration  somevvht  difficult. 

The  event,  however,  was  very  satisfactory  ; 
and  I  recorcl,  as  another  instance  tending  to 
prove  the  fact,  that  complete  separation  of  the 
placenta  in  these  presentations  is  not  necessarily 
followed  by  any  increase  of  hemorrhage. 

Finsbury- square,  Sept.  5. 


HOSPITAL  REPORTS. 
HOPITAL  DU  MIDI. 

Reported  by  Dr.  M'CARXHY,  Baris. 


DOUHL'E  LACTOCELE. 

Case. — G.,  aged  thirty-six  years,  of  a  strong 
frame  and  robust  constitution,  was  admitted  into 
the  hospital,  under  M.  Vidal,  3rd  of  Aug.,  1848. 
He  served  in  Africa  several  years,  and  was  after¬ 
wards  employed  twelve  years  in  the  mounted 
police  of  the  Antilles.  He  had  numerous  gonor¬ 
rhoeas,  but  the  testes  were  never  the  seat  of  any 
inflammation  or  disease.  About  eight  months 
since  he  perceived  for  the  first  time  that  the 
scrotum  was  enlarged  and  painful ;  the  colonial 
surgeons  examined  the  tumours,  but,  not  having 
ascertained  any  transparency,  abstained  from 
operation,  and  the  patient  returned  to  France. 
The  tumours,  when  he  was  admitted  into  the 
hospital,  had  the  special  form  of  hydrocele;  they 
were  not  by  any  means  translucid,  but  fluctuation 
was  evident.  On  the  introduction  of  a  trocar,  a 
white  milky  fluid  escaped  from  each  side  and 
was  received  in  two  different  vases ;  an  injection 
of  equal  parts  of  water  and  tincture  of  iodine  was 
performed.  The  testes  -were  small,  and  the  sper¬ 
matic  chord  perfectly  sound;  the  prostate  was 
also  ascertained  to  be  in  a  healthy  condition. 

Chemical  Analysis  of  the  Fluid — (byM.  Grasse, 
chemist  of  the  hospital,  and  aggregate  professor 
at  the  School  of  Pharmacy.)  —The  fluid,  in  quan¬ 
tity  12  oz.,  was  white,  opaque,  with  a  very  slight 
j'eilowish  tinge ;  its  consistency  was  exactly 
that  of  milk  ;  its  taste  slightly  saiine  ;  its  density 
at  -b20C.  was  POl.  The  microscope  betrayed 
the  presence  of  an  immense  number  of  very  mi¬ 
nute  corpuscles,  more  or  less  spherical,  and 
closely  resembling  butter  globules.  This  fluid, 
of  an  alkaline  nature,  was  not  coagulated  by 
heat,  but,  on  being  boiled,  rose  like  milk,  in  con¬ 
sequence  of  the  formatiim  tif  a  thin  pellicle  on 
the  surface.  Acetic  acid  caused  coagulation  only 
when  as>isted  by  heat.  Muriatic  and  sulphuric 
acids  coagulated  the  fluid,  and  the  coagulum  was 
immediately  dissolved  by  the  addition  of  potass. 
Notwithstanding  the  addition  of  ammonia,  it 
preserved  its  fluidity,  a  circumstance  which 
would  not  have  been  observed  if  pus  had  been 
present.  Ether  separated  a  fatty  substance 
which  presented  the  physical  characters  of 
butler.  Finally,  the  liquid  was  found  to  con¬ 
tain —  1.  Water;  2.  A  substance  closely  resem¬ 
bling  casein  ;  3.  A  fatty  substance  analogous  to 
butter  ;  4.  Sugar  ;  5.  Chloride  ol  sodium ; 
6.  Very  small  quantities  of  lime,  probably  in 
combination  with  chlorine. 

The  blood  of  the  patient  was  also  submitted  to 
chemical  analysis.  The  followdng  were  the  re¬ 
sults  : — 

Water .  730-34 

Globules  ..  ..  116-79 

Albumen  and  salts  ..  149-97 

Fibrine  . .  . .  2-99 


1000-09 

The  difference  between  the  blood  of  the  pa¬ 
tient  and  the  average  of  the  elements  of  healthy 
blood  consisted,  therefore,  in  a  diminution  of  its 
water  and  a  notable  increase  of  its  albumen. 


PROGRESS  OF  MEDICAL  SCIENCE. 


ACADEMY  OF  SCIENCES. 

Meetings  of  Aug.  21  and  28  ;  M.  Pouillet  in  the 
Chair. 

THE  CHOLERA. 

M.  Baudismont,  professor  of  the  Faculty  of 
Sciences  at  Bordeaux,  forwarded  to  the  Institute 
a  statement  of  the  treatment  which  he  had  em¬ 
ployed  with  considerable  success  in  1832  against 
the  cholera.  It  consisted  of  warm  drinks,  large 
mustard  poultices  to  the  extremities,  atid  fric¬ 
tions  with  a  liniment  composed  of  equal  parts  of 
hartshorn  and  oil. 

Count  Demidoff,  corresponding  member  of 
the  academy,  communicated  a  letter  recently  re- 
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ceived  from  St.  Petersburg,  relative  to  the  same 
subject.  During  the  time  of  the  greatest  intensity 
of  the  epidemic  the  magnetic  needle  was  in  a 
constant  state  of  vacillation,  except  during  a 
heavy  fog  which  spread  over  the  city  for  twenty- 
four  hours.  The  magnetic  and  electrical  appa¬ 
ratus  also  lost  much  of  its  power,  which  it 
gradually  regained  as  the  primitive  violence  of 
the  malady  abated. 

M.  Audouard  read  a  paper  on  the  progress  of 
cholera  in  Algeria.  After  recording  several 
cases  tending  to  prove  the  contagious  nature  of 
the  disease,  he  stated  that  cholera  had,  in  the 
space  of  one  year,  gradually  invaded  the  whole 
of  the  coast  (about  400  miles)  from  west  to  east. 
M.  Audouard  was  induced  to  believe  that  the 
epidemid  had  been  conveyed  from  Europe  to 
Africa  by  trading  vessels,  in  the  same  manner  as 
it  was  carried  from  Europe  to  America.  This 
opinion  justified  the  precaution  adopted  in 
England  of  creating  hospital  ships,  destined  to 
receive  sailors  attacked  by  the  epidemic. 


ACADEMY  OF  MEDICINE. 

Meetings  of  Aug.  17,  22,  and  28  ;  M.  Velpeatj  in 
the  Chair. 

SOLUBILITY  OF  MEDICINES.  BY  M.  MIALHE. 

Several  experiments  of  Professor  (Esterlen 
having  been  recently  published  with  a  view  of 
proving  that  insoluble  substances  might  pass 
from  the  intestinal  tube  into  the  circulation,  M. 
Mialhe  repeated  these  experiments,  which  would, 
according  to  the  German  professor,  annihilate 
the  received  axiom—"  Corpora  non  agunt  nisi 
soluta.” 

Hens  and  rabbits  were  fed  during'  one  entire 
week  with  food  which  had  been  mixed  with  a 
large  quantity  of  finely-powdered  charcoal,  and 
repeated  researches  proved  in  the  most  peremp¬ 
tory  manner  that  no  particle  of  charcoal  was  ad¬ 
mitted  into  the  vascular  system.  This  result 
might  have  been  foreseen.  How  could  mem¬ 
branes  permit  the  filtration  of  particles  of  char¬ 
coal  of  one-sixtieth  of  a  line,  and  not  allow  the 
transudation  of  blood-corpuscles,  which  are 
one  hundred  times  smaller  ?  M.  Mialhe’s  expe¬ 
riments  tended  to  demonstrate  once  more  that, 
as  in  chemistry,  also  in  physiology,  soluble 
substances  alone  are  endowed  with  active  pro¬ 
perties. 

GUNSHOT  WOUNDS. 

Afplication  of  Ice. — M.Baudens,  at  a  recent 
meeting,  read  to  the  academy  a  paper  on  the 
treatment  of  gunshot  wounds,  in  which  he  re¬ 
commended  highly  the  application'  of  ice  at  an 
early  period,  and  its  continuance  throughout  the 
treatment. 

M.  Demarquay,  prosector  of  the  faculty,  wrote 
to  the  academy  for  the  purpose  of  combating  this 
general  view.  He  stated  that  in  numerous  ex¬ 
periments  on  animals  he  had  noticed  that  the 
temperature  of  wounds  was  exactly  the  same  as 
that  of  other  parts  of  the  body,  except  during  the 
existence  of  traumatic  fever ;  and  that,  conse¬ 
quently,  it  was  only  at  this  period  of  wounds 
that  the  application  of  ice  might  be  advantageous. 

M.  Roux,  in  continuation  of  the  observations 
he  had  already  presented,  stated  that  he  had  in 
seven  instances  used  chloroform  for  operations 
necessitated  by  gunshot  wounds ;  he  had  never 
seen  the  most  trifling  bad  result  from  this  prac¬ 
tice.  In  the  treatment  of  these  wounds,  M. 
Roux  did  not  approve  of  incisions  and  scarifica¬ 
tions,  as  a  general  rule.  It  was  sometimes 
useful — as  in  narrow  wounds,  which  incision 
could  readily  change  from  a  fistula  into  a  groove. 
In  all  other  cases  in  which  scarification  was  not 
rendered  indispensable  by  strangulation,  injury 
of  a  large  vessel,  or  the  presence  of  foreign  bodies, 
M,  Roux  abstained  from  using  the  knife.  With 
regard  to  the  extraction  of  balls,  M.  Roux, 
bearing  always  in  mind  the  important  principle 
laid  down  by  Hunter,  that  suppuration  is  more 
difficult  in  proper  ion  to  the  depth  at  which  the 
foreign  body  has  penetrated,  had  recourse  to  it 
only  exceptionally.  Professor  Roux  did  not 
think  that  any  great  advantage  was  to  be  ex¬ 
pected  from  continuous  irrigationsj  or  from  cold 
applications.  Inflammation  was  a  necessary  con¬ 


sequence  of  a  gunshot  wound,  which  the  surgeon 
should  not  endeavour  to  suppress,  but  to  direct. 
As  to  amputation,  M.  Roux  always  considered  it 
as  indicated  whenever  there  existed  the  slightest 
degree  of  doubt ;  this  had  been  his  practice  for 
fifty  years,  and  his  convictions  became  daily 
more  settled  on  this  point. 

M..  Blandin  commenced  by  endeavouring  to 
establish  an  opinion  contrary  to  that  generally 
adopted,  namely,  that  the  ball  causes  a  larger 
wound  at  its  point  of  entrance  than  at  its  exit. 
Primary  hemorrhage  was  not,  from  his  own 
observation,  so  uncommon  an  occurrence  as  had 
been  stated  ;  the  loss  of  blood  was  speedily 
arrested,  except  in  cases  of  injury  of  the  main 
vessel  of  a  limb.  Consecutive  hemorrhage  was 
extremely  common,  and  ligature  was  more  suc¬ 
cessful  than  when  the  wound  recognised  a  dif¬ 
ferent  cause.  M.  Malgaigne  had  presented 
statistical  returns,  which  could  not  be  received 
without  reserve.  M  Blandin  believed  it  to  be 
impossible  that,  in  1814,  the  Russian  wounded 
should  have  presented  a  mortality  of  only  one 
in  twenty-six.  It  was  one  of  those  fantastical 
results  to  be  classed  with  those  of  Rav,  who  did 
not  lose  a  single  case  out  of  1500  operations  of 
lithotomy,  and  other  erroneous  statistics  of  the 
same  description.  M.  Blandin  had  performed  six 
primary  amputations :  two  had  recovered,  two 
were  still  under  treatment,  and  two  had  died. 
Three  secondary  operations  had  been  performed  : 
two  had  a  fatal  issue,  the  third  case  was  doing 
well.  (Debate  adjourned.) 

Condition  op  the  Internal  Face  of  the 
Uterus  after  Parturition.  —  The  numerous 
researches  of  Dr.  Colin  have  led  him  to  con¬ 
clude,  in  contradiction  with  the  greater  number 
of  modern  accoucheurs — 1.  That  it  is  not  true 
that  after  parturition  the  muscular  textures  of 
the  inner  surface  of  the  womb  are  denuded. 
2.  That  a  membranous  and  vascular  layer  remains 
even  in  cases  of  premature  delivery.  3.  That 
layer  does  not  differ  from  the  uterine  surface  of 
the  decidua.  4.  That  the  vascular  remnant  not 
only  is  not  altogether  destroyed  by  suppuration, 
but  becomes  the  seat  of  the  healing  process,  by 
which  the  uterine  mucous  membrane  is  recon¬ 
structed:  an  event  which  takes  place  between 
the  twentieth  and  thirtieth  day  after  parturition, 
and  which  is  completed  only  after  the  ter¬ 
mination  of  the  second  month  following  delivery. 

D.  M'Carthy,  D.M.P. 


REVIEWS. 

A  Practical  Treatise  on  Variola  Ovina,  or  Smallpox 
in  Sheep,  containing  the  History  of  its  recent 
Introduction  into  England;  with  the  Progress, 
Symptoms,  and  Treatment  of  the  Disease,  &c. 
Illustrated  with  Coloured  Plates.  By  James 
B.  SiMONDS,  Lecturer  on  Cattle  Pathology,  &c., 
at  the  Royal  Veterinary  College.  London : 
James  Ridgway,  Piccadilly;  John  Churchill, 
Princes-street.  1848.  Pp.  157. 

This  essay  is  dedicated  to  the  Council  of  the 
Royal  Agricultural  Society  of  England,  and  is 
based  on  a  series  of  experiments  instituted  by 
the  author,  in  consequence  of  the  sudden  appear¬ 
ance  of  a  malignant  exanthematous  disease  in 
the  flocks  of  several  farmers  in  the  vicinity  of 
London.  This  malady  was  the  smallpox,  and 
seemed  to  have  been  developed  in  consequence 
of  some  "merinos,”  imported  from  abroad,  being 
mixed  with  the  sheep.  From  the  rapidity  with 
which  it  has  extended,  there  is  no  doubt  that 
this  ovine  disorder  has  established  itself  in  our 
country,  and,  unless  some  means  are  adopted  to 
check  it,  there  will  be  a  fearful  destruction  among 
our  flocks  from  its  virulence.  The  Government 
has  very  properly  stepped  in  to  prevent,  so  far 
as  possible,  the  importation  of  diseased  cattle ; 
but  as  variola  has  been  introduced  it  is  vain  to 
expect  its  annihilation,  though  science  may  do 
much  to  limit  its  extent  and  power. 

For  some  years  past  sheep  on  the  Continent 
appear  to  have  been  subject  to  the  attacks  of 
variola,  and  those  who  have  studied  the  subject 


affirm  that  frequently  it  assumes  the  epizootic 
type ;  many  sheep  being  attacked  during  some 
seasons  and  fewer  in  others.  It  is  impossible  to 
say  whether  this  malady  in  former  times  ever 
existed  in  England  as  an  epizootic,  as  no  British 
author  has  described  such  a  visitation,  though 
from  the  earliest  times  sheep  have  been  the  sub¬ 
jects  of  cutaneous  diseases.  Our  insular  position 
has,  no  doubt,  protected  us  from  many  of  those 
pestiferous  affections  which  have  proved  de» 
structive  to  the  cattle  of  continental  states. 

It  was  last  September  that  the  author  was 
consulted  by  Mr.  Statham,  farmer,  of  Datchett, 
near  Windsor,  in  reference  to  a  destructive 
cutaneous  disease  which  had  broken  out  among 
his  sheep.  He  had,  two  or  three  months  pre¬ 
viously,  purchased  fifty-six  sheep  of  the  Spanish 
breed  in  Smithfield,  which  after  having  under¬ 
gone  a  short  quarantine  in  one  of  his  pastures, 
in  order  to  discover  if  they  were  free  from 
eczema  epizootica,  they  were  allowed  to  mingle 
with  a  flock  of  two  hundred  "  downs,”  which 
appeared  to  be  in  perfect  health. 

A  few  days  afterwards  one  of  the  Spanish 
sheep  was  found  affected  with  a  cutaneous 
eruption,  which  covered  the  whole  surface  of  its 
body ;  but,  as  it  was  imagined  that  the  animal 
had  been  stung  with  hornets,  it  was  not  removed. 
On  the  following  day,  more  of  the  merinos  were 
discovered  to  be  affected  :  the  disorder  continued 
to  spread,  and  many  of  the  animals  died.  The 
sheep  were  then  divided  into  three  lots,  and 
placed  in  fields  at  a  distance  from  each  other. 
The  first  lot  consisted  of  downs,  supposed  to  be 
healthy  ;  the  second  of  merinos,  recovering  from 
the  malady  ;  and  the  third  of  merinos  and  downs, 
still  labouring  under  it :  the  latter  our  author 
carefully  inspected. 

"  Those  in  the  first  stage  of  the  affection  were 
extremely  low  in  condition ;  a  mucous  discharge 
from  the  nostrils  was  present ;  the  breathing  was 
quick  and  catching  ;  the  visible  mucous  mem¬ 
branes  were  inflamed,  particularly  the  conjunc¬ 
tival  lining  of  the  eyelids,  from  which  tears 
flowed  in  large  quantities  :  all  food  was  refused; 
rumination  had  ceased ;  the  ears  were  lopped  ; 
the  head  held  low ;  and  a  disinclination  was 
evinced  by  the  patients  to  associate  with  each 
other,  some  standing  and  having  a  most  dejected 
appearance,  and  others  lying  down.  The  pulse 
was  considerably  accelerated,  and  scarcely  per¬ 
ceptible  at  the  maxillary  artery,  but  at  the  heart 
it  gave  to  the  hand  a  jerking  sensation ;  the  skin 
was  hot,  red,  and  elevated  in  patches  in  the  form 
of  nodules  or  papulae,  approximated  to  each 
other.  The  chief  seat  of  the  eruption  was  on 
the  inside  of  the  arms  and  thighs,  on  the  sides 
of  the  face,  the  labia  of  the  female  and  the  prae- 
putium  of  the  male,  parts  which  are  either  nude 
or  covered  only  with  hair  ;  but,  on  separating 
the  wool,  the  whole  of  the  skin  was  seen  to  be 
similarly  affected,  although  less  intensely. 

"  In  the  second  stage  greater  debility  and 
emaciation  existed :  the  discharge  from  the 
Schneiderian  membrane  was  increased,  viscid, 
and  adherent  to  the  alse  of  the  nostrils,  impeding 
the  respiration  ;  the  capillaries  of  the  eyelids 
were  in  a  highly  congested  state  ;  the  pulse  was 
indistinct  even  at  the  heart ;  the  ears  and  feet 
were  cold ;  and  the  wool  came  off  easily,  showing 
the  skin  underneath  it  inflamed,  the  redness  ex¬ 
isting  principally  between  the  elevations,  al¬ 
though  no  distinct  areola  was  present.  The 
summits  of  the  nodules  were  blanched,  Arising 
from  effusion  of  a  very  small  quantity  of  serous 
fluid  beneath  the  cuticle,  which  scarcely  gave  to 
it  the  character  of  atrue  vesicle.  All  the  papulae, 
how'ever,  had  not  taken  on  this  change. 

"  In  the  third  stage  the  vital  powers  were 
prostrate  ;  the  fever  had  become  of  a  typhoid 
character,  the  discharge  from  the  nostrils  fetid, 
and  the  other  general  symptoms  much  aggravated. 
The  cuticle  covering  the  majority  of  the  nodules 
had  assumed  a  brown  colour,  and  pus  here  and 
there  was  formed  on  the  margins  of  some  of 
them,  showing  the  ulcerative  state  to  have  com¬ 
menced  ;  in  others,  simple  desquamation  of  the 
cuticle  had  begun  to  take  place. 

"  In  some  extreme  cases  the  ulceration  had 
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extended  to  the  subcutaneous  structure,  and 
large  unhealthy  sores  existed  on  the  sides  of  the 
face,  the  inferior  parts  of  the  abdomen,  the  pre¬ 
puce,  and  the  inside  of  the  thighs.  I  was  at 
once  struck  with  the  resemblance  of  this  disease 
to  smallpox  in  the  human  subject,  and  the 
identity  of  the  two  was  further  proved  by  the 
fatality  of  the  affection  in  the  febrile  and  third 
stages;  upwards  of  twenty  sheep  having  already 
died,  and  others  being  in  that  state  which  pre¬ 
cluded  all  hope  of  ultimate  recovery. 

“  The  treatment  recommended  in  the  first  stage 
consisted  of  a  dose  of  laxative  medicine  at  the 
onset,  followed  by  the  daily  exhibition  of  mild 
diffusible  stimulants,  in  conjunction  with  febri¬ 
fuges  ;  such  as  the  spirit  of  nitric  ether,  acetate 
of  ammonia,  and  very  small  quantities  of  the 
antimonial  compounds.  After  the  acuteness  of 
the  attack  had  passed  off,  vegetable  and  mineral 
tonics  conjoined  were  administered,  as  the  com¬ 
pound  tinctures  of  bark  and  gentian,  and  the 
sulphate  of  iron. 

“  When  there  were  symptoms  of  approaching 
ulceration  of  the  cutis,  a  very  dilute  solution  of 
the  chloride  of  zinc  was  applied  ;  and  the  same 
was  directed  to  be  used  when  the  ulcerative  stage 
was  established.  Careful  nursing,  and  generous 
and  varied  diet,  were  especially  enjoined. 

“  As  prophylactic  measures,  isolation  of  the 
apparently  healthy  sheep  was  strictly  enforced, 
with  daily  inspection,  and  instant  removal  of  any 
in  which  the  slightest  indication  of  the  affection 
manifested  itself.  The  exhibition  of  aperients 
occasionally,  the  feeding  of  the  animals  on  grass 
land  where  they  could  have  access  to  water,  and 
the  placing  of  rock-salt  in  their  troughs,  were 
also  recommended.” 

From  a  series  of  experiments  the  special  cha¬ 
racter  of  this  affection  was  determined,  and  its 
contagious  nature  proved. 

“  The  experiments  were  undertaken  with  a 
view  to  ascertain,  first,  whether  the  disease  could 
be  propagated  among  sheep  by  inoculation ; 
secondly,  what  the  time  of  the  incubation  of  the 
malady  would  be,  if  thus  induced  ;  thirdly,  whe¬ 
ther  the  epidermis,  having  its  cells  charged  with 
lymph,  could,  when  removed  from  the  papulae, 
be  depended  on  as  a  vehicle  for  inoculation; 
fourthly,  if  the  constitutional  derangement  would 
be  increased  by  a  small  quantity  of  pus,  in  addi¬ 
tion  to  the  lymph,  being  employed  ;  and  whether 
the  danger  to  the  animal  would  be  rendered 
greater  thereby ;  and  lastljq  if  so  rough  a  method 
of  operating  could  safely  be  adopted.  With  re¬ 
gard  to  the  two  latter,  we  may  observe  that  it 
was  important  to  arrive  at  a  correct  conclusion 
with  reference  to  them  with  as  little  delay  as 
possible ;  for,  should  the  necessity  arise  for  ino¬ 
culation  to  be  generally  adopted  in  this  country, 
to  protect  our  sheep  from  the  sad  and  often  fatal 
consequences  of  an  attack  of  smallpox,  it  would, 
in  all  probabilitv,  be  found  that  farmers,  shep¬ 
herds,  and  uneducated  cattle-doctors,  would  not 
hesitate  to  undertake  the  performance  of  it,  and 
to  continue  their  practice  even  though  the  lives 
of  many  valuable  animals  should  be  sacrificed 
thereby.  Few  men  who  have  had  experience  of 
the  way  in  which  operations  are  performed  on 
animals  by  such  persons,  will  gaiiisay  the  assertion 
that  their  proceedings  are  alien  to  both  humanity 
and  science.  We,  therefore,  hope  we  have 
proved,  by  the  progress  and  virulence  of  the 
affection  in  the  cases  recorded,  and  by  the  result, 
that  great  nicety  is  required  as  well  in  the  se¬ 
lection  of  the  fluid  for  ovination  as  in  the  manner 
of  performing  the  operation ;  two  points  on  which 
the  educated  veterinary  surgeon  alone  is  capable 
of  forming  a  correct  judgment. 

“  It  will  be  seen  that,  early  in  the  above  cases, 
there  existed  a  considerable  amount  of  inflam¬ 
matory  action,  accompanied  with  a  discharge  of 
pus  from  the  inoculated  places  ;  and  that  both 
the  sheep  suffered  severely  throughout  the  pro¬ 
gress  of  the  malady,  and  ultimately  died  from 
the  fever  of  smallpox,  w’hich,  during  the  con¬ 
tinuance  of  the  papular  stage  of  that  disease,  is 
80  often  attended  with  a  fatal  result  in  the  human 
subject.  The  fever,  however,  took  on  a  more 
aggravated  character  in  the  sheep  into  whose 


system  the  pus  was  introduced  ;  a  circumstance 
we  are  not  surprised  at,  knowing  that  the  ab¬ 
sorption  of  this  fluid,  even  when  there  is  no 
reason  to  doubt  its  purityq  is  frequently  attended 
with  serious  consequences.” 

In  reference  to  ovination  as  a  prophylactic 
our  author  remarks : — 

“  Several  writers  affirm,  that,  when  the  natural 
smallpox  is  allowed  to  run  its  course,  the  greater 
portion  of  the  flock  will  be  sacrificed ;  but,  if 
inoculation  be  had  recourse  to,  it  is  seldom  that 
more  than  a  twentieth  part  is  lost,  w'hile  it  often 
happens  that  the  whole  will  pass  favourably 
through  the  disorder.  The  experiments  per¬ 
formed  at  the  Alfort  Veterinary  School  show 
that  only  one  death  in  four  hundred  cases  was 
caused  by  ovination.  In  Hurtrel  D’Arboval’s 
treatise  on  “  Clavelee”  it  is  recorded  that  32,317 
sheep  were  inoculated,  out  of  which  32,121  took 
the  disease,  and  196  escaped  ;  that  of  the  32,121 
infected  animals,  31,851  recovered,  and  270  died  ; 
being  at  the  rate  of  three  in  every  400.  The 
efficacy  of  the  operation  was  further  tested  by 
exposing  at  different  times  7697  of  the  inoculated 
sheep  to  the  influence  of  contagion,  and  not  one 
of  them  suffered  therefrom. 

“  Many  other  particulars  of  a  similar  kind 
might  be  added,  but  no  better  proofs  could  be 
afforded  of  the  beneficial  effects  of  ovination. 
Our  experiments  are  too  limited  to  suggest  cor¬ 
rect  conclusions ;  and  they  have  shown  a  result 
so  different,  that,  were  we  to  found  an  opinion 
of  the  merits  of  ovination  on  them  alone,  it  would 
not  be  in  favour  of  the  practice.  The  deaths 
have  been  at  the  rate  of  20  per  cent. ;  and  even 
greater  losses  have  attended  Mr.  Ceely’s  expe¬ 
riments,  as  he  informs  us  that  four  sheep  died 
out  of  fifteen  which  he  inoculated.  Neverthe¬ 
less,  in  the  event  of  sheep-pox  becoming  an  es¬ 
tablished  disease  in  this  country,  ovination  must 
be  adopted  as  one  means  to  stay  its  ravages  ;  and, 
as  we  shall  hereafter  show,  vaccination  cannot  be 
used  in  its  stead, 

“  If  annual  inoculation  should  be  rendered 
necessary,  care  must  be  taken  not  to  operate  on 
very  young  lambs,  as  the  malady  proves  fatal  to 
them  :  it  would  be  expedient,  therefore,  to  delay 
the  operation  until  the  animals  are  three  or  four 
months  old.  The  French  veterinary  pathologist 
from  whose  writings  we  have  so  frequently 
quoted,  inoculated  six  lambs,  tw'o  on  the  second 
day  after  their  birth,  two  on  the  third,  and  the 
others  on  the  fourth  ;  five  of  the  number  died  in 
the  eruptive,  and  the  other  in  the  second,  stage  of 
the  disease.  Similar  experiments  have  been  re¬ 
peated  by  other  persons,  and  always  with  ana¬ 
logous  results.  With  the  exception  of  very 
young  animals,  sheep  of  any  age  may  be  ovinated ; 
but  it  is  necessary  to  select  the  lymph  from  the 
mildest  cases,  and  to  choose,  if  possible,  tempe¬ 
rate  weather  for  the  performance  of  the  operation. 
In  the  opinion  of  Captain  Carr,  ‘  the  most  fa¬ 
vourable  season  for  yearly  inoculation  is  late  in 
the  spring,  or  early  in  the  autumn.’  ” 

From  experiments  Mr.  Simonds  is  of  opinion 
that  vaccination  of  sheep  cannot  be  depended 
on  as  a  prophylactic.  He  also  remarks  that  the 
susceptibility  of  either  men  or  animals  to  be 
affected  by  inoculation  with  the  virus  of  sheep- 
pox  is  a  subject  on  w'hich  great  difference  of 
opinion  prevails. 

The  essay  should  be  read  by  the  members  of 
the  medical  profession ;  but  we  especially  recom¬ 
mend  it  to  the  veterinary  surgeons  and  to  those 
agriculturists  who  keep  large  flocks  of  sheep. 


Precautiox  against  Infection. — Malta. — 
On  Monday  last  Dr.  Vella,  the  syndic  of  Casal 
Zebbug,  summoned  Giovanni  Tagliana^  and 
Paolo  Bonavia  before  Dr.  Ceci,  the  sitting 
magistrate,  charging  them  with  keeping  in  the 
above  Casal  a  quantity  of  pigs,  in  a  place  so 
confined  as  to  be  not  only  a  nuisance  to  the 
neighbourhood,  but  a  source  of  danger  to  the 
health  of  the  village,  from  the  effluvia  emitted. 
The  learned  doctor  established  his  point,  but  the 
prisoners  were  ultimately  dismissed  with  a 
caution. 


sat 
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PRESENT  STATE  OF  THE  MEDICAL 
STAFF  OF  THE  FRENCH  MARINE. 

When  France,  rising  in  her  might,  shook  off 
the  oppressor,  the  Court,  and  the  privileged 
class,  the  dynasty  of  the  bourgeoisie  aristo- 
cratique,  all  educated  men,  all  men  of  energy 
and  ability  (we  speak  not  of  genius),  exulted,  no 
doubt,  in  the  hope  that  the  days  of  nepotism  and 
corruption  w'ere  numbered.  It  is  curious  to 
observe,  however,  that  by  a  sort  of  fatality  which 
seems  to  pursue  the  medical  man  all  over  the 
world,  he  is  not  to  be  permitted  anywhere  to 
reap  the  benefits  of  the  advances  made  towards 
public  liberty.  He  is  still  to  be  the  slave  of  the 
despot  of  the  day,  whoever  that  may  be.  The 
Bourbon  succeeds  Napoleon,  restoring  to  the 
kingdom  the  political  debasement  and  rottenness 
of  centuries  of  misi-ule  ;  Orleans  follows,  himself 
a  sham  and  a  mockery,  and  with  him  the  at¬ 
tempts  to  consolidate  that  constitutional  rotten¬ 
ness  d  la  maniere  anglaise  ;  but  it  would  not  do. 
High-spirited  France  arose  and  drove  the  trader 
in  cliques  and  rotten  boroughs  from  her  soil. 
Still  another  arises— a  Cavaignac  appears :  he 
suspends  the  liberty  of  the  press,  tampering  with 
the  natural  enemies  of  his  country. 

Ex  pede  Herculem  is  a  well-known  phrase :  you 
may  know  Hercules  by  his  foot :  so  may  the 
tendencies  of  the  supreme  head  of  the  French 
Republic  (?)  be  known— perfectly  understood — 
thoroughly  comprehended  by  the  smallest  staff 
appointment.  Against  the  first  principles  of 
he  constitution  as  established  by  the  National 
Assembly,  he  named,  of  his  own  choice  and 
without  deigning  even  to  consult  the  medical 
association  of  Paris,  a  personal  friend  to  the 
highest  medical  staff  appointment.  The  great 
principle  of  election,  which  had  been  laid  down 
and  assented  to  by  all,  was  in  a  moment  rejected 
by  the  Chef  de  Gouvernement  Provisoire  when  it 
came  to  touch  him  personally . 

But  the  matter  does  not  stop  here :  by  the 
report,  of  which  we  present  merely  an  abstract, 
it  would  seem  that  the  citizen  Minister  of  the 
Marine  and  Colonies  of  France  is  by  no  means 
disposed  to  carry  out  republican  principles  as 
regards  the  medical  staff  of  the  marine  ;  just 
as  one  might  say,  “Liberty,  equality,  and 
fraternity  are  fine  things  to  talk  about  in  the 
abstract,  but,  as  regards  the  service  of  the  marine, 
it  must  be  clear  to  all  that  such  views  are  Utopian 
and  impracticable.” 

Before  we  advert  to  the  sad  condition  of  the 
same  class  of  men,  naval  surgeons,  in  the  service 
of  Britain— a  subject  which  still  merits  careful 
revision  and  deep  consideration — we  shall  at  once 
proceed  to  consider,  in  this  article,  the  com¬ 
plaints  of  the  French  naval  service,  in  order  that 
in  our  next  number  we  mayq  by  the  additional 
light  so  gained,  be  the  better  enabled  to  suggest 
tcT  our  naval  medical  brethren  those  improve¬ 
ments  in  their  condition  which  the  service  ad¬ 
mits  of,  which  their  courage,  education,  and 
humanity  justly  entitle  them  to,  and  a  healthy 
national  feeling  in  their  favour  may  enable  them 
to  extort  from  a  model  Admiralty  and  a  model 
Legislature. 

Our  medical  brethren  of  France  complain  that 
the  benefits  to  be  expected  from  the  Revolution 
have  not  extended  to  them ;  that  the  regime  of 
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privilege  is  not  extinct  as  regards  them ;  that  a 
constitution  similar  to  that  of  the  medical  de¬ 
partment  of  the  army  had  been  promised  them 
but  refused  ;  and  that  the  base  and  skulking 
reasons  put  forward  for  refusing  the  marine 
medical  service  its  just  position  simply  masked 
the  aristocratic  and  dynastic  tendencies  of  those 
in  ^  power — the  shabby  remains  of  court  and 
privilege^  those  grand  oppressors  of  the  human 
mind,  within  whose  withering  circle  inventive 
genius  shrinks  and  dies ;  all  manly  energy  is 
struck  down  and  cowed.  Alarmed,  he  asks  per¬ 
mission  of  the  burly  court  flunky  merely  to 
live ;  it  is  granted  him  on  condition  that  he  for 
the  future  respect  and  venerate  that  privilege 
whence  flow  all  w'eallh,  honour,  and  reputa¬ 
tion  ! 

This  nncien  regime,  for  it  is  very  ancient,  though 
still  in  full  vigour  in  Europe  and  its  islands,  the 
French  naval  medical  staif  had  hoped  had  ceased, 
Vain  hope,  it  would  seem ;  it  is  this  they  com¬ 
plain  of,  and  justlj',  no  doubt.  But  the  grand 
delusion  under  which  they  labour  is,  the  fancy¬ 
ing  that  they  live  under  a  republican  govern¬ 
ment!  Worthy  souls!  Would  it  not  be  better 
to  give  up  such  mockeries,  and  admit  at  once 
that  they  do  not  comprehend  the  very  meaning 
of  the  word  liberty  ?  Can  liberty  exist  in  a  forti¬ 
fied  camp— a  city  armed  to  the  teeth,  walled  and 
bastioned  round  about — passports  the  order  of 
the  da}’  ?  Qui  va  Id,  shouts  one.  Straightway  a 
bayonet  is  at  your  breast.  It  was  the  same 
during  the  despicable  monarchy.  Truly  these 
men  have  most  extraordinary  notions  of  liberty. 
Let  us  return  to  the  French  doctors. 

The  caprice  of  authority  (mark  the  expression) 
is  in  full  play  as  regards  the  unhappy  French 
naval  surgeon.  The  mischief  done  by  Moliereto 
the  French  medical  man,  repeated  by  Smollett 
in  England,  and  from  which  perhaps  neither 
have  yet  recovered,  is  distinctly  hinted  at  in  the 
report  before  us.  They  accuse  the  Government 
of  purposely  injuring  their  material-  interests  ; 
and,  what  in  the  estimation  of  this  high-spirited 
race  is  still  worse,  of  placing  them  in  situations 
calculated  to  injure  their  dignity  and  wound  their 
feelings.  We  have  read  this  accusation  with 
astonishment.  Under  the  dynasty  we  could 
easily  comprehend  how  a  naval  medical  officer 
W'as  excluded  from  Court  levees  (-which  we 
should  have  thought  a  matter  more  for  rejoicing 
than  complaint) ;  that  he  could  not  become  a  royal 
equerry  nor  master  of  the  horse,  even  though  he 
did  belong  to  the  horse  marines ;  that  he  was 
not  well  fitted  for  a  groom  of  the  bedchamber, 
having  been  accustomed  neither  to  beds  nor 
chambers  ;  but  how,  in  the  Bepublic  one  and 
indivisible,  the  withering  satire  of  Moliere  should 
still  blast  his  hopes  and  embitter  his  lot  is  to  us 
incomprehensible.  We  feel  almost  disposed  to 
say  to  him,  as  we  certainly  shall  to  our  British 
naval  surgeons,  quit  it — leave  the  service  sud¬ 
denly  and  at  once.  No  one  compels  you  to  re¬ 
main.  L  0  pressgang  sweeps  you  into  its  meshes, 
llemornber,  it  is  always  q,  sevvice. 

For  the  vast  majority  of  the  French  naval 
surgeons  all  promotion  stops  with  the  rank  of 
captain.  The  of  surgeons  of  the  second  class 

cannot  ever  reach  this  rank.  Now,  if  by  the 
rank  of  captain  is  here  meant  post-captain,  we 
esteem  the  rank  sufficiently  high  for  any  medical 
manw  atever.  But -what  have  physicians  and 
surgeons  to  do  with  military  or  naval  rank?  They 
are  civilians,  ever  and  always  ;  and  by  so  much 
the  more  that  they  ape  the  soldier  and  the  sailor, 
by  so  much  the  less  will  they  prove  themselves 


good  professional  men.  This  is  the  great  mis¬ 
take.  Naval  and  military  surgeons  forget  that 
they  are  civilians.  Could  they  but  see  this  in 
its  true  light,  Governments,  whether  rotten  and 
monarchical,  or  rotten  though  republican,  would, 
we  are  persuaded,  listen  to  them.  Let  the  sur¬ 
geon,  naval  or  military,  attend  to  the  material 
interests;  never  mind  '^le  grade  de  capitame.” 
See  how  quietly  the  paymaster  and  purser 
pocket  all  questions  of  rank,  attending  wholly  to 
the  material  interests.  We  strongly  counsel  our 
confreres  to  look  to  this ;  be  civilians  and  pro¬ 
fessional  men,  and  leave  off  the  mountebankery 
and  tricks  of  captains  and  colonels.  Rank  in 
either  service  is  intended  to  confer  power ;  that 
is  the  first  object  it  aims  at ;  secondly,  it  im¬ 
proves  the  worldly  means  of  the  holder.  No-W, 
the  medical  officer  has  nothing  to  do  with  the 
former  ;  and  the  latter  will  be  best  attended  to 
by  despising  the  first.  We  shall  return  to  this 
particularly  in  our  next  number,  when  suggesting 
the  means  of  improving  the  condition  of  medical 
officers  in  each  service;  in  the  meantime  let  us 
follow  the  French  naval  surgeon  into  his  list  of 
grievances. 

He  complains  that  nepotism  and  favouritism 
prevail  in  the  election  to  professional  chairs, 
implying  that  some  naval  medical  colleges  exist 
at  the  various  ports.  We  venture  to  pronounce 
the  whole  system  vicious.  This  insulation  of  the 
French  naval  surgeon  from  his  fellow-students, 
when  a  student,  if  such  a  plan  exists,  is  of  a 
piece  with  the  system  of  rottenness  hitherto  fol¬ 
lowed.  It  puts  forwards  a  pretence  that  a  pe¬ 
culiar  system  of  education  is  required  for  the 
naval  and  for  the  military  surgeon,  which 
is  not,  and  cannot  be,  true.  After  this 
insulation  from  his  medical  colleagues  in 
the  commencement  of  his  career,  it  is  not  to 
be  w’ondered  at  that  the  sedentary  civil  surgeon 
should  cease  to  take  any  interest  in  his  position, 
his  interests,  his  complaints.  AVhy  should  he, 
indeed  ?  The  naval  surgeon  becomes  a  man  of  a 
class — an  esprit  de  corps;  gets  up,  and  he  talks  of 
“  the  service  to  which  he  has  the  honour  to  be¬ 
long.”  What  has  the  civilian  to  do  -with  him  ? 
Neither  before  nor  after  his  period  of  service 
does  he  return  into  the  mass  of  civil  life.  For  a 
paltry  retired  pension  or  half-pay  he  keeps  him¬ 
self  aloof  from  his  professional  brethren.  Let 
the  Government  refuse  him  this  pension ;  let  it 
call  from  the  medical  staff  of  the  nation  able 
men,  qualified  to  act  as  surgeons  anywhere  and 
everywhere ;  let  it  pay  them  well  when  ou 
active  duty,  and  cease  paying  them  when  not  on 
duty;  let  them  have  a  preference  when  again 
required  for  active  service,  provided  they  can 
prove  that  when  unemployed  by  the  Govern¬ 
ment  they  yet  carefully  improved  their  profes¬ 
sional  knowledge ;  let  them  be  paid  according 
to  their  duration  of  service,  and  we  are  persuaded 
that  all  complaints  will  cease. 

In  addition  to  the  abuse  of  the  professional 
chairs,  bestowed  by  the  late  monarchy  on  sneak¬ 
ing  courtiers  and  political  partisans,  as  it  is  in 
Britain,  the  French  naval  surgeon  complains 
that,  on  a  paltry  pretext  of  ability,  worthy  men 
are  passed  over  by  the  unworthy  ;  they  demand 
that  due  consideration  be  given  to  length  of 
service,  and  that  this  alone  should  regulate  pro¬ 
motion  ;  they  complain  of  the  mode  of  inspec¬ 
tion  by  a  single  officer  instead  of  a  council  of 
health ;  of  uncertainty  in  the  laws  of  concours; 
of  acts  of  partiality  exercised  by  the  Minister ; 
of  placing  the  hospital  materiel  on  board  ship 
under  the  charge  of  the  surgeon,  thus  adding 
duties  to  which  he  is  unequal ;  and  of  esta¬ 


blishing  distinctions  calculated  to  degrade  hiin 
in  the  service. 

Other  matters  are  complained  of,  less  in  seem¬ 
ing  importance  to  the  above,  but  galling  and 
vexatious  to  brave  and  honourable  men ;  they 
need  not  be  enumerated  here.  But,  after  all, 
may  the  active  service  on  the  African  coast  not 
have  something  to  do  with  a  portion  at  least  of 
these  complaints  ?  There  is  room  for  suspicion. 
It  was  announced  lately,  and  even  alluded  to  in 
the  House  of  Commons,  that,  as  a  consequence 
of  injustice  and  bad  usage,  qualified  surgeons 
were  no  longer  disposed  to  enter  the  naval  ser¬ 
vice  of  Britain.  We  always  wondered  that  any 
such  persons  could  be  found  ;  but,  whether  the 
rumour  be  well  founded  or  not,  certain  it  is  that 
“  the  service”  is  by  no  means  in  favour  with 
young  surgeons  at  present. 

But  has  the  loss  of  life  on  the  African  coast 
and  even  in  the  China  seas  nothing  to  with  this  ? 
There  is  room  for  suspicion. 

In  conclusion,  the  measures  demanded  by  the 
French  naval  surgeon  will  not  better  his  condi¬ 
tion.  He  has  disunited  himself  from  the  profes¬ 
sional  world ;  he  belongs  to  a  class,  and  must 
take  the  results.  He  sinks  the  professional 
character  in  the  naval  offic  er  aspiring  to  be  a  grand 
capitaine  with  power.  This  is  the  error  on  both 
sides  of  the  channel.  Here  the  surgeon  submits 
to  be  called  a  second-class  surgeon — a  distinction 
adopted,  we  perceive,  from  the  French  (whom 
we  ape  in  all  things  excepting  revolutions),  and 
introduced  into  the  military  staff  of  Britain.  It 
came  in,  probably,  with  the  comical  hat  now 
worn  by  our  infantry,  also  borrowed,  as  usual, 
from  France. 

Length  of  service  should  entitle  a  man  to  con¬ 
sideration  and  promotion,  but  it  is  a  questionable 
testimonial  as  to  professional  ability.  A  varied 
and  extensive  knowledge  of  disease  and  its  treat¬ 
ment  is  neither  to  be  acquired  nor  maintained  on 
board  a  ship  of  war,  nor  by  accompanying  a 
regiment  of  healthy  young  men  from  place  to 
place.  This  is  not  the  field  for  professional  ex¬ 
perience  ;  civil  life  alone  can  furnish  such.  There 
must  be  no  esprit  de  corps  with  professional  men ; 
a  surgeon  is  merely  a  surgeon,  call  him  first  or 
second  class,  as  you  may  think  fit ;  grades  in  the 
profession  cannot  exist.  Increase  the  pay,  the 
substantial  interest,  if  you  will,  but  as  to  the 
matter  of  rank,  it  is  a  mere  humbug.  All  sensible 
men  know  this.  We  have  ourselves  seen  many 
a  full  inspector  whom  nobody  would  consult. 

The  French  medical  naval  staff  demand  re¬ 
form,  but  finality  Cavaignac  stands  in  the  way  : 
“  What  you  claim  maybe  abstractedly  just,  but 
the  public  service  will  not  admit  of  it.  The  Re¬ 
public  is  a  fact  accomplished ;  I  am  its  inter¬ 
preter.”  The  man  of  Ghent  is  not  the  only  one 
who  seems  to  have  studied  the  working  of  the 
British  system.  The  head  of  the  Provisional 
Government  is  evidently  an  apt  scholar. 

The  French  naval  surgeons  demand — 

1.  The  immediate  application  of  the  principles 
of  assimilation  in  all  respects  with  the  medical 
staff  of  the  army. 

2.  Alteration  of  the  name  of  the  service  to 
that  of  Medical  Staff  of  the  Marine.  At  present 
naval  surgeons  are  demominated  “  Officiers  du 
service  de  sante',” 

3.  The  promulgation  of  a  law  to  regulate  the 
medical  staff. 

4.  The  enjoyment  of  all  honourable  privileges 
accorded  to  others. 

5.  The  permanence  of  professional  chairs. 

But  why  should  we  proceed?  Their  demands 

are  expressed  in  twenty-two  articles ;  they  may. 
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in  so  far  as  regards  their  tendency,  be  summed 
up  in  twenty-two  words  ; — “  Act  justly  towards 
the  naval  surgeons  of  France,  and  see  that,  in  so 
far  as  they  are  concerned,  the  Revolution  be  not 
a  mockery  and  a  sham.” 

But,  with  all  respect  for  the  excellent  men 
■who  thus  complain,  we  feel  assured  that  they 
;^ow  proceed  in  the  wrong  direction;  and  this 
we  shall  endeavour  to  show  in  the  following  or, 
at  least,  in  an  early  subsequent  number,  when 
we  bring  before  our  readers  the  well-grounded 
;:Complaints  of  British  naval  surgeons. 


MR.  GUTHRIE’S  METHOD  OF  SCARING 
QUACKS. 

When  Mr.  Guthrie  was  examined  before  the 
Medical  Registration  Committee  last  spring,  he 
suggested  a  novel  mode  for  putting  down  un¬ 
qualified  practitioners.  It  appears  to  diflfer  from 
all  that  was  ever  proposed  before,  though  we 
have  little  faith  in  its  efficacy.  Mr.  Guthrie  is 
no  friend  to  fining  and  imprisoning  persons 
merely  for  practising  the  healing  art  without 
Jaaving  received  authority  from  some  one  or  other 
,of  our  professional  corporations  ;  but  he  would 
have  such  individuals  take  out  a  licence  and  be 
ntarked  as  irregular  and  unqualified  practitioners. 
He  would  thus  establish  a  class  of  medical  non¬ 
conformists  who,  provided  they  were  not  ashamed 
of  being  known  as  “  irregular  practitioners,” 
might  physic  her  Majesty’s  subjects  without  any 
other  fear  before  their  eyes  than  that  their  ad¬ 
vice  and  medicine  would  be  given  “  gratis,”  if 
not  paid  for  on  delivery.  The  following  is  Mr. 
Guthrie  s  proposition  : — “  He  (the  quack)  should 
put  over  his  door  that  he  was  Mr.  So-and-so,  an 
unqualified  practitioner ;  upon  every  prescrip¬ 
tion  he  •v\Tote,  or  upon  every  card  he  issued,  he 
should  write  the  same ;  and  I  would  not  allow 
him  to  demand  in  law  for  anything,  nor  allow 
him  to  give  a  certificate;  nor  allow  him  to  be 
appointed  to  any  office  whatever,  filled  by  a  sur¬ 
geon,  physician,  or  apothecary  ;  nor  should  he 
call  himself  by  any  of  those  names,  but  he 
should  be  an  irregular,  unqualified  practitioner, 
incapable  of  procuring  his  money  or  doing  any¬ 
thing  but  just  what  people  asked  him  to  do.” 

This  notable  proposition  for  ridding  the  pro¬ 
fession  of  all  intruders  forcibly  reminds  us  of  a 
method  adopted  by  some  wags  for  the  purpose 
of  scaring  away  any  bold  quadruped  of  the 
canine  species  which  may  be  found  intruding 
into  places  where  he  has  no  business,  and  which 
process  is  technically  called  ”  tinning.”  It 
consists  of  attaching  to  the  caudal  extremity  of 
the  animal  by  a  stout  piece  of  string  an  old 
saucepan  or  kettle,  which,  according  to  the 
velocity  at  which  the  beast  moves  to  whom  it  is 
attached,  produces  terrifying  sounds.  It  is  a 
well-known  fact,  however,  that  canine  sinners, 
accustomed  to  this  mode  of  punishment,  even¬ 
tually  lose  all  fear  of  “tinning,”  and,  instead  of 
yielding  fun  to  the  spectators,  actually  obtain 
them  respect.  Mr.Guthrie’s  method  of  “tinning” 
the  quacks,  to  scare  them  away  from  the  domain 
01  medicine,  would  prove  about  as  effective  as 
the  like  process  upon  dogs.  The  public,  at  first, 
may  be  inclined  to  laugh  heartily  at  the  man 
who  is  compelled  to  carry  with  him  wherever  he 
goes  the  title  of  “  unqualified  practitioner  ;”  but 
boldness  would  soon  convert  ridicule  into  respect, 
and  with  this  would  assuredly  be  connected  a 
hearty  patronage. 

Mr.  Guthrie  is  evidently  a  strenuous  advocate 
for  free  trade  in  physic,  provided  a  sufficient  dis¬ 
tinction  bo  made  between  the  diploma’d  and 


uneducated  practitioner ;  and  he  evidently  sup¬ 
poses  that,  if  the  people  are  made  sufficiently 
acquainted  with  these  distinctions,  they 
would  generally  make  choice  of  a  qualified  sur¬ 
geon.  But  what  says  experience  on  this  subject  ? 
There  is  no  denying  the  fact  that  quacks  and 
charlatans  exercise  their  iniquitous  vocation 
with  greater  effrontery  at  the  present  time  than 
in  any  subsequent  period  since  medicine  was  in¬ 
corporated  into  a  profession.  There  is  scarcely 
a  newspaper  that  does  not  contain  at  least 
half  a  dozen  advertisements  of  as  many  different 
nostrums,  and  the  proprietors  of  these  patented 
poisons  reap  an  abundant  harvest  from  the  cre¬ 
dulity  of  the  people. 

Medicine,  being  a  science  yet  in  its  infancy, 
affords  abundant  opportunities  for  impostors  to 
enrich  themselves  by  exciting  the  hopes  or  fears 
of  persons  labouring  under  disease.  Individuals 
in  every  class  of  society  are  constantly  entrapped 
by  the  unblushing  pretensions  of  quacks.  Lord 
Ingestre,  some  years  ago,  actually  gave  to  St. 
John  Long  a  certificate  that  he  saw  him  extract 
from  a  man’s  head  a  fluid  resembling  quicksilver ! 
The  practice  of  that  impostor  lay  principally 
amongst  the  rich  and  titl^ ;  and  he  contrived 
during  his  life  to  ride  in  his  carriage,  and  at  his 
death  his  dupes  erected  to  his  memory  a  splendid 
mausoleum.  While  he  rubbed  in  arsenic  and 
grease  into  the  bodies  of  his  patients,  he  turned 
in  a  large  amount  of  gold  into  his  own  pocket. 
There  is  scarcely  a  respectable  street  in  this  me¬ 
tropolis  in  which  may  not  be  found  some  pre¬ 
tender  to  medical  knowledge  with  a  lucrative 
practice.  He  now  laughs  to  scorn  all  diplomas 
and  penalties,  and,  should  quacks  become  le¬ 
galized  in  the  way  suggested,  these  “  God-made 
doctors,”  with  their  divine  skill,  would  leave 
only  to  the  diploma’d  schoolmen  the  grape- 
gleanings  of  the  vintage.  We  regret  that  Mr. 
Guthrie,  a  gentleman  so  much  revered  for  his 
talents  and  for  the  interest  he  takes  in  the  wel¬ 
fare  of  the  profession,  should  be  so  mistaken  as 
to  suppose  that  legalizing  quacks  would  be  the 
most  effectual  means  of  putting  them  down. 

Let  us  examine  fhe  scheme  somewhat  in 
detail.  The  unqualified  person  is  to  write  him¬ 
self  down  as  such ;  but  how  will  this  benefit 
general  practitioners  ?  If  we  come  to  names,  the 
quack  will,  at  least,  have  a  new  one,  which, 
perhaps,  may  never  be  immortalized  in  the  same 
way  as  that  of  apothecary.  Who  does  not  know 
Romeo’s  soliloquy,  written  by  our  immortal  bard, 
commencing  thus — 

“  I  do  remember  an  apothecary.” 

The  satire  has  lost  none  of  its  keenness  after 
the  lapse  of  a  couple  of  centuries,  though  the 
apothecary  has  now  become  an  educated  and 
diploma’d  medical  practitioner.  It  would  re¬ 
quire  a  second  Shakspere  to  arise  and  imprint  an 
indelible  mark  on  the  name  of  “  unqualified 
practitioner.” 

Mr.  Guthrie,  further,  would  not  allow  a  quack 
to  write  a  certificate.  This  in  many  instances 
would  be  a  privilege  rather  than  a  penalty ; 
for  -writing  certificates  often  places  upon  the 
shoulders  of  the  surgeon  a  large  amount  of  re¬ 
sponsibility  without  his  receiving  any  pecuniary 
remuneration. 

The  unqualified  practitioner,  moreover,  is  not 
to  be  appointed  to  any  office  whatever  filled  by 
a  surgeon,  physician,  or  apothecary.  And  what 
offices  worth  having  are  there  within  the  reach  of 
general  practitioners  ?  They  are  e.xcluded  from 
all  our  metropolitan  and  from  most  of  our  pro¬ 
vincial  hospitals.  At  the  Middlesex,  ten  years’ 
penance  is  required  to  atone  for  the  sin  of  having 


practised  midwifery  and  pharmacy.  True,  there 
are  poor-law  appointments,  and  they  are  so  poor 
that  if  the  surgeon  does  justice  to  his  patients 
he,  in  many  instances,  ruins  himself.  An  apo¬ 
thecary  also  may  stand  a  chance  of  getting  an  ap¬ 
pointment  in  a  provincial  hospital  or  metropolitan 
dispensary,  for  which  he  will  recpive  the  large 
sum  of  £70  per  annum,  with  coals  and  candles. 

If  there  are  any  offices  Avorth  having,  phy¬ 
sicians  and  surgeons  get  them,  aiid  the 
general  practitioner  ihust  trust  to  private  pa¬ 
tients  as  the  means  by  which  he  shall  obtain  his 
li-velihood.  But,  if  quacks  are  to  be  let  loose 
upon  society’  in  the  way  Mr.  Guthrie  proposes, 
the  qualified  medical  man  Avill  assuredly  go  to 
the  wall.  He  Would  not  dare  to  resort  to  the 
means  Avhich  the  other  does  to  obtain  patients — 
he  would  not  keep  them  “  under  his  hands”  as 
long  as  posisible,  to  get  money  out  of  them, 
while  he  would  have  to  sustain  numerous  losst* 
from  bad  debts.  The  quack  would  not  keep  a 
ledger,  as  he  Avould  make  his  patients  pay  as 
they  received  their  medicine;  and  the  result 
would  be  that,  when  the  present  race  of  highly- 
educated  general  practitioners  had  passed  away, 
a  degenerate  race  Avould  occupy  their  places,  a 
disgrace  to  medical  science  and  to  our  country. 

Would  Mr.  Guthrie,  then,  wish  to  see  pro¬ 
fessional  learning  retrograde,  and  the  majority 
of  medical  men  ruined?  Not  for  a  moment  do 
we  believe  that  he  would.  He  is  too  honourable 
and  patriotic  for  this,  and  his  past  efforts  show 
that  he  feels  a  deep  interest  in  the  welfare  of  his 
profession.  With  the  best  motives,  however,  he 
■would  sanction  one  of  the  -worst  schemes  that 
was  ever  devised  for  putting  down  quackery. 
Till  medicine  becomes  an  exact  science,the  general 
practitioner  must  be  protected  as  much  as  possible 
from  the  assaults  of  ignorant  and  unprincipled 
charlatans.  This  will  best  be  accomplished  by 
the  Legislature  discountenancing  nostrums,  and 
punishing  those  Avho  dare  to  exercise  the  healing 
art  without  having  undergone  a  suitable  edu¬ 
cation  tested  by  examination. 

DRUGGISTS’  COUNTER  PRACTICE.— 
CORONER’S  INQUEST  AT  YORK. 

The  people  appear  for  a  long  time  to  have  enter¬ 
tained  the  idea  that  persons  who  deal  in  drugs 
are  capable  also  of  using  them  scientifically  in 
the  treatment  of  disease.  Hence  we  find  that  indi¬ 
viduals  who  follow  the  calling  of  retail  chemists 
frequently  take  upon  themselves  to  prescribe  for 
patients  -who  are  foolish  enough  to  trust  their 
lives  in  their  hands.  Counter  practice  is  the 
most  profitable  part  of  the  drug-seller’s  business, 
and  were  it  not  for  this,  the  returns  and  profits 
would  be  so  small  that  two-thirds  of  the  trade 
would  be  compelled  to  shut  up  shop. 

The  fact  is,  that  nearly  the  whole  body  of 
druggists  make  no  scruple  of  treating  diseases 
whenever  called  upon  to  do  so.  A  question 
the^i  naturally  arises,  are  they  capable  of  doing 
this  ?  Have  they  received  such  an  education  as 
fits  them  for  even  the  ordinary  ‘exigences  of 
medicine  ?  We  think  not ;  for  from  all  that  we 
can  learn  they  neither  expend  time,  intellect, 
nor  money  in  acquiring  the  rudiments  of  a  pro¬ 
fessional  education.  There  is  no  doubt  whatever 
that  medical  men  suffer  greatly  from  druggists’ 
practising  medicine  and  surgery,  and  they  afford 
no  other  guarantee  to  the  public  for  their  skill 
than  that  Avhich  results  from  their  own  pre¬ 
sumption. 

It  is  argued  in  defence  of  their  practice,  that 
the  apothecary  infringes  upon  the  privilege  of 
the  druggist  by  keeping  an  open  shop,  and  on- 
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deavouring  to  obtain  all  the  retail  and  dispensing 
trade  he  can ;  and  that,  therefore,  the  chenaist 
is  obliged  in  self-defence  to  extend  his  business 
by  counter  practice.  A  more  flimsy  argument 
could  not  possibly  have  been  made,  as  the  gene¬ 
ral  practitioner,  if  he  chooses  to  keep  an  open 
shop,  is  qualified  by  his  education  to  do  so,  Avhich 
his  opponent  in  the  drug-  trade  cannot  boast  of. 
The  Pharmaceutical  Society  has  no  power  to 
examine  those  who  intend  exercising  the  calling 
’of  retail  chemists  ;  and  a  large  number  of  them 
originally  served  no  apprenticeship  to  the  busi¬ 
ness,  and  they  know  little  of  the  properties  of 
drugs,  save  that  senna  purges,  and  ipecacuanha 
vomits. 

As  a  natural  result  circumstances  will  arise 
which  bring  druggist  prescribers  into  trouble, 
and  which  show  the  necessity  of  some  check 
being  put  upon  counter  practice. 

A  case  recently  occurred  at  York,  where  an 
^  infant,  seven  months  old,  was  seized  with  pains 
in  the  bowels  and  convulsive  fits.  The  mother, 
in  consequence,  went  with  the  little  patient  to 
Mr.  Spurr,  a  druggist,  who  advised  that  some 
■magnesia  should  be  given.  This  not  having  thte 
desired  effect,  ipecacuanha  wine  wls  prescribed, 
in  doses  of  half  a  teaspoonful  at  a  time,  at  stated 
intervals,  till  the  medicine  operated.  Several 
doses  were  given  to  the  infant,  who  became  sick, 
and  grew  worse  until  it  died. 

Mr.  Procter,  surgeon,  was  called  in  previously 
to  the  child’s  death,  and  he  was  of  opinion  that 
the  giving  of  an  emetic  was  very  injudicious 
treatment,  and  against  all  the  established  rules 
of  medicine.  There  was  no  doubt  that  the  de¬ 
ceased  had  died  from  convulsions,  and  it  was 
impossible  to  say  that  the  drugs  exhibited  had 
either  produced  or  accelerated  death.  The  jury, 
in  consequence,  returned  a  verdict,  “  Died  from 
convulsions,  produced  by  natural  causes.” 

Mr.  Spurr  has  fortunately  escaped  the  charge 
of  manslaughter  ;  but  this  case  should  operate  as  a 
warning  to  him  and  others  in  the  same  business, 
not  to  interfere  with  the  functions  of  the  edu¬ 
cated  medical  practitioner.  Let  them  confine 
themselves  to  the  sale  of  drugs,  and  the  com¬ 
pounding  of  physicians’  prescriptions,  and  leave 
to  the  members  of  the  profession  the  duty  of 
diagnosing  and  treating  diseases. 


REPORT  OP  THE  NATIONAL  INSTITUTE 
ON  THE  PRESENT  STATE  OF  THE 
MEDICAL-REFORM  QUESTION. 

(Continued  from  p.  295.) 

“  In  stating  their  opinions  thus  strongly,  the 
council  of  the  Institute  are  not  unmindful  of  the 
fact,  that  if  all  other  objects  were  abandoned, 
and  the  demands  of  the  general  practitioners 
restricted  to  some  such  power  as  that  sought  for 
by  Mr,  Guthrie  to  be  given  to  the  council  of  the 
College  of  Surgeons,  enabling  them  to  make 
another  selection  from  the  members  of  a  limited 
number  of  individuals  tO  be  created  fellbws, 
restricted  probably  to  those  of  twenty,  or  even 
twelve,  years’  standing,  possessing  certain  quali¬ 
fications,  and  under  certain  certificates  of  recom¬ 
mendation,  that  by  some  considerable  effort  on 
the  part  of  the  great  hody  of  the  members  of  the 
college  such  a  demand  might  ultimately  be  con¬ 
ceded.  The  profession  will  observe,  that  the 
augmentation  of  the  fellowship  in  the  College  of 
Surgeons  to  this  extent,  and  even  further,  is  by 
no  means  inconsistent  with  the  principles  of 
reform  as  agreed  upon,  nor  has  it  any  bearing 
■whatever  upon  those  measures  for  the  future 
regulation  of  the  profession  which  all  parties 
deem  so  desirable.  The  council  of  the  Institute 
consider  such  a  step  would  enable  the  council  of 
the  College  of  Surgeons  to  do,  although  but 


partially  and  tardily,  an  act  of  justice  to  a  few 
of  its  injured  members,  and  that  'pro  tanto,’  it 
it  would  be  acceptable.  But  it  ■would  not  even 
thus  partially  satisfy  the  justice  of  the  case  as 
respects  the  remaining  nine  thousand  or  ten 
thousand  members.  Of  the  one  hundred  and 
thirty-eight  gentlemen  who  have  appended  their 
names  to  the  Shropshire  petition,  it  half  a  dozen 
were  created  fellows  to-morrow,  and  the  cause  of 
the  others  delayed  or  abandoned,  would  the  re¬ 
maining  one  hundred  and  thirty-two  be  satisfied  ? 
and  amongst  the  gentlemen  who  attended  the 
meeting  at  the  Freemasons’  Tavern,  if  one  or  two 
of  the  more  active  were  made  fellows,  "would  this 
advance  one  iota  the  cause  of  medical  reform  ? 

“  There  is  only  one  other  point  in  the  scheme 
propounded  in  the  petition  from  Shropshire  to 
which  the  council  think  it  necessary  to  advert, 
viz.,  the  proposal  for  the  appointment  of  a  joint 
board  of  examiners  by  the  Colleges  of  Physicians 
and  Surgeons.  The  National  Association  and 
the  National  Institute  have  ofi'ered  no  opposition 
to  the  institution  of  such  a  board,  either  for  the 
purpose  of  a  preliminary  or  a  final  test  of  the 
.qualifications  of  the  candidate,  provided  the 
general  practitioners  are  at  the  same  time  ad¬ 
mitted  to  corporate  rights,  and  they  are  assured 
■  that  the  qualifications"  of  their  own  class  "will  be 
sustained,  either  by  members  of  their  own  class 
being  placed  on  such  joint  board,  or  the  p'jwers 
being  vested  in  themselves,  of  examining  and  test¬ 
ing  the  qualifications  of  the  future  general  prac¬ 
titioners.  The  reports  of  the  joint  deputation 
already  adverted  to  indicate  this.  'I'he  gentle¬ 
men  who  sign  the  Shropshire  petition  wish  for  a 
preliminary  examination,  which  every  candidate 
is  to  pass  previously  to  undergoing  such  exami¬ 
nation  or  examinations  as  may  be  required  for 
obtaining  his  licence  to  practise,  or  being  regis¬ 
tered,  under  any  ‘  grade’  or  title  in  the  Colleges 
of  Physicians  and  Surgeons  respectively.  This 
scheme,  therefore,  implies  grades  in  the  College 
of  Surgeons;  and  accordingly,  as  the  council  of 
the  Institute  conceive,  that  the  great  body  of  the 
profession,  the  general  practitioners,  are  to  con 
stitute  an  inferior  grade.  For,  except  so  far  as 
the  general  practitioners  can  obtain  it  through 
the  ruling  powers  of  the  College  of  Surgeons, 
they  will  have  no  control  over  the  qualifications 
and  examinations  of  their  own  class.  The  con¬ 
trol  will  be  given  entirely  to  the  College  of  Phy¬ 
sicians  and  the  fellows  of  the  College  of  Surgeons, 
since,  although  the  examining  board  is  to  be 
subject  to  the  supervision  and  approval  of  a 
Council  of  Education,  that  Council  of  Education, 
in  the  absence  of  any  representative  head  of  the 
general  practitioners,  must  also  necessarily  be 
composed  of  physicians  and  fellows  of  the  College 
of  Surgeons.  In  order  to  render  this  plan  of  a 
joint  board  consistent  and  satisfactory,  the  gene¬ 
ral  practitioners  ought  to  be  represented  thereon  ; 
for  which  purpose  one  of  two  things  must  be 
brought  to  pass, — either  the  College  of  Surgeons 
must  be  converted  into  a  college  of  general  prac¬ 
titioners  or  a  new  college  must  be  instituted. 
The  petitioners  object  to  the  latter,  and  the  im¬ 
practicability  of  the  former  has  been  shown, 
which  would  almost  induce  a  calm  spectator  of 
the  movements  of  the  profession  to  doubt  whether 
these  gentlemen  sincerely  desire  any  reform 
whatever. 

“  A  petition  has  been  presented  also  from 
Gloucester.  It  is  signed  by  Dr.  Wright,  as  chair¬ 
man  of  the  meeting,  and  Mr.  Wilton,  a  fellow  of 
the  College  of  Surgeons,  as  honorary  secretary. 
This  association  is,  accordingly,  not  an  association 
of  general  practitioners  exclusively  ;  a  circum¬ 
stance  which  the  council  of  the  National  Institute 
would  not  have  remarked  upon,  but  that  the 
petitioners  undertake,  on  the  part  of  the  general 
practitioners,  to  call  in  question  the  powers  of  a 
council  numbering  forty-eight,  every  individual 
being  a  general  practitioner,  upon  which  council 
the  duty  has  been  imposed  of  representing  the 
interes’s  of  an  association  of  general  practitioners 
numbering  at  least  four  thousand.  No  statement 
is  given  of  the  number  of  individuals  who  at¬ 
tended  the  meeting  at  which  the  petition  was 
agreed  upon. 


“  Other  resolutions  and  memorials  of  the  same 
tenor  have  come  befi  re  the  council  of  the  Insti¬ 
tute,  but  they  contain  no  new  point  worthy  of 
notice.  Memorials  have  also  been  presented  in 
favour  of  the  *  principles  ’  of  the  conference,  and 
the  council  cannot  refrain  in  this  place  frotn  the 
remark,  that  had  the  subject  been  better  under¬ 
stood,  and  the  spirit  of  those  documents  generally 
acted  up  to,  the  probability  would  have  been 
greatly  increased,  that  by  this  time  an  act  of 
Parliament  might  have  been  obtained  and  the 
whole  question  settled.” 

We  feel  much  pleasure  in  appending  the  sub¬ 
joined  testimony  of  Mr.  Guthrie,  inasmuch  as  it 
was  carefully  held  back  from  the  pages  of  a  con¬ 
temporary  professing  to  republish  the  evidence 
taken  before  the  committee  of  the  House  of  Com¬ 
mons.  Truth  will  be  heard. 

“  Having  thus  brought  under  review  the  special 
objections  contained  in  the  above  documents,  the 
council  have  now  to  deal  with  the  assertion,  that 
a  new  college  of  general  practitionere  must  ne¬ 
cessarily  be  an  inferior  college,  which  has  been 
so  positively  made  and  so  industriously  reiterated. 
It  occurs  in  the  resolutions  already  commented 
upon,  but  the  dissentient  parties  have  in  no  in¬ 
stance  stated  in  what  that  inferiority  will  consist. 
The  council  have  in  vain  looked  for  evidence  on 
this  point,  and  all  they  can  find  is  the  unsup¬ 
ported,  bare  assertion.  If  the  assertion  could  be 
verified,  the  council  would  one  and  all  repudiate 
any  connection  with  such  an  institution.  On 
the  other  hand,  the  council  have  had  to  contend 
with  parties  holding  an  opinion  directly  the  con¬ 
verse,  viz.,  that  the  proposed  college  must  neces¬ 
sarily  be  co-ordinate  in  rank  with  the  existing 
institutions  ;  and  this,  in  truth,  has  constituted 
one  of  their  chief  difficulties,  since  they  have  had 
to  appease  the  fears  of  those  who  infer  from  this 
that  a  college  of  general  practitioners  would  in  a 
short  time  supersede  the  functions  and  rise  supe¬ 
rior  to  the  elder  institutions.  It  may  be  useful 
to  show  on  -u'hich  side  the  weight  of  authority 
lies  upon  this  prevision.  The  gentlemen  who 
quote  Mr.  Guthrie  and  adopt  his  views  will 
doubtless  admit  him  to  be  of  the  highest  autho¬ 
rity  ;  and  the  following  is  a  record  of  his  opinion 
respecting  the  inferiority  of  a  college  of  general 
practitioners :  — 

“  '  Extract  from  the  Minutes  of  Evidence  taken  before 
the  Select  Committee  of  the  House  of  Commons, 
on  Medical  Registration,  ^c.,  March  3,  1848,  the 
interrogatories  being  on  the  subject  of  the  proposed 
“  Royal  College  of  General  Practitioners  of  Eng¬ 
land,”  as  to  its  rank,  equality  and  influence,  ^c. 

“  ‘  G.  R.  Guthrie,  Esq.,  examined. 

“  ‘  Do  not  you  consider  that  their  being  con¬ 
nected  with  a  college  of  a  lower  grade  would  be 
likely  to  lessen  them  in  the  public  estimation  ?  — 
They  do  not  propose  that  it  shall  be  of  a  lower 
grade  but  an  equal  grade. 

“  ‘  Is  it  not  proposed  in  the  document  to  which 
I  have  referred,  that  the  college  shall  be  called 
“  The  College  of  General  Practitioners,”  and  not 
the  College  of  Surgeons  ?— In  the  first  place  I  do 
not  profess  to  know  what  a  general  practitioner 
is  myself,  but  it  does  not  follow  that  they  should  / 
be  a  college  of  a  lower  grade. 

“  ‘  Would  you  yourself  give  your  support  to  a 
college  of  equal  rank  and  privilege  and  influence 
with  your  own  ? — It  must  be  so  if  it  is  esta¬ 
blished.  That  is  a  matter  for  the  Government, 
and  not  for  me,  to  consider ;  if  it  is  made  so  I 
cannot  help  it.’ 

“  In  the  memorials  of  the  Colleges  of  Phy¬ 
sicians  and  Surgeons  to  the  Secretary  of  State, 
the  opposition  of  these  colleges  to  the  establish¬ 
ment  of  a  new  college  has  invariably  been  founded 
upon  the  danger  in  their  opinion  likely  to  result, 
from  the  number  and  respectability  of  the  general 
practitioners,  to  the  stability  and  permanency  of 
these  institutions  ;  and  the  council  of  the  Insti¬ 
tute  must  candidly  confess  that  they  believe  the 
fears  of  those  who  anticipated  evil  from  the  in¬ 
creasing  importance  and  probable  influence  of 
the  new  college,  ■were  far  better  founded  than  the 
anticipations  of  evil  from  its  inferiority ;  eight  or 
ten  thousand  individuals  associated  together  in 
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a  representative  collegiate  institution,  with  the 
means  of  giving  encouragement  to  learning  and 
science,  and  conferring  honours,  emoluments, 
and  rewards  to  the  distinguished  and  deserving, 
might  become  a  one  faculty,  and  soon,  in  the 
language  of  the  Minister  of  the  Crown,  ‘  strand’ 
the  existing  institutions,  if  the  latter  were  not 
shielded  by  some  efficient  safeguard.  It  is  this 
which^  has  influenced  successive  Ministers  in 
declining  to  accede  to  the  prayer  of  the  general 
practitioners  for  a  charter  of  incorporation,  with¬ 
out  the  consent  of  the  corporations,  and  a  general 
bill  defining  the  power  and  privileges  of  each  of 
the  royal  colleges ;  it  is  this  dread  of  the  over¬ 
whelming  influence  of  the  general  practitioners 
imder_ favourable  auspices  which  has  rendered 
the  existing  institutions  reluctant  in  giving  their 
assent  to  a  new  corporation. 

“  There  is  certainly  one  specious  reason  which 
has  been  advanced  to  prove  that  the  new  college 
will  be  an  inferior  college,  viz.,  that  it  wdll  not 
have  the  power  to  license.  The  parties  who 
xirge  this  objection  omit  to  state,  that  under  the 
proposed  bill,  and  the  charters  which  are  to 
accompany  it,  none  of  the  colleges  will  have  the 
power  of  licensing.  The  licence  to  practise  will 
be  the  registration  certificate,  and  all  other 
powers  of  licensing  by  the  Colleges  of  Physicians 
and  Surgeons,  or  the  Societies  of  Apothecaries  in 
the  United  Kingdom,  will  be  abrogated.  It  is 
true  that  the  right  to  register  will  dej^end  upon 
having  passed  certain  examinations,  and  being 
admitted  to  the  membership  of  certain  institu¬ 
tions.  In  this  respect  the  proposed  new  college 
will  be  placed,  in  reference  to  the  general  prac¬ 
titioners,  on  an  equal  footing  with  the  Koyal 
College  of  Surgeons. 

“  However  disagreeable  such  a  duty  may  be, 
the  council  are  not  at  liberty  to  shrink  from  the 
exposure  and  denunciation  of  the  practice  of 
misrepresentation  which  has  but  too  frequently 
disgraced  the  discussion  of  the  medical-reform 
question.  They  believe  that  such  a  practice  has 
never  been  deemed  necessary,  would  never  have 
been  resorted  to,  or,  if  resorted  to,  would  never 
have  been  tolerated,  in  the  agitation  of  any  other 
great  public  question.  For  instance,  it  has  been 
broadly  asserted  that  under  the  new  arrangement 
the  members  of  the  College  of  Surgeons  are  not 
to  be  registered  as  surgeons.  There  are  nume¬ 
rous  individuals,  both  in  and  out  of  the  pro¬ 
fession,  who  meeting  with  this  assertion,  made 
with  confidence,  and  having  no  data  to  refute  it, 
may  thereby  be  rendered  opponents,  and,  before 
their  minds  can  be  disabused,  become  committed 
to  an  unjust  opposition  to  the  proposed  mea¬ 
sures.  With  the  view  to  illustrate  how,  even  in 
the  highest  quarters,  misapprehensions  have 
arisen,  the  council  cannot  do  better  than  refer  to 
a  portion  of  the  printed  evidence,  given  on  the 
3rd  of  March  last  before  the  parliamentary  com¬ 
mittee,  premising  it  with  the  following  quotation 
from  the  ‘  principles  ’  which  had  been  sent  into 
that  committee  by  the  Conference  at  the  College 
of  Physicians,  bearing  date  the  8th  of  February. 
(copy.) 

“  ‘  That  those  persons  shall  be  entitled  to  be 
registered  as  surgeons  who  shall  have  been 
admitted  as  fellows  or  members  by  the  Koyal 
College  of  Surgeons.  That  the  members  of  the 
College  of  Surgeons  who  dispense  medicines,  or 
supply  medicines  to  their  patients,  shall  be  re¬ 
quired  to  enrol  themselves  in  the  College  of 
General  Practitioners,  and  to  be  registered  as 
surgeons  and  general  practitioners ;  and,  after 
the  passing  of  the  act,  members  of  the  Koyal 
College  of  Surgeons  shall  not  be  registered  as 
surgeons  unless  they  be  also  admitted  as  mem¬ 
bers  of  the  Koyal  College  of  General  Practi¬ 
tioners,  and  registered  both  as  surgeons  and 
general  practitioners.’ 

“  ‘Extract  from  Mr.  Guthrie’s  Evidence  before  the 
Parliamentary  Committee,  March  3,  1848. 

‘“By  Mr.  Wakley. — (248.)  You  state  that 
there  have  been  meetings  between  the  existing 
corporate  bodies  and  persons  calling  themselves 
the  National  Institute;  have  you  been  pre^ent 
at  those  meetings? — No;  the  executive  officers 
manage  the  business  of  the  college. — (253.)  I 


will  read  you  a  passage  from  the  document  I  re¬ 
fer  to — “But,  after  the  passing  of  this  act,  those 
who  shall  be  admitted  as  members  shall  be  also 
admitted  by  the  Koyal  College  of  Surgeons,  and 
registered  as  general  practitioners.”  Do  you  con¬ 
sider  that  it  would  be  fair  to  deny  to  those 
gentlemen  the  right  of  being  registered  as  sur¬ 
geons,  or  that  it  would  be  satisfactory  to  the 
profession  generally  ?— Certainly  not ;  I  know  it 
would  be  very  unsatisfactory  to  the  great  body 
of  the  profession.’ 

“  The  bearing  of  the  questions  propounded 
and  of  the  evidence  given  will  be  fully  appre¬ 
ciated  by  the  prafession,  when  they  are  informed 
that  no  proposal  was  ever  made  in  the  conference 
to  exclude  the  members  of  the  College  of  Sur¬ 
geons  from  the  register  as  surgeons. 

“  An  inference  has  been  drawn  and  an  ad  cap- 
tandum  argument  founded  upon  it,  for  the  pur¬ 
pose  of  sowing  the  seeds  of  dissension  more 
plentifully  still  where  the  rank  growth  is  already 
but  too  abundant,  and  of  preventing  the  pro¬ 
fession  accepting  any  measure  which  Avill  really 
benefit  it,,  unless  such  measure  not  only  satisfy 
the  desires  and  aspirations,  to  the  fullest  extent, 
of  all  the  more  honourable  of  its  members,  but 
also  the  unreasonable  expectations  of  the  misin¬ 
formed,  the  vain,  and  the  discontented.  The 
council  refer  to  the  inference  that  a  measure  of 
medical  reform  of  the  present  day  must  neces¬ 
sarily  be  final — that  it  must  be  a  settlement  for 
the  ‘  next  century,’  as  if,  where  everything  else 
is  ‘progress,’  medicine  alone  must  stand  still. 
That,  so  far  as  the  medical  institutions  are  con¬ 
cerned,  inertia  has  hitherto  too  much  jJrevailed, 
none  will  deny.  That  it  must  continue  to  do  so 
there  can  be  no  doubt,  unless  the  profession  be 
content  to  hold  to  a  substantial  benefit  within 
its  reach,  rather  than  be  amused  by  catching  at 
a  shadow  which  an  evil  genius  flits  before  it. 
But  that,  once  organized  and  constituting  an 
independent  and  essential  part  of  the  machinery 
of  society,  with  the  facilities  for  advancement 
increased  tenfold,  that  the  profession  should 
cease  to  advance  and  to  improve  its  institutions 
is  beyond  reasonable  credence.  The  views  en¬ 
tertained  by  the  council  under  this  head  are,  that 
by  the  proposed  bill,  if  ir  become  law,  the  pro¬ 
fession  will  be  clearly  defined  ;  after  a  very  short 
period  there  could  be  no  mistake  whatever  as  to 
what  it  consists  in,  or  who  does  or  who  does  not 
belong  to  it ;  every  individual  will  be  represented 
by  the  council  of  the  college  or  colleges,  one  or 
more,  to  which  he  belongs  ;  a  Secretary  of  State 
will  form,  as  it  were,  one  of  its  integral  elements. 
Under  these  circumstances,  all  that  is  good  in 
the  arrangement  will,  in  the  ordinary  course  of 
events,  be  perpetuated ;  but  should  any  part 
prove  defective,  after  a  reasonable  period  for 
testing  the  working  of  the  measure,  the  facilities 
for  amending  it  would  be  increased  a  hundred¬ 
fold  as  compared  with  the  present  state  of  affairs. 
Suppose  any  practical  grievance  sutfered  by  the 
general  practitioners,  the  members  of  the  new 
college,  through  their  representative  council, 
will  have  a  direct  communication  with  the 
Government,  whereby  such  grievance  can  be 
made  known  ;  and  should  any  Government  prove 
neglectful  of  its  duty  to  any  part  of  the  pro¬ 
fession,  that  Government  will  be  liable  to  be 
called  to  account  in  either  of  the  Houses  of 
Parliament. 

“In  concluding  their  report,  the  council  of 
National  Institute  implore  the  members  of  the 
profession,  of  all  classes,  to  bear  steadily  in  mind 
that  medical  reform  is  not  an  abstract  question — 
that  medicine  and  its  institutions  can  only  be 
properly  regarded  in  their  relation  to  society  at 
large,  and  the  spirit  of  the  form  of  government 
under  which  we  live.  The  council  urge  upon 
the  general  practitioners,  as  an  axiom,  that  the 
Legislature  of  this  country  will  not  be  readily 
induced  to  concede  to  any  portion  of  the  pro¬ 
fession,  however  numerous  or  important,  powers 
and  privileges  which  will  either  set  aside  the 
e.xi'ting  Colleges  of  Physicians  or  Surgeons,  or 
modify  the  special  character  with  which,  from 
the  period  of  their  foundation,  these  institutions 
have  been  vested,  for  the  separate  encourage¬ 


ment  of  medicine  and  surgery  respectively. 
Where  interests  are  so  opposed,  and  opinions  so 
diversified,  as  in  the  medic  il  profession,  some 
dissatisfaction  must  arise,  and  accordingly  some 
opposition  must  be  expected  to  any  measure, 
from  whatever  source  it  may  be  derived,  or  how¬ 
ever  satisfactory  it  may  prove  in  the  main. 
There  are  individuals,  within  and  without  the 
pale  of  the  profession,  who  have  their  advantage 
in  the  present  undefined  state  of  professional 
rights,  titles,  and  privileges,  and  if,  in  a  com¬ 
munity  like  this,  good  measures  were  arrested 
because  they  cannot  obtain  universal  approval, 
society  w'ould  retrograde.  The  council  trust  this 
will  not  be  the  case  with  the  medical-reform 
question.  They  venture  to  express  a  hope  that 
the  conference  will  resume  its  sittings  on  the 
approach  of  the  next  session  of  Parliament,  and, 
with  the  public  spirit  which  has  hitherto  charac¬ 
terized  its  proceedings,  that  it  will  complete  the 
great  work  wdiich  it  has  so  well  begun.  They 
hope  that  the  influence  w'hich  the  conference 
must  nece.ssarily  possess  in  the  highest  quarters 
will  be  brought  to  bear  upon  the  success  of  the 
proposed  measures ;  and  that  under  the  auspices 
of  the  Government,  a  bill,  founded  upon  the 
‘principles’  agreed  upon,  will  be  introduced 
into  the  House  of  Commons  early  in  the  session, 
by  some  member  of  station  and  influence. 

“  Finally,  placing  their  utmost  reliance  on  the 
honesty  of  purpose,  good  faith,  and  public  spirit 
of  their  professional  brethren,  of  all  classes,  who 
by  their  representatives  in  the  conference  have 
been  parties  to  the  proposed  measures  of  medical 
reform,  the  council  of  the  Institute  trust  that 
those  who  have  hitherto  dissented  will  be  in¬ 
duced  to  withdraw  their  opposition  ;  that,  while 
sanitary  measures  are  engaging  so  much  of  the 
public  attention,  a  bill  may  be  carried  through 
the  Legislature  with  the  cordial  support  of  the 
profession  at  large ;  and  that  under  a  new  ^  act 
of  Parliament,  and  a  new  order  of  things,  society 
will  rapidly  reap  those  advantages  which  must 
sooner  or  later  flow  from  the  subsidence  of 
medico-political  agitation,  the  improved  social 
and  political  status  of  the  profession,  and  the 
steady  progress  and  general  diffusion  of  sound 
practical  and  scientific  medical  knowledge. 

“Nathaniel  Clifton, 

Vice-President,  Chairman. 
“  4,  Hanover-square,  Aug.  9,  1848.” 


ON  MEDICAL  REMUNERATION. 


[To  the  Editor  of  the  Medical  Times.] 

Dear  Sir,— I  am  happy  to  observe  from  the  per- 
isal  of  your  columns  that  the  subject  of  rernune- 
ation  occupies,  at  present,  in  a  more  than  ordinary 
legree,  the  attention  of  medical  practitioners.  It  is 
i  subject  which  deserves  the  most  serious  considera- 
ion,  for,  in  the  whole  range  of  agencies. which  exer- 
use  an  influence  upon  the  medical  profession,  there 
s  not,  perhaps,  one  to  be  found  more  intimately 
sonnected  with  the  horde  of  prevailing  abuses,  or 
nore  deeply  affecting  her  interests  and  character. 

An  opinion  is  expressed  by  men  of  the  highest 
ank  in  the  profession  that  moderate  recompense  is 
ncompatible  with  a  high  standard  of  medical  edu- 
sation ;  or  that,  in  order  to  meet  the  wants  of  the 
nass  of  population,  an  inferior  grade  of  practitioners 
s  necessary. 

Sir  Benjamin  Brodie  says,  “  Throughout  England 
'enerally,  and  more  especially  in  the  rural  districts, 
he  poverty  of  the  people  prevents  the  payment  of 
nore  than  a  very  small  modicum  of  reward.”  He 
s  evidently  of  opinion  that  a  subordinate  grade  of 
uedical  men  is  indispensable  to  the  public. 

Mr.  Green,  alluding  to  general  practitioners,  says, 
‘  He  is  afraid  that  if  the  public,  as  they  require 
iractitioners  who  can  only  be  paid  at  a  moderate 
■ate,  must  content  themselves  with  something  lower 
n  the  scale  of  education.” 

There  is  no  doubt  that  the  great  body  of  the 
leople,  not  only  of  England,  but  of  every  country, 
ire  in  need  of  medical  men  whose  advice  can  be 
obtained  for  a  sura  proportionate  to  their  condition. 
I'here  is  no  doubt,  also,  that  every  community  re- 
ijuires  a  corps  of  skilful,  erudite  practitioners  ;  lot, 
in  the  language  of  the  classic  Cabanis,  “  L  eru¬ 
dition  qui  fortifle  quelques  tfites  robustes,  mais  qui 
le  plus  souvent  etouffe  les  intellif?ence  commuiies 
Bst  encore,  d’une  indispensable  necessite  pour  les 
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itiedecins.”  I  think  I  may  venture 'to  assert  that 
men  of  the  highest  grade  of  education  are  more  re¬ 
quisite  still  for  the  mass  of  the  humble  and  igno¬ 
rant,  than  for  the  rich  and  intelligent.  In  the 
treatment  of  the  former,  the  medical  attendant  has 
not  only  their  infirmities  to  combat,  but  the  want  of 
comforts,  the  scarcity  of  conveniences,  and  rude 
habits,  demand  a  considerable  amount  of  ingenuity, 
and  the  exercise  of  many  qualities  which  the  more 
favourable  circumstances  of  the  latter  render  much 
less  necessary.  At  all  events,  disease  is  disease, 
whether  the  subject  be  a  prince  or  a  beggar ;  and,  if 
any  benefit  results  to  the  one  from  superior  enlight¬ 
enment,  it  is  inhuman  to  deny  that  advantage  to  the 
other,  whose  positionjexposes  him  to  greater  danger. 

The  question  is  this :  Can  the  medical  system  be 
organized  in  such  a  manner  as  will  ensure  respect¬ 
ability  to  the  profession,  and,  at  the  same  time,  en¬ 
able  the  great  mass  of  society  to  obtain  the  best 
medical  aid  for  a  sum  commensurate  with  their  for¬ 
tunes  ? 

It  may  be  said  that,  in  England,  all  those  who 
cannot  afford  a  large  fee  are  supplied  with  dispen¬ 
saries,  infirmaries,  and  hospitals.  True,  there  are 
such  institutions,  intended  as  asjluras  for  the  des¬ 
titute  sick ;  but  is  it  not  bad  policy  to  accustom 
those  who  are  willing  and  able  to  pay  moderately  for 
advice  to  seek  relief  in  such  quarters  Is  it  not  a 
certain  inducement  for  many  to  contract  mendicant 
habits  ?  Are  not  idleness,  avarice,  and  meanness 
thereby  encouraged  ?  Thousands  obtain  medical 
aid  gratuitously  who  pay  their  lawyer,  clergyman, 
tradesman,  every  one  except  the  doctor.  The  great 
luminaries  of  the  profession,  and  all  the  little  stars 
that  shine  in  the  same  firmament,  if  paid  at  all,  re¬ 
quire  large  fees,  and  hence  arises  this  gratuitous 
phenomenon,  rractitioners  of  a  high  standard  of 
education  become  disgraced  by  the  acceptance  of 
a  Small  fee,  and  the  result  is  that  they  are  the  un¬ 
requited  slaves  of  one  vast  section  of  society,  whilst 
another  section,  too  independent  to  receive  alms, 
however  disguised,  becomes  the  spoil  of  every  pre¬ 
tender  to  the  art  of  medicine.  This  system  of  large 
fees  converted  the  Apothecaries’  Hall'of  Ireland  into 
a  school  of  medicine.  A  similar  effect  was  produced 
in  England.  The  frequent  demands  made  by  the 
mass  of  the  public  upon  the  limited  knowledge  of 
the  apothecary  caused  him  to  extend,  by  degrees  the 
sphere  of  his  information,  until  at  length  he  became 
ashamed  of  the  name,  and  justly  assumed  that  of 
general  practitioner.  If  efficient  medical  aid  could 
have  been  obtained  in  Ireland  and  in  England  for  a 
moderate  sum,  the  apothecary  would  not  have  re-  i 
quired  medical  and  surgical  knowledge,  and  we  , 
would  now',  in  all  probability,  possess  a  national 
school  of  pure  pharmacy.  This  change  was  the  in¬ 
evitable  consequence  of  the  high  fees  of  physcians 
and  surgeons  ;  for  it  would  have  been  impossible  to 
confine  apothecaries  to  pharmacy,  as  in  France  and 
Prussia,  unless  the  mass  of  the  people  had  been 
supplied  at  the  same  time  with  cheap  medical  and 
surgical  advice.  Dr.Henry  is  considered  a  shabby  man 
in  Dublin  by  the  youngest  tyro  for  accepting  5s-  a 
visit.  I  have  heard  him  contemptuously  called  Five- 
shilling  Henry,  although  practising  in  the  poorest 
country  in  the  world,  where  efficient  medical  advice 
for  a  moderate  recompense  is  the  greatest  boon  that 
any  man  can  confer  upon  society'.  Yet,  on  the  Conti¬ 
nent,  the  best  medical  authority  in  the  world  can  be 
consulted  at  an  expense  of  only  five  francs.  In  the 
city  of  Cork  I  knew  a  physician  who  was  looked 
upon  as  a  sort  of  tinker  for  taking  from  humble 
people  half-a-crown  a  visit,  where,  as  in  a  pro¬ 
vincial  town  in  France,  a  man  of  the  highest  quali¬ 
fications  is  not  paid  more  by  the  wealthiest  indi¬ 
vidual.  Now,  if  ever  the  mass  of  the  profession  is 
to  grow  rich  it  will  be  by  abolishing  the  disgrace  at¬ 
tached  to  the  small  offerings  of  honest  people.  But 
in  order  to  do  justice  to  the  profession,  as  well  as  to 
the  public,  the  present  state  of  medical  administra¬ 
tion  must  be  profoundly  modified.  Advice  and  drugs 
must  be  made  distinct,  the  latter  simply  considered 
as  materials  to  give  the  former  effect.  Many' think 
their  medical  adviser  sufficiently  paid  by  his  drugs. 
It  is  a  general  belief,  and  generally  acted  upon. 
The  practitioner,  by  that  means,  becqmcs  a  trader, 
and  might,  without  being  guilty  of  an  inconsistency, 
have  his  shop  well  stocked  with  wine  and  porter  and 
many  other  hygienic  articles  daily  recommended  by 
him  to  his  customers.  Unfortunately  drugs  are 
made  to  appear  everything,  and  the  ignorant  are 
deceived  into  the  belief  that  they  comprise  every¬ 
thing.  Besides,  the  pernicious  custom  of  employ¬ 
ing  unqualified  medical  assistants  and  apprentices 
to  visit  and  prescribe  must  be  removed.  Druggists 
and  chemists  must  bo  confined  to  sale,  and  pre¬ 
vented  from  poisoning  their  dupes.  -Quackery  must 
be  kept  in  check  in  all  its  varied  forms  by  precau¬ 


tionary  repression.  Punishing  a  quack  only  when 
his  victim  is  maimed  or  killed  is  absurd.  Yet  such 
is  the  law  of  England,  although  legislators  must 
know  that  quackery  sends  thousands  to  their  graves 
silently  -and  unperceived  whose  cases  never  meet  the 
eye  of  justice.  Sir  James  Graham  would  introduce 
no  restraint  upon  medical  practice,  because,  he  said, 
there  was  a  disposition  in  mankind  to  be  cheated. 
Nevertheless,  game-laws  are  introduced,  and  we  are 
not  allowed  to  kill  or  wound  hares  and  rabbit*  un¬ 
less  we  previously  take  out  a  licence.  In  order  to 
enable  medical  men  of  a  high  standard  of  education 
to  charge  small  fees,  and  thereby  bring  their  services 
within  reach  of  persons  of  moderate  means,  those 
small  fees  must  be  multiplied.  The  practitioner,  in¬ 
stead  of  visiting  a  solitary  patient  occasionally  and 
by  accident  for  a  guinea,  must  have  a  numerous  and 
steady  clientele,  capable  of  meeting  a  small  charge  ; 
and  when  such  a  system  is  pursued,  the  intelligent 
practitioner  of  easy  and  cheap  access  is  sure  of  an 
independence.  In  France,  small  fees  answer  all  the 
wants  of  the  profession,  and  no  one  of  humble 
means  is  prevented  from  seeking  the  best  advice  by 
the  terror  of  paying  a  guinea; 

“  Ko  summons  mocked  by  chill  delay. 

No  petty  gain  disdained  by  pride.” 

However,  it  must  be  borne  in  mind  that  the  laws 
of  the  country  guarantee  to  the  medical  men  of 
France  a  condition  which  is  essential  to  the  exist¬ 
ence  of  moderate  remuneration,  namely,  a  numerous 
clientele.  This  is  effected  by  an  enlightened  admi¬ 
nistration  of  medical  affairs.  In  the  first  place,  any 
one  who  practises  medicine  unauthorized  by  a  re¬ 
gular  diploma  is  considered  guilty  of  an  illegal  act, 
and  it  is  in  the  power  of  any  member  of  the  com¬ 
munity  to  bring  that  person  under  the  notice  of  the 
procureur  of  the  Government,  whose  duty  it  is  to 
protect  the  profession  and  the  public  from  the  mis¬ 
chief  of  charlatanism.  I  knew  a  man  in  this  neigh¬ 
bourhood  named  Duponchel  who  practised  during 
many  years  under  a  false  diploma,  kept  a  pair  of 
good  horses,  and  got  most  respectably  married.  He 
was  at  length  detected  in  his  imposition,  and  con¬ 
fined  a  year  in  prison.  However,  he  resumed  his 
practice  again,  and  subjected  himself  to  a  similar 
punishment.  He  was  found  dead  in  his  apartment 
the  day  decided  for  him  to  go  to  prison,  and  I  am 
credibly  informed  released  himself  from  the  ennui 
of  the  dungeon  by  poison.  What  a  glorious  career 
such  a  man  might  have  had  in  England,  controlled 
by  no  form  of  salutary  restraint! 

In  France,  also,  the  apothecary  profession  is  to¬ 
tally  distinct  from  the  practice  of  medicine  and  sur¬ 
gery.  It  is  considered  as  extraordinary  a  proceed¬ 
ing  for  an  apothecary  to  prescribe  for  a  patient  as  it 
would  be  for  a  butcher  to  amputate  a  limb.  There 
are  no  such  things  as  counter  consultations,  and, 
unless  a  prescription  be  signed  by  some  qualified 
man,  it  is  returned.  Besides,  there  are  no  unqua¬ 
lified  medical  assistants  or  apprentices  treating  dis¬ 
ease.  By  this  arrangement  all  who  require  medical 
aid  are  obliged  to  have  recourse  to  the  qualified 
practitioner,  who  is  enabled,  by  numerous  visits  and 
consultations,  to  demand  a  small  sum  for  his  ser¬ 
vices.  The  great  mass  of  tradespeople  and  servants, 
and  all  persons  of  small  resources,  having  sound 
medical  advice  thus  brought  within  the  scope  of 
their  means,  are  protected  from  the  necessity  of  beg¬ 
ging  for  relief  at  a  public  institution,  or  wasting 
their  time  in  the  antechamber  of  a  private  house. 
Those  poor  people  pay  without  hesitation,  for  their 
independence  is  respected,  and  a  most  impoitant 
social  advantage  is  thereby  attained,  namely,  the 
encouragement  of  self-reliance. 

Having  mentioned  the  scrupulous  isolation  of 
pharmacy  from  the  other  branches  of  the  profes¬ 
sion,  it  maybe  suspected  that  the  apothecary  of  the 
Continent  is  less  fortunate  than  his  confreres  in 
England  or  Ireland.  Certainly  not.  He  is  paid 
more  for  his  preparations  than  they  are  lor  advice 
and  medicine  together.  We  find  him  even  in  the 
country  village  possessed  of  a  good  house,  a  neat, 
well-stocked  laboratory,  keeping  a  good  table  and 
an  enviable  cellar  of  wine.  He  suffers  no  injury 
from  his  complete  ignorance  of  medical  practice, 
because  no  one  is  allowed  to  intrude  upon  his  de¬ 
partment.  No  physician  or  surgeon  is  permitted  to 
sell  a  drug.  Both  are  paid  simply  for  advice,  and 
all  prescriptions  are  considered  the  legitimate  pro¬ 
perty  of  the  pharmacien.  He  is  also  protected  from 
the  druggists  and  chemists  by  a  law  which  prohibits 
them  to  sell  anything  in  medicinal  quantities.  By 
this  wise  plan  of  mutual  repression  and  protection, 
all  can  live  honourably  and  amicably ;  confusion  is 
avoided;  the  art  of  medicine  throws  off  the  garb  of 
traffic,  and  becomes  invested  with  all  the  dignified 
attributes  of  a  real  science. 

It  is  generally  alleged  that  men  of  high  qualifica¬ 


tions  cannot  be  expected  to  devote  their  time  and 
attentions  to  the  masses  for  a  moderate  reward  in 
consequence  of  the  great  expenses  of  education. 
Such  rnay  be,  to  a  certain  extent,  an  excuse  for  in¬ 
dividuals,  but  it  is  nb  excuse  for  the  state.  If  the 
outlay  upon  medical  education  is  so  large  as  to  ex-: 
elude  the  great  body  of  the  people  from  the  best  re-^  = 
medial  advisers,  it  is  the  duty  of  the  Government  to: 
remove  such  an  impediment  by  cheaper  instruction,'* 
and  thus  ensure  for  alt  classes  equal  hope,  consola¬ 
tion,  and  safety  in  the  hour  of  suffering  and  danger. 

I  have  the  honour  to  remain,  dear  Sir,  your  obe¬ 
dient  servant, 

S.  S.  Moriarty,  M.D. 

Dieppe,  132,  Grande  Rue. 


DOINGS  AT  UNIVERSITY  COLLEGE. 


[To  the  Editor  of  the  Medical  Times.]  ..i 

Sir, — The  entire  profession,  more  especially  that' 
section  of  it  w'hich  belongs  to  University  College,' 
feels  deeply  indebted  to  you  for  your  clear  and  able 
exposition  of  the  recent  proceedings  and  doings  at 
that  institution.  As  an  old  student  I  feel  gratefoD 
to  you;  nothing,  Sir,  but  a  complete  routing  of  the 
jobt)ers  and  intriguers  can  save  the  institution  from' 
ruin.  Already  King’s  College  has  passed  it  by}' 
there  is  now  a  majority  of  students  from  King’s 
College  in  the  last  list  of  candidates  who  passed  the: 
M.B.  examination  at  the  University  of  London,  in; 
the  proportion  of  six  to  five.  Formerly'  it  was  five' 
to  one  the  other  way.  Again,  at  the  recent  matri¬ 
culation  examination  the  University  College  did  not 
obtain  a  single  honour!  Formerly  it  had  nearly  all. 
I  can  see  in  this  the  result  of  the  disorganization 
caused  amongst  the  students  by  the  proceedings 
of  evil-doing  persons.  How  can  the  professors 
do  their  duty  in  teaching  if  they  are_  immersed  in 
petty  intrigues  and  foul  quarrels  with  their  col¬ 
leagues,  as  shown  by  the  recent  flood  of  pamphlets; 
and  how  can  students,  with  excited  and  disgusted- 
feelings,  attend  to  their  studies  ?  Certain  professors 
will  ruin  the  school,  having  first  taken  care  of  them¬ 
selves  by  “  sinecures  and  pluralities,”  including  the 
“  Eye  Infirmary”  !  A  little  more  of  your  physic—’ 
your  Russell  purge— and  the  sanitary  condition  of 
this  once  famous  site  will  be  greatly  benefited. 

I  am.  Sir,  your  obedient  servant. 

An  Old  Student. 

P.S.— It  is  reported,  and  I  fear  with  too  rtiuch 
truth,  that  three  students  of  the  college  have  within 
as  many  months  destroyed  themselves.  Is  this 
another  result  of  the  doings  ? 

London,  Aug.  30. 


LIBERALITY  OF  POOR-LAW  MEDICAL 
OFFICERS. 

[To  the  Ed^jr  of  the  Medical  Times.] 

Sir, — I  was  very  sorry  to  see  in  to-day’s  Medical 
Times  an  appeal  from  Mr.  Martin,  of  Reigate, 
treasurer  to  the  Poor-law  Convention,  to  the  medical 
officers  for  additional  subscriptions  towards  defray- 
ing  the  current  and  necessary  expenses  incidental 
to  the  effectual  working  of  the  Committee  of  Con¬ 
vention.  I  would  have  addressed  you  sooner^  on 
this  topic  bad  it  not  been  that  I  was  willing  to  believe 
that  the  “  Report  of  the  Committee  of  the  Conven¬ 
tion”  would  have  aroused  the  dormantniggardliness 
of  my  brethren  to  this  important  subject ;  but  my 
anticipations  are  blasted,  as  Mr.  Martin’s  letter  un¬ 
fortunately  proves. 

Individuals  of  high  and  merited  standing  in  the 
profession  gave  up  their  valuable  time  to  our  in¬ 
terests,  and  cheerfully  enrolled  their  names  a.s  mem¬ 
bers  of  the  committee,  never  doubting  for  one 
moment  but  that  the  boasted  liberality  of  our  calling 
would  stand  by  them  and  supply  them  with  the  ne¬ 
cessary  funds.  How  far  these  rational  expectations 
have  been  fulfilled  let  their  report  say. 

Such  a  paltry  species  of  liberality,  as  the  “  trea¬ 
surer’s  report”  therein  shows,  never  scarcely  fell  to 
my  lot  to  behold.  With  what  countenance  can  wo 
heap  upon  boards  of  guardians  all' the  opprobrious 
epithets  of  niggardliness,  &c.,  when  we  find  that  out 
of  805  medical  officers  who  sent  returns  to  the  com¬ 
mittee  only  2-16  accompanied  the  returns  with  a  sub¬ 
scription  ?  Let  us,  then,  as  a  body,  come  forth  at 
once,  .and,  by  our  pecuniary  contributions  towards 
this  cause,  redeem  our  character  in  the  eyes  of  the 
public,  and  show  that  we  are  true  to  ourselves,  and 
are  determined  to  uphold  those  who  have  willingly 
undertaken  to  fight  our  battles  and,  if  possible, 
gain  for  us  a  victory.  But  as  deeds,  not  words,  are 
what  I  advocate,  I  call  upon  my  poor  poor-law 
medical  brethren  to  follow  the  example  of  the 
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Thame  and  Wyeombe  Union  medical  officers,  who 
are  going  to  hold  meetings  on  this  subject,  to  for¬ 
ward  subscriptions  to  the  committee,  if  all  would 
only  act  thus,  what  a  lesson  it  would  teach  our  op¬ 
pressors.  They  would  then  say,  these  men  have 
their  work  at  heart;  for  you  may  depend  upon  it 
that  the  public  measure  a  mannow-a-days  very  often 
by  the  length  of  his  purse. 

1  am,  Sir,  your  obliged  servant, 

H.  Hastings, 

Medical  Officer,  Thame  and  Wycombe  Union. 

Stokenchurch,  O.-con,  Sept.  2. 


LITERARY  PIRACY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  following  note,  which,  I  think,  requires 
no  explanation,  was  sent  to  the  editor  of  the  Lancet 
nearly  five  weeks  ago.  The  note  and  the  receipt  of 
the  pamphlet  were  acknowledged  the  next  week.  In 
the  next  Lancet  it  was  stated  that  “  the  contributor 
of  the  article  was  in  the  country,”  but  that  on  his 
return  the  circumstances  should  be  made  public. 
Two  Lancets  have  since  been  published,  but  no 
further  notice  has  been  taken  of  the  matter.  I 
think  you  will  agree  with  me  that  this  is  not  just. 
As  it  must  be  evident  that  my  property  has  been 
purloined  by  some  one,  I  conceive  that  it  was  not 
too  much  to  expect  that  the  mistake — if,  indeed,  it 
be  a  mistake — should  have  been  publicly  acknow¬ 
ledged  before  this. 

I  shall  be  obliged  by  the  insertion  of  this  and  the 
following  in  your  next  number,  and  am,  your 
obedient  servant, 

W.  M.  Hughes. 

14,  St.  Thomas-street,  Sept.  2. 


[To  the  Editor  of  the  Lancet.] 

Sir, — I  beg  to  inform  you  that  the  “Statistical 
Researches  on  Chorea,”  in  the  “  foreign  depart¬ 
ment”  of  your  number  for  July  5  (page  75),  attri¬ 
buted  to  “  Dr.  Easelmann,”  who  is  stated  to  have 
collected  the  cases  from  various  authors,  are  derived 
solely  and  entirely  from  a  paper  of  mine  in  the  4th 
vol.  (new  series)  of  the  “  Guy’s  Hospital  Reports,” 
of  which  paper,  entitled  “  Digest  of  One  Hundred 
Cases  of  Chorea,”  I  herewith  enclose  you  a  copy. 

I  beg  also  to  inform  you  that  the  materials  from 
which  that  paper  was  composed  were  collected 
solely  and  entirely  by  myself  from  the  records  of 
Guy’s  Hospital. 

1  shall,  therefore,  feel  obliged  to  you  to  correct 
the  mistake  into  which  you  have  fallen  by  the  intro¬ 
duction  of  this  note  into  your  next  number ;  and  I 
■hall  feel  additionally  obliged  to  you  if  you  will 
Kindly  inform  the  professional  public  and  myself 
from  what  source  you  derived  the  facts  incorrectly 
attributed  to  “  Dr.  Easelmann,”  of  whose  name  I 
do  not  recollect  to  have  previously  heard. 

I  have  the  honour  to  be,  yours,  &c., 

W.  M.  Hughes,  M.D. 

14,  St.  Thomas-street,  Sept.  2. 


EXPATRIATION.  —  CAUTION,  EMI¬ 
GRATION,  &c. 


[To  the  Editor  of  the  Medical  Times.] 

•*  Multis  minatur  qui  uni  facit  injuriara.” — Loud  Bacon. 

Sir, — My  attention  is  called  to  statements  in  the 
public  prints  that  will,  I  fear,  prove  disastrous  to 
professional  men.  Already  have  the  law  societies  of 
England,  “in  safety  to  their  own  rights,”  got  their 
eye  upon  one  flattering,  glittering,  but  “  hollow,” 
object,  that  has  found  its  way  into  your  columns ; 
but  of  that  more  anon. 

My  present  communication,  however,  is  on  one 
point  only— to  warn  surgeons  and  assistants  against 
another  tempting  bait,  i.e.,  emigration. 

From  several  receirt  instances  under  my  notice 
(I  cannot  doubt  their  truth),  I  would  strongly  advise 
every  individual  member  of  the  profession  to  pause, 
weigh  well  what  he  is  about, —  remembering  the 
advice  of  the  American  judge.  Storey,  “There  is 
room  enough  for  all.”  Ay,  and  in  England  too.  _ 

Is  it  true.  Sir,  that  statements  have  been  laid 
before  Parliament  and  elsewhere,  “  That  the  greater 
part  of  the  British  colonies  are  in  a  state  of  ruin, 
from  commercial  and  ‘  other’  causes  ?  That  medical 
men  are  returning,  ruined  ?  And  in  Australia,  in 
particular,  the  climate  is  so,  good  they  are  not 
wanted  i”  Also,  that  men  who  have  passed  “  Hall 
and  College,”  emigrating  with  the  “  fairest  hopes,  ’ 
after  arrival  have  exchanged  their  ’.last  sovereign, 
and  are  now,  from  want  of  friends  or  money,  actual 
“  herdsmen”  in  the  vast  sheep  walks  ? 

Through  you,  Sir,  I  would  say,  ‘  Pray, 


gentle¬ 


men,  ascertain  whether  this  is  true  or  not;  look 
over  the  files  of  the  daily  Times  in  addition ;  and 
you  may  have  to  thank  this  novel  (though  it  be) 
but,  perhaps,  necessary  address  by,  very  faithfully 
yours,  Hugh  Pyke,  Medical  Agent. 

87,  Chancery-lane,  and  Verulaiu-chaiiibers, 
Lincoln's- inn. 


NOTICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  Rorert  P.vlyier. 

SunsCRiEERS  IN  Arreak  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 


GOSSIP  OF  THE  -WEEK, 


Apothecaries’  Hall, —  Gentlemen  admitted 
members  on  Thursday,  August  31 ; — William 
Wightman,  Swinelleet,  near  Goole;  Walter 
AVilliam  Miller,  Eye,  Suffolk ;  John  Baker 
Boley,  Bristol ;  William  Gillett  Cory,  Brighton, 

Surgical  Appointment. — Mr.  William  Bird 
Herapath  has  been  recently  elected  to  the  post 
of  honorary  surgeon  to  St.  Peter’s  Hospital, 
Bristol.  Dr.  Staples  is  the  retiring  surgeon. 

The  Choler.y. — A  letter  from  Aleppo,  pub¬ 
lished  in  the  Constitutionnel  of  Wednesday,  gives 
a  frightful  account  of  the  ravages  of  the  cholera 
morbus  in  Asia  Minor.  The  number  of  deaths 
increases  daily,  and  between  the  I7th  and  19th 
of  July,  nearly  1000  patients  succumbed.  Be¬ 
lief  in  predestination  prevents  the  Mahometan 
part  of  the  population  from  taking  any  pre¬ 
cautions  or  resorting  to  any  remedies.  Since 
the  15th  of  July,  the  average  diurnal  number  of 
deaths  has  amounted  to  140.  To  aggravate  the 
evil  there  are  only  three  European  physicians  in 
Aleppo,  with  a  population  of  80,000. 

It  is  said  that  of  14,000  men  who_  formed  the 
Russian  corps  which  enteredWallachia,  1800  have 
died  of  cholera. 

The  cholera  has  greatly  decreased  at  St. 
Petersburg,  but  has  appeared  at  Warsaw.  It 
is  on  the  increase  in  Berlin,  and  is  making  fearful 
ravages  in  many  parts  of  Turkey. 

The  Choler-a  in  Smyrna.— The  following  is 
an  extract  of  a  letter,  dated  Smyrna,  16th  of 
August,  five  days  later  than  the  advices  which 
have  appeared  in  the  London  papers;  “The 
cholera  has  appeared^  here,  and  a  great  many 
cases  have  proved  fatal.  At  first  it  began 
amongst  the  lower  classes,  about  five  in  a  day, 
but  now  it  it  evidently  increasing,  and  several 
people  in  our  first  streets  have  been  taken  off. 
A  servant  girl  next  door  to  mine  died  in  six  to 
eight  hours.  People  are  dreadfully  terrified,  and 
are  all  leaving  town  for  the  villages,  being  so 
much  put  out  of  the  way  that  they  do  not  think 
of  commerce.  Until  lately  the  fig  crop  has  pro¬ 
mised  well,  but  recently  some  of  thern  have 
turned  yellow  on  the  tree  and  dropped  off  The 
Turks  being  obliged  now  to  fast  all  day  until  the 
malady  is  over,  the  fruit  will  be  kept  in  the 
interior.” 

Electro-magnetic  Insul.vtion  in  the  Treat¬ 
ment  OF  Cholera. — At  the  sitting  of  the  Aca¬ 
demy  of  Medicine  on  the  8th  ult.,  M.  hourcault 
madesomephservations  on  the  etiology  of  cholera. 
He  thought  that  the  cause  of  this  disease  must 
be  attributed  to  the  non-equilibration  of  the 
atmospherical  electricity  with  the  terrestrial 
magnetic  fluid,  which  is  shown  by  the  perturba 
tions  of  the  needle.  He,  therefore,  proposes  as 
one  of  the  means  of  curing  the  disease,  that 
patients  should  be  isolated ;  and  he  has  had  con¬ 
structed  for  this  purpose  an  appropriate  appa¬ 
ratus.  M.  Fourcault  says  that  for  some  time 
past  electro-magnetic  insulation  has  been  em¬ 
ployed  at  the  Bicetre  in  the  treatment  of  epi¬ 


lepsy;  and  in  Algiers,  Dr.  Pallas  has  placed 
many  of  his  patients  on  beds  supported  on  glass 
legs.  All  recommend  a  similar  plan  to  be 
adopted  for  persons  affected  with  cholera,  and 
they  have  noticed  that  the  general  results  are 
decidedly  favourable  to  tliis  mode  of  treatment 
in  epidemics.  For  this  purpose  the  frames  of 
bedsica  Is  ought  to  be  made  of  non-conductors  of 
electricity,  suited  to  the  circumstances  of  all 
classes  of  society.  These  hygienic  precautions 
arc  indispensable  in  the  East,  where  the  jieople 
sleep  in  the  open  air.  During  the  reign  of  cho¬ 
lera,  of  plague,  of  yellow  fever,  or  of  dangerous 
interiuilteuts,  these  means  exercise  upon  the  pub¬ 
lic  health  a  most  beneficial  influence.  It  is  not  by 
supposed  deleterious  emanations  that  the  earth 
destroys  rapidly  a  number  of  individuals  who 
sleep  abroad  during  the  night,  but  by  the  re¬ 
moval  of  two  agents  essential  to  life— caloric  and 
electricity.  This  doctrine  has  been  already  de¬ 
monstrated  by  an  authenticated  number  of  facts, 
wrongly  interpreted  by  physicians,  who  attribute 
to  an  imaginary  noxious  principle  the  grand 
source  of  epidemics.  M.  Fourcault  says  that  his 
experience  of  the  functions  of  the  skin  proves 
that  the  suppression  of  the  perspiration  and  the 
urine  is  the  true  cause  of  the  development  of 
cholera  in  individuals. 

Alteration  of  Quarantine. — Malta. — The 
Asiatic  cholera  having  manifested  itself  in  the 
Levant  and  parts  of  Egypt  with  such  intensity 
as  to  render  it  highly  important  that  measures 
for  the  safety  of  the  city  should  be  taken,  the 
Board  of  Health,  on  Saturday  last,  came  to  the 
following  resolution,  as  regards  arrivals  from 
Egy^pt,  Syria,  or  any  port  or  island  under  the 
dominion  of  his  Imperial  Majesty  the  Sultan, 
viz. :  — “All  vessels,  withoutdistinction,  must  con¬ 
sume  fifteen  days  in  quarantine,  in  port ;  and  are 
obliged  to  discharge  iion-susceptible  goods  into 
the  lazaretto.  Bassengers  arriving  in  such 
vessels  will  consume  twelve  days’  quarantine  in 
the  lazaretto.  Susceptible  merchandise  must  be 
discharged  into  the  lazaretto,  where  it  will  be 
subjected  to  depuration  for  twenty  days.  Any 
vessel  arriving  under  circumstances  of  a  graver 
nature,  the  measures  adopted  by  the  Board  of 
Health  on  the  8th  of  November,  1847,  wdl  be 
carried  out.” 

Mortality  in  Paris. — In  the  year  1847,  in 
the  city  of  Paris,  there  were  32,823  deaths  ; 
12,270  of  which  occurred  in  the  hospitals.  Of 
this  last  number  there  were  2485  deaths  from 
consumption.  In  the  12th,  8th,  6th,  and  5ih 
arrondisseinents  the  greatest  mortality  pre¬ 
vailed. 

The  Naval  Medical  Supplemental  Fund. 
— An  act  of  Parliament  was  passed  on  the  14th 
ult.,  to  authorize  for  ten  years  the  regulation  of 
the  annuities  and  premiums  of  the  Naval  Me¬ 
dical  Supplemental  Fund  Society.  In  11  and  12 
Viet.,  cap.  58,  it  is  recited  that  by  an  order  in 
Gouncil,  dated  the  13th  of  August,  1817,  the 
Naval  Medical  Supplemental  Fund  Society  was 
established  for  the  relief  of  widows  of  medical 
officers  in  the  Royal  Navy,  and  that  rules  were 
made  for  the  society  ;  and  that  it  is  now  expedient 
that  the  rate  of  the  said  pensions,  annuities,  and 
premiums,  now  paid  or  payable,  should  be  con¬ 
tinued  during  the  continuance  of  this  act,  unless 
it  bo  found  necessary  to  increase  or  reduce  the 
same.  It  then  provides  that  the  amount  of 
pensions  and  annuities  by  the  society  shall  con¬ 
tinue  to  be  paid,  unless  the  patron  and  president 
shall  think  tit  to  vary  such  payinems.  Tlie  act  is 
declared  to  be  a  public  act,  and  judicially  to  be 
taken  notice  of  as  such. 

Medical  Education  in  the  United  States. 
— “At  a  convention  of  the  Physicians  of  the  state 
of  South  Carolina,  held  on  the  14th  of  February 
last,  the  following  resolutions  were  adopted  :— 
“  That  this  convention  earnestly  recommends  to 
the  members  of  the  medical  profession  throughout 
the  state  of  South  Carolina  to  satisfy  themselves, 
either  by  personal  inquiry  or  written  certificate 
from  competent  persons,  that  all  young  men 
I  who  may  hereafter  apply  for  admission  into  their 
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offices  as  students  shall  be  of  good  moral  cha¬ 
racter,  and  shall  have  acquired  a  good  English 
education,  a  knowledge  of  natural  philosophy 
and  the  elementary  mathematical  sciences,  and 
such  an  acquaintance,  at  least,  with  the  Latin 
and  Greek  languages  as  will  enable  them  to 
appreciate  the  technical  language  of  medicine, 
and  read  and  write  prescriptions.  That  this 
convention  also  recommends  to  the  members  of 
the  medical  profession  of  the  state  of  South 
Carolina,  when  they  shall  have  satisfied  them¬ 
selves,  that  a  young  man  possesses  the  qualifica¬ 
tions  specified  in  the  preceding  resolution,  to  give 
him  a  rvritten  certificate,  stating  that  fact,  and 
recording  also  the  date  of  his  admission  as  a 
medical  student,  to  be  carried  with  him  as  a 
warrant  for  his  reception  in  the  medical  college 
in  which  he  may  intend  to  pursue  his  studies. 
That  the  Medical  College  of  the  state  of  South 
Carolina  be,  and  it  is  respectfully  recommended 
and  requested  to  give  its  aid  and  assistance  in 
establishing  the  above  requisitions,  by  demanding 
such  a  certificate  from  every  student  of  medicine 
who  may  hereafter  apply  for  matriculation ;  and, 
when  publishing  its  annual  list  of  graduates,  to 
accompany  the  name  of  the  graduate  with  the 
name  and  residence  of  his  preceptor,  the  name 
of  the  latter  being  clearly  and  distinctly  pre- 
.  sented  as  certifying  to  the  necessary  and  required 
preliminary  education.” 

The  Microscope  in  the  Diagnosis  op  Cancer. 
There  has  for  some  time  been  a  great  effort  to  en¬ 
lighten  surgeonsonthe  nature  of  cancer  by  the  aid 
of  the  microscope.  Unfortunately,  science  has  as 
yet  gained  little  from  these  experiments,  M. 
Velpeau  removed  one  half  of  the  superior  maxil¬ 
lary  bone  from  a  man,  who  had  a  large  tumour  in 
that  situation  which  was  thought  to  be  can-  ' 
cerous,  and  which  offered  the  characters  of  en- 
cephaloid.  Sections  of  the  tumour  were. given 
to  the  most  skillful  microscopists  of  Paris,  who 
failed  to  detect  in  it  cancerous  cells.  M.  Velpeau 
is  convinced  that  the  microscopists  are  in  error, 
because  the  man  before  leaving  the  hospital, 
one  month  after  the  operation,  showed  appear¬ 
ances  of  a  return  of  the  affection.  He  would 
not  subject  him  to  a  second  operation,  thinking 
that  it  would  not  be  successful. 

Chlorine  Gas  as  a  Disinfectant  or  Deo¬ 
dorizer. — Mr.  E.  L.  Smith,  of  No.  2,  Princes- 
street,  Westminster,  has  lately  submitted  to  us 
for  inspection  a  very  ingenious  apparatus  for 
creating  and  liberatmg  chlorine  gas  in  sufficient 
abundance  to  entirely  disinfect  apartments  per¬ 
vaded  by  an  unwholesome  atmosphere  arising 
from  various  causes.  It  is  at  once  simple,  ef¬ 
fective,  and  economical,  and,  besides,  portable 
enough  to  allow  of  its  employment  in  all  cases. 
It  is  formed  of  unglazed  stoneware,  and  is  moulded 
in  a  very  pretty  pattern. 

On  the  Decomposition  of  Nitrate  of 
Silver  by  Heat. — In  order  to  ascertain  whe¬ 
ther  nitrate  of  silver  was  affected  by  a  certain 
amount  of  heat,  in  the  same  manner  as  the 
alkaline  nitrates,  Persoz  heated  the  salt  in  a 
small  retort  until  gas  bubbles  were  evolved  from 
the  melted  mass,  and  red  vapours  began  to  ap¬ 
pear.  The  gas  which  was  collected  before  the 
appearance  of  the  red  vapours  proved  to  be  pure 
oxygen,  and  the  residue  in  the  retort  dissolved 
in  boiling  water,  with  the  exception  of  a  small 
quantity  of  pure  metallic  silver.  The  solution, 
when  left  to  itself,  deposited  some  very  fine 
needles  which  were  nitrite  of  silver,  and  the 
mother  liquor  contained  the  excess  of  undecom¬ 
posed  nitrate.  On  boiling  this  mother  liquor  for 
a  short  time  with  the  silver  that  had  been  re¬ 
duced  in  the  previous  expeiiment,  in  order  to 
ascerttiin  whether  the  nitrite  had  been  formed  by 
the  action  of  the  metallic  silver  on  the  iiitraet 
(which  does  occur  accoiding  to  Proust),  no 
similar  salt  was  obtained.  The  whole  of  the 
niUaie  could  not  be  converted  into  nitrite  by 
heat,  for  the  nitrite  alone  was  found  more  easy  of 
decomposition  than  the  nitrate,  but  it  acquired 
stability  by  the  presence  of  the  nitrate  of  the 
same  base,  as  also  by  that  of  an  alkaline  nitrate. 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday ^  Sept,  2,1848. 


Causes  of  Death. 

Total. 

Average  of 

5 

Summers: 

All  Causes . 

998 

972 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

996 

968 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

397 

257 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

38 

45 

Senses . . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

95 

120 

Respiration  . . 

Diseases  of  the  Heart  and 

72 

80 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

24 

28 

of  Digestion  . 

63 

79 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

16 

8 

Uterus,  &c. 

8 

10 

Rheumatism,  Diseases  of 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

7 

7 

lar  Tissue,  &c.  . . 

1 . 

1 

Old  Age  . 

Violence,  Privation,  Cold, 

36 

50 

and  Intemperance . 

50 

31 

TO  CORRESPONDENTS. 


“Scipio.” — The  note  is  of  no  value  to  us. 

“A  Bachelor  of  Medicine.”— It  consists  of  urea,  uric  acid, 
and  saline  matters,  with  a  substance  partiaily  soluble  in 
alcohol. 

“  M.” — It  is  supposed  to  be  formed  of  nucleated  cells, 
uhich  originate  from  the  transformation  of  a  single  cell. 

“A  Reader  from  the  Beginning.” — 1.  Glycerine  is  obtained 
by  boiling  litharge  and  oil  together  in  a  little  water, 
when  it  separates  and  remains  dissolved  in  the  water.  Its 
iisel'uhiess  probably  consists  in  not  evaporating  even  at  a 
considerable  temperature.  2.  A  lotion  composed  of  half 
an. ounce  with  ten  ounces  of  water  effectually  prevents 
the  skin  from  becoming  dry. 

“  Mr.  Manfred.” — The  mistake  is  not  likely  to  be  of  much 
importance. 

“Juvenis”  should  avoid  empirics,  from  whom  he  appears 
already  to  have  suffered  much.  We  would  advise  him  to 
consult  some  respectable  practitioner. 

“Amicus  Humanilatis”  suggests  that  the  wealthy  members 
of  the  profession  should  unite  and  establish  a  society  for 
the  relief  of  their  indigent  brethren. 

“  L.  L.  D.” — We  have  had  no  practical  experience  of  either 
of  the  systems -referred  to,  and  wc  decline  giving  our  cor- 
rcsp  mnent  any  advice  on  the  subject. 

“  Medicus,  Lond.”— The  statement  is  perfectly  correct. 
We  must  decline,  however,  furnishing  the  name  of  the 
gentleman  from  whom  we  received  it. 

“  Justitia.”— We  doubt  the  lepl  validity  of  the  claim, 

“A  Retired  Surgeon”  mentions  a  very  important  fate, 
about  which  we  should  be  glad  of  further  iniormation. 

“  M.D.”  must  excuse  our  non  publication  of  the  letter. 

”  A  Student  of  St  George’s.”— Cretinism  prevails  in  deep 
valleys,  so  situated  as  to  receive  the  direct  rays  of  the 
sun  during  a  few  hours  only  each  day,  and  its  light  some¬ 
times  only  reaches  those  places  by  leliection, 

“  Ur.  Elliott.” — The  communication  shall  be  published. 

“  Socius.” — The  society  is  dissolved. 

“  A  Country  Practitioner.” — Apply  to  G.  Ross,  Esq., 
Hanover  square  Rooms. 

Homoeopathist.” — We  cannot  promise  to  insert  the 
papers. 

Z.  X.  Y. — It  depends  on  the  way  in  which  it  is  contracted. 

“  An  Expectant  Pupil.” — The  school  is  a  respectable  one. 

“  F.  G.” — Received. 

“H.  L.”is  undoubtedly  open  to  prosecution.  We  think, 
however,  the  threat  will  not  be  carried  into  execution. 

“  A  Well-wisher  to  University  College”  will  see  that  we 
have  fully  treated  the  matter  in  another  place. 

“  Tjro.” — Such  things  vary  much ;  and  we  are  not  aware 
of  any  statistics  to  refer  to. 

”  Mr.  Steel.”— T  he  fault  does  not  lie  with  ns.  Inquiry 
should  b.  made  althe  Post-office. 

“  Amu-ns  ”  does  not  sufficiently  understand  the  subject  on 
which  he  writes. 

‘‘  O.” — Any  person  may  carry  on  the  business  of  a  chemist 
and  druggist. 

“  A  Coiislaiit  Reader.” — The  debt  cannot  be  recovered,  as 
our  coiiespoudeut  is  not  a  licentiate  of  the  .Apothecaries’ 
Company. 

“  B.,  Trinity  College,  Cambridge.” — Y’es. 

“  Omicron.’. — The  cyathus  contained  about  0,409  solid  in, 

I  “  Lector.” — The  fee  is  Jf?6.  5s.  for  a  year. 


“  A  Subscriber  to  the  Medical  Times.” — Our  correspondent 
is  entitled  to  payment. 

“  Procrustes.” — We  cannot  allow  any  article  In  our  columns 
which  reflects  upon  the  religious  opinions  of  particular 
persons. 

“  A  Licentiate  of  the  Company.” — A  coroner  may  summon 
any  qualified  medical  practitioner  he  please. 

“  J.  G.,  Mile-end.” — The  pay  of  an  assistant-surgeon  in  the 
army,  of  less  than  ten  years’  actual  service,  is  7s,  6d.  per 
day. 

“  A  Civil  Surgeon.” — Mr.  Guthrie’s  “  Lectures  on  Wounds 
and  Injuries  of  the  Chest”  will  suit  our  correspondent. 

“  A  Well-wisher.” — Yes. 

“  Chemicus  ”  writes  under  an  erroneous  impression. 

“  Scotus.”— In  the  Hospital  of  St.  Louis,  Paris,  which  is 
especially  devoted  to  skin  diseases.  No  fee  is  demanded 
of  a  British  surgeon. 

“  Leonard  B.”— The  number  of  pupils  is  limited  to  six,  and 
no  one  is  admitted  as  a  pupil  who  has  not  studied  his 
profession  for  four  years,  or  attended  the  medical  prac¬ 
tice  of  a  liospital  for  eighteen  months. 

“  Rusticus.”— The  meetings  of  the  society  will  be  resumed 
in  November. 

“  M.  R.C.  S.”— The  surgeons  to  county  lunatic  asylums 
are,  we  believe,  appointed  by  the  magistrates. 

“  A  Member  of  the  College  and  Licentiate  of  the  Hall.” — 
The  examination  at  Heidelberg  for  the  degree  of  M.D. 
is  conducted  viva  voce,  and  by  written  questions  in  Ger¬ 
man,  Latin,  English,  or  French.  The  candidate  must 
also  translate  an  aphorism  of  Hippocrates  into  Latin, 
Fee,  £23. 

“  M.  D.” — We  have  not  overlooked  the  case. 

“  Discipulus.”— “Noad’s  Lectures  on  Electricity.” 

“A.  B.C.” _ We  see  nothing  illegal  in  the  rules  of  the 

benefit  club  named.  The  mode  of  appointing  the  sur¬ 
geon  is  objectionable. 

‘  Mr.  G.  Anderson.” — Anatomy  cannot  be  learned  by  plates ; 
they  may  serve,  however,  to  refresh  the  memory. 

‘  M.  D.,  Edinburgh.”— The  Apothecaries’  Company  will 
not  prosecute  any  medical  practitioner  with  a  diploma. 

‘  An  Obstetric  Student  ”  should  ask  advice  of  the  lecturer 
whose  class  he  attends. 

‘  J.  F.  G.” — Communication  received. 

‘  Hippocrates.”— Yes,  if  properly  certified. 

‘  A  Correspondant  ”  sends  us  a  printed  paper  of  the 
celebrated  and  most  extraordinarily  gifted  anatomist, 
physiologist,  botanist,  aud  chemist  of  the  age,  the  great 
and  good  Baron  Spolasco,  M.L).,  M.R.C.S.,  A.B.,  A.M., 
K  O.M.T.,  and  C.L.D.H.,  &c.  &c.  The  baron,  we  are 
informed,  has  recently  left  the  neighbourhood  of  Glou¬ 
cester  and  Cheltenham.  The  baron  is  a  wonder. 

‘  Mr.  Clipping  Rachley  ”  is  witty,  but  inadmissible. 

"  Ka'f.” — Communications  received.  . 

”  Ur.  Matthew,  George-street,  Glasgow.” — Communication 
received,  but  the  name  we  cannot  n  ake  out.  Will  our 
correspondent  send  the  address  more  legibly  written. 

“  Mr.  Wm.  Fenwick,  Naturalist,  Morpeth,”  writes  as  fol- 
Icws  • _ “  1  have  been  recommended  to  write  to  you  re¬ 

specting  the  cholera,  both  English  and  Asiatic  ;  ihe  dis¬ 
ease  amongst  cattle;  aud  the  potato  disease,  the  secret  of 
which  I  am  in  full  possession  of,  and  am  induced  to  write 
to  ask  your  advice  how  I  may  make  it  known  to  the 
world.  I  have  had  a  long  and  tedious  time  in  investi- 
o^ating  the  above  cause,  and  was  at  length  successful  in 
flndingit  out ;  and,  likewise,  I  have  discovered  something 
very  particular  respecting  the  ebbing  aud  flowing  of  the 
tides,  which  the  greatest  philosophers  have  never  yet 
touched  upon,  which  will  astonish  the  scientific  world. 

“  An  Irish  M.D.”  asks  “  What  punishment  is  an  apothecary 
liarie  to  for  wilfully  substituting  one  medicine  for 
another— when  a  patent  medicine  is  sent  for,  sendmg  a 

manufacture  of  his  own  1”  .  .u  *  i 

”  Medicus,  St.  Albans,  Herts,”  says,  “  By  far  the  greatest 
enemies  to  the  medical  profession  are  those  practitioners 
who  establish  medical  clubs  at  a  penny,  and  even  a  half¬ 
penny,  per  head.  This  irivial  sum  includes  payment 
for  all  medicines,  surgical  appliances,  and  journeys, 
averagiiiff  Irora  five  to  teu  miles.  Eatienls,  however, 
see  that  it  will  not  do  to  support  such  a  system  of  insuf¬ 
ferable  quackery  during  heaiih.  What  must  they  think 
of  theii  former  doctor’s  bills,  when  now-a-days  they 
can  obtain  medical  assistance  so  cheaply,  but  that  they 
have  been  hoodwinked  and  plundered.” 

“  Mr.  Lord,  Hampstead.”— Communication  received. 

Mr.  P.  Brady,  Harrow,”  “  On  the  Treatment  of  Spas¬ 
modic  Cholera  by  Chloroform,”  received. 

“  R.b.  T.,  Chester.”— 1.  Yes.  2.  Yes. 

"  Mr.  Wm.  Bird  Herapath.”— Communication  received. 

“  A  Subsiriber,  Bury,  Laucashire.” — It  is  at  the  will  of  the 

coroner.  ,  ,  ,  j  i,  * 

“  W.  11.*’ _ We  fear  our  correspondent  has  no  remedy;  out 

he  must  wait  till  some  serious  case  occurs,  which  will 
require  his  assistance. 

‘‘ X.”  shall  receive  an  answer  next  week. 

“  Nil  Desperandum.” — The  lectures  of  Mr.  Startin,  in  the 
Medical  Times,  may  be  consulted  with  advantage.  Our 

correspondent  mistakes  the  disease.  ,  t 

“  Gerraanicus  We  do  not  know  the  name  and  address  of 
the  agent  for  the  Rostock  and  Erlangen  Universities. 

Letters  and  communications  have  also  been  received  “OjU 
Scipio  •  A  Bachelor  of  Medicine ;  M . ;  A  Reader  from  the 
Beguiling;  Mr.  Manfred;  Juvenis;  Amicus  bumam- 
tails-  L.  L.  D.;  Medicus,  Loud.;  Jusuua;  A  Relu-ed 
Surgeon  ;  M.D.  ;  A  Student  of  St.  George’s  ;  Dr.  Elliott; 
Socius;  A  Cduntry  Practitionei ;  Homceopathist ;  A.  x.. 
An  Expectant  Pupil;  F.  G  ;  H.  L. ;  A  Well-wisher  to 
University  College ;  T> ro  ;  Mr.  Steel  ;  Amicus  ;  O.;  A 
Coiistaut  Reader;  B.,  Trinity  College,  Cambridge  ;  Omi¬ 
cron;  Lector;  A  Subscriber  to  the  Medical  1  M^s ;  Pro- 
crusies  ;  A  Lieentiale  of  the  Company  ;  J.  G.,  Miie-enu  , 
A  Civil  Surgeon;  A  Well-wisher;  Chemicus ;  bcoius , 
Leonard  B.  ;  Rusticus;  M.  R.  C.  S.;  A  Mem  er  of  the 
College  and  Licentiate  ol  the  Had;  M.  U. ;  Discipulus, 
A.B.  C.;  Mr.G.  Anderson;  M.  D.,  Edmburgh;  Sc. 
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ORIGINAL  LECTURES. 

LECTURES 

ON 

THE  RACES  OF  MEN. 

By  ROBERT  KNOX,  M.D.,  E.R.S.E., 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 


(Continued  from  p.  301.) 

HISTORY  OF  THE  DARK.  RACES  OF  MEN  CONCLUDED. 

Part  II. 

Dr.  Lesneur,  a  military  surgeon  in  the  French 
service,  reports  (10th  of  April,  1847)  that,  after 
having  raised  expensive  barracks  and  other  mili¬ 
tary  works  at  Foudouk,  it  was  discovered  that 
man  (Frenchmen)  could  not  live  there.  It  was  the 
same  at  the  camp  of  El  Arouch.  In  1844  every  pos¬ 
sible  effort  had  been  made  to  improve  the  place ; 
all  that  labour  and  genius  could  do  was  done,  with¬ 
out  the  smallest  benefit.  In  the  month  of  August 
two-thirds  of  the  garrison  were  in  hospital.  Of 
twenty-five  births  there  was  not  a  child  alive  six 
months  thereafter.  The  civilians  were  in  the 
most  deplorable  condition,  and  to  preserve  a  gar¬ 
rison  there  it  seemed  most  advisable  not  to  at¬ 
tempt  acclimatation,  but  to  replace  the  troops 
rapidly  by  others,  so  as  to  prevent  the  deleterious 
influence  of  the  climate  taking  full  effect.  So 
much  for  the  acclimatation  of  French  troops  at  El 


Arich. 

“  At  Mered,  as  at  Mahelma,”  says  Marshal 
Bugeaud,  “  I  was  constrained  to  associate  the 
military  colonists  in  pairs,  in  consequence  of  the 
severity  of  the  climate.” 

Dr.  Boudin  has  no  faith  whatever  in  the 
theory  of  acclimatation ;  I  was  all  my  life,  also, 
sceptical  on  this  point ;  but  Holland  furnishes 
some  curious  facts  in  favour  of  the  theory  of  ac¬ 
climatation,  to  which  I  may  afterwards  return. 

Neglecting  less  important  details,  the  following 
table  will  tend,  perhaps,  to  clear  away  the  de¬ 
lusion  in  respect  of  those  charming  countries, 
those  Mediterranean  shores,  around  which  cen¬ 
tred  the  civilization  of  the  ancient  world;— 

ALGERIA. 

Military.— IS37.  100  deaths  per  1000. 

1841.  108 

1840.  140 
Civil.— lSi2.  44.28 

1843.  44.20 

1844.  44.60 

1845.  44.60 

1846.  44.72 


Although,  for  many  reasons,  I  cannot  venture 
to  consider  this  important  question  decided, 
namely,  the  probability  of  the  colonization  of 
Algeria  by  Frenchmen  (its  abandonment  is  quite 
another  question),  I  may  yet  venture  to  remark 
that,  although  England  has  not  colonized  India, 
and ’never  can  (she  never  even  proposed  so  mad 
a  scheme),  she  thinks  not  of  abandoning  it. 

It  may  here  be  worth  while  considering  for 
an  instant  if  Algeria  ever  really  was  culti¬ 
vated  by  European  hands,— by  the  white  races 


of  men  now  or  formerly  existing  in  Europe. 
M.  Boudin  believes  that  it  never  in  this  sense 
was  a  colony  of  any  European  race.  The  Car¬ 
thaginians  may  be  said  to  have  been  in  possession 
of  Algeria  as  colonists  and  agriculturists,  but 
still  this  is  doubtful ;  not  that  they  did  not 
hold  possession  of  the  country,  but  that  they 
were  the  bond  fide  cultivators  of  its  soil.  Even 
as  soldiers  they  never  seemed  to  me  to  have  been 
numerous.  The  Carthaginian  armies  were  re¬ 
cruited  in  Gaul,  that  is,  in  France.  The  victories 
of  theThrasmene  Lake,  of  Cannm,  and  a  hundred 
others  over  the  Romans  were  decided  chiefly 
by  the  Celtic  men  of  ancient  France.  When 
driven  back  to  Carthage,  Hannibal  could  not 
induce  the  warlike  French  to  follow  him  into 
Africa  ;  and  then  the  Carthaginians  were  easily 
defeated  at  Zama,  on  their  own  territory,  when 
left  to  their  own  resources. 

But  admitting  that  the  Carthaginians  did 
exist  in  Africa  as  cultivators  of  the  soil,  which 
is  extremely  doubtful,  we  must  not  forget  the 
difference  of  race.  The  ancient  Carthaginians, 
of  whom  we  know  so  little  positively,  were  an 
Asiatic  people — Phoenician,  no  doubt — allied  to 
the  Jews.  Now,  the  Jews  stand  their  ground 
very  well  in  Algeria :  in  their  race  the  births 
exceed  the  deaths.  But  they  do  not  labour. 

General  Cavaignac,  whose  name  stands  so 
prominently  before  the  world  at  the  present  mo¬ 
ment,  brought  this  question  some  years  ago 
before  his  Government : — 

“  Avant  tout,  il  fundroit  savoir  jusqu’a  qu[el 
point  I’European  peut  se  naturalizer  en  Algeria. 
Jusque  ici  1’ experience  est  doubteuse.” — (Gl®' 
neral  Cavaignac,  “  De  la  Regence  d’ Alger,’ 
p.  152.)  “Above  all,  it  is  essential  to  know 
to  what  extent  the  European  can  become  natu¬ 
ralized  in  Algeria.  Hitherto  experience  is 
doubtful.” 

These  important  words,  by  a  man  of  such 
ability,  should  have  roused  France  at  once  to  a 
sense  of  her  position  in  respect  of  extra-tropical 
Africa.  Then  was  the  time  to  have  engaged  the 
Negro  labourer ;  then  was  the  time  to  have  sent 
a  powerful  armed  force,  accompanied  by  a  large 
trading  community,  up  the  Senegal,  across  the 
mountain  ridge,  and  seized  on  the  valley  of  the 
Niger  and  Central  Africa  ;  then  was  the  time  to 
have  invited  the  Saxon  labourers  from  Northern 
and  Central  Germany  to  have  joined  with  them 
in  this  great  enterprise — the  Saxon  farmer,  agri¬ 
culturist,  trader,  manufacturer,  each  of  whom 
respectively  is  worth  a  hundred  French  Celts. 
But  France  did  not  do  this  :  she  was  cruelly  op¬ 
pressed  by  a  filthy  dynasty,  seeking  merely 
place  and  patronage  for  their  flunky  partisans. 
The  result  is  known.  But  the  question  still  re¬ 
mains— Can  extra-tropical  Northern  Africa  be 
colonized  by  the  Celt ;  can  he  establish  here  an 
African  republic  of  Frenchmen  ? 

There  exist  no  historic  proofs  that  Northern 
Africa  was  ever  colonized  by  European  hands, 
as  agriculturists.  This  is  M.  Boudin’s  strong 
expression,  and  I  perfectly  agree  with  him.  The 
researches  of  Messrs.  Dureau,  De  Lamalle,  and 
Enfautin,  seem  equally  to  prove  that  the  Roman 


dominion  over  the  cities  of  Northern  Africa 
amounted  merely  to  a  military  occupation,  much 
as  the  French  rule  in  Corsica ;  or,  in  other 
words,  that  these  cities  were  to  Rome  what  those 
of  Corsica  are  at  present  to  France ;  that  is, 
cities  and  a  country  inhabited  by  a  race  of  men 
called  French  citizens,  but  who,  in  fact,  are  not 
of  the  French  or  Celtic  race.  Verily,  the  history 
of  the  races  of  men  must  be  rewritten  from  the 
beginning.  Nothing  is  correctly  known  of  the 
Corsican  race ;  still  less  of  the  Sardinian ;  the 
remains,  no  doubt,  of  primitive  races  once  in¬ 
habiting  the  shores  and  islands  of  a  series  of 
lakes  now  comprised  in  the  Mediterranean  Sea ; 
primitive  races,  like  the  Basques,  of  whom  so 
little  is  known,  who  yet  may,  in  remote  ages, 
have  played  a  conspicuous  figure  on  the  globe, 
before  Sahara  was  a  desert,  or  the  Atlantic  a 
sea. 

Thus  it  would  appear  that  the  Corsicans  are 
called  Frenchmen  by  law,  as  we  call  the  Celtic 
Welsh,  Irish,' and  Highland  Scotch,  Britons; 
citizens  of  Britain ;  and  sometimes,  which  is 
most  amusing,  Englishmen !  The  same  legal 
fiction  extends  to  India,  and  to  Cafiraria,  and 
to  New  Zealand.  The  Hindoos,  then,  are  English- 
men,  as  the  Corsicans  are  Frenchmen,  and  the 
Mauritanian  inhabitants  of  Northern  Africa  were 
called  Roman  citizens  !  Human  contrivances, 
to  mystify,  to  job,  to  rob,  to  plunder.  It  is  a 
portion  of  the  organized  hypocrisy  which  marks 
the  statesman  wherever  he  exists.  France  has 
never  colonized  Corsica,  which  remains  in  the 
hands  of  its  primitive  inhabitants  ;  England  has 
never  colonized  Ireland,  three-fourths  of  ■which 
remains  in  the  hands  of  its  original  Celtic  in¬ 
habitants. 

The  manufactory  of  Roman  citizens  was  an 
extremely  profitable  business  for  Rome  ;  it 
became  a  trade,  and  a  thriving  oiie  too._  Eng¬ 
land  has  done  a  good  deal  of  business  in  this 
way;  it  has  a  decided  influence  over  the 
revenue.  It  is  mentioned  by  Plutarch,  (a)  that 
the  300  Roman  citizens  mentioned  by  Cato  in 
Utica  were  merchants. 

I  have  been  greatly  surprised  to  observe  a 
statement  by  Messrs.  Foley  and  Martin,  in  the 
Gazette  Midkale.  They  ascribe  to  pride  the  dis¬ 
like  of  the  European  to  labour  in  a  tropical 
country.  Statements  like  these  merit  not  the 
slightest  notice;  they  are  opposed  to  the  most 
direct  observation  and  experience.  Admirable 
as  is  the  climate  of  extra-tropical  Southern 
Africa,  I  have  some  doubts  as  to  the  competency 
for  severe  field  labour  by  the  European,  even 
there.  I  allude  more  particularly  to  the  country 
extending  from  the  Great  Kei  to  the  tropic. 
The  country  to  the  west  and  north  of  Natal  is 
not  healthy,  and  the  banks  of  the  rivers  in  and 
about  Delagoa  Bay  are  sickly  places  for  Euro¬ 
peans.  It  appears  to  be  the  same  in  Northern 

OR 

In  England  the  mortality  of  children,  from 
birth  to  fifteen,  is  twenty-six  per  1000.  In 
Algeria  it  stands  thus : — _ 

(a)  Quoted  by  M.  Boudin, 
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In  1841  .. 

1842  .. 

1843  .. 

1844 

1845  .. 

1846  . . 

For  every  twenty' 

born,  or  dead  birth. 


63  deaths  to  '  1000 
45  „ 

1 9  ,, 

75  „ 

i8  ,, 

97  „ 

two  births  there  is  one  still- 


France  entertained,  and  perhaps  still  enter¬ 
tains,  hopes  that  her  armies  in  Algeria  might 
in  time  become  acclimatized  ;  in  these  hopes  the 
nation  is  almost  sure  to  be  disappointed.  It  is 
still  a  mere  hypho thesis,  and  the  existing  facts 
are  all  against  it.  Suggestions  have  been  made 
to  send  thither  the  inhabitants  of  the  South  of 
France,  which  seems  a  reasonable  enough  pro¬ 
posal  ;  but  there  still  remains  the  question  of 
race,  which  has  its  influence  not^  merely  in  one 
climate  but  in  all. 

In  1843  the  Prussian  Government  directed 
statistics  to  be  made  in  respect  of  the  numbers 
and  condition  of  Posen,  forming  at  this  moment 
a  portion  of  the  Prussian  territory,  and  no  doubt 
considered  in  this  country  as  a  place  inhabited 
by  the  loyal  subjects  of  his  Majesty  the  King  of 
Prussia.  Put  how  stands  the  case?  Posen  is 
occupied  by  at  least  three  races,  who  have  not, 
nor  ever  will  mingle  with  each  other.  These 


races  are — 


The  Sclavonian, 

The  German, 

The  Jew. 

_Xow,  the  tables  of  disease  for  the  three  races 
give  the  following  results  : — 

For  1000  Sclaves  . .  .  .  29  sick. 

1000  Germans  ..  ..18  „ 

1000  Jews  ..  ..  11  ,, 

These  are  the  leading  facts,  then,  as  to  the 
colonization  of  extra- tropical  Northern  Africa 
by  a  European  race  of  men,  the  Celtic  race. 
Great  difficulties  lie  in  the  way,  and  none  of 
them  has  as  yet  been  overcome.  England,  more 
fortunate  than  France,  holds  India,  lording  it 
over  a  feeble  race ;  France  encountered  in  Africa 
a  deadly  climate  and  a  brave  and  energetic  race  ; 
Arabes  indompti — the  unconquered  Arab.  Her 
proper  plan  is  to  penetrate  as  fast  as  possible  to 
the  mountainous  distriets  of  the  country ;  her 
armies  should  avoid  labour.  But  an  agricultural 
class  is  wanted  for  Algeria  ;  we  shall  see  presently 
how  this  may  be  remedied. 

I  incline,  then,  to  the  opinion  that  the  dark 
races  may  for  many  ages  hold  the  tropical 
regions;  that  many  countries  now  in  the  mili¬ 
tary  occupation  of  the  fair  races  may  and  will 
revert  to  the  daik ;  that  it  would  be  a  better 
policy,  perhaps,  to  teach  them  artificial  wants 
and  the  habits  and  usages  of  civilization.  Com¬ 
merce  alone,  I  think,  can  reach  Central  Africa ; 
the  Negro  must  be  taught  the  value  of  his 
labour.  When  this  happens  the  slave-trade 
must  of  necessity  cease.  Of  other  admirable 
regions  adjoining  the  tropical  ones  to  the  north 
and  south  I  have  my  doubts, — doubts  as  to  the 
possibility  of  acclimatation  by  the  Saxon  and  Celtic 
races.  We  have  seen  that  Algeria,  so  wide  of 
the  tropic,  is  about  to  prove  a  failure  as  a  colony ; 
the  Arab  race  will  become  extinct  or  retire  to 
the  desert  and  to  Central  Africa  ;  no  coloured 
population  is  there  to  succeed  them.  The  French 
would  do  well,  perhaps,  to  encourage  the  immi¬ 
gration  of  Coolies  or  Negroes  as  we  do  to  the 
M  est  Indies.  The  trade  (a  modified  slave-trade) 
is  free  to  all.  Call  them  apprentices  as  we  do  ; 
there  is  much  in  a  name  :  or  by  sending  a  force 
up  the  Senegal  sufficient  to  protect  French  com¬ 
merce,  the  mountain  range  dividing  the  sources 
of  the  Senegal  from  those  of  the  Niger,  and 
shutting  out  the  western  territories  from  Central 


Africa,  the  valley  of  the  Niger  and  the  rid 
basin  communicating,  perhaps,  by  a  portage  of  m 
great  distance  with  the  waters  of  the  White  Nile 
may  thus  be  reached.  A  chain  of  forts  extend 
ing  from  the  mouth  of  the  Senegal  to 


sources  of  the  White  Nile  would  put  France 
Hwith  her  the  Celtic  race,  in  possession  c 
loukify'  a's  rich  as  India ;  secure  for  he 
^’.1  fT^^tiltinqately  the  military  possession  of  Algeria 
,p^';.,Hordccb,  and  Tunis;  enable  the  race  to  exten 
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themselves,  their  language,  their  commerce,  and 
civilization  over  a  considerable  portion  of  the 
globe ;  offer  an  escape,  or  safety-valve,  as  it  is 
called,  to  Europe,  by  the  employment  of  her 
restless,  idle,  warlike  population  ;  relieve  Europe 
from  a  portion  of  the  540,000  armed  men  who 
must  be  employed  some  way  or  other;  extin¬ 
guish  the  slave-trade,  and  secure  for  a  season  the 
peace  of  the  world. 

I  here  conclude  this  brief  and  hasty  and  im¬ 
perfect  sketch  of  the  dark  races.  No  one  seems 
much  to  care  for  them.  Their  ultimate  expulsion 
from  all  lands  which  the  fair  races  can  colonize 
seems  almost  certain.  Within  the  tropic,  climate 
comes  to  the  rescue  of  those  whom  Nature  made, 
and  whom  the  white  man  strives  to  destroy ; 
each  race  of  white  men  after  their  own  fashion : 
the  Celt,  by  the  sword  ;  the  Saxon,  by  conven¬ 
tions,  treaties,  parchment,  law.  The  result  is 
ever  the  same — the  robbing  the  coloured  races 
of  their  lands  and  liberty.  Thirty  years  ago  a 
military  rhazia,  composed  of  English  soldiers, 
Dutch  boors,  and  native  Hottentots,  devastated 
the  beautiful  territory  of  the  Amakoso  Kaffirs. 
We  reached  the  banks  of  the  Kei,  and  the  country 
of  the  noble  Hinsa,  where  wandered  the  “wilde" 
of  Nature’s  creation.  All  must  disappear  shortly 
before  the  rude  civilization  of  the  Saxon  boor — 
antelope  and  hippopotamus,  giraffe  and  Kaffir. 

I  shall  conclude  with  a  single  remark  on  the 
position  of  the  copper-coloured  race  or  races  of 
Northern  America,  and  on  the  progress  the  ques¬ 
tion  of  race  has  made  since  the  delivery  of  my 
first  course  of  lectures  on  the  races  of  men. 

When,  some  ten  or  fifteen  years  ago,  I  main¬ 
tained  publicly  that  neither  the  Saxon  nor  any 
other  fair  race  transplanted  into  the  American 
continent  would  during  a  historic  period  or  era 
exhibit  any  important  modifications  in  physical 
structure  or  psychological  character,  as  a  result 
of  climatic  influences  or  governmental — that  is, 
conventional  human  arrangements  (for  all  govern¬ 
ments  in  church  and  state  are  merely  accidental 
circumstances  and  human  contrivances  usually 
arranged  for  particular  purposes)— my  opinions 
were  met  by  such  observations  as  the  following. 
I  was  told,  for  example,  that  the  men  of  thelJnited 
States  already  differed  from  their  Anglo-Saxon, 
German- Saxon,  and  Celtic  (for  the  Celtic  race 
abounds  in  America)  forefathers  and  brethren, 
physically  and  morally'.  My  opinion  then  and 
now  was  that  these  assertions  are  devoid  of  all 
foundation,  and  are  based  on  a  surface  view  of 
society.  This  opinion  I  developed  more  fully  in 
a  course  of  lectures  delivered  before  the  Philoso¬ 
phical  Society  of  Newcastle  about  three  years 
ago,  in  which  I  endeavoured  to  show  that  the 
races  had  not  altered  by  being  transplanted  to 
another  (the  American)  soil ;  that  the  Celtic 
race  had  carried  with  it  all  its  characteristics 
unaltered  and  unalterable  ;  that  historians, 
journalists,  and  mankind  generally  mistook  the 
slight  modifications  impressed  on  form  and  cha¬ 
racter  for  permanent  alterations  in  the  organic 
forms  of  humanity’’,  fancying  they  saw  in  the 
civilized  Celt  or  Saxon  a  being  totally  different 
from  the  uncivilized  one.  This  is  the  delusion  I 
have  always  combated ;  and,  although  at  first  the 
doctrine  met  with  almost  universal  opposition,  it 
makes  its  way  with  most  unexpected  rapidity ; 
judging,  at  least,  from  some  articles  which  have 
appeared  lately  in  the  daily  press. 

In  the  brief  reports  of  my  lectures,  at  various 
philosophic  institutions,  it  will  be  found  that  the 
amalgamation  of  races,  in  America  or  elsewhere, 
had  been  distinctly  denied  by  me  for  a  period  of 
more  than  thirty  years  ;  and  in  my  first  course 
of  lectures,  carrying  the  doctrine  to  the  American 
shores,  I  ventured  to  point  out  that,  after  many 
ages,  the  Saxon,  Celtic,  Sarmatian  or  Kuss,  and 
aboriginal  or  copper-coloured  Indian,  would 
remain,  and  be  found  to  be  quite  distinct  ; 
that  these  races,  transplanted  to  the  New 
World,  would  endeavour  to  carry  out  their 
destinies  as  they  had  done,  and  were  now  en¬ 
gaged  with,  in  the  Old  World ;  and  that  nation¬ 
alities,  however  strong,  could  never  in  the  long 
run  overcome  the  tendencies  of  race.  An  article 


which  appeared  last  week  in  the  daily  Times,  on 

the  future  destinies  of  the  races  in  America,  is  as 
nearly  as  may  be,  a  reprint  of  my  view’s  and 
ideas  on  all  these  great  questions;  but  the 
editor  has  not  shown  his  usual  candour ;  for  the 
reprint  does  not  acknowledge  the  source  whence 
the  information  was  derived ;  and  there  is  in  the 
reprint  the  usual  mystification  of  the  compiler. 

In  my  next  lecture  I  proceed  briefly  to  ex¬ 
amine  the  history  of  the  dominant  races  of  men : 
the  Celtic,  the  Saxon,  the  Sclavonian,  and  the 
Sarmatian. 
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Gentlemen, — It  is  my  intention  this  evening 
to  make  some  further  observations  on  fractures. 
With  respect  to  the  symptoms  of  fractures,  there 
are  several  which  occur  in  other  cases  as  well  as 
in  these,  and  are,  therefore,  regarded  as  equivocal, 
and  not  enabling  you  of  themselves  to  come  to  any 
decisive  conclusion  respecting  the  nature  of  the 
injury.  Take,  for  example,  the  pain  which  attends 
a  fracture,  also  the  swelling;  these  may  attend 
other  conditions — sprains,  for  instance,  and  rheu¬ 
matic  affections ;  they  are,  therefore,  not  to  be 
relied  on  as  of  themselves  fixing  the  character  of 
the  injury.  In  the  situation  of  a  fracture  you 
might  have  perceived  an  interspace  or  depression 
occasioned  by  the  separation  of  the  ends  of  the 
bone,  or  else  you  will  see  in  the  situation  of 
the  fracture  a  projection  of  both  ends  of  the 
bone ;  this  will  make  a  swelling.  I  ought  to 
mention,  with  respect  to  the  prominence  of  broken 
bone,  that  this  will  come  within  the  consideration 
of  deformity  ;  ’^ut  this  deformity  will  be  one  of 
the  signs  by'  which  you  will  be  enabled  to  detect 
the  nature  of  the  injury.  Then  the  crepitus  is  the 
symptom  on  which  most  dependence  can  be 
placed — the  grating  noise  produced  by  the  fric¬ 
tion  of  one  end  of  the  fracture  against  the  part 
from  which  it  has  been  broken  when  they  rub 
against  one  another.  This  is  one  of  the  most 
unequivocal  symptoms  of  fracture,  yet  its  ab¬ 
sence  will  not  always  justify  the  surgeon  in  con¬ 
cluding  that  no  fracture  exisfs.  If,the  accident 
has  happened  a  few  days  before,  the  crepitus 
will  sometimes  be  difficult  to  make  out.  I  need 
not  tell  you  that  two  ends  of  the  fracture  must 
touch  to  make  the  crepitus  ;  and,  therefore,  in 
some  fractures  there  is  no  crepitus,  as  in  frac¬ 
ture  of  the  thighbone,  where  the  limb  is  re¬ 
tracted.  In  some  parts  of  the  skeleton  crepitus 
is  peculiarly  difficult  to  feel  at  first ;  when  the 
leg  is  broken  towards  the  upper  part,  crepitus 
is  not  readily  perceived.  Unless  you  make  al¬ 
ternate  pressure  with  the  thumb  also  in  the  upper 
portion  of  the  tibia,  when  that  is  broken,  the  cre¬ 
pitus  is  not  perceptible  without  much  care.  Some¬ 
times  crepitus  is  prevented  by  the  intervention  of 
muscular  fibres  or  cellular  tissue  between  the 
ends.  I  was  present  at  a  case  once  where,  upon 
examining  the  limb,  much  muscle  and  cellular 
tissue  had  been  forced  down  over  the  ends  of  the 
fracture,  and  many  similar  cases  are  recorded. 
With  respect  to  the  swelling  which  takes  place 
on  the  occurrence  of  fractures,  it  must  arise  from 
one  of  three  causes,  or  all  of  them.  Thus,  when 
a  bone  is  broken  there  is  bleeding  (?)  ;  this  is 
one  cause  of  the  swelling  ;  then,  another  cause  is 
the  projection  of  one  or  both  ends  of  the  fracture, 
afterwards  inflammation  comes  on,  and  the  swell¬ 
ing  is  increased  ;  but  the  first  swelling  of  all  is 
to  be  accounted  for  by  the  extravasation  of  blood. 
Projection  of  ends  of  broken  bone  is  the  other 
cause  of  swelling. 

With  respect  to  those  displacements  which, 
occur  after  fractqres,  they  may  be  divided  into 
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four  or  five  kinds.  ^Vhe^e  you  have  the  thigh¬ 
bone  broken  you  may  have  displacement ;  if  it 
is  a  transverse  facture,  displacement  will  only 
occur  in  the  transverse  direction  in  most  cases. 
Another  kind  of  displacement  occurs  in  a  longi¬ 
tudinal  direction,  where  the  fractured  limb  is 
shortened.  A  third  kind  is  called  the  rotatory 
displacement,  in  which  the  lower  part  of  the 
broken  bone  is  twisted  inwards  or  outwards, — 
a  case  which  good  surgeons  are  anxious  to  pre¬ 
vent  in  fractures  of  the  thigh.  Another  kind  is 
called  angular  displacement,  where  (if  it  be  the 
tibia),  in  consequence  of  the  weight  of  the  foot, 
or  the  action  of  the  muscles  of  the  leg,  the  frag¬ 
ment  projects  forward,  or  if  the  heel  is  too  much 
raised  in  a  posterior  direction.  In  the  treatment 
of  fracture  of  the  leg,  where  the  patient  lies  on 
his  back,  you  may  have  angular  displaeement 
from  the  heel  sinking  too  much  downwards. 
In  some  cases  you  have  displacement  of  another 
kind,  as  in  fractures  of  the  skull,  part  of  the 
bone  being  depressed  inwards  towards  the  brain. 

What  are  the  causes  of  displacement  in 
fractures  of  the  cranium  ?  We  know  that, 
when  a  body  strikes  against  the  skull,  the 
same  force  which  produces  the  fracture  also 
is  sufficient  to  displace  the  fragments ;  and 
this  happens  also  in  fractures  of  the  limbs.  A 
wheel,  perhaps,  passes  over  the  head,  or  the 
person  meets  with  a  blow  producing  fracture, 
and,  falling  down,  the  broken  bone  is  driven 
inwards.  80,  also,  when  a  man  has  his  thigh 
broken,  and  is  carried  away  to  an  infirmary, 
through  the  careless  manner  in  which  he  is 
handled,  displacement  may  easily  happen.  But 
the  chief  cause,  and  the  source  of  greatest 
trouble,  is  the  action  of  the  muscles.  These  are 
often  affected  with  an  involuntary  spasmodic 
action,  sometimes  sufficient  of  itself  to  produce 
displacement,  giving  rise  to  the  greatest  difficulty 
in  keeping  the  bones  together  in  their  proper 
position. 

Now,  the  prognosis  of  fractures  is  very  varied 
according  to  the  manner  in  which  the  bone  is 
broken  and  the  complication  of  the  fracture. 
You  know  that  compound  fractures  are  much 
more  serious  than  simple,  and  often  occasion  the 
patient’s  death  when  they  do  not  go  on  favour- 
sbly,  sometimes  leading  to  traumatic  tetanus, 
while  in  other  instances  the  patient  may  die  in 
the  suppurative  stage,  excited  by  hectic.  Some¬ 
times  extensive  necrosis  will  follow;  the  patient 
is  worn  out  by  irritation,  confinement,  and  dis¬ 
charge.  Some  are  dangerous  on  account  of  being 
comminuted  ;  sometimes  long  bones  are  broken 
in  two  or  three  places  at  once ;  this  in  some 
fractures  leads  to  the  formation  of  large  abscesses. 
Practures  of  the  leg  and  thigh  together  are 
awkward  cases  to  deal  with.  Then  the  compli¬ 
cation  of  hemorrhage  and  injuries  of  the  spinal 
cord  must  lead  you  to  see  that  many  are  httended 
with  great  danger. 

In  the  treatment  of  fractures  there  are  three 
grand  indications  embraced.  First,  reduce  the 
fracture,  or,  in  common  language,  set  it.  The 
reduction  comprises  extension  and  coaptation. 
Extension  is  the  drawing  the  limb  away  from 
the  trunk  in  that  direction  w-hich  will  bring  the 
ends  of  the  fracture  in  their  proper  place.  Then, 
to  make  that  extension  efficient,  counter-exten¬ 
sion  is  employed ;  if  you  merely  pull  the  bone 
you  may  pull  the  patient  out  of  bed— hence  the 
I  necessity  of  counter-extension.  Having  made 
:  counter-extension  to  a  proper  degree,  you  pro- 
I  ceed  to  coaptatian,  or  setting,  and  arrange  the 
I  ends  as  well  as  you  can  to  make  them  lie  to  one 
i  another,  which  you  must  do  with  the  least  de- 
;  gree  of  violence.  It  is  often  proper  to  relax  the 
'  muscles,  which  are  capable  of  making  much  re- 
:  sistance.  Thus,  when  trying  to  reduce  large 
;  fractures  of  the  leg,  you  find  great  facility  by 
;  bending  the  knee  and  relaxing  the  strong 
muscles  of  the  calf.  It  is  a  general  rule  to  relax 
those  muscles  which  have  the  power  of  producing 
:  displacement ;  of  these,  however,  there  are  some 
;  which  do  not  admit  of  this  treatment,  as  in  frac- 
!  tures  of  the  thigh. 

There  are  two  points  to  be  observed  after 
'  the  fracture  is  set :  first,  to  keep  the  ends  of 


the  bone  steadily  together,  and  the  parts  mo¬ 
tionless.  In  some  fractures  you  can  make  use 
of  the  most  efficient  apparatus  for  keeping  the 
ends  in  place  ;  this  is  shown  in  fractures  of  the 
thigh,  in  -which,  if  you  flex  the  thigh,  you  can 
use  splints— the  most  powerful  of  all  apparatus 
for  keeping  a  fracture  motionless.  Most  modern 
surgeons  deviate  in  certain  cases  from  the  rule 
above  mentioned,  and  keep  the  limb  in  an  ex¬ 
tended  position.  Dr.  Houston’s  opinion  is  en¬ 
tirely  averse,  and  he  found  that  extending  the 
limb  enabled  the  surgeon  to  reduce  the  fracture 
more  easily,  and  assisted  him  to  keep  the 
ends  of  the  fracture  together ;  and  he  adduces 
several  cases  in  support  of  these  views.  He  was 
an  accurate  observer,  and  noticed  that  there  was 
greater  tendency  to  spasms  when  muscles  were 
relaxed,  and  believed  the  extended  position, 
whether  in  fracture  of  the  leg  or  thigh,  to  be  the 
best  means  of  averting  spasms.  So  that,  as  I 
havebefore  said, many  who  adoptPotts’s  opinions 
concerning  the  relaxing  of  the  muscles,  deviate 
from  them  in  certain  cases,  and  they  do  so  on 
the  principle  that  by  adopting  the  straight  po¬ 
sition  they  can  employ  better  apparatus  than  in 
the  bent  posture  of  the  limb. 

The  means  which  are  employed  to  maintain 
the  fracture  quietly  in  its  natural  position  are 
mechanical,  such  as  splints,  bandages,  slings, 
double  oblique  planes,  and  the  starched  or 
stiffened  bandage.  These  last  are  not  much  em¬ 
ployed  in  this  country. 

The  stages  of  the  process  by  which  broken 
bones  are  united  is  fourfold.  In  the  first  stage 
of  fracture  blood  is  effused.  If  it  is  a  fracture  of 
the  thigh  or  leg,  and  you  examine  it,  you  find 
extravasation  of  blood;  it  gets  effused  in  the  sur¬ 
rounding  tissue,  and  between  the  fragments  and 
in  the  medullary  texture ;  then  ecchymosis,  as  it  is 
called,  extends  sometimes  considerably  above  and 
below  the  fracture ;  after  a  short  time  inflamma¬ 
tion  comes  on,  and  the  part  becomes  very  painful 
and  swelling.  In  four  or  five  days  jmu  examine 
the  fracture;  you  find  increased  swelling  has 
taken  place ;  this  is  called  by  Dupuytren  the 
swelling  of  the  callus.  Nothing  more  than  ex- 
travasated  blood,  which  becomes  blended  with 
fibrine,  and  soft  texture  surrounding  the  frac¬ 
ture,  partake  in  the  inflammation  ;  these  become 
thickened  and  contribute  to  the  swelling.  This, 
the  first  stage,  lasts  about  ten  days.  At  this  pe¬ 
riod  the  red  blood  is  absorbed,  and  in  its  stead 
you  have  a  gelatinous  substance  not  tinged  with 
Ijlood,  and  which  gradually  grows  more  firm  and 
consistent. 

The  second  stage  extends  from  the  tenth  to  the 
twenty-fifth  day.  During  this  period  the  fibro¬ 
cartilaginous  substance  gradually  fills  up  the 
cavity  of  the  bone,  and  the  medullary  cavity  ac¬ 
quires  greater  consistence,  and  the  soft  textures 
round  the  bone  become  more  blended  with  this 
effusion  on  the  outside  of  the  fracture.  ToAvards 
the  end  of  this  stage  you  find  the  tumour  of  the 
callus  becomes  more  distinct,  limited,  and  cir¬ 
cumscribed,  and  does  not  extend  up  and  down 
the  bone. 

The  third  stage  extends  from  the  twenty-fifth 
to  about  the  sixtieth  day,  and  in  old  and  un¬ 
favourable  constitutions  till  the  ninetieth  day  ; 
and  may  be  considered  the  most  important  stage 
of  the  whole  process,  as  it  is  that  in  which  the 
fibro-cartilaginous  mass,  which  Dupuytren  called 
the  tumour  of  the  callus,  becomes  ossified.  The 
substance  interposed  between  the  ends  of  the 
fracture  is  not  ossified  till  a  later  period.  The 
cartilaginous  substance  outside  assumes  a  bony 
structure,  and  a  hoop  or  ferrule  round  the  broken 
fragments.  This  external  callus  is  only  a  tem¬ 
porary  formation,  and  was,  therefore,  called  by 
Dupuytren  the  provisional  callus,  as  we  call  it 
the  temporary  callus;  and  at  the  same  time  that 
this  is  produced  the  fibrous  mass  diffused  in  the 
medullary  cavity  gets  harder  and  more  solid, 
and  is  at  length  connected  into  a  bony  cylinder : 
this  the  French  call  la  cheville  (a  peg),  because  it 
is  like  a  peg  placed  in  for  the  support  of  the 
Avhole.  But,  like  the  provisional  callus,  this, 
also,  is  absorbed ;  and  you  must,  therefore,  look 
to  something  else  for  the  strength  and  steadiness 


of  the  broken  bone.  This  is  supplied  by  the 
definitive  callus ;  this  is  formed  from  the  sub¬ 
stance  interposed  between  the  ends  of  the  bone. 
At  the  end  of  the  third  stage  this  substance 
becomes  ossified ;  the  temporary  callus  then  is 
unnecessary,  and  is  taken  away. 

In  the  fourth  stage  the  peg  as  well  as  the  pro¬ 
visional  callus  gets  increased;  it  becomes  of  a 
softer  texture  and  cellular,  and  is  taken  away, 
and  succeeded  by  the  reproduction  of  the  medul¬ 
lary  membrane.  These  are  the  means  by  which 
strength  is  given  to  the  broken  bone.  The  pro¬ 
visional  callus  differs  from  the  definitive,  not 
only  in  the  time  of  its  formation,  its  direction, 
and  situation,  but  also  in  its  properties  ;  for  you 
find  that  the  temporary  callus  is  not  nearly  so 
strong  as  the  definitive.  Sometimes  persons  in  a 
few  weeks  after  a  fracture  get  out,  while  the 
fracture  is  only  united  by  the  provisional  callus, 
and  use  their  limbs,  and  sometimes  this  callus 
gives  way.  If  you  have  any  deformity  during 
the  existence  of  the  provisional  callus  it  is  not  too 
late  to  rectify  it  by  mechanical  contrivances  ;  but 
the  definitive  callus  does  not  admit  of  this  kind 
of  treatment ;  and,  -when  once  the  bone  is  united 
by  its  means,  neither  disease  nor  mechanical  con¬ 
trivances  can  break  the  bone  in  the  same  place. 
If  any  disease  can  destroy  or  disorganize  the 
definitive  callus  it  is  scurvy  in  its  aggravated 
forms.  You  read  in  the  account  of  Anson’s 
voyages  that  fractures  which  had  long  been 
healed  became  disunited ;  but  it  may  still  be 
doubted  whether  the  definitive  callus  can  be  dis¬ 
united  by  disease.  When  a  compound  fracture 
heals,  it  does  not  do  so  by  means  of  the  pro¬ 
visional  callus,  which  is  not  formed.  The 
end  of  the  bone  softens  and  throws  out  granula¬ 
tions,  which  deposit  an  osseous  matter  which 
unites  the  bone. 


CLINICAL  LECTURE  ON  A  CASE  OF 
HYPERTROPHIED  MAMMA  TREATED 
BY  AIR-PRESSURE. 

By  JOHN  ADAMS,  Esq.,  Assistant-Surgeon  to  the  London 
Hospital. 


Jemima  Anne  Mason,  aged  twenty-seven,  a 
native  of  Butterwick,  in  Lincolnshire,  applied  to 
me  on  the  10th  of  April,  1848,  in  consequence  of 
an  immense  enlargement  of  the  right  mamma. 
She  gave  the  following  history  of  her  case  : — 

She  was  in  delicate  health  prior  to  the  com¬ 
mencement  of  the  enlargement  of  the  breast, 
which  took  place  five  years  last  February.  She 
began  to  menstruate  at  the  age  of  seventeen,  and 
has  continued  to  do  so  tolerably  regularly  since 
that  time,  but  her  menstruation  was  always 
attended  with  some  pain.  The  first  indication  of 
the  disease  was  afforded  by  a  small  hard  lump 
beneath  the  skin.  This  continued  to  increase 
until  the  breast  attained  a  very  large  size— in¬ 
deed,  it  was  even  larger  than  it  is  now ;  occa¬ 
sionally,  however,  it  has  diminished.  She  has 
suffered  much  throbbing  and  aching  pain,  occa¬ 
sionally  passing  through  the  back ;  pain,  also, 
was  felt  in  the  other  breast ;  the  pain  was  ahvays 
greater  at  the  menstrual  period,  and  continued 
so  during  the  whole  of  that  time,  and  gradually 
diminished  afterwards.  She  states  that  some¬ 
times  she  could  distinguish  lumps  like  kernels  in 
the  tumour,  and  that  at  others  it  was  (to  use  her 
own  expression)  all  over  alike.  The  nipple  is 
sometimes  invisible,  and  the  areola  is  broad,  but 
is  always  broader  at  the  menstrual  period.  She 
has  used  belladonna  and  iodine  in  combination 
as  an  application,  and  has  taken  the  iodide  of 
iron  and  the  iodide  of  potassium  internally,  to 
the  improvement  of  her  general  health,  but  with 
no  local  benefit. 

Present  State. — The  breast  measures  sixteen 
inches  in  the  transverse  diameter  from  its  con¬ 
nection  Avith  the  chest  on  one  side  to  the  other, 
eleven  inches  in  the  vertical  diameter,  and  twenty 
inches  in  circumference  at  its  broadest  part,  and 
seventeen  where  it  is  attached  to  the  chest ;  the 
nipple  is  considerably  to  the  inner  side,  and  is 
flattened  ;  the  areola  is  broader  and  paler  than 
on  the  sound  side  ;  the  breast  is  permeated  by 
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large  veins;  the  breast  has  a  uniform  appear¬ 
ance,  but  when  examined  it  is  found  divisible 
into  large  lobulated,  solid  masses ;  these  are 
more  perceptible  at  the  outer  and  under  part, 
which  is  most  painful ;  the  enlargement  is  evi¬ 
dently  at  the  external  side  of  the  breast,  as  the 
nipple  is  much  to  the  inner  side  of  the  tumour, 
and,  when  carefully  examined,  it  seems  almost 
possible  to  separate  the  tumour  entirely  from  the 
true  mamma,  but  this  cannot  be  completely  done ; 
the  left  mamma  is  well  developed,  and  contains 
abundance  of  fat. 

She  was  admitted  into  the  London  Hospital  on 
the  19th  of  April,  and  on  the  29th  air-pressure 
was  applied,  by  means  of  Amott’s  apparatus, 
made  by  Walters,  of  Moorgate-street.  She  took 
little  medicine,  except  such  as  was  necessary  to 
regulate  her  bowels,  and  some  for  a  nervous 
hysterical  attack,  to  which  she  is  liable.  She 
has  had  one  or  two  attacks  of  pain  in  the  tumour, 
with  slight  fever ;  these,  however,  speedily  sub¬ 
sided. 

The  pressure  has  been  continued  to  the  present 
time  (July  20),  and  she  continues  to  wear  the 
instrument :  the  breast  having  evidently  under¬ 
gone  considerable  diminution.  She  is  advised  to 
go  into  the  country,  and  to  continue  the  use  of 
the  pressure. 

In  remarking  on  this  interesting  case,  I  feel 
quite  justified  in  denominating  the  disease 
“  hypertrophy  of  the  mamma,”  because  I  believe 
it  to  consist  essentially  of  a  preternatural  exten¬ 
sion  of  true  mammary  tissue,  rather  than  of  any 
distinct  tumour  appended  to  the  breast  itself.  I 
believe  that,  in  this  case,  the  secreting  or  glandular 
part  of  the  breast  and  the  fatty  substance,  which 
makes  up  so  large  a  portion  of  this  organ  in  many 
women,  together  with  the  fascia  which  supports 
its  large  lobes,  have  all,  pari  passu,  undergone 
considerable  enlargement  or  hytertrophy ;  and 
that  no  other  disease  independent  of  this  exists 
in  connection  with  the  tumour.  I  come  to  this 
conclusion  from  a  variety  of  circumstances,  and 
these  I  wHl  proceed  to  explain — first,  the  general 
aspect  of  the  tumour,  which-  resembles  the 
mamma  itself  in  external  appearance ;  secondly, 
the  increased  diameter  in  the  areola,  as  if  this 
had  become  enlarged  to  adapt  itself  to  the  in¬ 
crease  of  the  breast ;  thirdly,  the  evident  sym¬ 
pathy  existing  between  it  and  the  uterine  func¬ 
tions  ;  fourthly,  the  long  continuance  of  the  dis¬ 
ease  without  any  visible  alteration,  independent 
of  increase  of  size ;  and,  lastly,  some  circum¬ 
stances  connected  with  such  cases  as  I  shall  have 
to  mention  presently. 

The  cause  of  the  disease  in  question  is  involved 
in  great  mystery,  and  the  only  analogous  in¬ 
stances  to  which  I  can  refer  you  are  those 
remarkable  enlargements  of  natural  parts,  to 
which  all  parts  are  more  or  less  liable,  and  of 
which  the  cause  lies  in  great  obscurity.  A  pre¬ 
ternatural  increase  in  the  size  of  such  parts  is 
always  attended  with  an  increased  size  of  their 
bloodvessels,  there  being  an  increase  of  nutrition 
of  parts  thus  circumstanced ;  but  this  explanation 
goes  but  a  short  way  in  reaching  the  true  cause 
of  such  affections.  I  need  not  say  I  do  not  believe 
in  its  malignancy. 

I  shall  now  direct  your  attention  to  the  biblio¬ 
graphy  of  similar  cases  ;  and  on  this  subject  you 
will  find  an  excellent  memoir  by  Dr.  Fingerhuth 
D’Esch,  of  Cologne,  in  a  German  journal, 
“  Zeitschrift  per  die  Gesaminte  par  Dieffenbach, 
Fricke,  et  Oppenhaien.”  In  this  the  disease  is 
described  as  commencing  at  the  period  of  puberty, 
coinciding  with  the  ordinary  development  of  the 
breasts,  either  before  or  after  menstruation.  The 
right  mamma  being  more  frequently  the  one 
affected.  The  voice  is  occasionally  hoarse ;  the 
nipple  is  flattened  and  enlarged,  and  the  areola 
more  extended ;  the  gland  acquires  an  extra¬ 
ordinary  magnitude,  and  weighs  from  ten  to 
twelve  pounds ;  the  veins  are  dilated  ;  the  swell¬ 
ing  may  attain  a  certain  magnitude  and  then 
remain  stationary  for  years,  and  may  persist 
without  producing  any  other  disturbance  than 
that  resulting  from  the  bulk  of  the  part ;  it  never 
returns  to  its  normal  size,  but  subsides  to  a  cer¬ 
tain  size  and  remains  stationary. 


The  structure  of  the  gland  is,  with  few  ex¬ 
ceptions,  but  little  altered ;  and,  although  the 
organ  generally  and  the  glandular  granulations 
are  considerably  increased  in  volume,  no  change 
is  observed  in  the  ultimate  tissue  of  the  parts. 
The  cellular  tissue  is  more  loose  and  its  cells 
larger,  and  there  is  an  abundant  quantity  of  fat ; 
the  galactiphorous  tubes  are'  dilated.  The  most 
effectual  remedies  have  been  found  to  be  local 
depletion,  iodine,  &c. 

Bonetus  relates  a  case  where  the  breast 
weighed  sixty-four  pounds.  And  in  “  The  Phi¬ 
losophical  Transactions”  for  1695 — 1757,  a  case  is 
related  by  Dr.  Dariston,  of  Plymouth,  whose 
left  breast  after  death  weighed  sixty-four  pounds, 
and  the  right  forty.  It  is  stated,  on  opening  the 
gland,  the  tubuli  and  parenchymatous  flesh  were 
purely  white  and  solid,  and  no  other  than  what 
we  see  in  the  soundest  breasts  of  women  and  the 
udders  of  animals. 

You  will  find  other  instances  on  record.  In 
“  Guy’s  Hospital  Reports,”  vol.  6,  page  203, 
there  is  a  case  of  enlarged  right  mamma ; 
the  subject  of  this  had  formerly  been  a 
patient  at  this  hospital,  and,  as  the  tumour 
had  diminished  to  a  great  extent,  and  always 
enlarged  during  her  pregnancy,  she  was  advised 
to  have  it  removed,  but  she  would  not  consent. 
I  have  since  heard  that  the  breast  was  amputated 
in  St.  Bartholomew’s  Hospital.  I  shall  not  quote 
the  entire  history  given  of  this  case  in  the  work 
just  mentioned,  but  I  wish  to  direct  your  atten¬ 
tion  to  a  few  particulars,  as  they  tend  to  illus¬ 
trate  the  nature  of  this  disease.  The  tumour 
was  first  perceived  about  the  twelfth  week  after 
her  first  confinement,  in  the  form  of  a  swelling 
about  the  size  of  a  hen’s  egg,  in  the  right  axUla. 
She  having  become  pregnant  within  eight  months 
of  her  first  confinement,  it  continued  to  increase 
in  size  to  the  period  of  her  delivery,  when  it 
measured  eighteen  inches  in  circumference.  It 
became  afterwards  painful,  especially  on  the 
third  day,  when  the  milk  was  at  its  height,  and, 
although  the  milk  continued  to  rush  into  the 
tumour,  it  began  from  this  period  sensibly  to 
diminish  in  size,  tdl,  at  the  eighth  month,  when 
she  weaned  on  account  of  pregnancy  having  again 
occurred,  the  morbid  growth  was  not  larger  than 
a  small  orange.  During  this  pregnancy  the 
tummxr  again  increased  in  size,  so  that  it 
measured  in  circumference  twenty-nine  inches. 
It  became  the  seat  of  suppuration,  after  puncture, 
performed  in  consequenee  of  a  collection  of  milk 
in  a  cyst ;  and  she  miscarried  at  the  seventh 
month,  having  lost  a  considerable  quantity  of 
blood  on  two  occasions  from  the  opening  in  the 
tumour.  A  fourth  time  she  became  pregnant, 
after  which  the  disease  decreased  but  very  slowly, 
and  not  to  any  great  extent. 

Dr.  Ramsbotham  related  a  case  to  me  of  a 
lady  afflicted  with  a  similar  enlargement  of  the 
mamma,  which  nearly  disappeared  during  lac¬ 
tation. 

I  allude  to  these  cases  as  bearing  strongly  on 
the  disease  in  question,  and  tending  most  fully 
to  confirm  the  opinion  I  have  expressed,  that 
this  is  really  an  hypertrophied  condition  of  the 
mamma  rather  than  a  distinct  tumour, — a  matter 
of  diagnosis  of  very  considerable  importance. 

Now,  as  to  the  treatment  of  this  case.  Is  it 
possible  to  cure  the  disease  or  not  ?  To  this,  I 
believe,  the  answer  may  be  given,  that  you 
cannot  completely  curejit  by  any  of  the  ordinary 
and  known  methods  of  treatment.  Are  we, 
therefore,  to  amputate  the  breast  ?  This  circum¬ 
stance  requires  careful  consideration.  No  doubt 
amputation  can  be  safely  and  successfully  per¬ 
formed,  and,  in  my  opinion,  should  be  performed 
if  the  disease  were  making  rapid  progress  ;  but 
so  long  as  it  remains  stationary,  both  in  size  and 
condition,  and  more  especially  if  there  be  any 
tendency  to  diminish  under  treatment,  I  would 
not  advise  amputation,  but  rather  the  employ¬ 
ment  of  those  measures  calculated  to  retard  the 
growth  of  tumours,  of  which  I  believe  pressure, 
applied  in  the  manner  advised  by  Arnott,  is  one 
of  the  best. 

The  slight  improvement  this  case  has  under¬ 
gone  must  not  make  us  too  sanguine  as  to  the 


ultimate  result ;  and  if  any  change  occurs  as  to 
the  increase  of  size,  or  any  decided  alteration 
takes  place  in  the  tumour,  the  operation  of  am¬ 
putation  may  again  be  entertained. 

I  saw  the  patient  about  five  weeks  since,  and 
I  am  less  sanguine  as  to  the  success  of  the  treat¬ 
ment. 
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OBSERVATIONS  IN  THE  HOSPITALS  OF 
PARIS  AFTER  THE  REVOLUTION  OF 
JUNE. 

By  CHARLES  KIDD,  M.D.,  M.C.S.,  Limerick. 


(Continued  from  p.  289.) 

It  is  singular,  with  all  the  disadvantages  under 
which  Larrey  and  the  men  of  the  last  century 
laboured,  such  as  those  I  have  just  spoken  of, — 
healing  the  stump  by  a  large  open  ulcer,  the 
application  of  the  actual  cautery,  &c., — that  the 
rate  of  mortality  was  actually  less  than  under  the 
more  improved  surgery  of  the  present  time.  Much 
of  this,  as  ably  put  forward  in  the  leading  article 
of  a  late  number  of  the  Medical  Times,  may  be 
due,  perhaps,  to  the  unsettled  state  of  opinion 
among  even  the  most  eminent  men  at  present  in 
Paris.  My  own  impression,  however,  is  that  it 
is  mainly  attributable  (and  this  itself  is  a  lesson 
of  no  ordinary  value)  to  the  quicker  decision  of 
the  old  French  surgeons  on  the  field,  and  the 
greater  frequency,  with  respect  to  the  gravity 
of  the  wound,  of  primary  operations  then  than 
now.  What  appears  an  unmerciful  proceeding 
on  the  part  of  Larrey,  Graefe,  and  some  other 
German,  and  not  a  few  English,  surgeons  of  the 
impitoyable  class,  —  performing  amputation  in 
every  instance  where  any  colourable  pretence 
for  so  doing  existed, — in  point  of  fact  lessening 
the  rates  of  mortality  very  considerably. 

With  respect  to  the  relative  mortality  after 
primary  and  secondary  amputations  the  surgical 
world  seems  settled;  with  respect  to  the  mor¬ 
tality  after  the  ordinary  practice,  and  the 
“expectant”  mode  of  treatment,  we  have  but 
M.  Malgaigne’s  figures.  The  experience  of 
ten  years  of  the  various  hospitals  of  Paris,  he 
says,  gives  a  mortality  of  sixty-four  cent. 
The  experience  of  the  “  expectant”  treatment, 
as  lately  practised,  \ii\iX  forty  per  cent.  It  is  some¬ 
what  unfortunate  we  should  have  two  such  able 
men  as  Roux  and  Malgaigne  so  much  at  odds 
about  a  thing  one  would  say  patent  to  the  entire 
“  hospital-going”  community  of  Paris.  Speak¬ 
ing  to  Roux,  myself,  I  must  confess  he  appeared 
to  me  in  something  of  the  same  mood  as  the  man 
in  the  old  distich,  convinced  in  some  way 
“  against  his  will.”  Statistics,  of  course,  to 
be  worth  anything,  must  be  founded  on  the 
largest  and  most  comprehensive  data;  but  all 
men  do  not  live  to  that  fine  old  age  of  the 
celebrated  surgeon  of  the  Hotel  Dieu,  and,  even 
if  they  did,  would  they  like  to  be  perpetually 
digging  in  the  very  perturbable  field  of  statistics  ? 
Malgaigne  gives  the  results  of  ten  years  of  all  the 
hospitals  of  Paris,  and  if  he  cannot  go  back  to 
the  times  of  Louis  Quatorze,  when  that  monarch 
walked  the  earth  with  a  coat  covered  with  dia¬ 
monds,  and  had  his  wig  actually  powdered  with 
gold-dust,  why,  it  is  but  the  ordinary  lot  of  men 
writing  on  any  subject.  It  was  one  of  the  sayings 
of  Robert  Macaire,  if  I  remember  rightly,  that 
nothing  was  immortal  or  unchanging  in  Paris, 
save  and  except  les  badauds.  Recent  events  look, 
indeed,  very  like  it.  Not  that  I  would  wish  to 
bring  M.  Roux’s  great  experience  into  any  such 
category ;  but,  before  demolishing  the  figures  of 
M.  Malgaigne,  he  should  have  shown  something 
in  their  place. 

The  truth,  as  often  happens,  lies  somewhere, 
perhaps,  after  all,  in  the  middle,  between  the 
opposing  notions  of  both,  ’i'he  expectant  system 
has  failed,  I  take  it,  from  what  I  saw  in  the 
various  hospitals — as  far  as  figures  go  at  least — 
because  of  the  nature  of  several  disturbing 
elements  in  the  circulation,  elements  chiefly  of  * 
mental  and  political  character. 
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Any 'one,  for  instance,  who  would  bring  him¬ 
self  to  believe  that  the  number  of  deaths  after 
amputations  in  a  well-disciplined,  well-fed  army, 
carrying  all  before  them — we  will  take,  for  in¬ 
stance,  the  army  of  the  Duke  in  the  Peninsula, 
or  our  aggressive  friends  in  India  and  China 
that  Dr.  Knox  hits  occasionally  so  hard  in  his 
wonderfully  able  lectures — that  the  average 
mortality  of  such  healthy,  well-fed,  high-spirited 
subjects  should  be  equal  to  that  of  those  wretched 
beings  in  Paris  that  I  have  endeavoured  to 
sketch,  would  find  himself  very  much  disap¬ 
pointed  :  the  two  sets  of  patients  are  quite  dif¬ 
ferent.  At  the  risk  of  being  tedious,  I  would 
direct  attention  again  and  again  to  the  moral 
influences  at  work  in  the  various  hospitals  since 
the  desperate  days  of  June.  The  various  men 
who  have  written  on  the  subject  of  gunshot 
wounds  generally  are  quite  eloquent  on  the 
matter.  I  shall  not  go  furbishing  up  their  old 
facts,  however :  the  thing  is  self-evident. 
Shakspere,  who  knew  a  little  of  everything— 
more  physic  and  surgery,  indeed,  than  most  of 
us — puts  into  the  mouth  of  one  of  the  king’s 
philosophic  friends  in  “Love’s  Labour  Lost” 
the  well-known  words — ■ 

“  The  mind  shall  banquet,  though  the  body  pine 

^d  poor  Antonio,  in  “The  Merchant  of  Venice,” 
is  represented  as 

“  Not  sick,  unless  it  be  in  mind.” 

Plato  (to  go  farther  back  in  the  world  of  obser¬ 
vation,  not  theory)  quietly  ascribed  all  maladies 
to  the  mind ;  and  in  “  Plutarch”  we  are  told  if 
the  body  goes  to  war  with  the  mind  it  would 
most  assuredly  get  a  verdict  for  all  the  trouble 
and  annoyance  it  causes  the  latter  !  But  what 
use  to  multiply  instances.  Any  one  who  has 
ever  had  an  ordinary  fit  of  dyspepsia  requires  no 
such  illustrations. 

So  much  has  been  written  from  time  to  time 
on  the  subject  of  gunshot  wounds,  that  one 
would  think  there  was  little  else  to  be  said  on 
the  matter.  Yet  any  one  who  will  take  the 
trouble  to  examine  the  subject  minutely  or 
philosophically  will  find  it  still  about  one  of  the 
most  perplexed  and  involved  in  the  entire  field 
of  surgery,  and  the  most  different  and  often  the 
most  opposite  lines  of  action  marked  out  by  the 
most  eminent  authors.  There  is  a  something  of 
prescriptive  right  among  medical  men  generally 
to  difier,  and  something  of  the  same,  perhaps,  to 
stick  by  old  and  time-honoured  opinions,  so  that 
we  are  more  anxious,  possibly,  very  often  for  the 
triumph  of  some  preconceived  notion  than  the 
troublesome  elimination  of  truth.  France,  in¬ 
deed,  has  been  peculiarly  distinguished  in  this 
■way  ;  her  “  specialists,”  and  their  name  is 
“  legion,”  parcelling  out  the  world  of  opinion 
among  them  after  the  most  approved  fashion. 

It  is  much  to  be  regretted,  indeed,  I  think, 
that  in  France  men  do  not  adhere  close  enough 
to  facts — to  the  multitude  of  facts  with  which 
their  every  day’s  experience  actually  teems.  The 
great  waves  of  socialist  opinion  that  have  swept 
from  time  to  time  over  this  unhappy  but  won¬ 
derful  country  appear  to  have  caught  up  even 
the  medical  men,  and  theories  of  every  kind 
seem  but  too  often  to  supplant  more  rigid  induc¬ 
tion  from  observation  and  experience.  Every 
man,  as  the  French  idiom  well  expresses  it, 
“dreams”  for  himself  the  benefits  of  his  new 
theory,  sets  up  his  own  little  school,  and,  under 
the  benign  influence  of  some  Menecrates  or 
Podalirius,  begins  to  set  the  world  all  right  in 
his  own  particular  way.  In  the  political  world 
Saint  Simonism  and  Jeremy  Benthamism  have 
given  way  long  since  to  the  sheer  absurdities  of 
Fourierism  and  Proudhonism ;  and,  of  course,  in 
medicine  our  lively  neighbours  must  have  a 
Fourierism  and  a  Proudhonism  also.  This  is 
actually  the  fact,  and  more  than  one  medical 
society  has  been  established  in  Paris  for  the  pro¬ 
fessed  object  of  putting  forward  such  views.  In 
matters  of  pounds  and  pence  the  argument  runs 
thus  :  Disease  is  a  capital  in  which  medical  men 
obtain  a  greater  or  lesser  interest  (practice)  ; 
holders  of  capital  are  robbers  {voleurs)  ;  this 
capital  must  enter  into  circulation ;  ergo,  the  rich 
physicians  must  share  their  practice  with  the 


juveniles !  This  has  been  actually  said,  and 
quietly  sought  to  be  acted  on.  The  system  in 
physic  is  still  more  iniquitous — in  fact,  the  old 
idea  of  Sangrado,  bleed  all  round  and  dose  all 
round !  These  things  look  as  like  absurdities  as 
possible,  and  would  not  be  worth  a  passing 
notice,  but  that  they  are  facts.  Quackery,  indeed, 
of  all  imaginable  shades,  is  in  the  ascendant  in 
Paris,  and  one  inquiring  into  the  medical  insti¬ 
tutions  here  would  require  to  be  on  his  guard. 
The  “  specialists,”  something  more  legitimate, 
muster  very  strong.  Thus  we  have  M.  Piorry 
percussing  and  repercussing  everything  and 
everybody,  and  M.  Donne  microscopizing  every¬ 
thing,  with  a  score  of  others. 

With  these  few  exceptions,  perhaps,  things 
medical  are  managed  very  well  in  France ;  the 
hospitals  are  quite  wonderful ;  the  wards  are, 
perhaps,  not  so  lofty  as  those  in  London,  and  have 
something  more  of  the  air  of  prisons ;  but  in  the 
general  arrangements  are  unexceptionable ;  ven¬ 
tilation  is  much  attended  to,  and  general  hy¬ 
gienic  rules.  The  Provisional  Government,  in¬ 
deed,  had  scarcely  been  installed  at  the  Hotel  de 
Ville  when  they  appointed  a  delegate,  M. 
Thierry,  to  see  that  all  was  right  in  this  depart¬ 
ment  of  the  public  service.  Overpowered  with 
the  duties  thus  devolving  on  him  as  Minister  of 
Public  Health,  Thierry  soon  associated  with  him 
two  others — Dumon,  the  editor  of  the  National, 
who  kept  the  thing  before  the  public  eye ;  and 
M.  Voillemier,  the  associate  of  Professor  Roux 
at  the  Hotel  Dieu :  the  result  of  all  which  has 
been  most  favourable  to  these  institutions.  A 
committee  of  public  health  is  now  also  about 
to  be  formed,  in  the  event  of  the  cholera  reaching 
Paris.  The  people  here,  indeed,  and  the  Govern¬ 
ment  seem  to  feel  a  pride  in  having  the  medical 
profession  to  call  on.  Of  course,  where  there  is 
such  a  multitude  of  men  in  practice,  there  must 
be  certain  little  bickerings  and  jealousies,  but  I 
do  not  know  that  they  are  noised  abroad  so 
glaringly  as  in  our  own  press  at  home ;  perhaps, 
in  this  we  would  do  well  to  imitate  our  neigh¬ 
bours.  Not,  indeed,  that  there  are  not  some 
people  in  the  world  who  require  some  hard 
knocks.  Their  differences  of  opinion,  however, 
their  running  after  novelty,  their  specialism, 
founded,  no  doubt,  on  the  division- of-labour 
principle,  was  better  left  to  themselves. 

This  specialism,  in  particular,  I  think  is  pe¬ 
culiarly  ruinous.  Pope  told  us  something  about 
“  One  science  only  will  one  genius  fit 
but  this  confining  of  one’s  ideas  to  some  one 
corner  of  human  knowledge  unfits  a  man  for 
forming  an  opinion  on  anything  else.  The  thing 
in  this  country  went  out  in  a  great  measure  with 
Abernethy,  whose  great  catholicon  was  blue 
pill.  The  ablest  men  in  Paris,  indeed,  have  had 
their  peculiar  crotchets.  Dupuytren,  in  1830, 
dilated  all  sorts  of  gunshot  wounds;  while 
Lisfranc  as  religiously  avoided  it.  John  Hunter, 
at  this  side  of  the  water,  again,  was  an  opponent 
of  the  principle ;  while  John  Bell  upheld  it : 
an  impression  at  one  time  being  very  general 
that  a  gunshot  wound  differed  from  all  other 
wounds ;  that  a  round  wound,  in  fact,  required 
to  be  made  a  long  one,  and  should  be  opened  up. 

This  want  of  general  fixed  principles  is  re¬ 
markable  in  the  last  degree  among  the  French 
school ;  and  in  no  other  way  can  we  explain  the 
very  singular  and  incongruous  results  of  different 
men’s  practice,  as  exhibited  in  the  following 
table,  which  I  have  with  some  difiiculty  made 
out.  (See  Table  in  next  column.) 

The  mean  per  centage  of  deaths  from  general 
surgical  operations,  calculating  from  this  ina- 
mense  number  of  facts,  leaving  out  the  last,  is 
something  about  twenty-five  :  one-fourth  of  all 
those  operated  on,  perhaps,  within  the  present 
century,  having  died.  Yet  we  find  this  number 
varying,  in  particular  instances,  from  four  per 
cent,  up  to  ninety !  The  circumstances  under 
which  different  patients  are  placed  will,  no 
doubt,  modify  such  results.  Constitutional  pe¬ 
culiarities  also  will,  more  or  less,  interfere  with 
the  best- concerted  measures  of  the  surgeon,  and 
epidemic  and  other  influences  greatly  disturb  the 
general  average. 


BATE  OF  MORTALITY  AFTER  VARIOUS 
SURGICAL  OPERATIONS. 


According  to  the  experience 
of 

Per  cent¬ 
age  of 
deaths 
after  am¬ 
putation 
shoulder. 

Per  cent¬ 
age  after 
do.  thigh. 

Per  cent¬ 
age  of 
deaths 
after  ge¬ 
neral  ope¬ 
rations. 

Baron  Larrey  . 

10 

75 

25 

M.  Faure  (battle  of  Fonte- 

noy)  . 

•  • 

90 

M.  Obelius  . 

70 

,  , 

M.  Fercoq . . . 

•  • 

33 

Baron  Percy . 

80 

6-6 

M.  Blandin  . 

60 

•  • 

Mr.  Guthrie  (New  Orleans 

and  Toulouse) . 

Spanish  war( English  forces) 

83 

17 

•  • 

12-5 

M.  Malgaigne  (hospitals. 

77 

64 

Paris,  ten  years) . 

M.  Malgaigne  (expectant 

60 

40 

treatment)  . 

M.  Gosselin  (H6tel  Dieu). . 

28 

Some  Prussian  patients  . . 

11 

—  Austrian  ditto  . 

9 

—  Russian  ditto . 

4 

M.  Dupuytren . 

23 

Mr.  Alcocke  (British  Le- 

65 

gion  in  Spain) . 

44 

Mr.  Philips  (result  of  640 

23 

cases) . 

•  • 

Mr.  Guthrie  (army,  Duke  of 

39* 

54 

Wellington,  Spain) . 

46 

Ditto  (army  in  the  field,  pri- 

15 

mary  operations) . 

3 

8 

Ditto  (battle  of  Toulouse,  on 

20 

the  field)  . 

14 

19 

Ditto  (battle  of  Toulouse, 

50 

secondary)  . 

20 

41 

Battle  of  Salamanca  . 

•  • 

•  • 

10 

—  Albuhera . 

•  • 

•  • 

15(?) 

Late  events,  according  to 
Malgaigne,  to  take  even 
the  most  favourable  re¬ 
sults — after  primary  am- 

putations  . 

•• 

•• 

66 

*  Operations  upper  extremities,  not  including  ■boulder- 
joint,  from  this  to  the  end. 

Independently  of  all  this,  however,  there  is  a 
peculiarity  in  the  figures  which  nothing  can 
explain,  save  the  different  and,  not  unfre- 
quently,  opposite  modes  of  treatment  pursued 
by  different  practitioners :  the  facilities  afforded 
on  the  field  for  primary  operations,  as  I  have 
just  hinted  at,  and  the  general  decision  and 
firmness  of  the  surgeon  in  avoiding  those  of  a 
secondary  character. 

The  loss  in  primary  to  that  of  secondnfy  opera¬ 
tions  I  need  scarcely  say  is  much  lower — in  the 
upper  extremities  alone  ranging  as  low  as  one  to 
twelve.  This  fact  by  itself  has  led  the  men  of 
Paris  to  think  whether  they  could  not  do  avray 
with  secondary  operations  altogether:  this,  in¬ 
deed,  is  one  of  the  most  useful  novelties  elicited 
by  the  late  events. 

It  is  a  curious  thing,  but  capable  of  explanation, 
perhaps,  by  some  of  our  more  able  actuaries, 
that  the  rate  of  mortality  of  90,000  or  100,000 
men  engaged  under  the  Duke  of  Wellington 
was  exactly  the  same  —  1  to  12.  It  would 
appear  then,  perhaps,  that  if  in  addition  to  the 
original  fatality  of  the  wound  this  element  were 
added.  It  requires,  indeed,  little  laboured  ob¬ 
servation  to  perceive  that  an  individual  suffering 
for  some  days  under  a  serious  injury  must  be  in 
a  very  bad  condition  for  any  such  grave  operation 
as  that  of  amputation.  So  much  time  has  been 
clearly  lost :  we  have  got  on  a  lee  shore,  so  to 
speak,  with  a  storm  overhead;  to  remain  where 
we  are  till  the  latter  has  subsided  is  the  best 
seamanship.  To  put  up  canvas  and  go  into  the 
jaws  of  death  were  veriest  madness.  The  sub¬ 
ject  of  secondary  amputations  is  one,  indeed,  of 
the  most  intense  interest,  and  as  such  has  been 
studied  with  all  that  painstaking  care  for  which 
the  Paris  medical  men  have  been  celebrated. 
M.  Velpeau  is  coming  to  England  to  study  our 
surgery ;  and  if  he  succeed  in  making  rnen  more 
decisive  on  the  field,  and  greater  worshippers  of 
Nature,  he  will  have  effected  a  great  deal. 

This  decision  on  the  field,  I  need  scarcely  ob¬ 
serve,  has  nothing  to  do  with  the  abolishing  of 
secondary  amputations,  and  the  subsequent  ex¬ 
pectant  treatment,  only,  inasmuch  as  it  leaves 
more  manageable  cases  for  Nature  to  work  on, 
it  must  diminish  the  rate  of  mortality,  perhaps 
in  both  ways.  An  English  surgeon,  studying  in 
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the  hospitals  of  Paris  for  the  last  two  months, 
would  say  that  the  expectant  system  had  most 
signally  failed.  My  own  impression,  however, 
is  that  it  has  not  had  a  fair  trial,  with  those 
elements  of  a  political  character  against  it  that  I 
have  already  alluded  to.  The  neglect  of  the 
wounded  in  the  first  instance  on  the  field  of 
battle,  the  ebb  and  flow  of  the  revolutionary  tide 
for  some  time  in  Prance  and  Italy,  the  reflux  of 
the  Austrian  power,  and  other  things,  which 
terrify  and  make  these  WTetched  beings  tremble, 
— for  they  are  all,  to  a  man,  politicians— these 
things  go  a  great  way  in  disturbing  the  calmness 
of  the  system  necessary  for  the  healing  of  wounds 
and  the  reducing  of  feverishness  and  irritation. 
Many  of  them,  too  (it  is  hard  to  know  what  ex¬ 
actly  to  call  them)  patients  or  prisoners,  were 
unhealth}^  ill-fed  beings,  victims  of  various  old 
and  confirmed  diseases,  about  the  very  worst 
subjects  that  one  can  conceive  for  any  kind  of 
surgical  treatment. 

The  peculiarities  of  the  last  encounter,  indeed, 
might  go  a  great  way  in  explaining  this  greater 
mortality,  if  we  had  not  the  events  of  1830  and 
the  fearful  conflictsof  June,  1832,  already  fresh  in 
our  memories.  The  hand-to-hand  nature  of  the 
conflicts,  the  deadly  resentful  passions  everywhere 
in  force,  will  explain,  of  course,  the  terrible  cha¬ 
racter  of  some  of  the  wounds.  Yet,  independently 
of  all  this  (and  this,  indeed,  is  very  worthy  of 
notice),  there  seemed  some  great  moral  depression 
at  work,  particularly  among  the  insurgents,  that  no 
ingenuity  of  the  medical  men  could  obviate ;  and 
hospital  gangrene,  lately  spreading  with  unusual 
severity,  was  only  wanted  to  All  up  the  horrors 
of  these  eventful  and  very  memorable  scenes. 

From  the  absence  of  anything  post-mortem 
examinations,  I  am  inclined  to  think,  too,  that 
many  of  those  that  died  were  more  severely 
wounded  than  one  was  aware.  In  the  anxiety 
of  the  people,  however,  to  get  away  their  friends, 
so  many  victims  '' pour  la  patrie,”  necroscopic 
inquiries  of  every  sort  were  neglected.  The 
great  historian  of  the  former  revolution,  Dupuy- 
tren,  mentions  d  case  where  the  humerus  was 
smashed  in  pieces  by  a  ball,  though  the  skin 
was  uninjured ;  and  another  very  remarkable 
instance  is  cited  by  him— a  soldier,  in  whom  the 
lumbar  vertebrse  and  kidneys  were  in  the  same 
way  destroyed  without  any  abrasion  of  the  sur¬ 
face,  and  only  brought  to  light  hy  post-mortem 
examination. 

■^phe  recent  events  also  have  shown  that  the 
smallest  wounds  are  not  without  danger.  The 
course  of  balls,  however,  has  been  so  bizarre — 
refracted  and  reflected,  so  to  speak,  in  a  hundred 
ways — that  one  could  scarcely  ever  divine  the 
result,  d  priori,  at  all.  A  wretched  insurgent 
was  ever  and  anon  brought  in,  wild  and 
haggard  to  a  degree  perfectly  frightful,  with  his 
hair  and  moustaches  streaming  in  the  air — in 
fact,  with  all  the  appearances  of  being  “  more 
dead  than  alive,”  to  use  an  expressive  phrase. 
A  few  hours  before,  perhaps,  he  "was  to  be  seen 
on  the  top  of  a  barricade,  or  in  all  the  horrid  ex¬ 
citement  of  the  battle,  urging  on  his  brothers. 
Brandy  and  wine,  too,  helped  to  feed  the  flame. 
The  storm,  however,  had  now  given  place  to  a 
calm,  and,  if  not  watched  and  still  supported,  he 
sank  into  a  state  of  collapse.  There  was  no 
wound;  a  “wind  contusion,”  as  our  older  sur¬ 
geons  would  call  it.  There  was  considerable 
mischief,  however,  going  on  underneath ;  some 
vital  organ  crushed ;  the  periosteum  of  some 
bone  destroyed,  followed  by  constitutional  irri¬ 
tation,  necrosis,  &c. 

The  character  of  the  wounds  in  general  has 
been  quite  frightful,  which  no  one  cause  will 
explain ;  many  agencies  such  as  we  have 
alluded  to  being  at  w-ork.  And  if  the  mortality 
has  been  unprecedentedly  great,  as  it  seems 
allowed  on  all  hands  to  have  been,  it  must  not 
be  all  placed  to  the  account  of  the  palliative 
system.  The  “post  hoc  ergo  propter  hoc”  fallacy 
is  not  yet  banished  from  Physic,  much  less  from 
its  elder  sister,  Surgery;  nor  is  it  likely  to  be 
till  we  have,  perhaps,  got  rid  of  “specialism;” 
till  we  have  a  sounder  and  more  general  mode 
of  reasoning  from  a  multitude  of  facts.  The 


ablest  and  most  argumentative  work  lately  pub¬ 
lished,  for  instance,  on  physic,  that  of  Dr.  H. 
Kennedy,  of  Dublin,  shows  that  fever  has  no 
connection  with  famine  ;  in  other  words,  that 
the  starvation  state  will  not  produce  febrile 
symptoms,  as  we  were  in  the  habit  of  thinking. 

To  say  that  the  expectant  system  failed,  after 
the  late  events,  is,  perhaps,  in  the  same  way  not 
an  exact  statement  of  the  fact.  Here  a,  post  hoc 
was  put  for  a.  propter  hoc  in  the  same  way. 

The  danger  likely  to  arise  from  a  gunshot 
wound  seems  clearly  reducible  to  one  of  two  cir¬ 
cumstances  -the  injury  done  directly  to  parts, 
by  which  their  function  is  at  once  destroyed,  as 
when  a  ball  traverses  the  spinal  marrow ;  or, 
secondly,  the  inflammation  and  other  untoward 
circumstances  attending  a  less  severe  or  more 
protracted  injury.  To  which  class  we  are  to  refer 
accidents  of  the  character  just  mentioned  it  is  not 
easy  to  decide ;  all  the  facts,  however,  tend  to 
show  that  internal  organs,  of  the  most  indis¬ 
pensable  use  in  carrying  on  the  functions  of  life, 
were  at  once  destroyed,  even  without  any  very 
evident  external  signs.  A  crowd  of  circumstances 
of  these  various  kinds  thus  come  to  disturb  the 
general  average  :  the  main  fact  of  about  twenty- 
five  per  cent,  of  those  undergoing  amputations 
after  battles  dying,  being  the  only  thing  we  have 
to  rest  on — the  only  thing  with  which  we  can 
compare  the  results  of  the  late  very  much  divided, 
and  but  too  often  contradictory,  practice. 

(To  be  continued.) 


ON  THE  TREATMENT  OF  SPASMODIC 
CHOLERA  BY  CHLOROFORM. 

By  P.  BRADY,  M.R.C.S.L.  and  L.A.C.,  Harrow. 


My  successful  treatment  of  a  case  of  malignant 
cholera  by  chloroform,  published  in  the  Medical 
Times  of  Aug.  12,  has,  I  am  happy  to  perceive, 
induced  Mr.  Stedman,  of  Whittlesea,  Isle  of  Ely, 
to  test  its  efficacy  in  the  same  disease ;  and  his 
very  interesting  cases,  appearing  in  the  Medical 
Times  of  the  26th  ult.,  fully  confirm  me  in  the 
high  opinion  I  have  been  induced  to  form  of  it. 

Since  the  publication  of  my  former  paper  I 
have  had  an  opportunity  of  testing  its  powers  in 
a  case  of  extreme  severity,  and  in  which,  before 
resorting  to  chloroform,  I  administered  the  usual 
remedies  for  the  disease  wdthout  avail. 

Case. — Mrs.  Kidney,  aged  55,  of  very  delicate 
constitution,  was  attacked  on  Thursday,  the  24th 
ult.  with  diarrhoea,  for  which  she  took  a  dose  of 
“rhubarb  and  brandy.”  The  diarrhoea  not 
having  abated  on  the  following  morning,  she 
sent  to  me  for  a  remedy  ;  and,  conceiving  that  it 
might  have  depended  on  irritation  induced  by 
indigestible  food,  I  ordered  her  the  following 
draught ; — 

R.  Olei  ricini,  Sij-J  Tae  opii,  m.  xx. ;  ol. 
terebinth.,  m.  xx. ;  aq.  m.  pip.,  §j.  M.  ft. 
haustus. 

This  draught  procured  her  a  temporary  relief ; 
but  during  the  night  the  diarrhoea  increased, 
accompanied  with  severe  tenesmus  and  spasm  of 
the  stomach,  with  vomiting  of  a  greenish  acrid 
fluid. 

On  Saturday  morning  at  seven  o’clock  I  was 
called  in  haste  to  see  her.  I  found  her  labouring 
under  the  symptoms  above  named,  with  an  ex¬ 
tremely  anxious  countenance  and  a  quick  and 
feeble  pulse;  the  dejections  watery,  with  a 
white  curdy  precipitate  ;  tongue  covered  with  a 
dark  fur  ;  the  temperature  of  the  body  natural ; 
urine  suppressed.  Ordered  sinapisms  over  the 
abdominal  and  gastric  regions,  and  the  following 
medicines : — 

R.  Fellis.  6ov.  inspis.,  gr.  iv. ;  hydrarg.  chlor., 
gr.  ij.;  capsici,  gr.  j.  Fiat  pilula  omni  hora 
capienda. 

R.  Mist,  cretae,  §iij. ;  ammon.  carb.,  f^ij.; 
Tae  opii,  Sjss. ;  catechu.,  Sh*  M.  Capt.  |j. 
omni  hora. 

Ten  o’clock,  a.m.  Vomiting  and  diarrhoea  still 
continue,  accompanied  with  excruciating  spasm 
of  the  stomach,  and  severe  cramp  in  the  legs. 
The  difFerence  in  the  aspect  of  the  patient  is  re¬ 
markable  :  the  features  collapsed ;  the  eyes- 


deeply  sunk ;  and  the  expression  that  of  total 
apathy  ;  pulse  almost  imperceptible  ;  extremities 
cold;  and  finger-nails  blue.  Ordered  mustard 
poultices  to  the  calves  of  the  legs  and  soles  of 
the  feet,  and  gave  ten  minims  of  chloroform  in 
weak  brandy  and  water ;  the  nausea  ceased  at 
once.  After  a  few  minutes  I  inquired  how  she 
felt ;  she  said  that  “  she  felt  the  medicine  warming 
her  all  over.” 

Eleven  o’clock  a.m.  No  vomiting  or  purging ; 
aspect  much  improved  ;  pulse  remarkably  raised, 
as  well  as  the  temperature  of  the  whole  body. 
Ordered  rice,  milk,  and  a  little  wine-negus. 

Twelve  o'clock.  Still  improving ;  spasm  in 
the  calves  of  the  legs  occasionally  recurring.  I 
now  gave  a  second  dose  (of  five  minims)  of  chlo¬ 
roform,  and  by  two  o’clock  p.m.  every  symptom 
of  the  disease  had  vanished,  with  the  exception 
of  extreme  debility,  from  which  she  gradually  ' 
recovered.  During  the  attack  thirst  was  ex¬ 
cessive,  but  everything  drunk  was  immediately 
rejected,  until  the  first  dose  of  chloroform  had 
been  taken,  when  the  vomiting  ceased  entirely. 

I  have  given  it  in  five  cases  of  simple  cholera, 
occurring  in  athletic  labourers,  in  doses  of  fifteen 
and  twenty  minims  ;  and,  although  it  invariably 
raised  the  pulse  and  spread  a  sensation  of  warmth 
all  over  the  body,  the  diarrhoea  appeared  to  have 
been  but  little  atfected  by  it ;  the  vomiting,  how¬ 
ever,  is  generally  subdued  in  a  most  remarkable 
manner  ;  and  I  am  inclined  to  think  that,  in  small 
doses,  it  will  be  found  to  be  the  most  effectual 
remedy  we  possess  in  subduing  the  irritability  of 
the  stomach  which  accompanies  many  idiopathic 
affections. 

In  no  case  in  which  I  have  yet  given  it,  even 
in  doses  of  twenty  minims,  did  it  appear  to  exert 
the  least  narcotic  influence  on  the  brain.  If  it 
affected  the  cerebral  function  at  all,  its  influence 
seemed  to  be  that  of  a  mild  stimulant,  the  ex¬ 
alted  action  producing,  however,  no  subsequent 
depression.  This  quality  must  render  it  pe¬ 
culiarly  adapted  to  the  treatment  of  malignant 
cholera,  in  which  opium,  ammonia,  ether,  and 
the  large  quantities  of  alcoholic  fluids,  that 
are  usually  administered  in  severe  cases,  even 
granting  that  they  relieve  the  urgency  of  the 
symptoms  in  the  earlier  stage  of  the  disease, 
must  inevitably  add  to  the  depression  and  col¬ 
lapse,  which  are  its  most  marked  and  unmanage¬ 
able  features  towards  the  close. 

In  the  severe  cases  in  which  I  have  success¬ 
fully  given  it,  after  the  irritability  of  the  stomach 
and  bowels,  and  the  severity  of  the  cramp,  have 
been  subdued,  a  pleasing  slumber  is  enjoyed; 
but  this  is  evidently  not  the  stupor  of  a  narcotic, 
but  the  quiet  resulting  from  a  sudden  alleviation 
of  pain  and  anxiety. 

The  exemption  of  the  brain  from  its  influence 
as  a  sedative  is  remarkable,  considering  how 
speedily  a  comatose  state  may  be  induced  by  its 
inhalation  ;  but  the  dose  of  a  volatile  fluid  which 
will  produce  a  narcotic  effect  when  inhaled  will 
be  no  criterion  of  the  quantity  which  may  be 
introduced  into  the  stomach  with  safety  ;  and 
the  converse  is  also  true.  A  large  quantity  of 
carbonic  acid  gas  may  be  introduced  into  the 
stomach  with  impunity  :  w'e  know  how  fatal  is 
its  inhalation  in  comparatively  small  proportion ; 
and  the  dose  of  ether  sulphuricus  which  has  been 
inhaled  during  some  severe  operations  would,  if 
taken  by  the  stomach,  have  very  probably  in¬ 
duced  fatal  narcotism. 

In  the  remarks  on  my  case,  published  in  this 
journal  of  the  12th  ult.,  I  ventured  to  express 
an  opinion,  founded  on  the  symptoms  of  the 
disease,  as  well  as  on  the  almost  total  absence  of 
pathological  lesion  in  the  stomach  and  intestinal 
canal,  that  malignant  cholera  was  “produced 
either  by  a  specific  poison  conveyed  through  the 
atmosphere  and  entering  the  blood,  or  by  a  dis¬ 
turbance  in  the  electrical  condition  of  the  atmo¬ 
sphere,  or  other  deviation  from  its  normal 
standard,  calculated  to  promote  the  generation 
in  the  blood  of  a  product  which  acts  as  a  poison 
to  the  sympathetic  and  spinal  centres.”  An 
opinion  in  a  great  measure  substantiated  by  the 
disordered  state  of  the  secerning  function  and 
the  irritation  of  parts  supplied  by  the  spinal 
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nerves,  as  well  as  by  the  apparent  absence  of 
cerebral  disease. 

I  am  happy  to  find  that  so  experienced  a 
pathologist  as  Mr.  Bulley,  of  the  Royal  Berkshire 
Hospital,  has,  since  the  publication  of  my  views 
on  the  nature  and  seat  of  the  affection,  main¬ 
tained  a  similar  view  in  his  interesting  remarks 
on  a  case  which  occurred  during  the  prevalence 
of  the  epidemic  in  1832,  published  in  t\iQ  Medical 
Times  of  Sept.  2.  It  is  a  pity  that  Mr.  Bulley 
should  have  so  long  witheld  his  case,  with  the 
suggestions  it  originated,  from  the  profession. 
Even  a  stray  thought  on  such  an  important  sub¬ 
ject  is  not  to  be  thrown  away  ;  and  the  reflections 
of  a  mind  so  nicely  disciplined  should,  doubtless, 
have  led  to  practical  deductions  of  great  value. 
While,  however,  our  general  views  on  the  subject 
are  in  perfect  accordance,  I  am  at  variance  with 
Mr.  Bulley  as  to  the  nervous  system  first  affected, 
which  he  believes  to  be  the  spinal,  and  through 
it  the  ganglionic.  The  symptoms  first  developed 
are,  undoubtedly,  the  result  of  altered  or  en¬ 
feebled  action  of  the  sympathetic  nerves  ;  but  I 
think  it  highly  probable  that  both  systems  may 
be  synchronously  affected.  That  they  are  equally 
so  at  a  later  period  of  the  disease  seemed  to  me 
to  have  been  forcibly  proved,  by  the  rapidity 
with  which  chloroform  appeared  to  suppress  the 
abnormal  action  of  the  spinal,  and  to  restore  the 
function  of  the  ganglionic,  system :  the  skin  be¬ 
coming  wai-m,  diaphoresis  ensuing,  the  watery 
dejections  ceasing,  and  the  tongue  speedily  be¬ 
coming  clean.  I  have  very  little  confidence  in 
Mr.  Bulley’s  plan  of  treating  cholera  by  the  hot¬ 
air  bath.  The  records  of  cholera  present  us  with 
many  sad  memorials  of  its  inefficacy,  as  well  as 
that  by  ammonia,  aromatics,  &c.  Dr.  Elliotson 
having  repeatedly  tried  the  hot-air  bath  without 
success,  or  even  the  least  apparent  benefit,  had 
hot  air  passed  into  the  lungs  by  means  of  a  tube 
passing  through  hot  water  ;  a  plan  which  proved 
equally  unavailing.  He  says,  “  Some  had  opium 
and  calomel  in  large  and  full  doses,  but  they  died. 
Hot  air  was  applied  externally,  and  I  got  two  to 
breathe  hot  air.  I  had  a  tube  passed  through 
boiling  water,  so  that  they  might  inhale  hot  air. 
It  was  found  vain  to  attempt  to  warm  people  by 
hot  air  applied  externally ;  they  were  nearly  as 
cold  as  before ;  we  could  not  raise  their  tem¬ 
perature,  and,  therefore,  I  thought  of  making 
them  breathe  hot  air ;  but  both  patients  died.  It 
was  said  that  saline  treatment  was  likely  to  be 
of  use,  and  I  accordingly  tried  it  in  some  patients. 
At  first  I  exhibited  half  a  drachm  of  sesqui- 
carbonate  of  soda  every  hour,  and,  thinking  that 
might  not  be  quite  enough,  I  exhibited  a  drachm. 
In  one  patient  at  St.  Thomas’s  Hospital  I  ordered 
an  injection  of  an  ounce  of  the  same  remedy ; 
but  the  greater  part  of  it  came  away,  and  the 
patient  died.  Hot  air  was  used  in  this  case  as 
well  as  in  the  others.”  (a) 

Both  ammonia  and  the  air-bath  must  be  re¬ 
garded  as  highly  sedative  in  their  action ;  the 
sedative  influence  in  both  cases  being  the  result 
of  primary  excitation.  Now,  reasoning  from  all 
the  facts  connected  with  the  disease,  we  should 
rather  seek  for  remedies  whose  primary  and 
secondary  action  is  the  converse  of  both  these. 
I  am  quite  certain,  and  I  believe  it  will  be  ad¬ 
mitted  by  all,  that  the  chances  of  recovery  will 
be  diminished  by  adding  the  sedative  influence 
of  a  remedy — although  given  with  a  view  to  its 
primary  stimulating  effect — to  the  inevitable 
prostration  which  marks  the  later  period  of  the 
disease. 

It  is  a  curious  and  highly  instructive  fact  that 
just  before  death  the  disordered  action  seemed 
in  many  cases  to  have  been  subdued,  as  though 
the  peccant  matter  had  been  held  dissolved,  and 
was  carried  off  in  the  excreted  fluid.  I  allude  to 
those  cases  in  which  the  pulse  again  appeared, 
and  the  temperature  of  the  body  became  elevated, 
shortly  before  the  fatal  termination.  How  much 
more  certain  will  be  the  fatal  result,  if  the  efforts 
of  the  vis  vitce  are  at  this  critical  period  opposed 
as  much  by  the  effects  of  the  remedies  used  as 


(a)  “  Elliotson’s  Practice  of  Physic,”  by  Rogers 
and  Lee,  1846  ;  page  1081. 


by  the  disease  itself !  I  am  strongly  of  opinion 
that  no  remedy  has  hitherto  been  found  even  of 
the  least  value  in  the  treatment  of  malignant 
cholera.  External  applications,  such  as  mustard 
poultices  and  strong  liniments,  may  have  assisted 
in  relieving  the  urgency  of  symptoms,  and  aro¬ 
matics  may  have  been  also  found  useful  for  a  like 
purpose,  but  they  cannot  be  said  to  have  given 
a  check  to  the  progress  of  the  disease  ;  while 
opium,  ammonia,  calomel,  &c.,  in  large  doses, 
have  unquestionably  rather  added  to,  than  di¬ 
minished  the  number  of,  fatal  terminations. 
Under  these  circumstances,  I  would  once  again 
respectfully  recommend  a  trial  of  chloroform  in 
this  disease,  should  it  unfortunately  again  visit 
our  shores  ;  as  also  in  the  severer  forms  of  the 
indigenous  affection,  which  has  already  num¬ 
bered  many  victims.  Chloroform  may  be,  at 
least,  regarded  as  by  far  the  most  powerful  of 
diflusible  stimulants  we  possess,  and  one  which 
does  not  appear  to  exert  any  material  influence 
on  the  brain,  or  produce  on  the  system  the  de¬ 
pressing  or  sedative  influence  of  a  narcotic.  But 
added  to  this,  I  think,  high  recommendation,  I 
have  much  reason  to  regard  it  as  possessing  a 
specific  action  on  the  disease ;  and  I  have  little 
doubt  that  it  will  be  found  equally  powerful,  in 
the  hands  of  others,  as  it  has  proved  to  Mr. 
Stedman,  of  Whittlesea,  and  to  myself.  In  the 
cases  of  Mrs.  Kidney  and  Mary  Parratt,  its  in¬ 
fluence  on  the  disease  appeared  truly  miraculous, 
when 

“  Cita  mors  renit  aut  victoria  Iseta.” 
it  seems  to  check  the  ebbing  current  as  with 
the  wand  of  an  enchanter,  and  add  fresh  vigour 
to  the  failing  powers  of  life. 

It  may  be  given  in  doses  of  from  six  to  twenty 
minims ;  six  or  eight  minims  shaken  up  with 
cold  brandy  and  water,  or  a  little  thin  mucilage, 
wHl,  in  the  case  of  a  delicate  female,  be  a’sufficient 
dose,  to  be  repeated  according  to  circumstances; 
but  in  that  of  an  athletic  male  the  dose  may  be 
twelve  minims.  The  following  formula,  in  which 
I  have  given  it  with  complete  success  to  a  lady 
of  extremely  delicate  constitution,  who  was  re¬ 
duced  to  a  condition  of  great  prostration  by  an 
attack  of  simple  cholera  a  few  days  back,  forms  a 
very  elegant  and  palatable  mixture  :  — 

R.  Mueilag.  gummi  acaciae,  §ij. ;  chloroform, 
m.  XX. ;  tinct.  cardam.  comp.,  5  iv- »  aquae  dest. 

ivj.  M.  Quartern  part,  omni  hora  si  opus 
fuerit. 

I  have  no  doubt  that  chloroform  will  yet  be 
found  of  the  greatest  advantage  in  the  treatment 
of  low  fevers  and  other  affections  of  a  typhoid 
character,  as  a  diffusible  stimulant,  inducing  no 
apparent  subsequent  depression  ;  it  may  be  found 
a  far  more  useful  and  manageable  remedy  than 
either  wine  or  brandy ;  which,  when  given  in 
large  doses  and  long  continued,  must  in  the  end, 
by  inducing  more  or  less  narcotism,  defeat  the 
very  object  to  attain  which  they  are  administered. 

In  cholera,  a  dose  of  ox-gall,  repeated  every 
hour,  with  perhaps  two  or  three  grains  of  calomel, 
will  be  an  excellent  adjuvant ;  nor  would  it  be 
right  in  any  case  to  dispense  with  external 
stimulants. 

Harrow. 


CASE  OF  ASIATIC  CHOLERA. 

Communicated  by  GEORGE  PLIMMER,  Surgeon,  Melks- 
ham,  Wilts. 

The  following  case  of  Asiatic  cholera  resembles 
in  every  symptom  the  one  communicated  by  Mr. 
Brady. 

The  patient,  aged  thirty-five,  of  slight  stature, 
always  enjoying  good  health,  had  slight  diarrhcea 
on  the  evening  of  the  14th  inst.  At  four  o’clock 
A.M.  on  the  15th,  vomiting  came  on  very  vio¬ 
lently,  with  spasm  affecting  all  the  extremities  ; 
this  continued,  with  diarrhcea,  to  increase  till 
eleven,  when  I  saw  him ;  his  symptoms  being 
precisely  the  same  as  Mary  Parrott,  but,  if 
possible,  more  aggravated.  I  determined  on 
giving  chloroform,  after  giving  hydr.  chlorid. 
with  opium,  which  was  immediately  rejected.  I 
gave  the  following  mixture  : — Chloroform,  m.  vj. ; 
brandy,  3  iij-  >  water,  ^ijss.  I  gave  a  third  part, 


which  was  throwm  up  in  half  an  hour ;  I  gave 
him  a  second  dose,  which  was  retained :  the  vo¬ 
miting  and  diarrhoea  ceased  ;  the  spasm  less 
severe.  I  gave  him,  in  two  hours,  the  remaining 
part,  and  during  the  next  six  hours  I  adminis¬ 
tered,  in  two  doses,  six  minims  more  of  the 
chloroform  with  the  most  decided  benefit ;  and 
he  is  now,  the  17th  inst.,  convalescent.  To  the 
extreme  tenderness  over  the  region  of  the 
epigastrium  I  applied  flannel  soaked  in  rectified 
spirits  of  turpentine.  I  observed  there  was  no 
urine  secreted,  and  I  am  firmly  of  opinion  that 
the  usual  remedies  would  not  have  met  this 
case.  I  candidly  confess  I  had  no  hope  of  suc¬ 
cess,  from  its  severity,  and,  but  for  Mr.  Brady’s 
case,  I  believe  I  should  have  lost  my  patient. 


PROGRESS  OF  MEDICAL  SCIENCE- 


ACADEMY  OF  SCIENCES. 

Meeting  of  Sept.  2  ;  M.  Pouillet  in  the  Chair. 

OP  TUE  MEANS  BEST  CALCULATED  TO  ENSURE 

SUCCESS  IN  AMPUTATIONS.  BY  PROFESSOR 

SEDILLOT. 

This  was  the  title  of  a  paper  by  M.  Sedillot,  in 
which  the  professor  called  the  attention  of  sur¬ 
geons  to  several  practical  points  connected  with 
the  treatment  of  amputations,  to  which  he  attri¬ 
buted  a  capital  degree  of  importance  and  the 
habitual  success  of  his  own  operations.  Since 
fifteen  months  M.  Sedillot  had  performed  twelve 
amputations— viz.,  one  of  the  thigh,  six  of  the 
leg,  one  disarticulation  of  the  foot  in  the  tibio- 
tarsal  joint,  one  amputation  of  the  big  toe,  one 
of  the  arm,  another  of  the  forearm,  and  a  removal 
of  the  finger.  Of  these  twelve  operations  one 
only  had  proved  fatal :  it  was  that  which  seemed 
to  be  attended  with  the  least  danger,  namely,  the 
amputation  of  the  toe. 

The  two  points  upon  which  M.  Sedillot  chiefly 
laid  stress  were,  in  the  first  place,  the  substitu¬ 
tion  of  the  flap  operation  to  the  circular  method ; 
and  secondly,  the  suppression  of  dressings. 

The  object  of  the  dressings  being  to  cause 
mechanically  the  contact  of  the  bleeding  sur¬ 
faces,  the  flap  amputation,  which  produced 
spontaneously  this  contact,  rendered  them  use¬ 
less.  Such  had  been  the  view  which  had  induced 
M.  Sedillot  to  abandon  the  circular  method,  and 
to  perform  his  operations  in  such  a  manner  as  to 
obtain  an  anterior  flap,  comprising  the  soft  parts 
of  the  two  anterior  thirds  of  the  limb,  the  incision 
being  posteriorly  terminated  by  a  circular  divi¬ 
sion:  thus  the  flap  was,  by  its  own  weight, 
maintained  in  juxtaposition  with  the  wound, 
without  the  necessary  assistance  of  dressings. 
A  compress,  folded  double,  and  steeped  in  a 
digestive  liniment,  was  applied  aroimd  the  bone, 
and,  issuing  through  the  central  part  of  the 
wound,  constituted  a  canal  for  the  escape  of 
fluids.  This  compress  was  removed  after  three 
or  four  days,  at  the  same  time  with  the  two 
lateral  sutures  which  M.  Sedillot  left  at  the  angles 
of  the  incision  until  inflammatory  action  had 
fairly  set  in. 

The  stump  remained  exposed  to  view,  and 
every  unfavourable  change  in  its  appearance 
might  at  once  be  noticed  and  improved  by  treat¬ 
ment.  The  anterior  angle  of  the  bone  was  in  all 
cases  sawed  off,  in  order  to  prevent  the  irritation 
which  its  contact  might  occasion  in  the  soft 
parts — irritation  which  the  interposition  of  the 
linen  compress  already  mentioned  likewise 
tended  to  prevent.  The  great  secret  of  success 
(said  M.  Sedillot)  was  to  prevent  the  possibility 
of  retention  of  pus  in  wounds,  an  unfavourable 
disposition  which  was  frequently  generated  by 
the  mode  of  dressing  most  usually  adopted  in 
practice. 

ACADEMY  OF  MEDICINE. 

Meeting  of  Sept,  5  ;  M.  Yelpeau  in  the  Chair. 

COLLODIUM,  OR  COLLODION. 

M.  Soubeiran  mentioned  a  new  method  of 
preparation  of  this  adhesive  substance  ;  his  pre¬ 
paration  yielded  a  purer  collodium,  and  better 
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calculated  for  the  purpose  of  rendering  tissues 
waterproof. 

M.  Malgaigne  stated,  that  for  surgical  purposes, 
a  certain  degree  of  impurity  of  the  collodium  was 
necessary;  he  preferred  that  obtained  by  the 
process  pointed  out  by  M.  Mialhe.  The  fol¬ 
lowing  was  the  plan  followed  by  that  chemist; — 

Pure  gun-cotton,  that  which  left  no  residue 
whatever  after  deflagration,  was  not  proper  for 
the  preparation  of  collodium.  A  speciad  gun¬ 
cotton  should  be  used,  obtained  by  the  reaction 
of  sulphuric  acid  and  nitre  upon  cotton.  Some 
precautions  were  indispensable:  3''^-  of  cotton, 
|xiv.  of  sulphuric  acid,  and  §x.  of  nitre,  were  the 
proportions  of  the  various  elements.  The  nitre 
and  sulphur  should  be  mixed  in  a  china  capsule, 
and,  the  cotton  being  added,  the  mixture  should, 
during  a  space  of  three  minutes,  be  agitated  with 
glass  sticks.  After  being  well  dried,  the  gun¬ 
cotton  thus  obtained  was  not  very  pure ;  it  al¬ 
ways  contained  sulphuric  acid,  but  it  had 
acquired  the  property  of  dissolving  readily  in 
ether,  and,  better  still,  in  ether  and  alcohol. 
The  formula  was  the  following : — 

R.  Sulphuric  gun-cotton,  3ij- ;  rectifled  sul¬ 
phuric  ether,  §iv. ;  rectified  spirit,  5  ij- 

It  was  absolutely  necessary  that  the  parts 
upon  which  the  adhesive  liquid  was  applied 
should  be  preserved  from  all  humidity  until  the 
ether  had  completely  evaporated. 


RHEUMATISM.— SULPHATE  OF  GUININE. 

Case — A  young  woman,  aged  twenty-three, 
was  confined,  in  the  month  of  June,  at  the  Hos¬ 
pital  of  La  Matemite.  On  the  ninth  day  after 
parturition  she  left  the  hospital,  and  accidentally 
took  cold  while  suckling  her  baby  at  night. 
The  consequence  was,  the  development  of  an 
attack  of  acute  rheumatism,  which  first  invaded 
the  right  shoulder,  and  thence  was  propagated  to 
the  other  joints.  The  disease  had  lasted  for  six 
weeks  with  unabated  violence,  when  the  patient 
was  admitted  into  the  wards  of  Dr.  Briquet,  at 
La  Charite.  Eighteen  grains  of  sulphate  of  quinine 
were  prescribed,  and  in  a  few  days  the  disease 
yielded  to  the  daily  exhibition  of  this  dose. 

Aaiother  case  of  acute  articular  rheumatism  was 
admitted  into  M.  Bayer’s  wards ;  the  subject  was 
a  vigorous  journeyman,  aged  thirty;  venesection 
was  twice  performed,  and  3ss.  of  sulphate  of 
quinine  was  daily  exhibited.  In  the  space  of 
seven  days  the  pains  had  ceased,  and  the  patient 
was  pronounced  convalescent. — Annales  de  Thi- 
rapeutique. 

We  borrow  from  the  same  periodical  the  fol¬ 
lowing  interesting  case,  belonging  to  M.  Bobert’s 
hospital  practice,  and  also  some  remarks  on  M. 
Jobert’s  treatment  of  gunshot  wounds  at  the 
Hopital  St.  Louis. 

GANQRENB  OF  THE  ARM. - AMPUTATION — CURE. 

Case. — A  young  woman  from  the  country, 
aged  twenty-one,  fell,  on  the  9  th  of  August,  and 
fractured  the  radius  at  its  inferior  extremity.  A 
very  tight  bandage  was  applied,  and  intolerable 
pain  was  the  consequence.  On  the  10th  the 
patient  was  admitted  into  the  Hospital  Beaujon ; 
the  hand  was  already  cold,  and  the  extremity 
swollen  and  painful.  On  the  11th  the  hand  was 
purple  and  cold,  the  forearm  emphysematous, 
and  the  arm  swollen,  hot,  and  tender.  The  pulse 
was  very  frequent,  and  abundant  venesection  was 
prescribed,  together  with  poultices  and  cooling 
drinks.  On  the  morning  of  the  12th  gangrene 
had  invaded  the  forearm,  and  also  the  three  lower 
fourths  of  the  arm,  extending  inwardly  as  far  as 
the  axilla,  and  leaving  barely  sufficient  room  for 
the  removal  of  the  limb  at  the  joint.  The 
shoulder,  breast,  and  clavicular  regions  were  oc¬ 
cupied  by  emphysema,  and  the  characteristic 
odour  of  mortification  was  present.  Under  these 
unfavourable  circumstances,  the  conduct  of  the 
surgeon  was  most  embarrassing  ;  a  hasty  consul¬ 
tation  took  place,  during  which  it  was  observed 
that,  if  the  disease  was  left  to  nature,  the  patient 
must  inevitably  perish,  and  that  disarticulation 
of  the  arm  would  not  materially  increase  the 
dangers  of  her  position.  The  operation  was 
accordingly  resolved  upon,,  and,  the  patient 
having  been  previously  rendered  unconscious  by 


the  inhalation  of  chloroform,  the  arm  was  ampu¬ 
tated  at  the  joint,  on  the  very  limits  of  the  mor¬ 
tification.  A  quantity  of  frothy  blood  escaped 
from  the  wound,  which  was  united  by  suture, 
and  covered  with  ice.  Against  all  expectation, 
the  patient  gradually  recovered,  and  on  the 
29th  of  August  all  danger  seemed  to  have  passed 
away. 

HOPITAL  SAINT  LOUIS. 

GUNSHOT  WOUNDS.  BY  M.  JOBERT. 

Thigh. — During  the  month  of  June  eight  gun¬ 
shot  wounds  attended  with  compound  fractures 
of  the  thigh  were  admitted  into  M.  Jobert’s 
wards.  The  surgeon  attempted  to  treat  these 
injuries  without  having  recourse  to  amputation. 
Six  patients  died  ;  the  two  others  are  doing  well, 
the  fractures  having  become  consolidated ;  the 
limbs  are  considerably  shortened.  The  treatment 
consisted  in  scarifications  performed  for  the  pur¬ 
pose  of  preventing  strangulation,  cold  poultices, 
venesection,  cooling  drinks,  small  doses  of  opium, 
and  strict  abstinence  during  the  presence  of 
febrile  excitement. 

Knee. — Four  cases  of  wounds  penetrating  into 
the  knee-joint  were  admitted,  and  terminated 
favourably  without  amputation  ;  yet,  according 
to  the  precepts  laid  down  on  a  recent  occasion 
by  the  academy,  these  injuries  imperiously  de¬ 
manded  amputation.  The  treatment  adopted 
was  that  above  described. 

Leg. — Two  cases  of  compound  fracture  of  the 
leg  were  admitted,  and  cured  without  amputa¬ 
tion.  Two  deep  lateral  incisions  were  performed 
in  each  instance  to  obviate  strangulation,  and 
the  cases  progressed  most  favourably.  In  a 
third  patient  the  ball  struck  the  tibia,  and  per¬ 
forated  the  bone  through  and  through  without 
occasioning  any  fracture.  This  injury  also  ter¬ 
minated  well,  a  depression  still  remaining  in  the 
spot  struck  by  the  projectile. 

Shoulder. — A  young  woman  was  wounded  in 
the  shoulder  by  a  ball,  which  passed  through  the 
part.  The  joint  was  opened  and  fractured.  Ab¬ 
scesses  formed  in  various  directions  in  the  neigh¬ 
bourhood,  and  the  splinters  of  bone  were  not 
removed.  Case  cured  by  ankylosis. 

Hand. — In  three  cases  of  severe  injury  of  the 
hand  the  surgeon  likewise  abstained  from  opera¬ 
tion,  and  his  treatment,  based  upon  the  principles 
laid  down  above,  was  crowned  with  success. 

D.  M'Carthy,  D.M.P. 

Poisoning  by  Belladonna. — The  following  case 
of,  poisoning  by  belladonna,  reported  by  \V.  Jack- 
son,  Esq.,  F.B.C.S.,  of  Sheffield,  was  read  by  the 
secretary,  at  the  meeting  of  the  Provincial  Asso¬ 
ciation  Thomas  Greaves,  aged  seventy-five,  a 
man  of  thin,  spare  habit,  took  by  mistake  a 
quantity  of  the  extract  of  belladonna.  It  was 
intended  that  the  extract  (the  quantity  sent  being 
five  drachms)  should  be  spread  upon  a  plaster  to 
be  applied  to  the  chest,  but  the  poor  old  man 
mistook  the  verbal  directions,  and  thought  the 
box  contained  an  electuary.  The  dose  taken 
was  represented,  by  a  female  who  was  present  at 
the  time,  as  so  small  as  not  to  exceed  four  or  five 
grains.  This  occurred  about  six  o’clock  in  the 
evening  of  July  11.  In  a  short  time  the  symp¬ 
toms  became  manifest,  and  at  seven  he  had  lost 
the  power  of  articulation,  and  presented  the 
general  appearance  of  a  person  seized  with  slight 
paralysis.  He  was  quite  unable  to  stand  or 
walk,  and  his  limbs  were  in  a  state  of  tremour 
and  agitation.  He  became  cold,  and  nearly  ap¬ 
proaching  a  state  of  insensibility ;  the  eyes  had 
a  wild,  vacant  appearance  ;  the  respiration  was 
laborious  and  occasionally  stertorous,  and  he 
moved  the  body  almost  incessantly  backward  and 
forward,  as  if  his  inward  suffering  (not  otherwise 
expressed)  was  very  great.  At  ten  o’clock  the 
temperature  of  the  body  had  increased;  face 
swollen;  mouth  and  throat  extremely  dry ;  and 
insensibility  more  complete.  Castor  oil  had  been 
given  but  was  rejected.  Nausea  prevailed  at 
various  times.  No  active  delirium  was  manifested, 
but  from  the  general  appearance  of  the  eye  and 
features  there  was  no  doubt  that  peculiar  derange¬ 
ment  existed,  subdued  partially  by  the  pressure 
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upon  the  cerebral  organ,  so  as  more  nearly  to 
approach  the  character  of  apoplexy.  At  six  the 
following  morning  he  appeared  considerably  ex¬ 
hausted,  but  had  still  sufficient  power  to  take 
eome  wine  and  water,  and  for  the  first  time  in¬ 
distinctly  uttered  a  few  words.  His  mouth  and  ■ 
fauces  at  this  time,  to  give  the  language  of  an  ■ 
attendant,  were  as  dry  as  a  chip.  His  face  was 
so  much  swollen  and  red  as  to  quite  change  his 
usual  appearance.  His  daughter  remarked  that 
the  wrinkles  of  old  age  had  disappeared,  and  he 
appeared  much  fatter  than  usual.  Between  nine 
and  ten  in  the  morning  he  appeared  quite  ex¬ 
hausted,  and,  his  friends  becoming  alarmed, 
called  in  the  assistance  of  Mr.  Pearson,  surgeon, 
who  found  him  in  articulo  mortis.  He  died  at 
eleven,  being  seventeen  hours  after  having  taken 
the  extract.  At  the  autopsy  the  external  ap¬ 
pearance  presented  nothing  worthy  of  remark. 
The  venous  system  of  the  cerebrum  was  in  a 
state  of  the  greatest  distention  ;  bloody  points 
were  most  numerous  on  slicing  the  cerebral  mass ; 
the  cavities  of  the  brain  were  excessively  dis¬ 
tended  with  fluid.  As  we  approached  the  base 
of  the  brain,  more  or  less  of  softening  of  the 
structure  presented  itself ;  this  condition  was 
especially  conspicuous  in  the  cerebellum  and 
medulla  oblongata.  The  effusion  completely 
distended  the  spinal  canal,  and  surrounded  the 
medulla.  The  congested  state  of  the  vessels  of 
these  parts  of  the  nervous  centres  was  singularly 
great.  The  lungs  were  in  a  highly  congested 
state,  and  uncollapsed,  and  in  colour  almost 
black.  Although  he  had  been  suffering  from 
chronic  bronchitis  for  some  months,  yet  the 
inner  coat  of  the  air-tubes  presented  no  abnormal 
appearance,  excepting  a  relaxed  state  of  the 
mucous  coat.  The  heart  was  natural ;  the  blood 
was  fluid,  except  a  slight  partial  coagulation  in 
the  left  ventricle.  There  was  no  abnormal  ap¬ 
pearance  in  the  alimentary  canal,  except  in  the 
stomach,  on  the  mucous  coat  of  which  organ  a 
remarkable  alteration  of  colour  and  texture  was 
presented  ;  this  dark  brownish,  or  rather  black, 
appearance  of  the  mucous  coat  occupied  several 
square  inches  of  the  greater  curvature,  not  ex¬ 
tending  as  high  as  the  cardiac  extremity.  ^  In 
this  situation,  also,  the  texture  of  the  organ  (i.  e., 
its  mucous  coat)  was  softened  but  not  ulcerated. 
The  colour  in  this  case  was  more  approaching  to 
blackness  than  that  purplish  appearance  which 
ecchymosis  displays.  The  stomach  was  empty, 
except  a  quantity  of  grey  and  yellowish  mucus. 
We  thought  the  odour  of  belladonna  could  be 
detected  in  the  contents,  but  not  sufficiently  so 
to  justify  our  giving  a  positive  opinion.  The 
points  of  interest  in  the  case  are  the  sudden 
effect  of  the  narcotic  upon  the  organs  concerned 
in  the  articulation  and  voice.  A  question  here 
presents  itself.  Was  the  compression  of  the 
origins  of  the  hypoglossal  and  pneumo- gastric 
nerves  the  result  of  the  effusion  of  fluid,  or  did 
such  effect  occur  previously  ?  This  poor  debili¬ 
tated  old  man  had  been  suffering  under  ^  an 
affection  of  the  chest,  probably  chronic  bronchitis, 
for  a  long  period.  That  disease,  together  with 
his  great  age,  would  place  him  under  unfavour¬ 
able  circumstances,  as  regards  the  effects  of  a 
poisonous  dose  of  a  narcotic.  The  course  of  the 
symptoms  presented  several  of  the  characteristics 
of  the  early  progress  of  a  case  of  highly  conges¬ 
tive  fever.  The  first  invasion  of  those  symptoms, 
according  to  the  testimony  of  the  attendants,  was 
marked  by  sudden  prostration  of  the  vital  energy, 
loss  of  temperature,  obscuration  of  the  intel¬ 
lectual  powers,  embarrassed  respiration,  loss  of 
the  power  of  articulation,  and  probably  depression 
of  the  circulation.  Beaction  gradually  super¬ 
vened,  and  the  increased  force  of  the  circulation 
was  marked  by  redness  and  a  full,  bloated  ap¬ 
pearance  of  the  face.  But,  although  this  invigo¬ 
rated  state  of  the  circulation  became  fully  esta¬ 
blished,  yet  the  primary  impression  upon  the 
centres  of  the  nervous  system  continued  un¬ 
abated,  and  gradually  increased,  until  the  inter¬ 
ruption  of  the  supply  of  nervous  influence  to  the 
vital  organs  finally  extinguished  life. 

Localization  of  the  Faculty  of  Language  in  the 
Anterior  Lobes  of  the  Brain. — M.  Bonnafont  adopts 
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the  opinion  of  Bouillaud,  that  the  faculty  of 
speech  is  peculiarly  dependent  on  the  integrity 
of  the  anterior  lobes  of  the  brain.  He  adduces 
six  observations  in  support  of  this  view.  The 
first  is  that  of  a  huntsman  who  received  a  wound 
from  a  ball,  which  entered  the  anterior  part  of 
the  left  temple,  traversed  the  anterior  lobes,  and 
came  out  at  the  right  temple.  The  substance  of 
the  brain  protruded  at  the  two  openings.  This 
man  was  conscious  and  intelligent,  knew  his 
companions,  and  remembered  both  recent  and 
old' standing  occurrences.  He  had,  however,  lost 
the  sense  of  smell,  and  was  totally  unable  to 
articulate,  although  the  voice  remained  entire. 
The  second  case  was  a  soldier  who  received  a 
bullet,  wound  above  the  right  eye,  the  ball 
emerging  above  the  left  frontal  eminence.  He 
was  only  a  short  time  under  observation,  but 
appeared  to  hear  everything  said  to  him,  and,  on 
attempting  to  answer,  produced  only  inarticulate 
tones.  The  third  case  was  that  of  a  lunatic  in 
the  hospital  of  Nantes.  When  he  first  came 
under  observation  he  was  able  to  express  himself 
well,  with  the  exception  of  a  stammer  in  his 
speech.  As  the  disease  advanced,  articulation 
became  more  and  more  difficult,  till  at  last  he 
could  only  speak  tlrree  words,  and  was  obliged 
to  use  signs  almost  entirely.  On  dissection,  an 
osseous  tumour,  of  the  size  of  a  walnut,  was 
found  pressing  on  the  anterior  lobes,  the  left  of 
which  had  almost  disappeared.  The  fourth  ob¬ 
servation  is  unimportant.  The  fifth  case  was  of 
a  sergeant  who  received  a  wound  from  a  ball 
above  the  right  ear.  The  ball  appeared  to  have 
entered  the  brain,  but  was  not  found.  A  sound 
passed  four  inches  deep  into  the  cranial  cavity. 
He  remained  conscious,  knew  his  comrades,  and 
answered  various  questions,  but  appeared  to 
have  lost,  in  great  part,  his  memory  of  facts,  and 
frequently  expressed  himself  surprised  at  his  own 
forgetfulness.  He  died  in  twenty  hours.  There 
was  no  dissection.  The  last  observation  was  in 
the  case  of  an  engineer  in  whom  the  left  tem¬ 
poral  bone  above  the  ear  was  shattered,  and 
several  fragments  driven  into  the  brain,  by  a 
blow  from  a  stone.  The  splinters  of  bone  were 
extracted  by  operation.  The  memory  was 
much  diminished,  but  not  altogether  lost ;  the 
power  of  speech  remained,  although  there  were 
stuttering  and  difficult  articulation,  with  loss  of 
some  words.  He  could  write  perfectly  well  the 
words  which  he  was  unable  to  pronounce. 
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(Continued  from  page  191.) 

This  affection  does  not  appear  to  be  connected 
with  organic  disease  of  the  kidneys,  the  disorder 
of  which  appears  to  be  entirely  functional. 
Speaking  of  the  proximate  cause,  we  find  the 
following  observations  : — “  The  proximate  cause 
of  this  affection  seems  to  be  partly  in  the  assimi¬ 
lating  organs  and  partly  in  the  kidneys.  The 
chyle,  from  some  derangement  in  the  process  of 
assimilation,  is  not  raised  to  the  blood  standard, 
and  consequently,  being  unfit  for  the  future  pur¬ 
poses  of  the  economy,  is,  agreeably  to  a  law  of 
the  economy,  ejected  through  the  kidneys  ;  but 
these  organs,  instead  of  disorganizing  or  re¬ 
ducing  it  to  the  crystallized  state,  as  usual 
(that  is,  instead  of  changing  the  chyle  into  the 
lithate  of  ammonia),  permit  it  to  pass  through 
them  unchanged.  That  this  is  a  just  view  of 
the  matter  cannot,  I  think,  be  doubted ;  for,  if 
the  chyle  was  properly  converted  into  blood, 
not  chyle  but  blood  ought  to  be  thrown  off  by 
the  kidneys.  On  the  other  hand,  it  may  be 
stated,  in  proof  that  the  kidneys  are  likewise 
affected,  that  I  have  often  found  chyle  in  the 


blood  when  a  trace  of  albuminous  matter  has  not 
been  perceptible  in  the  urine.  In  a  healthy  con¬ 
dition  of  the  kidneys,  therefore,  even  although 
chyle  does  not  get  into  the  sanguiferous  system, 
it  is  not  necessarily  ejected  as  chyle,  Wt  in 
passing  through  the  kidneys  is  subjected  to  the 
usual  changes.  The  derangement  of  the  kidneys, 
however,  in  this  affection  appears  to  be  purely 
functional,  otherwise  the  urine  could  not  pos¬ 
sibly  recover,  as  it  it  sometimes  does,  its  healthy 
condition.” — Pp.  115,  116. 

With  respect  to  the  treatment,  little  of  a 
specific  character  can  be  stated;  it  must  be 
conducted  upon  general  principles,  modified,  to 
a  certain  e.xtent,  by  the  predominant  diathesis  of 
the  patient,  and  any  peculiarity  from  which  he 
may  be  suffering.  “  If  there  be  obvious  inflam¬ 
matory  symptoms  present,”  says  the  author, 
“  general  or  local  bloodletting  will  be  proper. 
In  the  more  chronic  states  of  the  affection,  local 
counter-stimuli  may  be  applied ;  but  they  seldom 
exert  much  beneficial  effect.  Thus  I  have 
known  a  seton,  when  first  inserted,  seem  to  do 
good ;  but  the  affection,  even  under  its  full 
operation,  has  soon  become  as  bad  as  ever.  In 
the  more  chronic  conditions  of  the  disease,  also, 
I  have  seen  the  mineral  acids  and  astringents, 
as  alum,  the  acetate  of  lead,  &c.,  arrest  the 
affection  for  a  while ;  though  it  has  soon  re¬ 
turned.  The  same  is  true  of  opium,  which 
sometimes  causes  a  temporary  suspension  of  the 
symptoms.  On  the  other  hand,  the  disease 
occasionally  disappears  of  its  own  accord  for 
years,  and  again  recurs,  without  any  apparent 
cause  ;  of  which  circumstance  one  or  two  in¬ 
stances  have  come  to  my  knowledge.”' — Pp. 
116,  117. 

The  author  then  gives  the  history  of  a  very 
singular  case  of  this  disease  which  came  under 
his  notice,  through  the  kindness  of  Dr.  Elliotson ; 
but  to  which,  as  the  particulars  have  been 
detailed  in  nearly  all  the  former  editions  of  the 
work,  it  is  unnecessary  further  to  allude. 

Serous  Urine. — This  form  of  albuminaria  comes 
next  under  consideration.  Although,  as  ad¬ 
mitted  by  the  author,  there  may  be  many  varie¬ 
ties,  still  he  confines  them  to  two  principal  kinds 
or  species  ;  and  these  are  further  varied  by  the 
accidental  circumstance  of  quiescence  and  of  in¬ 
flammation.  “  Hence,”  says  the  author,  ”  one 

3d : — 

Var.  1.  Quiescent. 
Yar.  2.  Inflamed. 

Species  *  Serous  urine;  I  Quiescent. 

the  kidney  m  a  state  of  3.  Inflamed.” 

degeneration  .  ... ) 

In  a  perfectly  healthy  condition  of  the  renal 
struture, — the  functions,  too,  being  performed  in 
a  healthy  manner, — albumen,  it  may  be  asserted, 
can  never  appear  in  the  urine.  “  When,  there¬ 
fore,”  says  our  author,  “albuminous  matter  is 
found  in  the  urine,  we  may  always  safely  con¬ 
clude  that  some  alteration  from  the  normal  con¬ 
dition  of  the  kidneys  is  denoted.  The  question 
is,  wffiat  is  the  nature  of  this  aberration?  In 
reply  to  this  question,  it  is  generally  admitted 
that  certain  organic  derangements  of  the  kidneys 
give  occasion  to  serous  urine ;  and  the  only  point 
to  be  considered  here  is,  do  mere  functional  de¬ 
rangements  of  the  kidneys  give  occasion  to  serous 
urine  ?” — P.  120. 

Dr.  Prout  considers  that  the  function  of  the 
kidney  is  a  “  disorganizing  ”  one,  and  that  it  is 
by  this  means  that  the  kidneys  are  enabled  not 
only  to  separate  from  the  system  unorganized 
and  crystallizable  matters  already  existing  in  the 
blood,  but  also  disorganize  or  reduce  to  a  crys¬ 
tallizable  state  other  matters  existing  in  the 
blood,  which  the  welfare  of  the  economy  re¬ 
quires  should  be  removed  from  the  systern. 

“  Now,  if  we  suppose,”  says  Dr.  Prout,  “  this 
disorganizing  function  of  the  kidneys  to  be 
temporarily  suspended,  the  albuminous  matters 
of  the  blood,  which,  in  passing  through  the 
healthy  kidneys,  would  have  been  converted  into 
lithate  of  ammonia,  &c.,  will  pass  through  these 
organs  without  suffering  any  change,  and  con¬ 
sequently  appear  as  albuminous  matters  in  the 


subject  may  be  thus  present 
Species  a.  Serous  urine ; ' 
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urine ;  just  as  the  chyle,  under  similar  circum¬ 
stances,  was  supposed,  in  a  former  paragraph,  to 
pass  through  the  kidneys  unchanged.  Whether 
such  a  state  of  simple  suspension  of  the  functions 
of  the  kidneys  ever  takes  place  alone,  I  am  un¬ 
able  to  decide  ;  but  my  belief  at  present  is  that 
it  does  not,  and  that  all  such  instances,  as,  for 
example,  that  of  chylous  urine  just  alluded  to, 
not  only  a  condition  of  the  kidneys  exists,  to 
which,  for  want  of  a  better  name,  I  must  apply 
the  epithet  “inflammatory,”  but  that  other  parts 
of  the  system  (especially  those  connected  with 
the  assimilating  functions)  are  likewise  more  or 
less  involved  in  a  similar  condition ;  and  that, 
when  this  supposed  inflammatory  condition  of 
these  organs  subsides,  the  kidneys  resume,  more 
or  less  perfectly,  their  natural  disorganizing 
function  ;  and  the  albuminous  matter,  as  a  con¬ 
sequence,  disappears  from  the  urine.” — Pp.  120, 
121. 

Such  are  the  phenomena  connected  with  the 
thirst  or  quiescent  variety.  The  peculiar  con¬ 
dition  of  the  system  and  this  temporary  sus¬ 
pension  of  the  renal  function  may  be|produced  by 
various  causes.  Certain  medicines,  or  rather  their 
abuse,  as  mercury,  cantharides,  and  other  urinary 
irritants,  may  give  rise  to  such  a  condition. 
Suchastate  of  urine,  too,  may  follow  certain  forms 
of  fever,  or  it  may  be  caused  by  pregnancy, 
certain  kinds  of  indigestible  food,  and  severe 
mental  emotions ;  all  which,  and  many  other 
causes  of  a  similar  description,  may  bring  a 
temporary  albuminous  state  of  the  urine.  Upon 
all  which  the  author  of  the  volume  before^  us 
makes  the  following  comments  There  is  a 
point,  however,  of  great  importance  connected 
with  this  inquiry,  to  which  I  particularly  wish 
to  draw  the  attention  of  the  reader,  viz.,  that  the 
causes  mentioneddonotinvariablyproduee  serous 
urine  in  all  individuals;  the  inference,  therefore, 
must  be,  that  in  the  persons  liable  to  be  so 
affected  there  exists  a  sort  of  latent  predispo¬ 
sition  (incipient  degeneration  ?)  to  kidney  dis¬ 
orders  ;  otherwise  every  individual  ought  to  be 
similarly  affected  by  the  operation  of  the  same 
causes ;  which,  as  just  stated,  is  not,  according 
to  my  observation,  the  case.  From  what  has 
been  stated,  then,  the  answer  to  the  query  above 
proposed  will  be — that  in  some  individuals  the 
urine  is  liable  to  become  albuminous  from  certain 
derangements  of  the  system  in  general,  and  of 
the  kidney  in  particular,  which  cannot  at  pre¬ 
sent  be  otherwise  defined  than  as  functional 
derangements ;  though  it  is  not  improbable  that 
such  assumed  functional  derangements  may  par¬ 
take  of  the  character  of  incipient  disease  of  the 
kidneys.” — P.  121. 

In  the  second  variety  of  the  first  species, 
serous  urine,  the  kidney  in  a  state  of  apparent 
health,  inflamed ;  the  urine  is,  for  the  most 
part,  transparent,  or  nearly  so,  when  first  passed ; 
it  becomes,  however,  on  cooling,  turbid,  owing 
to  the  deposition  of  lithate  of  ammonia.  The 
colour  is  deep,  and  the  sp.  gr.  ranges  between 
1-018  and  1  030;  sometimes  it  is  even  higher. 
The  micturitions  are  generally  very  frequent ; 
yet  the  quantity  of  urine  voided  in  a  given  time 
is  much  below  the  healthy  average.  In  some 
instances  of  great  intensity,  at  the  beginning  pf 
the  disease,  there  is  often  no  sediment,  and  in 
some  rare  cases  the  urine  is  mixed  with  blood. 
The  lithate  of  ammonia  when  deposited  is  of  a 
deep  brown  or  red  colour.  In  all  instances, 
without  exception,  the  urine,  when  raised  to 
150°  or  160°  Faht.,  becomes  opaque,  from  the 
coagulation  of  albumen. 

In  this  condition  there  is  generally  a  great 
tendency  to  anasarca  and  oedematous  swellings 
of  an  inflammatory  nature,  usually  known  as 
the  inflammatory  forms  of  dropsy.  The  consti¬ 
tutional  symptoms  are  generally  severe.  Ihe 
following  is  the  history  given  by  our  author  :~ 

“  Inflammatory  dropsy  usually  comes  on 
rather  suddenly,  and  is  preceded  by  chilliness 
and  rigors,  which  are  usually  followed  hj  the 
well-known  trains  of  feverish  accompaniments, 
viz.,  a  full  and  hard  pulse ;  heat,  dryness,  and 
soreness  of  the  skin  ;  a  state  of  anxious  restless¬ 
ness,  and  oppressive,  drowsy  headache.  Ihe 
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scanty  and  high- coloured  urine,  above  described, 
is  very  frequently  passed  in  small  quantities  at  a 
time,  and  occasionally  with  more  or  less  irrita¬ 
tion.  There  is  a  dull,  heavy  pain  in  the  loins, 
increased  by  pressure,  and  sometimes  extending 
to  the  whole  of  the  lower  region  of  the  abdomen, 
particularly  to  the  groins.  AVith  these  symptoms 
the  stomach  sympathizes  ;  and  there  is  almost 
always  nausea,  and  sometimes  vomiting ;  and 
pressure  over  the  region  of  the  stomach  produces 
distressing  uneasiness,  or  actual  pain.  After  a 
few  hours,  or  at  most  a  day  or  two,  the  face  and 
extremities  begin  to  swell ;  and  by  degrees  the 
oedema  extends,  more  or  less,  over  the  whole 
body.  The  urine  is  now  still  further  diminished 
in  quantity  ;  the  drowsiness  increases ;  and  at 
length  the  patient  becomes  quite  comatose  ;  in 
which  state,  if  active  measures  have  not  been 
taken  in  time,  he  usually  expires,  sometimes  in 
convulsions.  In  other  instances  serous  effusion, 
accompanied  by  high  inflammatory  action,  takes 
place  into  the  chest  and  other  cavities.  This  is 
attended  by  dyspnoea,  &c.,  according  as  the 
chest  or  other  cavity  is  affected ;  and,  after  the 
most  acute  suffering,  the  patient  rapidly  sinks 
under  the  consequences ;  or,  at  the  utmost, 
fUTvives  only  to  be  miserable." — Pp.  122,  123. 

This  form  of  dropsy  does  not  appear  to  be 
always  connected  with  degeneration  of  the 
kidney,  although  such  a  condition  of  this  organ 
would  certainly  predispose  to  it.  It  occurs,  how¬ 
ever,  most  frequently  in  young  and  robust  sub¬ 
jects,  generally  from  exposure,  more  especially 
to  cold  and  damp,  the  combined  effects  of  which 
often  bring  on  the  disease.  Thus  it  has  been 
known  to  occur  in  patients  who,  while  intoxi¬ 
cated,  had  been  exposed  and  slept  for  a  consider¬ 
able  time  in  the  open  air,  when  the  cold  was 
intense.  Cold  drink,  when  the  body  was  much 
heated,  or  perspiring  profusely  from  active  exer¬ 
cise  ;  sudden  repression  of  erysipelas,  or  of  the 
other  exanthemata;  sudden  depression  of  diar¬ 
rhoea,  or  other  habitual  discharges,  &c.,  have 
been  enumerated  among  the  exciting  causes 
of  this  disease.  According  to  our  author  the 
proximate  or  immediate  cause  seems  to  be  “  an 
inflammatory  condition  of  the  system  generally, 
but  involving  the  kidneys  in  particular.”^ 

With  respect  to  the  result.  Dr.  Prout  observes, 
“  The  prognosis  in  this  formidable  disease,  as 
above  mentioned,  is  generally  unfavourable.  A 
large  proportion  of  the  cases  terminate  fatally, 
from  the  immediate  consequences  of  the  affection; 
and  those  who  survive  generally  die,  sooner  or 
later,  with  all  the  symptoms  of  degeneration  of 
the  kidneys  and  serous  urine  in  the  worst  forms, 
to  be  presently  described.” — P.  123. 

(To  be  continued.) 


Practical  Hygime  of  Warm  Climates,  By  E. 

Celle,  M.D.,  Paris.  8vo.  Pp.  378. 

The  subject  towards  which  Dr.  Celle  has  di¬ 
rected  his  attention  is  one  which  has  occupied 
many  writers  ;  and  it  is  no  slight  merit,  in  our 
opinion,  to  present  it  under  a  new  and,  at  the 
same  time,  important  aspect.  Although  most 
authors  have,  doubtless,  been  struck  with  the 
differences  observed  in  health  and  disease  in 
warm  climates,  according  as  heat  is  attended 
with  dryness  or  moisture,  still  none  that  we  know 
of  has  made  this  great  distinction  the  starting- 
point  of  his  reflections  ;  this  Dr.  Celle  has  done  ; 
nor  does  he  limit  himself  to  the  fundamental 
distinction  :  he  further  enters  into  thedesciiption 
of  the  varieties  of  influence  of  dry  or  humid  heat 
in  low  or  elevated  localities,  which  a  seven  years’ 
residence  in  the  Mexican  empire  enables  him  to 
illustrate  in  the  most  practical  manner. 

He  shows  that  dry  heat  materially  decreases 
the  exhalation  of  carbonic  acid  from  the  lungs, 
and  increases  inordinately  the  evaporation  of 
perspiration  from  the  surface  (two  methods  by 
which  nature  endeavours  to  diminish  the  de¬ 
velopment  of  animal  heat).  The  secretions  are 
less  abundant,  the  bowels  confined ;  hence  the 
blood,  retaining  its  carbon  and  the  elements  of 
various  secretions,  deprived,  on  the  other  hand,  of 
a  great  portion  of  its  water,  acquires  properties  1 


of  a  stimulating  nature,  and  creates  a  formidable 
predisposition  to  inflammatory  diseases  of  the 
thorax  and  abdomen — a  tendency  brought  into 
play  by  variations  of  temperature  or  other  se¬ 
condary  causes. 

Humid  heat,  on  the  contrary,  stimulates  the 
skin  with  quite  as  much  violence  as  dry  heat,  but 
does  not  permit  the  evaporation  of  perspiration ; 
pulmonary  exhalation  is  diminished  ;  the  blood 
retains  an  undue  proportion  of  aqueous  princi¬ 
ples  ;  the  venous  system  is  overcharged ;  the 
appetite  disappears,  and  general  debility  follows, 
leaving  the  patient  an  easy  prey  to  passive  con¬ 
gestion  of  the  viscera  and  to  miasmatic  intoxi¬ 
cation. 

Thus  the  primary  modification  of  the  system 
consists  in  alterations  of  the  blood,  of  an  opposite 
nature  according  to  the  combination  of  heat  with 
dryness  or  moisture :  a  concomitance  which  ge¬ 
nerates  peculiar  aptitudes,  affinities,  and  repug¬ 
nancies,  which  are  readily  accounted  for  by  who¬ 
ever  takes  into  consideration  the  above  changes  ; 
but  which,  not  being  hitherto  referred  to  their 
true  cause,  have  induced  physicians  to  lay  down 
general  rules  of  treatment  applicable  only  in  one 
or  the  other,  and  notin  all  warm  climates.  Thus, 
in  humid  tropical  countries,  the  atonic  state  of 
the  system  requires  much  larger  doses  of  medi¬ 
cine  than  could  be  safely  exhibited  in  dry  lo¬ 
calities.  In  the  former,  animal  diet  is  indis¬ 
pensable  ;  in  the  latter,  it  predisposes  to  putrid 
and  bilious  diseases  ;  antiphlogistics  are,  in  a 
word,  often  necessary  in  dry  climates,  whereas 
stimulants  must  be  put  frequently  in  requisition 
in  humid  and  hot  countries. 

Having  thus  established  the  groundwork  of 
his  book  upon  strictly  logical  and  practical  no¬ 
tions,  the  author  enters  into  considerable  detail 
with  regal'd  to  secondary  causes,  the  importance 
of  which  is  doubled  by  the  previous  condition  to 
which  the  peculiarities  of  the  climate  have  re¬ 
duced  the  system  ;  and  he  concludes  this  really 
useful  work  by  an  interesting  chapter  relative 
to  the  regimen  best  calculated  for  the  preservation 
of  health. 

We  cannot  conclude  this  brief  review  without 
stating  that  the  work  before  us  is  particularly 
remarkable  by  the  clearness  and  conciseness  with 
which  the  whole  subject  is  treated,  and  by  the 
order  which  renders  each  part  easily  distinguished 
in  a  general  glance  at  the  tout  ensemble.  In  these 
days  of  professional  charlatanism,  the  critic  is 
happy  to  be  able  to  praise  without  restriction. 
This  book  is  unpretending  and  useful ;  it  will  be 
read  with  interest  and  profit  by  the  physician 
and  by  the  traveller. 
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RESTORATION  OE  THE  FORESTS  OF 
FRANCE;  SANITARY  AND  HEALTH 
OF  TOWNS  BILLS  IN  ENGLAND; 
DIFFERENT  FORMS  AVHICH  THE 
LABOUR  QUESTION  ASSUMES  IN 
FRANCE  AND  IN  ENGLAND. 

Theke  are  no  forests  in  England,  Ireland,  or 
Scotland  worthy  of  the  name;  the  New  Forest 
has  been  proved  to  be,  as  was  always  known  to 
the  observing  traveller,  a  sham  and  an  imposture; 
its  mismanagement,  notoriously  scandalous  in 
every  way,  has  now  been  shown  to  be  a  part  of 
the  great  system  :  corrupt,  rotten  to  the  core — a 
type  of  legal,  official  scoundralism.  AVe  leave 
it  and  its  affairs  in  the  hands  of  the  clearsighted 
writers  of  some  articles  touching  the  said  New 
Forest,  in  the  Daily  News,  The  question  we 
mean  to  discuss  here  is  the  restoration  of  the 
forests  of  France ;  its  probable  effects  on  that 
country  and  on  Central  or,  rather,  Western 


Europe;  the  question  has  its  interest  even  in 
England. 

At  the  opening  of  each  new  political  era,  it  is 
natural  for  the  actors,  just  appearing  in  the  new 
drama,  to  be  desirous  of  showing  that  their  part 
is  important ;  that  it  had  been  hitherto  ne¬ 
glected  ;  that  much  can  be  made  of  it  by  patient 
industry,  study,  and  ability.  AVe  remember, 
some  time  after  the  restoration  of  the  French 
monarchy  under  Louis  le  desiree  (.'),  a  discussion 
arose  in  one  or  other  of  the  mock  assemblies 
called  Chambers  respecting  the  forests  of  France. 
The  then  Minister  declared  that  these  national 
estates  (for  they  really  are  so  in  France)  were 
being  destroyed — were  becoming  extinct ;  that 
no  care  was  taken  towards  the  restoration  of  the 
timber  trees ;  the  replanting  of  forest  trees  in 
the  place  of  those  required — 1st.  For  supplying 
the  nation  with  firewood ;  2nd.  For  the  main¬ 
tenance  of  the  national  dockyards — the  naval 
arsenals,  where  were  and  still  are  built  those 
costly  toys  called  French  ships  of  war. 

AVhat  was  done  we  know  not;  but  this  we 
know,  that  the  Minister,  the  French  AVoods  and 
Forests  man,  did  not  state  clearly,  and  in  a 
business-like  way,  the  cost  of  firewood  (for,  after 
all,  this  is  the  great  point  in  France,  where  coal¬ 
mines  are  so  few  and  unimportant)  ;  the  cost  of 
firewood  in  Paris  and  in  the  other  great  cities  of 
France,  and  the  cost  of  timber  for  the  repairs 
and  support  of  the  navy,  supporting  his  state¬ 
ments  by  a  comparative  list  of  prices  under  the 
Republic,  the  Empire,  and  the  Monarchy.  This 
he  did  not  do  :  his  statements  then  of  the  dan¬ 
gerous  position  of  the  national  forests  was 
nothing  more  than  a  simple  opinion  offered  by 
an  interested  party.  A  something  of  this  kind 
occurs  almost  daily  during  the  session  in  our 
House  of  Commons.  “  In  1847,  Vancouver’s 
Island  was  a  place  of  great  political  and  social 
importance  ;”  so  says  the  Minister  for  the  time. 
“  AVe  must  secure  it  from  the  United  States,  by 
despatching  to  it  a  military  governor  and  an 
adequate  staff his  object,  in  the  meantime, 
being  merely  to  extend  the  colonial  patronage, 
and  oblige  some  relatives,  some  friends,  or  some 
political  partisans.  “  The  House”  perfectly 
understands  all  this,  and  gets  furious  and  crusty 
when  any  one  like  Mr.  Cobden  is  so  obstinate, 
self-opinionated,  and  foolish  as  not  to  see  it  also. 
The  press  backs  the  Minister.  AVhat  can  such 
persons  as  Mr.  Cobden  know  of  colonial  mat¬ 
ters,  seeing  that  he  never  was  in  the  Colonial- 
office  ? 

Again,  in  1848,  it  has  been  just  found  out  {after 
the  Vancouver  staff  had  been  fully  appointed')  that 
Vancouver’s  Island  is  not  so  very  important  a 
place ;  and  the  same  Minister  proposes  to  sell 
it  to  a  company !  Such  is  British  colonial 
legislation.  Let  us  be  thankful  that  the  ques¬ 
tion  of  woods  and  forests  in  England  means 
rather  streets  and  roads.  It  is  bad  enough  as  it 
is  ;  but,  did  the  household  fuel  of  the  kingdom 
depend  on  such  officials,  we  might  soon  expe¬ 
rience  the  lot  of  Ireland. 

AVith  France  it  is  different.  She  must  have 
forests,  cost  what  they  may.  A  great  nation  must 
not  be  dependent  on  any  other  country  for  an 
article  (the  material  for  artificial  warmth)  so 
essential  to  its  existence.  As  it  is  with  corn,  so 
it  is  with  fuel :  if  you  can  import  it  cheaper  than 
you  can  grow  it,  by  all  means  do  so  ;  but  pru¬ 
dently  see  that  you  do  not  neglect  the  growth  to 
the  extent  your  soil  admits  of.  This  is  not  poli¬ 
tical  economy,  but  plain  common  sense. 

AVith  a  new  political  era  in  France  the  ques* 
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tioii  of  the  actual  condition  of  the  forests  has 
been  again  revived,  without,  we  must  confess, 
throwing  much  light  on  it.  In  accordance  with 
the  spirit  of  the  day,  it  is  made  a  labour  question. 
How  shall  we  employ  the  labourers  of  France 
(say  the  French  Ministry)  without  sustaining  any 
heavy  national  loss  ?  llestore  the  forests — re¬ 
plant  the  forest  lands  (says  M.  Dufournel)  with 
timber-trees  ;  restore  to  France  that  ancient 
and  magnificent  vegetation  of  which  some  re¬ 
mains  may  yet  be  found  in  the  neighbourhood  of 
Paris  and  on  the  Pyrenees. 

In  England  we  have  a  labour  question  too, 
but  every  effort  is  made  prudently  to  conceal  it ; 
a  Jesuitical  pre.«s  will  not  discuss  it;  it  is  dan¬ 
gerous,  says  one  ;  impolitic,  says  another.  Wrap 
it  up  in  mystery  and  call  it  a  sanitary  question  ; 
a  Health  of  Towns  Bill.  As  it  is  a  question 
merely  as  to  the  employment  of  a  certain  number 
(say  100,000)  of  able-bodied  men,  who,  un¬ 
employed,  would  prove  exceedingly  dangerous 
to  the  rest  of  the  community,  the  tradesmen,  the 
aristocracy,  the  Court,  it  does  not  much  signify 
in  what  waj'  they  are  emploj'ed,  provided  it  can 
be  done  without  expense  to  the  Government,  In  a 
tour  in  the  south  of  England  lately,  twenty  thou¬ 
sand  pounds  were  expended  by  a  commissionin  the 
construction  of  whatthey  arepleasedtocall  drains 
and  sewers  :  to  us  they  seemed  more  of  the  na¬ 
ture  of  cesspools  and  dead  wells :  moreover,  it 
will  cost  another  twenty  thousand  to  remedy  the 
mischief ;  to  undo  what  has  been  done  and  start 
afresh.  Nobody  seems  to  regret  the  affair :  it  gives 
employment  to  the  labourer, 

“  The  forests  of  France,”  says  the  TJnio^i 
Midicale,  “  are  in  a  great  measure  destroyed.” 
Now,  unless  some  peculiar  meaning  be  attached 
to  the  word  forest,  we  cannot  imagine  how  this 
can  be.  We  doubt  the  fact  until  it  be  shown  us 
that  firewood  has  reached  a  “  famine  price  ”  in 
Paris  and  in  the  other  large  cities  of  France. 
This  is  the  test  of  the  destruction  of  the  forests. 
There  may,  it  is  true,  be  a  scarcity  of  fine  timber 
trees  for  the  purposes  of  naval  architecture.  Of 
this  w'e  know  nothing.  Sure  we  are  that  France 
W'ould  be  better  off,  richer,  greater,  without  a 
a  navy.  But  it  is  with  nations  as  with  indi¬ 
viduals — constantly  aiming  at  that  they  are  not 
fitted  for.  Commercial,  manufacturing,  trading, 
seafaring  Britain  boasts  of  her  armies  !  France 
of  her  fleets  !  National  follies  seem  incurable. 

We  doubt  the  fact  here  stated  respecting  the 
forests  of  France ;  we  have  forests,  it  is  true,  in 
Britain,  where  few  trees  grow;  the  New  Forest, 
for  example;  there  are  still  fewer  trees  by  a 
good  deal  in  Ettrick  Forest ;  and  we  never  heard 
any  one  venture  to  say  they  had  discovered  a 
single  tree  in  the  Black  Forest  of  Glencoe. 
Things  should  be  called  by  their  right  names  ; 
these  British  forests  are  treeless,  desolate,  barren 
wastes. 

Intermittent  fevers,  which  once  abounded  even 
amongst  the  Lammermuirs  (Scotland),  but  which 
are  not  to  be  found  there  any  more  than  trees, 
are  stilt  very  frequent  in  France.  This  tells  you 
of  the  existence  of  forests.  Trees  and  agues  go 
together.  So  it  was  in  Scotland  where  there 
were  no  marshes ;  and  so  it  now  is  in  Canada, 
and  no  doubt  in  many  parts  of  France.  By 
destroying  the  forests,  it  is  Humboldt,  we  think, 
who  says  so,  man  deteriorates  the  climate,  and 
lays  the  foundation  of  many  diseases.  With  the 
destruction  of  the  forests  of  some  parts  of  the 
United  States  agues,  it  is  true,  have  disappeared, 
but  pulmonary  consumption  has,  it  is  said,  taken 
its  place.  Moreover,  wheat  will  no  longer  come 
to  maturity  where  formerly  it  was  wont  to 


thrive.  Statements  like  these  would  require  to 
be  substantially  authenticated.  A  mere  news¬ 
paper  notice,  or  passing  remark  of  a  tra¬ 
veller,  will  not  suffice.  Man  is  evidently 
placed  between  two  difficulties  in  this  matter. 
Without  trees  a  country  is  bleak  and  cold.  If 
they  abound,  agues  appear,  with  much  rain. 
The  happy  medium  has  not  been  found,  unless 
it  be  in  England,  in  so  far  as  we  know.  It  is 
complained  of  by  the  French  journalist,  and 
perhaps  by  the  Government,  that  the  land  is 
now  cultivated  where  vast  forests  once  existed. 
Happy  change,  we  should  think,  in  favour  of 
humanity, — grain,  and  w'ine,  and  oil,  instead  of 
timber  trees.  France  desires  to  be  a  great  com¬ 
mercial  nation,  and  yet  refuses  to  import  any 
raw  material  from  abroad.  She  cannot,  therefore, 
have  a  commercial  navy,  and  never  can  have  a 
war  navy^  the  one  being  absolutely  based  on  the 
other.  But  with  these  points  we  meddle  not ; 
in  this  country  they  are  well  understood.  Let 
us  return  to  questions  of  medical  topography 
connected  with  the  subject. 

In  all  national  questions  the  Government, 
whether  republican,  red  or  orange,  monarchical, 
or  autocratical,  can  only  look  to  the  revenue. 
Therefore  it  is  that  general  hygienic  measures, 
however  much  they  may  be  talked  about,  never 
for  an  instant  receive  the  smallest  attention  from 
any  Government  as  mere  hygienic  measures. 
Our  Sanitary  Bill  is  no  exception  to  the  great 
rule  ;  it  is  a  mere  political  question.  Accordingly 
in  France,  when  it  is  proposed  in  the  National 
Assembly  to  restore  the  ancient  forests,  no  one 
thinks  of  inquiring  how  far  this  measure  may  be 
carried  out  consistent  vdth  a  healthy  condition 
of  the  population.  This,  of  course,  is  the  last 
thing  thought  of,  if  thought  of  at  all ;  revenue 
is  the  word.  Will  the  m#hsure  improve  the 
revenue  ;  or  will  it  protect  us  from  the  dangerous 
class  of  the  population— the  ouvriers — the  work¬ 
men? 

Let  us  listen  to  M.  Dufournal,  the  member  of 
the  National  Assembly  who  originated  the  pro¬ 
position.  To  replant  and  restore  the  forests  will 
employ  (he  says)  a  million  of  labourers,  whose 
wages  will  in  no  shape  be  required  out  of  the 
national  funds.  It  is  a  question,  then,  almost 
solely  of  labour  ;  it  is  the  ouvrier  question  again. 
We  manage  it  differently  in  Britain,  but  it 
amounts  to  the  same  thing  preciselJ^  A  severe 
winter  approaches,  and  railway  labour  will  be 
scarce.  By  employing  the  labourer  in  the  digging 
of  drains,  ditches,  sewers,  and  drain-sewers,  you 
employ  the  tcorking  class  at  the  expense  of  the 
people  themselves.  The  “total  of  the  whole” 
will,  as  usual,  fall  on  the  middle  class,  who,  as 
the  most  timid,  must  always  bear  the  expense. 
By  these  drains  and  sewers  and  drain-sewers  cer¬ 
tain  matters  will  be  carried  into  the  rivers,  rivulets, 
and  brooks,  which  Avill  require  to  be  carried  out 
again.  So  much  the  better  :  more  labourers  will 
be  required.  The  Government  pays  nothing  ;\n.ih.e 
meantime,  the  entire  patronage  is  in  their  hands. 
If  it  should  happen,  as  is  most  likely,  that  very 
few  of  these  drain-sewers  Avill  answer,  the  model 
official  says,  “  Good  again!”  they  will  require 
to  be  taken  down  and  rebuilt ;  we  pay  nothing. 
This  is  the  Sanitary  Bill  and  its  object.  Let  it 
not  be  forgotten  that  these  labourers  are  to  be 
superintended  by  paid  officials  ;  that  they  may 
speedily  be  converted  into  an  armed  force — a 
third  army  ;  thus  there  will  be  three  armies 
afoot— scarlet,  blue,  and  green ;  her  Majesty’s 
Loyal  Scavenger,  Sewer,  and  Drain  Corps : 
Colonel,  the  Right  Honourable  Lord  Morpeth  ; 
Lieutenant- Colonel  and  Commandant,  the  Rev. 


the  Dean  of  Westminster ;  Adjutant- General, 
Mr.  Chadwick. 

The  editor  of  that  well- written  journal,  the 
Union  MCdicale,  very  properly  says,  the  question 
of  reforesting  France  (reboisemens)  is  a  ques¬ 
tion  of  climate.  So  it  ought  to  be,  no  doubt ; 
and  the  academy  might  be  consulted  with  ad¬ 
vantage.  But  the  Government  has  difficulties  to 
overcome;  and  the  first  of  these,  the  most 
pressing,  is  the  ouvrier  question.  It  is  the  same 
in  England  precisely. 

That  forests  may  be  planted  with  success  in 
certain  districts,  and  cut  down  in  others,  is,  no 
doubt,  true  ;  but  we  see  not  how  such  views  can 
be  carried  out.  The  sanitary  condition  of  a 
valley  may  be  greatly  improved  or  equally 
deteriorated  by  the  planting  or  by  the  cutting 
down  a  forest.  It  would  be  easy  to  point  out 
such  localities.  But  in  a  great  national  measure 
like  this  it  is  reasonable  to  suppose  that  the 
voice  of  the  engineer  and  the  agriculturist  will 
be  listened  to  in  preference  to  that  of  the 
physician,  however  philosophic  he  may  be. 
Similar,  at  least,  was  the  course  followed  by  our 
Government  in  carrying  forward  the  Sanitary 
Bill.  The  medical  profession  it  was  not  thought 
w’orth  while  to  consult;  they  Avere  excluded, 
therefore,  from  all  co-operation  respecting  it. 
Surveyors,  builders,  bricklayers,  plasterers,  car¬ 
penters,  &c.,  these  men  of  high  art,”  as  Mr. 
ChadAvick  calls  them,  were  the  persons,  of  course, 
best  qualified  for  the  deciding  on  all  hygienic 
measures.  Candour,  at  the  same  time,  forces  us 
to  admit  that  we  know  of  nothing  in  the  present 
education  of  the  medical  man  entitling  him  to  be 
consulted  on  such  questions. 

In  a  future  number  Ave  shall  examine  the 
latest  proceedings  of  the  Metropolitan  Com¬ 
mission  ;  the  speech  of  the  Chief-  Commissioner 
of  Woods  and  Forests  at  the  closing  meeting  of 
the  commission  for  the  season  ;  and,  lastly,  the 
details  of  the  bill ;  principles  it  has  none,  nor 
could  have,  considering  its  origin  and  the  cha¬ 
racter  of  its  abettors.  The  medical  profession, 
saving  a  fcAV  political  partisans,  has  been,  and 
still  will  be,  excluded  from  all  participation,  all 
superintendence  of  the  measure,  such  as  it  is. 
The  civil  engineers  and  surveyors  have  been 
plainly  told  by  Mr.  ChadAvick,  backed  by  both 
Houses,  that  the  education  of  the  civil  engineer 
had  been  greatly  neglected,  when  compared 
with  that  of  the  military  engineer  of  her  Ma¬ 
jesty’s  Surveying  Department,  holding  official 
appointments,  enjoying  well-paid  salaries  ;  low 
fellows  in  fact,  fit  only  to  act  as  journeymen 
carpenters  and  bricklayers,  under  the  men  of 
high  art  belonging  to  her  Majesty’s  Ordnance 
and  Surveying  Department.  What  a  libel  on 
the  educational  institutions  of  the  country ! 
But  let  us  hope  that,  after  all,  so  sweeping  a 
statement  may  be  classed  with  the  exaggerations 
with  Avhich  a  heated  brain  is  apt  to  assail  its 
opponents,  especially  when  that  brain,  as  in  the 
case  before  us,  mistakes  system  for  science,  and 
in  “  the  commission”  sees  talent  and  ability. 


MEDICAL  PROGRESSION  AND  THE 
APOTHECARIES’  SOCIETY. 

For  three-and-thirtyyears  the  Society  of  Apothe¬ 
caries  has  existed  as  a  licensing  medical  corpora¬ 
tion.  As  the  time  is  in  all  probability  drawing 
near  when  it  will  A'oluntarily  resign  this  privilege, 
it  is  right  that  we  should  consider  what  the  com¬ 
pany  has  done  in  behalf  of  the  members  of  the 
profession.  The  history  of  this  corporation  is 
intimately  blended  with  that  of  the  English 
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medical  community ;  for  it  is  a  singular  circum¬ 
stance  that,  while  the  Continental  apothecaries 
have  confined  themselves  to  pharmacy  and  its  col¬ 
lateral  sciences,  in  this  country  they  have  been 
from  the  earliest  times  engaged  in  attending  the 
sick. 

As  far  back  as  the  reign  of  Edward  the  Third 
we  find  the  apothecary  exercising  all  the  func¬ 
tions  of  the  physician,  from  whom  he  chiefly 
diflered  hy  compounding  his  own  medicines  and 
selling  drugs.  At  this  period  it  was  not  thought 
beneath  the  dignity  of  the  sovereign  to  have  an 
apothecary  constantly  about  his  person,  and  to 
attend  him  even  in  severe  illness. 

In  the  reign  of  our  modern  Solomon,  James  the 
First,  the  apothecaries  received  a  charter  of  in¬ 
corporation,  at  first  with  the  grocers,  from  whom, 
however,  they  afterwards  separated.  The  illus¬ 
trious  monarch  who  could  discuss  theology  with 
a  bishop,  or  wuite  a  “  Counterblast  against  To¬ 
bacco,”  took  the  young  society  under  his  imme¬ 
diate  patronage.  He  emphatically  called  it  his 
“pet  corporation,”  and  bestowed  upon  it  those 
privileges  which  were  the  foundation  of  its 
future  greatness.  The  origin  of  the  apothecary 
is,  therefore,  by  no  means  so  plebeian  as  that  of 
the  surgeon,  who,  in  these  modern  times,  con¬ 
siders  himself  infinitely  his  superior. 

It  appears,  from  the  accounts  which  have  come 
down  to  us,  that  when  the  great  plague  desolated 
London,  the  apothecaries  took  upon  them  the 
whole  practice  of  medicine ;  and  prior  to  this 
the  physicians  encouraged  them  to  visit  their 
patients,  to  mark  the  symptoms  under  which 
they  laboured,  and  the  effects  of  the  medicine 
administered  to  them.  The  physicians,  however, 
after  thus  encouraging  the  apothecaries  to  exer¬ 
cise  their  functions,  repented  of  the  indiscretion, 
and  resolved,  if  possible,  to  limit  the  practice  of 
medicine  to  themselves.  A  case  was  brought 
before  the  House  of  Lords,  in  1703,  “  The 
College  of  Physicians  versus  Hose,”  in  which 
the  right  of  the  apothecary  to  prescribe  me¬ 
dicine  was  clearly  established  ;  and  since 
then  he  has  continued  to  enjoy  this  privilege 
without  molestation.  There  is  no  doubt,  also, 
that  from  an  early  period  the  apothecary  not 
only  practised  medicine,  but  combined  with  it 
the  use  of  the  knife  and  the  lancet,  thus  consti¬ 
tuting  what  is  now  called  a  general  practitioner. 
He,  however,  never  disgraced  his  surgery  by 
shaving  and  haircutting,  which  important  opera¬ 
tions  were  always  performed  by  the  “  pures,’’ 
whose  shops  were  distinguished  by  the  bandaged 
pole,  “that  all  might  know  where  to  apply  in 
time  of  need.” 

The  education  of  surgeon-apothecaries  pro¬ 
gressed  but  slowly  prior  to  1815,  for  they  had 
been  opposed  for  many  years  by  enemies  more 
crafty  and  inveterate  than  the  ancient  physicians. 
These  were  the  hospital  surgeons  of  London,  who 
had  gradually  risen  into  importance,  and  even¬ 
tually,  by  a  trick,  obtained  a  charter  of  incorpora¬ 
tion  which  constituted  them  a  college.  This  re¬ 
markable  event  happened  at  the  commencement 
of  the  present  century,  when  the  general  prac¬ 
titioners  w'ere  using  efforts  to  found  a  college  of 
medicine  and  surgery,  the  old  corporation  of 
surgeons  having  lost  its  charter  by  the  neglect  of 
a  certain  imperative  duty. 

When  the  new  charter  was  published  it  took 
the  w'hole  profession  by  surprise,  and  excited 
the  utmost  indignation.  All  efforts,  however, 
to  have  it  modified  proving  powerless,  the 
general  practitioners  were  compelled,  in  self-de¬ 
fence,  to  ask  for  the  Apothecaries’  Society  new 
privileges,  by  which  it  might  become  a  useful 


medical  corporation.  The  associated  surgeon- 
apothecaries  drew  up  a  bill,  which,  had  it  passed 
the  Legislature  without  mutilation,  would  have 
made  it,  comparatively,  an  easy  matter  for  general 
practitioners  to  have  obtained  eventually  the 
privileges  they  so  justly  demanded. 

The  physicians,  however,  would  not  suffer  the 
bill  to  pass  without  dovetailing  into  it  the  ap¬ 
prenticeship  clause,  and  the  surgeons  insisted 
upon  having  reserved  to  themselves  the  right  of 
examining  upon  surgery.  The  medical  re¬ 
formers  of  that  day  were  compelled  to  yield  to 
the  requirements  of  the  two  colleges,  and  the 
bill  w'as  subsequently  passed,  which  has  been  a 
palladium  to  general  practitioners. 

The  Apothecaries’  Act,  as  it  is  called,  required 
the  society  to  perform  two  important  duties — 
to  superintend  the  education  of  general  prac¬ 
titioners,  and  to  protect  them  from  the  aggres¬ 
sions  of  quacks.  How,  then,  has  the  corpora¬ 
tion  discharged  these  duties  ?  With  regard  to 
medical  education . — Mr.  Ridout,  deputy-master 
of  the  society,  and  a  member  of  the  Court  of 
Examiners,  in  his  evidence  before  the  Medical 
Registration  Committee,  has  stated  some  im¬ 
portant  facts  in  reference  to  the  education  re¬ 
quired  of  candidates  for  the  Apothecaries’  certifi¬ 
cate.  Immediately  after  the  passing  of  the  act 
in  1815  the  course  of  study  was  limited,  and  the 
examination  was  conducted  with  great  forbear¬ 
ance  ;  the  time  of  study  has  been  progressively 
extended ;  the  examinations  have  taken  a  wider 
range ;  and  there  has  been  a  gradual  increase 
of  strictness.  In  these  respects  the  society  has 
acted  with  great  discretion,  and  is  entitled  to 
the  gratitude  of  the  profession. 

It  was  early  felt  that  the  apprenticeship  clause 
offered  a  considerable  obstacle  to  the  progress  of 
a  liberal  medical  education  ;  and  the  society  has 
done  much  to  prevent  it  operating  as  injuriously 
as  it  was  originally  intended  it  should.  Hence, 
while  the  act  specifies  five  years  of  servitude,  no 
particular  way  is  mentioned  in  which  this  time  is 
to  be  passed.  Many  students  have  been,  there¬ 
fore,  admitted  to  examination  without  indenture, 
when  the  court  has  been  satisfied  with  certi¬ 
ficates  and  testimonials  of  the  relation  of  the 
student  to  the  practitioner  corresponding  sub¬ 
stantially  with  the  relation  of  an  apprentice  to  a 
master.  From  the  liberal  construction  put  upon 
this  clause,  the  master  is  expected  to  allow  his 
pupil  to  attend  such  medical  schools  as  will 
afford  him  increased  information,  though  those 
schools  are  distant  from  the  residence  of  the 
practitioner  to  whom  the  student  is  articled.  The 
clause  thus  becomes  comparatively  of  little  con¬ 
sequence,  as  a  youth  can  prosecute  his  studies  in 
the  recognised  hospitals  and  schools  during  the 
time  he  is  apprenticed.  Doubtless,  this  part  of 
the  act  in  some  cases  operates  injuriously,  as 
when  a  person  has  gone  through  an  extended 
curriculum,  and  is  ready  to  undergo  the  se¬ 
verest  examination  with  respect  to  his  medical 
proficiency,  and  yet  cannot  give  satisfactory  evi¬ 
dence  of  having  been  apprenticed. 

It  has  been  said,  in  reference  to  the  Hall  exa¬ 
mination,  that,  being  one  of  routine,  it  encourages 
a  system  of  grinding  injurious  to  the  pupil  and 
derogatory  to  the  profession.  Rut  grinding  is 
not  confined  to  the  Hall  examination.  Adver¬ 
tisements  constantly  appear  from  which  we  learn 
that  there  are  gentlemen  ready  to  assist  candi¬ 
dates  who  seek  to  obtain  the  diploma  of  the 
London  College  of  Physicians  or  Surgeons,  or 
the  degrees  of  any  of  the  British  universities ; 
and  books  are  published  containing  answers  to 
questions  which  are  most  likely  to  be  proposed 


at  Lincoln’s-inn-fields,  as  well  as  at  Water-Hue 
If  we  may  judge  from  experience,  the  College  oi 
Surgeons  is  certainly  equally  guilty  with  the  Apo¬ 
thecaries’  Society,  for  there  are  more  instances 
on  record  than  that  of  the  Taunton  pastrycook 
where  candidates  for  the  diploma  obtained  their 
knowledge  in  double-quick  time  by  the  process 
of  grinding.  The  grinding  firms  have  “  printed 
forms”  to  suit  any  candidate  in  any  place,  and 
for  any  diploma. 

AVe  wish  the  society’s  efforts  to  protect  the 
profession  from  quacks  had  been  as  well  directed 
and  efficient  as  those  which  have  been  made  to 
advance  medical  education.  Here  the  Apothe¬ 
caries  stand  condemned.  It  was  as  much  their 
duty  to  prosecute  unlicensed  practitioners  as  to 
send  forth  efficiently- educated  medical  men.  In 
the  one  case,  however,  there  was  money  to  be 
expended  ;  in  the  other,  fees  to  be  received ;  and, 
moved  by  a  trading  spirit,  the  Company  chose 
rather  that  its  members  should  receive  a  good 
per  centage  than  that  its  licentiates  should  be 
efiiciently  protected. 

When  it  was  discovered  that  quacks  might  be 
punished  as  committing  a  misdemeanour,  the 
profession  imagined  that  little  difficulty  would 
be  experienced  in  bringing  them  to  justice.  It 
was  most  unfortunate  for  the  society’s  popularity 
that  ever  this  was  ascertained ;  for  it  would  have 
been  sheltered  under  the  exbuse  which  was  long 
put  forth — the  expense  and  difficulty  of  prose¬ 
cution.  Now,  however,  this  cannot  be  pleaded, 
cases  having  occurred  in  which  licentiates  have 
engaged  to  bear  a  portion  of  the  expense,  if  the 
society  would  undertake  to  carry  out  the  law. 
This  has  been  ungenerously  refused,  and,  as  a 
natural  consequence,  the  “  penal  clause”  is  of 
no  benefit  to  the  licentiates.  At  the  present 
time,  in  London,  there  are  numbers  practising 
without  the  fear  of  the  Company  before  their 
eyes ;  and  in  the  provinces  the  most  illiterate 
beings  assume  the  functions  of  the  medical  prac¬ 
titioner  without  danger  of  molestation.  Mr. 
Ridout  acknowledges  that  qui  tarn  prosecutions 
have  not  been  instituted  in  any  number,  and  yet 
representations  are  being  continually  made  to 
the  society  of  cases  where  the  act  is  violated  so 
palpably  that  convictions  could  certainly  be 
obtained.  The  profession  will  not  believe  that 
the  society  is  so  poor  till  a  debtor  and  a  creditor 
account  is  published.  This  ought  forthwith  to 
be  done,  and  we  are  sure  that,  if  it  should  he 
found  that  the  income  derived  from  the  sale  of 
licences  is  inadequate  to  the  prosecution  of  all 
quacks,  a  voluntary  fund  will  be  raised  to  meet 
the  expenses. 

Looking  back  upon  the  history  of  the  society, 
we  are  compelled  to  say  that  it  has  done  much 
to  advance  the  best  interests  of  the  profession. 
Among  the  medical  corporations  it  is  one  of  the 
best ;  yet  w’e  fear  that,  when  it  shall  have  re¬ 
signed  its  present  functions  as  a  licensing  body, 
its  good  deeds  will  be  forgotten,  while  its  sins 
will  be  remembered — so  true  is  it  that, 

“  While  the  good  is  oft  interred  with  our  bones, 

The  evil  thatmen  (corporations'!)  do  lives  after  them.’’ 


THE  EPIDEMIC  SCARLATINA. 

The  Registrar- General’s  report  of  this  week 
contains  a  return  of  one  hundred  and  forty-four 
deaths  from  scarlet  fever  ;  one  hundred  and  forty 
of  which  occurred  in  children  under  fifteen  years 
of  age.  For  some  weeks  past  this  disease  has 
not  only  been  epidemic  in  the  metropolis,  but 
also  in  the  provinces ;  and  it  is  a  remarkable  cir¬ 
cumstance  that  adults,  w'ho  have  been  previously 
affected  with  it,  have  suffered  considerably  from 


malignant  sore  throat,  attended  with  an  affec¬ 
tion  of  the  skin  closely  resembling  scarlet  fever. 

It  is  stated  by  most  dermatologists  that  this 
affection  attacks  an  individual  but  once  during 
life,  yet  cases  are  continually  occurring  which 
compel  us  to  acknowledge  there  are  many  ex¬ 
ceptions  to  the  rule.  Observations  seem  to  cor¬ 
roborate  the  assertion,  that  malignant  tonsillitis, 
attended  with  an  eruption  of  the  skin,  and  scarlet 
fever,  are  merely  modifications  of  the  same  dis¬ 
ease  ;  and  men  who  have  had  opportunities  of 
extensively  studying  the  present  epidemic  are  of 
this  opinion. 

In  the  inflammatory  sore  throats  of  adults  now 
prevailing,  the  membrane  covering  the  tonsils 
appears  first  to  be  affected ;  and  soon  after  the 
disease  commences  small  ulcers  appear,  which 
extend  over  the  fauces,  the  glottis,  and  pharynx. 
The  affection  is  generally  attended  with  fever 
of  a  typhoid  character,  with  occasional  delirium, 
and  the  skin  puts  on  its  usual  appearance  in 
scarlet  fever.  The  disease  has  proved  fatal  to 
some  adults,  but  it  is  upon  children  it  appears 
to  exercise  its  most  malignant  influence. 


THE  MEDICAL  PROTECTION  SOCIETY. 


[To  the  Editor  of  the  Medical  Times.  ] 

Sir, — It  has  long  appeared  to  me  very  desirable, 
for  the  advantage  of  medical  men,  to  establish  a  so¬ 
ciety  whose  special  business  should  embrace  all 
those  interests  of  the  profession  which  are  separate 
from  its  art  and  science.  The  extensive  part  of 
such  an  undertaking,  placed  on  a  sound  footing, 
which  would  collect  many  of  the  debts  due  to  mem¬ 
bers,  should  not  be  held  in  low  estimation. 

No  class  of  men  do  so  much  work  for  nothing,  or 
find  so  many  bad  debts  where  they  had  expected  to 
receive  a  just  requital,  as  general  practitioners  ;  no 
class  of  gentlemen,  having  toiled  through  life,  leave 
their  widows  and  children  more  destitute. 

It  was  a  saying  of  the  late  Mr.  Burton  Brown, 
who  made  a  creditable  fortune  by  practice,  always 
carried  an  abstract  of  his  ledger  in  his  pocket  or 
carriage,  gained  and  retained  the  confidence  and 
regard  of  his  patients,  was  raised  to  the  bench  of 
magistrates,  &c.  &c., — “  We  do  not  blend  enough 
the  mercantile  with  the  professional.” 

In  early  life — decoyed  by  the  bubble  reputation, 
earnest  in  the  pursuit  of  knowledge  and  learning, 
enamoured,  too,  with  the  high  usefulness  and  dig¬ 
nity  of  art  and  science — all  except  the  grovelling  are 
apt  to  value  below  par  mere  matters  of  pounds  and 
pence.  Yet  how  many,  neglecting  the  mercantile, 
have  rashly  made  shipwreck  of  “honour,  happiness, 
and  fair  renown,”  each  of  which  might  have  been  se¬ 
cured  had  more  pains  been  taken  to  reap  the  honest 
earnings  for  professional  skill  and  labour. 

On  my  receiving  the  first  address  and  prospectus 
of  the  “  Medical  Protection  Society,”  these  feelings 
were  strongly  reawoke,  and  I  now  feel  it  a  duty  to 
address  my  confreres  through  the  kingdom  respect¬ 
ing  this  office,  lately  opened  and  advanced  with  con¬ 
siderable  claims  to  public  notice  and  confidence. 

It  is  true.  Sir,  that  “  good  wine  needs  no  bush,” 
yet,  as  a  traveller,  I  have  found  it  well  to  gain  in¬ 
formation  of  those  who  have  gone  the  road,  and  a 
wrinkle  or  word  of  counsel  from  an  observant  fel¬ 
low-passenger  has  often  had  more  influence  in  lead¬ 
ing  to  comfortable  quarters  than  the  puffs  of  a 
“touter,”  or  the  loud  voice  of  a  rival,  greedy  of  gain 
or  fearful  of  loss. 

Approving  of  the  outline  of  the  “  new  project,”  I 
looked  with  interest  to  see  names  associated  with  it 
which  might  give  a  confidence  to  the  public  beyond 
the  consequence  inseparable  from  the  scope  and  uti¬ 
lity  of  the  plan.  I  found  this  in  Mr.  Propert  and 
others,  and  became  a  subscriber.  The  subsequent 
movement  taken  by  the  office  relating  to  the  po¬ 
sition  of  the  union  surgeons  (more  zealous,  perhaps, 
than  discreet,  as  the  subject  was  already  under  the 
care  of  the  Hanover-square  Convention,  who  are  in 
communication  with  the  President  of  the  Poor-law 
Board  and  the  Home-office)  furnished  at  least  a 
fresh  point  of  interest  to  me,  which  was  rather  in¬ 
creased  than  lessened  by  the  cowardice  of  an  ano¬ 
nymous  letter  to  Mr.  Propert,  disparaging  the  new 
project.  On  many  accounts  it  is  to  be  wished  that 
the  venerable  Mr.  Pennington  had  not  hesitated,  on 
account  of  his  advanced  life,  to  be  the  co-trustee 


with  Mr.  Propert ;  new  names  must  be  sought  that 
the  trustees  and  committee,  as  a  body,  may  be 
stronger  in  numbers  and  beyond  suspicion. 

Brave  men,  with  good  intentions,  satisfied  of  the 
practicability  and  usefulness  of  an  object,  are 
neither  ashamed  nor  surprised  to  stand  alone  for  a 
time  in  advocating  a  beneficial  though  novel  mea¬ 
sure  ;  “  fair-weather  birds”  cautiously  keep  aloof 
till  a  degree  of  success  has  crowned  the  under¬ 
taking,  and  then  sometimes  they  encumber  it  with 
help,  unless,  through  supineness  or  timidity,  they 
have  allowed  the  golden  opportunity  of  doing  good 
to  pass,  and  the  plan  fail  through  lack  of  timely 
succour. 

There  can  be  no  doubt  of  the  importance  of  aim¬ 
ing  to  suppress  all  illegal  practice.  Many  gross 
quackeries,  such  as  patent  medicines,  are  unha^ily 
sanctioned  “  bylaw.”  Yet  those  who  issue,  puff,  or 
vend  these  articles  are,  in  my  eye,  “  honest  knaves” 
compared  with  the  impudent,  pretending,  unqua¬ 
lified  practitioners,  who,  sailing  under  false  colours, 
laugh  at  the  profession  which  they  insult,  at  the 
public  which  they  deceive  and  injure,  at  the  law 
which  they  outrage  with  impunity.  Prosecutions 
against  these  defaulters  are  too  expensive  or  trouble¬ 
some  for  individuals  to  undertake.  Though  the 
cost  and  process  are  now  reduced  and  made  more 
summary,  the  Apothecaries’  Company  does  not  act ; 
hence  this  branch  of  the  Medical  Protection-office 
may  be  particularly  useful  and  consolatory  to  the 
injured  feelings  of  those  gentlemen  who  live  under 
the  conviction  that  they  suffer  unjustly  through  the 
neglect  of  the  company  authorized  by  Parliament 
to  defend  them. 

The  mode  in  which  the  few  business  transactions 
in  which  the  office  has  acted  for  me  has  been  con¬ 
ducted  has  impressed  me  favourably  regarding  the 
address,  vigilance,  and  even  courteous  delicacy  with 
which  the  interests  of  medical  men  are  treated. 
This  fact  must  be  of  vital  importance  to  the  social 
feelings  as  well  as  the  status  of  those  gentlemen 
who  are  more  or  less  pained  to  press  for  money, 
being  familiar  generally  with  the  domestic  and  pe¬ 
cuniary  affairs  of  their  patients,  many  of  whom, 
however,  are  often  deficient  in  gratitude  and  moral 
principle,  more  than  even  in  money  itself. 

The  highest  abstract  excellence,  the  formation  and 
distribution  of  the  benevolent  fund,  at  which  the 
office  aims  may  be  the  most  difficult  to  attain  to. 
The  profession  must  be  prosperous,  confiding,  dis¬ 
interested  in  an  eminent  degree,  before  this  can 
thrive.  The  existence  of  a  similar  fund  attached  to 
the  Provincial  Medical  and  Surgical  Association 
(adorned  by  Mr.Newman,  its  treasurer  and  secretary) 
need  not  hamper  its  operations,  nor  lead  to  rival 
interest.  The  field  is  capacious  enough  ;  the  metro¬ 
politan  one  is  particularly  unoccupied.  While 
wants  are  wide-spread,  the  assuagement  should  be 
equally  so  ;  in  matters  of  diffusive  benevolence,  two 
parties,  like  twin  brothers,  may  live  side  by  side, 
“  prospering  and  to  prosper.” 

As  an  agency  establishment  in  all  its  multifarious 
ramifications,  this  office  appears  qualified  to  take  a 
high  position.  The  boldness  of  its  design,  the  mag¬ 
nitude  of  its  operations,  and  the  character  of  even 
its  subordinate  officers,  with  whom  I  have  come  in 
contact,  speak  much  in  behalf  of  the  judgment, 
liberality,  and  enterprise  shown  by  the  originators 
of  this  scheme. 

But,  Sir,  I  have  nearly  fallen  into  the  error  of 
puffing  an  institution,  to  the  objects  or  principles  of 
which  I  mainly  wish  to  draw  attention,  being  chiefly 
solicitous  for  the  plan  of  co-operative  efforts,  on 
which  some  such  society  should  be  based. 

The  one  in  question  promises  to  accomplish  much 
by  this,  and  I  cannot  doubt  its  meeting  with  much 
concurrence  and  ultimate  success  if  it  continue  to 
embody  in  its  operations  the  spirit  of  the  motto, 
“  Faites  bien,  et  laissez  dire should  this  be  de¬ 
parted  from,  I  must  feel  it  right  again  to  intrude 
upon  your  columns. 

I  have  the  honour  to  be.  Sir,  your  very  obedient 
servant, 

Hampstead,  Sept.  5.  Charles  F.  J.  Lord. 


POOR-LAW  MEDICAL  APPOINTMENTS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  your  ^number  for  August  26  you  say, 
in  reference  to  poor-  law  medical  appointments,  “  It  is 
really  humiliating  to  think  that  members  of  our 
profession  are  placed  below,  comparatively,  un¬ 
educated  individuals  in  poor-law  unions.”  In  the 
name  of  goodness,  what  are  unfortunate  guardians 
to  do  ?  They  want  a  medical  man  (Heaven  bless 
the  name);  they  advertise  for  him;  they  tell  him 


what  he  is  to  be  paid ;  and,  on  a  day  named,  they 
are  inundated  with  acceptances.  Now,  wherein  are 
guardians  to  blame  ?  I  really  cannot  see.  I  think 
you  falsely  accuse  them;  they  have  not  “placed” 
the  members  of  your  profession  as  you  state.  How 
are  they  to  judge  the  value  of  medical  labour  but 
from  medicals  themselves  ?  Why  should  they  (from 
public  funds)  offer  £100  a  year  to  do  work  that  the 
profession  are  fighting  to  be  allowed  to  do  for  £20  ? 
You  complain  of  their  offering,  but  I  complain 
of  the  profession  accepting.  The  profession  itself 
has  done  and  is  doing  it ;  they  have  placed  them¬ 
selves  in  the  position  they  hold. 

The  profession  has  the  power  within  itself  to  help 
itself,  but  it  wants  unanimity  to  do  so  ;  and,  until 
that  delicate  exotic  takes  root,  your  preaching  is  as 
idle  words,  vain. 

We  hear  much  of  medical  reform  as  a  specific  to 
raise  the  profession.  No  doubt,  as  the  porter  at 
the  gate,  it  may  be  of  use ;  but  unless  we  reform 
ourselves,  raise  ourselves  from  the  position  we  have 
reduced  ourselves  to,  shake  off  the  garment  of  moral 
filth  that  surrounds  us,  no  legislative  reform  can  do 
it.  Alas !  what  a  hopeless  case  is  ours  !  All  gloom. 

Yours,  truly, 

An  Irish  M.D. 


JAMES  BIRD,  ESQ.,  ON  MEDICAL 
REFORM. 

(Continued  from  p.  280.) 

What  was  the  number  of  those  to  whom  the 
circular  was  sent  ? — Between  4000  and  5000  ; 
the  circular  went  round  to  every  member  of  the 
association  at  the  time  being. 

And  of  those,  from  2000  to  3000  returned 
answers? — Yes. 

Is  there  anything  in  that  circular  or  schedule 
which  denoted  to  the  party  to  whom  it  was  ad¬ 
dressed,  that  it  had  reference  to  the  establish¬ 
ment  of  a  college  of  general  practitioners  ? — 
There  was,  and  on  the  20th  of  March  a  paper  of 
transactions,  proposing  a  college  of  general 
practitioners,  was  circulated  to  every  member  of 
the  association. 

That  was  one  month  previously  to  issuing  the 
circular  and  schedule? — I  believe  it  was  one 
month  previous,  but  it  was  a  large  number  to 
get  out ;  the  meeting  took  place  on  the  14th  ; 
the  getting  the  transactions  into  print,  and  for¬ 
warding  them  to  between  4000  and  5000  persons, 
took  up  a  considerable  length  of  time. 

Did  not  you  find  subsequently,  from  explana¬ 
tions  which  were  given  by  some  of  your  corre¬ 
spondents,  that  they  had  returned  answers, 
under  the  impression  that  it  was  with  reference 
to  the  reconstitution  or  reconstituting  the 
council  of  the  existing  College  of  Surgeons,  and 
not  the  establishing  of  a  new  council  in  the 
College  of  General  Practitioners  ?— There  were 
some,  but  very  few.  The  answer  was  given 
before,  that  several  members  of  the  National 
Association  were  not  members  of  the  College  of 
Surgeons ;  and,  as  this  was  an  association  com¬ 
prising  persons  under  various  qualifications,  its 
efforts  could  not  be  directed  to  the  special  object 
of  opening  the  door  of  the  College  of  Surgeons 
to  all  the  members  of  the  association. 

Did  the  members  of  the  College  of  Surgeons, 
in  their  communications  with  the  secretaries  of 
the  National  Association,  express  an  opinion, 
and  a  strong  opinion,  that  they  had  been  injured 
by  the  provisions  of  the  new  charter  which  had 
been  granted  to  the  College  of  Surgeons  ?— They 
did  in  many  instances. 

Did  they  express  themselves  strongly  as  ag¬ 
grieved  persons? — Very  much  so,  many  of  them. 

In  what  way  do  you  consider  that  those  gen¬ 
tlemen  would  be  relieved  from  the  grievance 
which  pressed  upon  them  by  the  establishment 
of  that  charter,  and  by  the  Institution  of  the 
College  of  General  Practitioners,  admitting  them 
as  members  of  that  college  ? — I  do  not  consider 
that  the  establishment  of  a  new  college  in  the 
slightest  degree  interferes  with  the  position  of 
the  members  of  the  College  of  Surgeons  as  re¬ 
spects  the  College  of  Surgeons.  It  leaves  the 
question  of  grievance,  as  respects  the  members 
of  the  College  of  Surgeons,  an  open  question,  to 
be  adjusted  between  themselves  and  the  College 
of  Surgeons.  It  was  considered  that  the  National 
Association,  as  an  association,  could  do  no  more 
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than  remonstrate  with  the  College  of  Surgeons, 
on'behalf  of  those  persons  who  were  members  of 
the  College  of  Surgeons,  and  who  were  also 
members  of  the  association,  but  that  in  its 
collective  capacity  it  had  no  right  to  make  a 
demand  upon  the  College  of  Surgeons  on  behalf 
of  the  whole. 

Is  it  your  design  that  the  committee  should 
understand,  that  by  the  institution  of  a  College 
of  General  Practitioners  you  lay  the  ground  for 
embracing,  in  the  first  instance,  all  persons  who 
are  qualified  to  practise  in  any  department  of 
medicine  in  this  country  ? — Precisely,  from  the 
commencement. 

And  that  with  a  view  to  subsequent  registra¬ 
tion  ? — And  that  with  a  view  to  subsequent  re¬ 
gistration. 

Supposing  that  an  arrangement  could  be  made 
with  the  College  of  Surgeons,  would  there  be 
any  difficulty  in  carrying  the  same  object  into 
effect  in  that  institution  ? — The  council  of  the 
National  Institute  and  the  committee  of  the 
National  Association  have  never  had  any  other 
object  in  view  than  to  promote  a  satisfactory 
settlement  of  this  complicated  question.  The 
petition  for  a  charter  of  incorporation  for  the 
general  practitioners  arises  from  a  conviction  that 
it  is  not  practicable,  in  their  opinion,  to  make 
the  College  of  Surgeons  the  kind  of  institution 
that  the  requirements  of  the  general  practi¬ 
tioners  demand  at  the  present  time.  I  wish  also 
to  state  that  I  have  an  analysis  of  the  members 
of  the  National  Institute.  The  total  number  of 
provincial  members  of  the  Institute  are  865  ; 
out  of  that  number  there  are  630  members  of  the 
Royal  College  of  Surgeons  of  England.  The 
total  number  of  metropolitan  members  are  485  ; 
of  members  of  the  College  of  Surgeons  of 
England,  336  ;  total  metropolitan  and  provin¬ 
cial,  1350;  total  members  of  the  College  of  Sur¬ 
geons,  866. 

Have  those  gentlemen  all  paid  up  their  sub¬ 
scriptions  ? — The  greater  part  of  them. 

Can  you  state  how  many  ? — Between  800  and 
900. 

Are  you  aware  whether,  of  the  provincial 
members,  there  are  any  of  them  belonging  to 
the  institutions  of  Scotland  or  Ireland  ? — There 
are  a  great  many  from  the  College  of  Surgeons 
in  Edinburgh  ;  there  are  likewise  a  number  of 
graduates  of  the  University  of  Edinburgh. 

\ou  have  not  the  exact  data  ? — I  have  not ;  I 
understood  the  point  upon  which  I  was  to  be 
examined  was  the  number  of  the  members  of  the 
College  of  Surgeons  particularly. 

That  was  in  reference  to  a  question  asked  by 
me,  or  by  the  honourable  member  for  the  Uni¬ 
versity  of  Dublin,  as  to  what  Scotch  or  Irish 
medical  gentlemen  w'ere  connected  with  the  In¬ 
stitute,  being;  unconnected  with  the  English 
schools  or  universities  ? — I  could  get  even  that ; 
I  apprehend  that  there  are  very  few  of  the 
Scotch  and  Irish  graduates,  or  of  the  members 
of  the  Scotch  College  of  Surgeons  of  Edinburgh, 
who  have  got  also  a  diploma  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  consequently 
taking  866  from  1350,  would  leave  484  ;  that  484 
would  form  licentiates  of  the  Society  of  Apo¬ 
thecaries  and  Scotch  and  Irish  graduates ;  there 
W'ould  be  484  to  be  divided  amongst  other 
parties. 

Have  you  any  idea  of  the  proportion  in  which 
they  are  divided  ? — No  ;  there  are  a  great  num¬ 
ber  of  Scotch  and  Irish  practitioners, .  out  of 
those  484,  who  are  practising  in  England ;  I 
cannot  exactly  say  the  number,  but  they  are  con¬ 
nected,  of  course,  with  the  Institute.  When  I 
stated  that  not  many  Scotch  or  Irish  graduates 
were  connected  with  the  Institute,  1  meant  of 
those  who  were  practising  in  Ireland  or  prac¬ 
tising  in  Scotland  ;  we  have  not  many  who  are 
practising  in  that  part  of  the  country,  but  of 
those  practising  in  England  and  Wales  there  is  a 
very  fair  proportion. 

That  is  to  say,  that  the  number  of  Scotch  or 
Irish  gentlemen  connected  with  the  Institute 
w'ould  hardly  be  considered  as  representing  any 
opinion  or  feeling  in  either  Scotland  or  Ireland, 
with  regard  to  matters  connected  with  the  Na¬ 
tional  Institute? — Certainly  not. 


There  are  now  between  900  and  1000  who  pay 
their  annual  contributions  to  the  Institute  ? — 
Certainly. 

You  say  there  aro  485  wffio  are  not  members 
of  the  College  of  Surgeons? — Yes,  there  are;  I 
do  not  mean  out  of  the  1000,  but  out  of  the  1350. 

You  assume  that  of  the  total  number  you  have 
mentioned  of  1350,  about  one- third  would  be 
gentlemen  holding  the  licence  of  the  Apothe¬ 
caries’  Society  and  Scotch  and  Irish  qualifica¬ 
tions,  they  not  being  members  of  the  College  of 
Surgeons  of  England  ? — Exactly. 

Do  you  know  the  total  number  of  members  of 
the  College  of  Surgeons  of  England  ? — I  really 
do  not  know,  but  there  are  a  great  many. 

12,000  or  13,000? — There  are  a  number  of 
opinions  upon  the  subject;  they  differ  some 
thousands  in  the  calculation  by  some  persons. 

Have  you  seen  a  number  registered  to  the 
amount  of  12,000  or  13,000?— Yes. 

It  is  supposed  that  some  of  them  are  dead,  is  it 
not  ? — It  is. 

I  think  you  said  that  there  were  some  com¬ 
plaints  made  in  answer  to  communications  made 
by  you  respecting  the  College  of  Surgeons  ? — 
Yes. 

What  was  the  nature  of  those  complaints  ? — 
They  felt  themselves  aggrieved  by  the  institu- 
ti:;n  of  the  fellowship  ;  they  stated  their  griev¬ 
ances  in  a  number  of  communications  to  the  pub¬ 
lic  journals,  but  to  ourselves  they  stated  that 
they  felt  themselves  degraded  by  the  institution 
of  the  fellowship. 

Those  were  members  of  the  College  of  Sur¬ 
geons  ? — Yes,  not  fellows. 

On  that  account  did  they  decline  to  co-operate 
with  you  in  your  object? — A  large  number  of 
the  members  of  the  College  of  Surgeons  declined 
to  co-operate  with  us  in  the  application  for  a  new 
charter  of  incorporation  of  general  practitioners. 

Their  object  being  to  be  admitted  as  fellows  of 
the  College  of  Surgeons  ?— Their  object  being  to 
be  admitted  fellows,  I  apprehend,  or  at  least  to 
get  the  council  of  the  College  of  Surgeons  fur¬ 
ther  liberalized. 

Did  they  consider  that  to  be  an  object  that 
ought  to  be  promoted  by  your  body  ?— They  did ; 
they  considered  that  that  was  an  object  that 
ought  to  have  been  pursued  by  the  National  As¬ 
sociation;  it  was  explained  that  the  general 
practitioners  of  this  country  were  not  all  mem¬ 
bers  of  the  College  of  Surgeons,  and  that  our  ob¬ 
ject  was  to  provide  a  remedy  for  illegal  practice 
by  qualified  men  ;  that  is  a  definition  of  the  po¬ 
sition  of  many  practitioners  in  this  country  at 
the  present  moment ;  they  are  practising  con¬ 
trary  to  the  act  of  Parliament,  though  they  are 
not  practising  without  a  professional  qualifica¬ 
tion,  and  the  National  Association  felt  the  dif¬ 
ficult)'  that  there  was  no  possibility  of  dealing 
with  that  large  body  of  persons  practising  on 
professional  qualifications,  but  still  practising 
contrary  to  the  act  of  1815.  '* 

As  not  being  sanctioned  by  the  Society  of 
Apothecaries  ? — Precisely. 

Practising  really  as  apothecaries,  being  mem¬ 
bers  of  the  College  of  Surgeons,  but  having  no 
sanction  from  the  Society  of  Apothecaries? — 
Precisely. 

What  was  the  reason  why  you  declined  to 
pursue  that  object  as  desired  by  those  parties, 
with  respect  to  the  College  of  Surgeons  ? — Be¬ 
cause  we  were  a  mixed  body,  and  we  felt  that  it 
would  still  leave  a  large  body  of  the  practitioners 
in  an  anomalous  position  ;  that,  in  point  of  fact, 
whether  the  differences  w'ere  settled  betwmen  the 
council  of  the  College  of  Surgeons  audits  mem¬ 
bers,  or  not,  the  position  of  those  practitioners 
who  were  not  members  of  the  College  of  Sur¬ 
geons  would  be  precisely  the  same. 

You  do  not  consider  that  the  diploma  of  the 
College  of  Surgeons  in  itself  comprehended  a 
sufficient  qualification  for  a  general  practitioner  ? 
— We  do  not,  neither  in  law  nor  in  fact. 

So  that  you  consider  it  to  be  necessary  that 
there  should  be  a  separate  institution  of  general 
practitioners  ? — I  think  so ;  the  general  prac¬ 
titioners  of  this  country  believe  that  the  high 
amount  of  professional  qualification  which  they 


have  attained  up  to  the  present  time  has  arisen' 
from  the  fact  that  they  have  had  an  uncontrolled 
power  over  their  own  curriculum  of  study,  and 
that  it  has  not  been  interfered  with  by  the  Col¬ 
lege  of  Physicians  or  the  College  of  Surgeons ; 
that  it  has  been  quite  in  their  own  power  to  raise 
the  standard  of  qualification  as  high  as  the  pro¬ 
gress  of  science  permitted ;  under  the  Apothe-  • 
caries’  Act  this  has  been  done,  and  it  has  con¬ 
sequently  raised  the  position  of  the  general 
practitioner  up  to  its  present  standard.  The  ori¬ 
ginal  bill  of  Sir  James  Graham  contemplated  the 
abrogation  of  those  functions,  and  placed  the 
power  of  licensing  and  of  framing  the  curriculum 
of  study,  and  of  testing,  by  examination,  all 
future  persons  engaged  in  general  practice,  under, 
the  control  of  the  College  of  Physicians  and 
Surgeons ;  they  felt  that  the  position  of  the 
general  practitioners  w'ould  be  a  very  dependent 
one,  if  it  was  left  to  the  College  of  Physicians 
and  the  College  of  Surgeons  to  frame  a  curri¬ 
culum  for  them,  and  to  give  them  no  more  qua¬ 
lification  than  they  thought  proper. 

They  felt  that  the  danger  w'ould  be  that  there 
would  be  a  disposition  to  keep  them  in  an  infe¬ 
rior  position  ? — Precisel)'. 

Did  your  plan  contemplate  a  council  similar  to 
that  which  the  Principles  laid  down? — Sir  James 
Graham’s  plan  comprehended  a  council;  but  at 
the  original  formation  of  it  the  council  was  not 
to  contain  any  representatives  of  the  general 
practitioners. 

Then  the  examinations  were  to  be  under  the 
control  and  regulation  of  the  other  colleges  ? — ^ 
The  other  colleges  and  the  universities.  Another 
reason  actuated  the  National  Institute  in  advo¬ 
cating  the  necessity  of  a  new  incorporation  for 
the  general  practitioners,  which  is  this,  that 
every  attempt  at  medical  legislation,  no  matter 
by  whom  attempted,  either  by  individual  mem¬ 
bers  or  by  the  Government,  has  hitherto  failed, 
as  we  believe  most  conscientiously,  from  the  fact 
that  there  is  no  ostensible  body  to  represent  the 
interests  of  the  mass  of  the  profession.  They 
derive  their  qualifications  from  two  sources : 
they  derive  their  legal  title  to  practise  from  the 
Society  of  Apothecaries,  and  they  derive  the 
title  by  which  they  hold  surgical  appointments 
in  different  parts  of  the  country  from  the  College 
of  Surgeons.  It  is  necessary  that  they  should 
have  obtained  the  diploma  of  the  College  of 
Surgeons  to  enable  them  to  hold  certain  public 
offices,  which  it  is  essential  for  medical  men  to 
hold.  Now',  neither  the  College  of  Surgeons 
nor  the  College  of  Physicians  has  any  sympathy 
with  the  general  practitioners ;  the  interests  of 
that  body  have  at  all  times  been  placed  in  abey¬ 
ance,  and  for  w'ant  of  a  recognised  position  they 
have  hitherto  been  disregarded  in  all  communi¬ 
cations  with  the  Government ;  the  council  of  the 
College  of  Surgeons  were  a  perfectly  irrespon¬ 
sible  council,  and  the  members  of  the  profession 
felt  that  they  did  not  participate  to  the  extent 
that  was  either  desirable  on  public  grounds,  or 
on  private  grounds,  in  the  affairs  of  the  college. 
Discontent  arrived  at  its  climax  when  the  fellow¬ 
ship  was  granted,  and  it  then  became  very  great 
indeed.  The  Society  of  Apothecaries  has  no 
other  connection  with  the  general  practitioners 
than  that  it  grants  them  a  licence  to  practise ; 
they  are  not  thereby  made  members  of  the  So¬ 
ciety  of  Apothecaries,  as  a  corporation,  and  they 
are  not  eligible  for  any  official  situations  or  ap¬ 
pointments  under  the  Society  of  Apothecaries ; 
when  once  they  have  received  their  licence,  the 
society  has  done  with  them.  Now,  whenever 
any  medical  question,  or  any  question  affecting 
the  public  health,  is  brought  before  the  Legis¬ 
lature,  there  is  no  body,  no  head,  to  represent 
the  interests  of  nine-tenths  of  the  profession, 
and  the  consequence  is,  that  individual  opinions 
are  constantly  sent  in.  They  are  obliged  to  de¬ 
pend  upon  individual  opinions,  or  to  get  up  as¬ 
sociations  similar  to  the  National  Association, 
for  the  purpose  of  making  themselves  heard ; 
upon  these  grounds  the  council  have  all  along 
imagined  that  there  would  be  great  advantage  in 
the  establishment  of  a  new  institution,  that 
shall  comprise  within  its  own  fold,  as  it  were,  all 
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those  gentlemen  who  are  engaged  in  general 
practice  throughout  the  country,  offering  those 
who  are  possessed  of  any  qualification,  whether 
a  Scotch  qualification,  or  an  Irish  qualification, 
or  an  English  qualification,  an  indemnity  for  the 
past,  on  the  condition  that  the  college  shall  have 
the  unfettered  right  and  privilege  of  framing  its 
own  curriculum,  and  testing,  by  examination, 
all  future  candidates  for  general  practice,  not  in 
medicine  alone,  not  in  surgery  alone,  not  in  mid¬ 
wifery  alone,  or  pharmacy  alone,  but  in  all  those 
branches  that  are  essential  to  constitute  an  effi¬ 
cient  general  practitioner,  as  an  equivalent  for 
the  indemnity  that  is  offered  to  those  who  are 
now  practising  without  possessing  the  full  legal 
qualification. 

You  think  it  is  desirable  that  they  should  be 
at  liberty  to  raise  the  credit  and  character  of  the 
branch  of  the  profession  to  which  they  belong  as 
high  as  it  is  capable  of  being  raised  ? — Precisely. 
Then  the  necessity  for  going  to  the  College  of 
Surgeons  for  a  surgical  diploma  is  this,  that  the 
title  of  surgeon  is  essential  as  a  special  title  for 
all  general  practitioners,  and,  as  no  government 
will  consent  to  the  formation  of  a  second  college 
of  surgeons  that  should  grant  a  special  title  in 
surgery,  it  is  essentially  necessary  that  the  mem¬ 
bership  of  the  College  of  Surgeons  should  be  ob¬ 
tained,  as  w'ell  as  the  membership  of  the  College 
of  General  Practitioners.  There  are  other  ad¬ 
vantages  in  the  double  qualification,  which  are 
these,  that  by  being  a  member  of  the  College  of 
Surgeons  that  splendid  museum  and  most  valu¬ 
able  library  would  be  still  open  to  all  the  mem¬ 
bers  engaged  in  general  practice. 

Do  you  see  no  difficulty  in  the  double  qualifi¬ 
cation  as  a  surgeon  and  as  a  general  practitioner  ? 
— Not  in  the  least. 

Referring  to  clause  4  of  those  Principles,  by 
which  it  is  made  requisite  for  every  person  who 
obtains  a  diploma  as  a  surgeon  also  to  become  a 
member  of  the  College  of  General  Practitioners, 
and  that  every  qualified  member  of  the  College 
of  General  Practitioners  must  also  be  a  qualified 
member  of  the  College  of  Surgeons,  do  you  see 
any  necessity,  under  those  circumstances,  for 
maintaining  two  separate  institutions,  the  mem¬ 
bers  of  both  institutions  being  required  to  be 
qualified  in  the  same  manner  ?— They  coula  not 
be  all  qualified  in  the  same  manner  except  by  a 
complete  and  thorough  alteration  in  the  charter 
of  tdie  College  of  Surgeons.  The  College  of 
Surgeons,  under  its  present  charter,  has  no 
power  to  examine  in  medicine,  which  constitutes 
a  very  large  portion  of  the  practice  of  the  sur¬ 
geons  in  this  country. 

I  am  speaking  as  to  the  proposed  reform  of  the 
general  system,  which,  I  understand,  is  contem¬ 
plated  by  the  Principles,  "Why  would  it  be  ne¬ 
cessary,  in  making  any  such  improvement  of  the 
general  system,  to  keep  up  two  institutions,  the 
members  of  those  two  institutions  being  required 
by  clause  4  to  be  qualified  in  a  perfectly  similar 
I  manner  ? — Without  the  double  institutions,  I 

i  cannot  conceive  how  the  arrangement  could  be 
I  carried  out,  unless  it  was  rendered  unnecessary 
that  the  general  practitioner  should  go  to  the 
College  of  Surgeons.  I  do  not  know  whether  I 
understand  the  question  perfectly. 

If  the  members  for  each  institution  be  required 
to  be  qualified  precisely  in  the  same  manner, 
they  must  go  through  the  same  course  of  edu¬ 
cation  ;  and,  therefore,  that  course  of  education 
might  be  provided  by  one  institution,  embodying 
i  the  two  elements  of  education  as  effectually,  or 
more  effectually,  than  by  maintaining  all  the 
privileges  and  all  the  various  formalities  of  two 
:  institutions,  the  object  of  each  being  ultimately 
to  effect  the  very  same  thing  ? — I  have  no  hesi¬ 
tation  whatever  in  saying  that,  if  the  College  of 
Surgeons  could  be  made  a  College  of  General 
1  Practitioners,  then  it  would  bo  perfectly  satis- 
j  factory  to  the  body  that  I  have  been  acting  Avith. 

We  have  never  contemplated  the  formation  of  a 
*  new  institution  except  under  the  impression  that 
I  it  was  impossible  to  make  the  College  of  Surgeons 
the  kind  of  institution  that  the  general  prac- 
!  titioners  required. 

{  Have  the  councU  of  the  College  of  Surgeons 


shown  any  decided  repugnance  to  come  to  any 
arrangement  of  that  kind  ? — Every  act  of  the 
council  of  the  College  of  Surgeons  has  tended 
to  make  it  a  college  of  a  special  character. 

Do  not  you  think  it  desirable,  upon  general 
grounds,  to  maintain  a  distinction  between  the 
two  branches  of  practice,  surgery  and  medicine  ? 
— I  do. 

Eor  the  interests  of  science  ? — For  the  interests 
of  science. 

(To  be  continued.) 


THE  CHOLERA. 


An  alleged  remedy  against  the  cholera  has  been 
communicated  to  the  Board  of  Health  by  an 
officer  ofrank  long  resident  in  India:  — 

Ingredients. — Assafoctida,  opium,  black  pepper 
pulverized.  These  ingredients,  move  or  less  pure, 
will  be  found  in  every  town  and  village. 

The  dose  for  an  adult  is  from  a  grain  and  a  half 
to  two  grains  of  each,  made  into  a  pill. (a) 

The  medicine  should  be  made  up  into  pills  of 
one  dose  each,  and  kept  for  use  in  a  phial  well 
closed,  as  it  is  of  great  importance  to  check  the 
disease  the  instant  of  its  attack. 

The  best  mode  of  administering  the  pill  is  not 
by  swallowing  it  w'hole,  lest  it  be  rejected  in  that 
state,  but  by  chewing  it  and  swallowing  it  with 
the  moisture  of  the  mouth,  and  a  very  little 
brandy- and-Avater  to  wash  it  down.  The  next 
best  way  of  administering  the  medicine  is  by 
bruising  the  pill  in  a  spoonful  of'  brandy-and- 
water,  and  then  swallowing  it. 

Much  liquid  must  not  be  given ;  but  to  relieve 
the  thirst,  Avhich  is  great,  brandy- and- water  by 
spoonfuls  occasionally,  is  the  best  mode. 

The  dose  should  be  repeated  every  half  or 
three-quarters  of  an  hour,  according  to  the  ur¬ 
gency  of  the  symptoms,  until  they  have  been  sub¬ 
dued.  From  three  to  five  doses  have  generally 
been  sufficient  for  this,  although  as  many  as  eight 
have  been  given  before  health  has  been  restored 
in  bad  cases. 

Should  great  prostration  of  strength  prevail, 
with  spasm  or  without  spasm,  after  the  other 
symptoms  (vomiting,  purging,  &c.)  have  been 
subdued,  the  medicine  must  not  be  wholly  left 
off,  but  given  in  half  or  quarter  doses  so  as  to 
keep  up  the  strength  and  restore  the  pulse. 

Friction,  with  stimulating  liniment  of  some 
kind,  ought  to  be  applied  carefully  to  the  stomach, 
abdomen,  and  legs  and  arms ;  and  when  pain  in 
the  stomach  has  been  severe,  and  there  was 
reason  to  fear  congestion  of  the  liver,  eight  or  ten 
grains  of  calomel  have  been  given  with  good 
effect.  « 

In  cases  of  collapse  and  great  prostration  of 
strength  the  application  of  the  tourniquet  to  the 
arms  and  legs  has  been  recommended,  in  order, 
as  it  were,  to  husband  the  vital  power  by  limiting 
the  extent  of  the  circulation.  This  may  be  tried, 
using  a  ligature  of  tape. or  other  substance,  if 
the  tourniquet  be  not  available. 

The  favourable  symptoms  of  recovery  are  re¬ 
storation  of  the  pulse,  returning  warmth  of  the 
body,  and  sleep  ;  and  after  being  refreshed  by 
sleep,  the  recovery^  being  complete,  a  dose  of 
castor  oil  may  be  given. 


GOSSIP  OF  THE  WEEK. 


ILing’s  College  New  Hospital. — The  com¬ 
mittee  of  King’s  College  have  purchased  a  piece 
of  ground  in  Carey-street,  and  intend  erecting  a 
new  hospital  on  it. 

Appointment.  —  Dr.  Alexander  MTvechnle, 
surgeon  and  medical  storekeeper  of  the  Royal 
Hospital  at  Haslar,  it  is  expected  will  be  appointed 
Deputy  Medical  Inspector  of  the  Naval  Hospital 
at  Malta,  vice  Watt,  deceased. 

Resignation. — Dr.  Sandiford,  of  PassageWest, 
county  of  Cork,  has  resigned  the  medical  ap- 


(a)  This,  according  as  the  ingredients  are  pure 
OX  otherwise.  If  pure,  1|  grain  will  suffice, 


pointment  which  he  held  in  connection  with  the 
Ballyvourney  Dispensary. 

Domestic  Drugging. — The  mother  of  Dorothy 
Ilume,  an  infant,  intending  to  drug  it  the  other 
day,  with  “  Godfrey’s  cordial,”  got  hold  of  her 
laudanum  bottle  by  mistake,  and  administered  a 
dose  Avhich  did  its  work  more  quickly  than  the 
“  cordial.”  The  child  died  on  the  following  day. 
An  inquest  being  held  by  T.  C.  Maynard,  Esq., 
a  verdict  avas  returned  of  “  Poisoned  by  acci¬ 
dent.” 

The  Vegetarian  Society. — There  is  a  society 
in  existence  under  this  title,  the  members  of 
which  abstain  from  eating  meat  and  drinking 
into.xicating  beverages.  The  annual  meeting 
was  celebrated  a  short  time  since  by  a  public 
dinner  at  Manchester,  and  232  persons  (many  of 
whom  had  been  abstainers  from  animal  food  for 
periods  varying  from  twenty  to  forty  years)  sat 
down ;  Mr.  Joseph  Brotherton,  M.P.,  was  in  the 
chair.  The  following  is  an  account  of  the  courses 
served  up  : — First  course — Large  savoury  ome¬ 
let,  vegetables,  rice  fritters,  vegetables,  beetroot ; 
onion  and  sage  fritters,  vegetables,  savoury  pie ; 
mushroom  pie,  vegetables,  bread  and  parsley 
fritters,  beetroot,  vegetables,  force-meat  fritters, 
vegetables,  large  macaroni  omelet :  water  the 
only  beverage.  Second  course — Plum  pudding, 
moulded  rice,  almonds  and  raisins,  cheesecakes, 
figs ;  custards,  grapes,  flummery ;  sponge  cakes, 
flummery,  gooseberries,  creams,  nuts,  cheese¬ 
cakes,  red  and  white  currants,  moulded  sago, 
fruit  tarts  ;  water  the  only  beverage. 

Collecting  the  Seaver  Water. — On  Satur¬ 
day  a  barge  of  peculiar  construction,  fitted  with 
enormous  tanks  and  a  powerful  steam-engine 
pumping  apparatus,  Avas  moored  by  the  London 
Sewerage  Manure  Company  on  the  north  bank 
of  the  Thames,  near  th  e  loot  of  Hungerford-bridge, 
and  immediately  contiguous  to  the  great  sewer 
that  here  discharges  itself  into  the  river.  At 
loAv  water  the  people  on  board  commenced 
pumping  the  sewer  water  into  the  tanks,  capable 
of  holding  about  fift}'^  tons,  which  was  filled  with 
this  hitherto  considered  refuse  before  the  tide 
flowed.  This  water  possesses  greater  irrigating 
poAver  than  more  solid  manure,  and  is  said  to  be 
AA'orth  to  the  agriculturists  from  £8  to  £12  the 
ton. 

Guano  as  a  Medicinal  Agent. — Dr.  Vincenzo 
Gonzales  states  that  guano,  either  in  the  form  of 
baths,  frictions,  or  decoction,  is  in  Neiv  Grenada 
successfully  used  against  lepra.  The  patient  is 
first  given  an  ounce  of  guano  in  a  quart  of  barley- 
water,  taking  care  to  mix  Avell.  The  next  day 
he  has  a  bath  at  the  ordinary  temperature,  to 
which  are  added  ten  ounces  of  guano  in  fine 
powder.  The  patient  then  is  put  in  a  Avarm  bed, 
and  an  hour  afterAvards  frictions  with  guano 
ointment  are  made.  On  the  day  when  the  bath 
and  the  frictions  are  used,  no  guano  is  taken  in¬ 
ternally,  and  vice  versa.  The  patients  sleep  on 
mattresses  stuffed  with  guano. 

Protection  from  Burns  by  Fire. — Mr. 
Crompton,  of  Manchester,  brought  before  the 
last  meeting  of  the  Provincial  Medical  Associa¬ 
tion  a  discovery  of  Dr.  Smith  for  rendering 
articles  of  clothing,  &c.,  insusceptible  of  taking 
fire.  He  stated  that  all  that  Avas  necessary  was 
to  immerse  the  article  to  be  protected  into  a 
solution,  the  nature  of  which  had  not  yet  been 
made  known  to  him.  Specimens  of  lace,  printed 
muslin,  paper,  hay,  wood,  and  other  combustible 
materials  so  prepared,  were  exposed  to  the  action 
of  flame.  They  Avere  severally  charred,  but 
neither  took  fire,  nor  was  their  texture  destroyed. 
Specimens  of  the  same  articles  which  had  not 
been  immersed  in  the  solution  were  at  the  same 
time  submitted  to  comparative  trial,  taking  fire 
readily.  The  appearance  of  the  several  articles 
Avas  in  nowise  altered  by  the  action  of  the  solu¬ 
tion. 

State  of  Whitechapel.— On  Thursday  an 
inquest  was  held  before  Mr.  Baker,  at  the  London 
Hospital,  on  J.  Barber,  aged  thirteen,  who  re¬ 
sided  with  his  parents  at  17,  Peter-street,  Mhite- 
chapel.  On  the  24th  of  July,  Mr.  Brown,  in¬ 
spector  of  nuisances,  receiA'ed  a  communication 
from  tho  mother  of  the  deceased  that  the  back 
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kitchen  -was  full  of  foul  water.  He  informed  the 
churchwardens,  who  directed  Mr.  Liddle,  me¬ 
dical  officer,  to  examine  the  place.  He  certified 
to  the  house  being  unfit  for  habitation  in  conse¬ 
quence  of  the  drain  from  the  adjoining  house 
passing  its  contents  into  the  kitchen.  He  (Brown) 
took  out  summonses  against  the  proprietor.  On 
Tuesday  week,  Mr.  Ball,  surgeon,  was  called  to 
attend  the  deceased,  whom  he  found  in  a  state  of 
fever,  which,  in  his  opinion,  arose  from  the  im¬ 
pure  state  of  the  atmosphere. — Verdict:  “That 
the  deceased  died  from  fever,  caused  by  a  nau¬ 
seous  effluvium  from  a  privy  draining  into  the 
back  part  of  a  house  in  which  he  resided  ;  and 
the  jury  strenuously  recommend  that  prompt  and 
speedy  measures  be  adopted  by  the  parochial 
authorities  of  Whitechapel  for  the  abatement  of 
the  nuisance,  to  prevent  further  mischief.” 

The  Cholera. — Letters  from  the  frontiers  of 
Galicia  state  that  the  cholera  has  appeared  with 
such  violence  in  the  Government  of  Lublin,  in 
Poland,  that  in  the  small  town  of  Krasnystaw 
alone  more  than  400  persons  died.  The  malady 
declared  itself  after  the  arrival  of  some  regiments 
of  Cossacks,  of  whom  a  considerable  number  were 
the  first  victims.  It  appears  from  letters  received 
from  St.  Petersburg  to  the  31st  ult.  that  the 
ravages  of  the  cholera  are  drawing  to  a  close  in 
that  city.  On  the  27th  of  August  there  were  but 
86  new  cases  and  18  deaths,  and  on  the  28th 
only  22  new  cases  and  6  deaths.  There  remained 
but  370  patients  suffering  under  that  dreadful 
malady.  At  Moscow,  likewise,  the  cholera  ap¬ 
pears  to  be  about  to  expire.  On  the  17th  and 
18th  ult.  58  new  cases  had  appeared,  and  24 
deaths.  There  remained  379  under  cure.  At 
Riga  220  new  cases  were  declared  between  the 
19th  and  22nd  ult.,  and  68  deaths.  At  Helsing¬ 
fors,  the  capital  of  the  grand  duchy  of  Pinland, 
the  cholera  had  attacked  48  persons,  of  whom  27 
had  died.  The  latest  accounts  of  the  cholera  at 
Constantinople  show  that  it  was  sensibly  de¬ 
clining.  At  Trebizond  the  disease  had  also 
greatly  declined.  At  Smyrna  it  w'as  raging  with 
violence,  and  for  some  time  had  carried  off  50  or 
60  victims  a  day.  More  than  30,000  persons  had 
quitted  the  city,  which  presented  a  most  desolate 
appearance.  At  Salonica  and  Aleppo  the  disease 
was  raging  with  violence.  In  Greece,  in  conse¬ 
quence  of  its  approach,  the  lazaret  of  Skiathos 
had  been  closed  till  new  orders,  and  that  of 
Spezzia  closed  against  all  arrival  from  infected 
places.  The  disease,  how'ever,  had  broken  out 
at  Skiathos,  and  carried  off  21  persons.  The 
Government  and  sanitary  committee  of  Athens 
had  ordered  measures  to  be  taken  to  prevent  the 
spread  of  the  frightful  malady. 

City  of  London  Sewers  Act. — The  passing 
of  this  act  will  call  for  the  appointment  of  a 
medical  officer  of  health ;  and  we  learn  that  Dr. 
Letheby,  the  learned  lecturer  on  chemistry  &c., 
at  the  London  Hospital,  is  a  candidate  for  the 
office.  The  well-known  talents  of  Dr.  Letheby 
render  him  peculiarly  fitted  for  it. 

Quacks  in  London. — There  are  five  of  this 
fraternit  y  in  the  metropolis,  preying  by  whole¬ 
sale  on  the  public  purse,  whose  joint  estates 
cannot  be  less  than  a  million  sterling. 

London  Hospital. — At  the  quarterly  general 
court  of  the  governors,  held  on  Wednesday  after¬ 
noon,  at  the  hospital,  Whitechapel-road,  the  fol¬ 
lowing  statement  was  submitted  : — In-patients 
discharged  during  the  quarter,  1060 — of  whom 
650  have  been  cured,  441  relieved,  and  69  died. 
There  are  335  in-patients  now  in  the  house,  and 
the  number  of  out-patients  entered  on  the  books 
is  2362.  The  receipts  of  this  extensive  charity, 
which  is  supported  by  voluntary  contributions, 
have  not,  as  in  other  institutions  of  a  like  nature, 
been  diminished  by  the  pressure  of  the  times. 

Closing  Surgeons’  Shops  on  Sundays.— On 
Sunday  150  surgeons  and  chemists  residing  in 
that  district  of  the  metropolis  between  Bishops- 
gate-street  and  Hackney  closed  their  shops  from 
eleven  in  the  morning  till  six  in  the  evening,  and 
no  cases  except  of  urgent  necessity  were  attended 
to  during  the  intervM.^ 
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For  the  WeeTt  ending  Saturday,  Sept.  9,1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

Summers. 

All  Causes . 

1020 

972 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

1018 

968 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

418 

257 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

31 

45 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

102 

120 

Respiration  . 

Diseases  of  the  Heart  and 

86 

80 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

32 

28 

of  Digestion  . 

53 

79 

Diseases  of  the  Kidneys,  See, 
Childbirth,  Diseases  of  the 

12 

8 

Uterus,  &c. 

Rheumatism,  Diseases  of 

11 

10 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

9 

.7 

lar  Tissue,  &c.  . . 

7 

1 

Old  Age . . 

Violence.  Privation,  Cold, 

34 

60 

and  Intemperance . 

22 

31 

NOTICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  Robert  Palmer. 

Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 


TO  CORRESPONDENTS. 


Errata. — In  Dr.  Waller’s  paper  “  On  Placenta  Prsvia,” 
page  305,  column  2,  ninth  line  from  the  bottom,  for  “  and” 
read  as ;  fifth  line  from  the  bottom,  insert  the  word  it 
after  “  record.” 

“  D.  E.  F.” — The  subject  of  emigration  is  one  which  re¬ 
quires  much  consideration.  In  South  Australia  it  is  said 
that  the  people  require  more  cooks  than  doctors. 

“Dr.  J.  W.  Tripe,  Commercial-road.” — The  paper  on 
Scarlatina  will  appear  nest  week. 

“  Mr.  A.  Markwick,  I.angham-place.” — Communication  re¬ 
ceived,  which  shall  be  early  inserted. 

“Mr.  Gilbert  Duncanson,  Glasgow.” — A  private  commu¬ 
nication  shall  be  forwarded  during  the  week. 

“  Mr.  Herapath’s”  communication  shall  appear  next  week. 

“  Mr.  Sam.  Breadon.” — “Case  of  Fracture  of  Base  of  the 
Skull”  received. 

“  M.  D.,  Cheltenham.” — An  answer  was  sent  by  post  last 
week. 

“  Beta.” — The  subject  will  again  be  discussed  at  an  early 
opportunity. 

“A  University  College  Student”  “On  the  best  Method  of 
Feathering  a  Nest”  received. 

“  Custos.” — The  Provincial  Association  alone  has  funds  for 
such  an  institution. 

“  Patriot”  must  write  legibly  before  we  can  promise  to  in¬ 
sert  his  communication. 

“Studens.” — The  school  is  respectable.  It  is  not  exactly 
the  place,  but  the  student — not  the  price,  but  the 
studies. 

“  A  Hebdomodal  Reader.” — The  qualification  being  one 
sanctioned  by  the  Legislature,  aprosecution  would  not  be 
advisable. 

“  A  Young  Surgeon.” — The  apparatus  is  defective.  Any 
London  philosophical  instrument-maker  will  furnish  a 
suitable  apparatus  at  a  moderate  price. 

“Galen.” — The  diploma  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  is  received  by  the  Board  of  Directors 
ot  the  East  India  Company. 

“  Presbyter.” — The  fee  for  a  diploma  of  master  in  surgery, 

Glasgow,  i«  £10,103, ;  for  doctor  of  medicine,  £35. 3*. 


“  A  Licentiate.” — We  cannot  state  exactly  the  amount  of 
the  Society’s  income,  or  the  number  of  prosecutions  insti¬ 
tuted  against  quacks.  Our  correspondent  should  apply 
to  Mr.  Blatch. 

“Juba.” — We  cannot  publish  the  “strictures  ’’without 
our  correspondent  forwarding  to  us  his  name  and 
address. 

“  F.  R.  S.” — A  more  satisfactory  letter  is  necessary  to  re¬ 
move  our  doubts. 

“A  General  Practitioner.” — Yes  ;  matico  and  senna,  in 
the  proportion  of  two  drachms  each,  infused  in  a  pint 
of  boiling  water;  a  wineglassful  to  be  administered  fre¬ 
quently. 

“  Toxicologist.” — The  insoluble  salts  of  arsenic,  after  re¬ 
maining  a  certain  time  in  the  stomach,  are  absorbed.  As 
the  hydrate  of  sesquioxide  of  iron  resists  for  the  longest 
time  the  dissolving  action  of  the  gastric  fluids,  it  is  con¬ 
sidered  the  best  antidote. 

“  A  Druggist.” — A  person  not  duly  qualified,  who  visits 
and  prescribes  for  patients,  is  liable  to  a  prosecution, 

“An  Old  Reformer.” — It  is  not  yet  certain. 

“  Dr.  Gill.” — Probably  in  a  month. 

“  Electron.” — The  Polytechnic  Institution. 

“A  Sailor.” — Consult  a  qualified  medical  practitioner. 

“  Candidatus.”— The  board  should  be  memorialized,  as 
there  is  probably  an  oversight. 

“B.” — Ung.  hyd.  fort,  will  destroy  the  pediculi. 

“A  Navy  Surgeon,  Portsmouth,”  is  thanked  for  his  com¬ 
munication. 

“  Truth-seeker.” — In  chronic  albuminuria  it  varies  in  dif¬ 
ferent  cases,  and  in  the  same  individuals  at  different 
periods  of  the  disease. 

“  Anglican.” — Foreign  medical  men  can  still  practise  in 
France  under  certain  regulations. 

“  Amicus  Certus.” — Communication  received,  and  the  sug¬ 
gestion  will  be  attended  to. 

“  L.  L.  D.,  London.” — Our  correspondent  has  proposed  a 
question  which  we  cannot  answer. 

“  A  Five  Years’  Subscriber.” — M’e  cannot  recommend  any 
particular  manual  on  the  subject  referred  to. 

“A  Subscriber  and  Friend.” — We  know  of  no  situation  in 
or  near  the  metropolis  where  a  young  medical  man  of  per¬ 
severing  habits  is  likely  to  obtain  a  practice. 

“  Mr.  H.  H.  Pyke,  Verulam-chambers,  Lincoln’s-inn,”  re¬ 
marks,  in  reference  to  quacks,  that  “  the  ignorant  quack 
is  the  social  horseleech,  feeding  on  professional  repute 
and  public  credulity — ever  sucking,  never  satisfied.” 

“  Mr.  H.  Hastings,  Stokenchurch,  Oxon.” — Paper  “  On  a 
Singular  Case  of  Hysteria  and  Catalepsy”  received. 

“Mr.  Charles  Hockin,  Duke-street,  Manchester-square,” 
“  On  a  Test  for  Cod-liver  Oil,”  received. 

“  Mr.  J.  Lilwell,  Knightsbridge.” — Communication  re¬ 
ceived. 

“Alpha.” — 1.  No.  2.  W’e  will  see. 

“  Hippocrates.” — Dr.  Mason  Good’s  work  is  certainly  a 
valuable  one. 

“B.B.B.” — Conia  is  both  fluid  and  volatile.  It  is  lighter 
than  water,  with  a  smell  resembling  hemlock.  Few 
poisons  are  more  energetic. 

“  N.  L.,  a  Subscriber.” — We  do  not  understand  what  par¬ 
ticular  examination  is  referred  to. 

“  Erin.” — A  practitioner  possessing  a  single  diploma  is 
entitled  to  give  evidence  in  a  court  of  justice. 

“  Mr.  Stacey.” — There  is  no  certificate  required  to  engage 
in  the  business  of  a  chemist  and  druggist. 

“  Oscar.” — We  cannot  insert  the  questions ;  they  are  left  at 
the  office. 

“  Medicos.” — Yes. 

“  A  Licentiate  of  the  London  College  of  Physicians.” — The 
subject  is  not  suited  to  our  columns. 

“  Veritas.” — We  have  repeatedly  given  our  opinion  respect¬ 
ing  diplomas  obtained  by  purchase.  The  trade  is  now 
annihilated. 

“  Chirurgus,  Edin.” — Not  as  an  apothecary,  but  for  work 
and  labour  done.  ' 

“  Civis.” — The  new  sanitary  law  has  made  some  provision 
in  reference  to  the  graveyard  nuisance.  It  does  not, 
however,  entirely  meet  the  evil. 

“  Mr.  F.  Williamson.”  —  We  must  have  the  whole  papers 
before  we  can  form  a  correct  judgment. 

“  D.  M.”  —  There  is  no  professor  of  military  surgery  in 
any  of  the  London  schools. 

“  Juvenis.” — The  insurance-office  may  be  trusted. 

“  Magister.” — The  indentures  are  not  binding  after  the 
pupil’s  majority. 

“  *«•_” — xhe  debt  can  be  recovered  in  the  county  court. 

“  T.  F.,  Islington.” — Declined,  with  thanks. 

“  Seth.”  —  The  licentiates  of  the  Apothecaries’  Society  are 
legally  qualified  medical  practitioners. 

“  A  Pupil.” — The  college  examiners  are  incapable  of  test¬ 
ing  the  knovvledgeof  candidates  on  the  subject  of  medical 
jurisprudence. 

“  Stephanes.” — The  fee  cannot  be  recovered  ;  the  magis¬ 
trates  having  no  power  in  the  matter. 

“  O.  D.” — Communication  received. 

Letters  and  communications  have  also  been  received  from 
D.  E.  F. ;  Dr,  J.  W.  Tripe,  Commercial-road;  Mr.  A. 
Markwick,  Lan gham -place ;  Mr.  Gilbert  Duncanson, 
Glasgow;  Mr.  Herapath  ;  Mr.  Sam.  Breadon;  M.  D., 
Cheltenham;  Beta;  A  University  College  Student;  Cus¬ 
tos  ;  Patriot ;  Studens;  A  Hebdomodal  Reader  ;  A  Young 
Surgeon;  Galen;  Presbyter;  A  Licentiate;  Juba;  F.R.S.; 
A  General  Practitioner;  Toxicologist;  A  Druggist;  An 
Old  Reformer;  Dr.  Gill;  Electron;  A  Sailor;  Candidatus  ; 
B.;  A  Navy  Surgeon,  Portsmouth;  Truth-seeker;  Ang¬ 
lican  ;  Amicus  Certus;  L.  L.  D..  London  ;  A  Subscriber 
and  Friend;  Mr.  H.  H'.  Pyke,  Verulam-chambers,  Lin¬ 
coln’s-inn;  Mr.  H.  Hastings,  Stokenchurch,  Oxon ;  Mr. 
Charles  Hockin,  Duke-street,  Manchester-square;  Mr. 
J. Lilwell, Knightsbridge;  Alpha;  Hippocrates;  B.B. B.; 
N.  L.,  a  Subscriber;  Erin;  Mr.  Stacey ;  Oscar;  Medicus; 
A  Licentiate  of  the  London  College  of  Physicians ;  Veritas; 
Chirurgus,  Edin.;  Civis;  Mr.  P\  Williamson ;  D.  M.; 
Juvenis;  Magister ;  ***;  T.  F., Islington;  Seth;  A  Pupil; 
Stephanes ;  0.  D, ;  A  Five  Years’  Subscriber,  &c.  See. 
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LECTURES 
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THE  RACES  OF  MEN. 

By  ROBERT  KNOX,  M.D.,  R.R.S.E., 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 


(Continued  from  p.  316.) 

THE  CELTIC  RACE  OF  MEN. 

The  alarm  manifested  so  strongly  by  the  various 
Governments  of  Europe,  and  more  especially  of 
England,  on  the  first  notice  of  the  close  of  the 
Orleans  djmasty  was  not  altogether  caused  by 
the  announcement  of  “  another  revolution  in 
France;”  another  war  of  barricades;  another 
struggle  for  power  by  a  faction  hostile  to  the 
existing  one.  This  was  not  the  sole  cause  of  the 
alarm,  let  me  rather  say  panic,  which  seized  the 
grand  class  of  'proprietaires  in  England  ;  the 
court,  the  gentry,  the  man  of  trade  and  commerce. 
It  was  the  appearance  of  a  new  principle,  a  new 
element,  at  ivork  in  Europe ;  a  principle  subver¬ 
sive  of  the  whole  existing  artificial  order  of 
things.  This  element  was  the  principle  of  race, 
the  antagonistic  element  in  some  sense  of  na¬ 
tionality  ;  intensely  stronger,  and  upsetting  the 
artificial,  or  dragging  it  along  with  it,  as  circum¬ 
stances  may  be  ;  uncontrollable  at  times  ;  ever 
acting  ;  never  extinct,  though  dormant  for  ages. 
“  Let  Germany  be  free  by  all  means,”  say  the 
English  statesman  and  journalist,  the  intriguing 
Muscovite,  the  fickle,  wavering,  uncertain  Celt. 
“  Let  Germany  be  free  by  all  means,”  say  the 
statesmen  of  these  three  races  and  powers,  “  hut 
not  as  a  race,”  Precisely  so.  You  dread  them, 
then,  as  a  race  !  As  a  native  of  Hanover,  or  a 
serf  of  Van  Gotha,  Cobourg,  or  Baden  Baden, 
a  slavish  Viennese,  or  paltry  Holsteiner,  he  is 
nobody.  This  you  know  Avell.  Even  as  a  loyal 
Pruss,  living  as  a  Prussian  gentleman,  once  told 
me,  under  the  mild  Government  of  a  liberal 
despotism  (!),  a  serf  of  the  iron  despot  of  Potsdam, 
of  the  dynasty  Avho  first  enslaved  the  body  and 
next  invented  a  fiendish  system  of  education  to 
destroy  future  generations, — even  he,  the  Pruss, 
though  courteously  called  by  the  weak  English 
journalist  one  of  the/r;e  great  powers, — even  he, 
on  trial,  was  found  wanting,  Jena  and  Auster- 
litz,  and  a  hundred  other  encounters  with  the 
warlike  Celt,  proved  the  absolute  worthlessness 
of  nations  made  up  of  diflerent  races  of  men. 

What,  then,  is  the  history  of  that  race  who 
were  so  nearly  in  my  own  time  masters  of  the 
world  ?  from  whom  the  empire  of  the  globe  was 
snatched  by  a  mere  accident  ?  What  is  their 
physical  and  moral  character,  their  strength, 
their  geographical  position,  their  civilization, 
that  is,  their  literature,  science,  and  art  ?  what 
part  have  they  played  in  human  history  ?  These 
are  questions  of  great  interest.  I  leave  to  others 
the  task  of  tracing  them  to  the  great  Teutonic 
femily,  as  they  are  pleased  to  name  some  ab¬ 
straction  which  never  had  a  real  existence;  I 


leave  to  others  the  task  of  tracing  the  Celt  to  the 
Indo-Germanic  stock,  or  to  any  other  stock  they 
may  think  fit ;  he  is  said  to  be  of  oriental  origin ;  be 
it  so ;  history,  authentic  history,  notwithstanding, 
introduces  him  to  our  notice  precisely  where  we 
find  him  now  :  in  France,  in  Northern  Spain,  in 
Wales,  in  Western  Ireland ;  in  Caledonia,  as  dis¬ 
tinct  from  Scotland  ;  Gaul,  modern  France,  was 
his  head-quarters,  the  country  of  his  birth  ;  there 
he  has  resided  for  countless  ages,  and  still  re¬ 
sides.  His  history  is  the  most  eventful  of  all 
human  histories,  surpassing  all  in  the  grandeur 
of  his  exploits.  Let  us  attend,  then,  first  to  it. 
The  past  and  future  condition  of  the  other 
dominant  races,  namely,  the  Saxon,  Sarmatian, 
Sclavonian,  admit  of  delay ;  with  the  Celt  it  is 
im  cas  d’urgence,  Paris — that  ivord  at  which  the 
despots  of  the  earth  tremble — Paris  is  now  a 
fortified  camp,  filled  not  merely  with  well-armed 
soldiers,  but  with  a  population  which  require  no 
training  to  become  soldiers.  What  does  the 
Celt  aim  at  ?  What  nations  and  what  descrip¬ 
tion  of  men  compose  the  Celtic  race  ?  Geographi¬ 
cal  position,  political  independence,  nationality. 

It  Avas  in  the  summer  of  1815  that  I  first  be¬ 
came  acquainted  Avith  the  continental  civilized 
Celtic  man.  A  native  myself  of  the  lowlands 
of  Scotland,  a  country  occupied  by  a  race  chiefly 
of  Saxon  origin  and  descent,  I  had  seen 
(how  was  it  possible  to  avoid  observing)  that 
another  and  a  widely  different  race  of  men  also 
occupied  the  country  of  Scotland,  located,  how¬ 
ever,  chiefly  in  the  north  and  Avest ;  Highland- 
men,  as  they  are  called,  from  the  mountainous 
country  they  inhabit.  I  had  seen  this  race,  then, 
in  my  native  country,  partly  civilized,  but  still 
extensively  barbarous ;  though  dwelling  in  the 
same  country,  living  under  the  same  climate, 
governed  in  some  measure  by  the  same  laws, 
they  had  remained  distinct  in  “language,  re¬ 
ligion,  and  habits”  from  the  lowland  Scottish 
Saxon,  with  whom,  no  doubt,  they  had  exten¬ 
sively  intermingled  by  marriage,  but  never  so 
completely  as  to  obliterate  the  distinctive  charac¬ 
ters  of  hereditary  descent — of  race.  Soon  I 
learned — for,  indeed,  even  a  child  might  have 
noted  how  different  their  persons  were  in  physical 
structure  and  mental  faculties  from  their  lowland 
Saxon  neighbours — hoAV  perfectly  antagonistic 
were  their  ideas  in  all  things ;  how  intense  their 
contempt  and  dislike  to  each  other.  But  it  was 
not  until  a  subsequent  period,  that  is,  in  1814  and 
1815,  that  I  learned  to  my  great  surprise  that 
these  plain  and  simple  truths  and  facts  were 
either  unknown  to  or,  when  known,  were  pur¬ 
posely  mystified  by  the  popular  English  wu-iters 
of  the  day ;  by  the  journalist,  the  trader,  the 
scholar,  and  the  statesman.  Now,  some  years 
hence  it  will  appear  incredible  that,  so  late  as 
1846  and  1847,  English  writers  universally,  with 
the  exception,  I  think,  of  M'Cullogh,  spoke  of 
the  two  races  of  men  in  Scotland  as  one,  desig¬ 
nating  the  whole  as  Scotchmen ;  thus  giving  rise 
to  a  tissue  of  contradictions,  error,  falsehood, 
historical  and  political,  which  it  would  be  dif¬ 
ficult  to  match  in  the  history  of  any  race  or 
nation.  It  Avas  not  enough  to  deny  the  most 


obvious  distinctive  characters  between  the  two 
races,  mental  and  corporeal ;  theories  were  got 
up  to  explain  them.  We  have  seen  in  a  pre¬ 
ceding  lecture  that  a  highly  educated  clergyman 
of  the  Church  of  England,  an  Oxonian  and  a 
scholar,  Avas  not  in  the  least  aware  that  two 
distinct  races  of  men  existed  in  Scotland 
and  in  Ireland;  and  he  might  have  added 
in  England  too;  for,  had  he  visited  Wales, 
the  fact  would  not  possibly  have  escaped 
him ;  and,  with  a  solemn  pedantry  un¬ 
equalled  in  ancient  or  modern  times,  a  leading 
journal  of  the  day,  so  late  as  1846,  despatched  a 
special  reporter  to  Ireland,  whomadethe  notable 
discovery  that  the  acts  of  the  Imperial  Parlia¬ 
ment,  the  solemn  Act  of  Union,  the  mild  sway 
of  a  liberal,  beneficent,  and  royal  Government, 
had  not  succeeded  in  converting  all  Irishmen 
into  one  race,  reduced  them  to  one  mode  of 
thought,  one  form  of  existence  ;  that  there  were 
actually  two  races  of  men  still  there,  despite  the 
arrows  of  Strongbow,  the  sword  of  Cromwell, 
and  her  Gracious  Majesty’s  well-trained  consta¬ 
bulary  police  and  military  force  ! 

All  these  monstrous  errors,  for  they  really 
seem  so  to  the  scientific  man,  originate  in  that 
contempt  and  dislike,  or  at  least  disregard,  for 
physical  truths,  and  their  importance  over  the 
intellectual,  which  has  ever  characterized  the 
merely  literary  man  of  all  countries.  The  jour¬ 
nalist  to  whom  I  have  so  often  referred,  and 
whose  reporter  made  so  notable  a  discoA'ery  in 
Ireland  and  Scotland,  if  I  mistake  not,  referring 
lately  to  the  attempt  by  Charles  Stuart  to  drive 
out  the  Hanoverian  Elector  from  England,  speaks 
of  the  revolt  of  the  Celtic  race  in  Scotland  as  “  a 
rebellion  of  Scotland”  against  England !  If  the 
mistake  be  not  intentional,  the  amount  of  igno¬ 
rance  here  displayed  by  the  Avriter  is  incon 
ceivable  in  any  well-read  person.  The  revolt  of 
’45  was  an  inroad  of  a  small  portion  of  the  Celtic 
race  into  England,  to  replace  on  the  throne  of 
the  three  kingdoms  the  descendant  of  a  family 
allied  to  the  race  by  birth  and  race,  and  Avhom 
they  considered  as  the  legitimate  hereditary  heir 
of  the  three  crowns.  No  Scottishmen  joined  in 
the  revolt ;  it  was  a  rebellion  of  Scotland,  but  a 
revolt  in  Scotland  of  a  race  of  men  Avho  were  not 
Scottishmen  at  all. 

I  shall  return  to  this  very  curious  matter  (for 
it  really  is  so)  afterivards,  reminding  the  English 
journalist  that  a  revolt  of  Scotland  would  be 
quite  another  affair  than  the  skirmish  of  ’45, 
although  even  that  sufficiently  tried  the  courage 
of  Old  England.  The  Scottish  nation  is  Saxon, 
not  Celtic;  the  remains  of  the  Celtic  race  are 
fast  leaving  Scotland,  and  may  soon  cease  to 

The  illustrious  Quetelet  measured  the  qualities 
and  abilities  of  the  “  abstract  man  ;”  let  me  en¬ 
deavour  to  imitate  him  in  describing  the  Celt; 
abstractedly  as  a  man,  barbarous  or  civilized ; 
proceeding  from  this  point  Ave  may  then  survey 
his  nationalities,  or  forms  of  government,  reli 
gion,  civilization;  the  formula;,  governmental 
and  religious,  he  folloAVS ;  the  formula;  he  has 
adopted.  At  what  period  he  was  a  Jew,  or  a 
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Mongolian,  or  a  Caucasian,  or  a  Negro,  in  the 
process  of  albinizing,  I  leave  to  others  to  deter¬ 
mine.  My  object  is  to  view  the  Celtic  man, 
whether  barbarous  (as  in  Ireland  and  Scotland) 
or  civilized  (as  in  France),  simply  as  we  find 
him  now,  and  as  he  has  been  during  the  authentic 
historic  period.  The  antagonism  of  the  Anglo- 
Saxon  race  in  England,  their  natural  and  national 
antipathies,  give  to  this  inquiry  a  cast  of  per¬ 
sonality  ;  for  nations  represent  but  the  collective 
prejudices  and  feelings  of  the  individuals  com¬ 
posing  them. 

In  average  statui'e  the  Celt  is  inferior  to  the 
Saxon ;  differently  made ;  the  limbs  stronger  and 
more  muscular,  strongly  knit,  and  made  for  loco¬ 
motion  ;  his  arms  are  not  so  powerful  as  the 
Saxon  ;  his  chest  smaller ;  torso  less  fully  deve¬ 
loped.  His  hands  are  differently  formed,  and  it 
has  been  asserted  by  Arpentigny  that  fingers 
■with  the  terminating  phalanges  squared  merely 
are  much  more  common  than  the  spatular- 
fingered  men  and  women,  who  abound,  no  doubt, 
in  England  and  in  Holland. 

As  a  race  of  men,  the  Celt,  in  bodily  strength, 
is  inferior  to  the  Saxon,  but  individually,  cesteris 
paribus,  he  is  a  stronger  man.  This  was  proved 
by  Mr.  Forbes.  The  sword  is  his  natural  instru- 
■  ment ;  in  all  quarrels  he  flies  to  it  at  once.  The 
modern  musket  and  bayonet,  as  a  weapon  of 
offence  or  defence,  are  too  heavy  for  him  ;  and 
hence  his  infantry,  although  excellent,  never 
equalled  the  Saxon  infantry,  whether  English, 
Dutch,  German,  or  Swedish.  The  cavalry  are 
admirable.  The  Celt  is  naturally  brave,  but  not 
more  so  than  other  races  of  men  ;  but  he  excels 
them  all  in  his  love  of  war.  This  love  for  mili¬ 
tary  glory,  for  war  and  disorder,  he  mistakes  for 
bravery  and  courage.  When  drilled  and  civilized 
he  fights  in  column  with  great  advantage,  and 
his  first  charge  is  magnificent.  There  is  nothing 
new  in  all  this  ;  the  Celt  always  fought  in  masses, 
columns,  or  clans  ;  it  is  precisely  the  same. 
Without  a  leader  he  is  all  but  worthless,  and  is 
liable  to  panic.  Under  Napoleon  he  fought  in 
column,  and  in  this  way  performed  exploits  un¬ 
equalled  in  the  history  of  any  race.  The  clans, 
composed  of  Celts,  broke  the  best  disciplined 
troops,  in  1745,  sword  in  hand,  fighting  in 
column,  headed  by  their  chiefs.  The  fields  of 
Pinkie  and  Falkirk  were  carried  in  an  incredibly 
short  space  of  time  in  this  way ;  Culloden  was 
lost  simply  from  there  being  no  good  officer  on 
the  field.  Before  another  war  the  Celt  should 
carefully  re-examine  the  material  of  war,  ascer¬ 
taining  the  description  of  arms  best  suited  to  his 
rapidity  of  action  and  bravery  of  attack. 

It  is  a  curious  circumstance,  in  regard  to  his 
form,  that  amongst  the  race  the  athleta  very 
seldom  appears.  Strong  and  powerful  men  there 
are  in  abundance,  but  very  few  athleta.  On  the 
other  hand,  when,  amongst  the  Saxon,  the  mus¬ 
cular  and  osseous  systems  predominate  over  the 
intellectual,  the  head  and  neck,  the  arms  and 
chest,  and  the  torso,  generally  assume  a  form 
known  to  artists  by  the  name  of  athleta,  and  of 
which  the  Farnese  Hercules  is  the  type.  Now, 
this  development  of  the  form  is  seldom  found 
amongst  the  Celtic  race ;  hence  prize-fighters  are 
almost  unknown.  The  Celt,  when  pure,  flies  in 
almost  all  personal  quarrels  to  the  sword ;  the 
Saxon  uses  his  arms  and  fists  :  each  race,  as 
they  cordially  hate  each  other,  and  most  pro¬ 
foundly  despise  each  other’s  qualities,  is  lavish 
in  its  abuse  on  this  point;  the  boxing  and 
bruising  race  are  called  by  the  men  of  the  sword, 
brutal,  beastly,  and  cowardly;  the  Saxon  views 
in  the  Celt  his  too  frequent  appeal  to  the  sword 
as  proofs  of  a  savage,  bloody,  and  ferocious  tem¬ 
per.  In  the  meantime  each  race  is  merely  acting 
agreeably  to  its  own  nature,  carrying  out  the 
destinies  of  the  race.  I  have  often  thought  that 
the  frequent  mention  of  athletce  amongst  the 
ancient  Greeks,  their  boxing  and  prize-fighting 
at  the  Olympic  and  other  games,  the  forms  of 
certain  statues  still  existing,  almost  prove  a  strong 
.,'Q-v^adfiu^t^e  of  Saxon  blood  in  ancient  Greece 
»  ^  '  Nb_ptJier  race  that  I  know  of  produces  the  athlete 
such  liujmbers  as  the  Saxon  ;  the  Celt  scarcely 
'  -  ■  6t  all.  They  do  not  nee  their  fists  like  men,  but 
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fight  in  their  way,  when  they  attempt  it,  more 
like  women.  I  have  witnessed  a  melee  of  this 
kind  in  the  Hue  St.  J acques,  and  elsewhere  in 
Paris,  and  felt  quite  convinced  that  a  Saxon  of 
ordinary  strength  could  have  driven  off,  by  his 
fists  alone,  the  whole  fighting  party.  But  when 
he  takes  to  the  sword,  his  natural  -weapon,  it  is 
quite  another  affair  ;  these  barricade  fights  have 
taught  Europe  a  terrible  lesson. 

Of  all  races,  the  Celtic  man  has  the  greatest 
self-respect ;  the  Saxon  the  greatest  amount  of 
self-esteem.  In  the  former,  therefore,  the  sense 
of  honour  is  high ;  personal  insult  will  not  be 
taken  ;  an  appeal  is  instantly  made  to  the  sword. 
But  his  self-esteem,  his  confidence  in  himself, 
the  value  he  sets  on  himself  and  his  exertions, 
his  moral  courage  in  this  respect,  are  miserably 
defective.  We  shall  see  by-and-by  what  a  con¬ 
trast  the  Saxon  presents  in  this  respect :  the 
Saxon,  of  all  men  the  most  self-sufficient,  the 
most  absurdly  vain,  the  most  egotistical.  The 
want  of  this  self-confidence  in  the  Celt  leads  to 
many  remarkable  results  which  I  shall  endeavour 
to  describe  as  I  trace  the  history  of  the  race 
when  grouped  into  those  accidental  masses 
called  nations.  When  brought  within  the  in¬ 
fluence  of  progress  and  civilization,  or  when 
thrown  out  of  the  great  tide  of  the  moral 
and  civilized  world,  they  drag  out  a  life  the 
most  wretched  the  human  mind  can  conceive 
in  the  bogs  and  morasses  of  Ireland  ;  or,  nestling 
along  the  shores  of  the  St.  Lawrence,  they  cling 
to  each  other  in  groups,  cherishing  the  habits 
and  nature  of  their  race,  namely,  their  gaiety  of 
heart,  love  of  amusement,  courtesy  and  polite¬ 
ness  to  all,  gallantry  to  the  fair,  contempt  or 
neglect  of  material  interests  and  the  accumula¬ 
tion  of  worldly  wealth,  a  disregard  for  to¬ 
morrow,  a  dependence  on  each  other,  and  a  moral 
cowardice  to  face  the  forest  alone,  unsupported 
by  their  kinsfolk  and  their  clan.  This  is  the 
race.  How  unlike  the  bold,  self-dependent 
Saxon,  the  go-ahead  man,  the  man  of  large 
frame  and  still  larger  shoulders  and  arms,  the 
spatular-flngered,  accumulating,  onward-looking 
race,  the  man  of  to-day  and  to-morrow,  but  who 
cares  not  for  yesterday  !  Let  those  who  trace 
the  two  races  to  the  same  stock  explain  the 
causes  of  such  dilferences  ;  explain  how  the  fair¬ 
haired,  blue-eyed,  large-backed  Saxon  was. 
changed  into  the  dark,  swarthy,  active  Celt 
What  changed  the  structures — what  altered  the 
intellectual  character  ?  Why  is  the  Celt  Catholic, 
the  Saxon  Protestant  ? — the  one  a  lover  of  order 
in  time  and  place,  the  other  of  disorder  in  time 
and  place  ? — the  one  the  very  pattern  and  pink 
of  perfection,  of  cleanliness,  and  of  method,  of 
economy  and  regularity  ;  the  other  reckless,  a 
waster  and  destroyer,  incurably  indolent,  reck¬ 
less  of  to-morrow,  personally  filthy,  a  contemner 
of  method,  a  despiser  of  the  law  ?  But  before  I 
touch  further  on  these  great  questions,  which 
were  a  few  years  ago  so  stoutly  denied,  but  are 
now,  by  the  force  of  events,  so  notorious,  permit 
me  to  review  briefly  the  physical  structure,  and 
that  portion  of  his  moral  and  intellectual  nature 
which  influences  his  position  in  the  civilized 
world — I  mean  his  standing  in  literature,  science, 
and  art. 

M'Cullogh,  in  his  terrible  satire  on  the  Celtic 
race,  denies  them  all  good  qualities.  He  de¬ 
scribed  the  more  than  semi- barbarous  Celt  of 
Scotland,  of  the  Highlands  of  Scotland.  I  have 
met  with  a  most  excellent  gentleman,  a  native  of 
Argyle,  and  a  man  of  rank  and  fortune,  who, 
after  a  long  experience  of  their  character,  had 
arrived  precisely  at  the  same  conclusion.  The 
daily  press  of  England  thinks  them  incurable. 
Now,  in  their  present  position,  I  think  so  too.  Be 
it  remembered  that  they  have  generally  Celtic 
landlords ;  that  is  enough.  We  shall  speak  of 
Ireland  presently. 

The  agility  of  the  Celt  is  so  great  as  compared 
with  the  Saxon  race,  that  when  all  things  are 
equal  he  is  much  the  stronger  man.  But  he  is 
liable  to  consumption  of  the  lungs,  and  so  prone 
to  fever,  I  mean  typhus  or  continued  fever,  that 
many  have  supposed  it  to  be  almost  peculiar 
to  his  race;  origmating  with  him,  and  thence 


spreading  to  the  Saxon  and  to  other  races.  Cer- 
tain  it  is  that  fever  and  filth,  distress  and  disor¬ 
der,  degradation  of  the  individual,  strife  and 
contention,  a  contempt  for  all  law  and  regular 
labour,  constantly  accompany  the  Celtic  race 
wherever  found.  But  I  speak  of  the  semil 
barbarous  Celt.  On  the  other  hand,  his  natural 
taste  is  good ;  his  ear  for  music,  in  general,  excel¬ 
lent  ;  he  prefers  the  agreeable  to  the  useful ;  the 
spiritual  to  the  corporeal ;  the  ideal  to  the  real. 

The  Celtic  woman  accords  naturally  with  her 
race ;  it  were  a  folly  to  speak  of  domestic  eco¬ 
nomy  as  applied  to  her  house ;  she  does  not  even 
comprehend  the  meaning  of  such  terms.  In  her 
house  you  will  find  nothing  in  its  place ;  nothing 
done  in  time  ;  waste,  loss,  destruction  of  all  pro¬ 
perty,  follow  her  steps;  her  indolence  exceeds 
all  belief.  Good-tempered,  amiable,  affectionate, 
it  is  impossible  to  be  angry  with  her ;  her  sym¬ 
pathies  are  deep ;  she  is  chaste  and  noble-hearted ; 
a  dreamer,  a  romancer,  a  person  gifted  with 
second  sight.  Her  love  of  her  children,  though 
excessive,  never  goes  so  far  as  to  induce  her  to 
labour  for  them  or  mend  their  clothes.  She  weeps 
over  them  in  rags,  witnessing  their  death,  often 
originating  in  causes  which  she  could  have 
averted;  lamenting  with  many  tears  and  cries 
the  irreparable  loss  of  those  beloved  tokens  of 
affection,  her  children ;  those  ties  of  society ; 
those  beauteous,  unaffected,  truth-speaking, 
lovely  forms,  so  doated  on  by  man,  and  in  which 
he  sees,  or  fancies  he  sees,  a  sure,  the  only  sure, 
emblem  of  ever-revolving,  ever-going,  ever- 
returning,  ever-creating  Nature. 
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Gentlemen, — In  my  former  lecture  I  described 
the  provision  made  by  nature  for  the  restoration 
of  a  broken  bone  to  its  natural  condition.  I 
also  named  some  of  the  mechanical  contrivances, 
by  the  use  of  which  you  may  contribute  to  this 
end;  before  I  proceed  to  speak  of  particular 
fractures,  I  shall  make  a  few  remarks  on  the 
conduct  to  be  observed  about  the  time  when  the 
fracture  becomes  consolidated. 

When  you  are  about  to  remove  the  splints  by 
which  the  fracture  has  been  supported,  you  must 
assure  yourself  first  that  the  union  of  bone  has 
been  thoroughly  effected.  It  will  be  necessary  to 
try  the  fracture  before  you  discontinue,  to  see 
if  there  is  any  yielding  or  motion  showing  that 
the  callus  has  not  acquired  sufficient  strength. 
Some  cases  take  an  extraordinarily  long  time  to 
heal ;  various  circumstances  of  general  health  will 
produce  retardation  of  union.  A  careful  ex¬ 
amination,  then,  is  of  great  importance;  and, 
even  if  you  find  that  the  bone  is  well  united,  you 
must  caution  the  patient  in  the  use  of  the  bone, 
not  to  test  it  too  much,  or  put  it  into  strong 
action ;  and,  if  it  is  a  lower  limb,  not  to  let  the 
whole  weight  of  the  body  bear  on  it.  Another 
indication  is,  attend  to  the  general  health  and 
any  unfavourable  symptoms  which  may  arise  : 
thus  sometimes  the  patient  complains  of  great 
pain;  this  may  arise  from  the  excessive  com¬ 
pression  of  the  bandage ;  it  becomes  in  some 
cases,  after  a  time,  too  tight,  and  severe  inflam¬ 
mation  comes  on,  or  perhaps  the  end  has  again 
become  displaced.  Under  these  circumstances 
you  are  called  upon  to  examine  the  state  of  the 
apparatus,  and  take  it  off  and  see  if  anything 
amiss  can  be  discovered.  In  a  general  way, 
you  avoid  disturbing  the  apparatus  or  bandage ; 
indeed,  in  foreign  countries,  such  is  the  ob¬ 
jection  to  this,  that  they  employ  a  bandage, 
stiffened  by  saturating  it  with  the  lead  lotion,  and 
white  of  egg  with  camphorated  spirit ;  it  thus 
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forms,  after  being  adapted  by  moulding  to  the 
form  of  the  fracture,  a  permanent  support,  and 
keeps  the  part  quite  motionless.  This,  in  con¬ 
sequence  of  the  frequent  necessity  of  watching 
against  unfavourable  circumstances,  as  abscesses 
or  inflammation,  is  not  much  used  in  this  country, 
but  in  France  it  has  many  adherents.  Then  you 
woiild  have  to  attend  to  the  state  of  the  bowels, 
with  this  understanding,  that  you  must  gene¬ 
rally,  in  cases  of  broken  bones,  prevent  all  un¬ 
necessary  disturbance  of  the  patient,  as  it  is 
unfavourable  to  the  union  of  bone.  I  remember 
a  friend  of  mine  had  a  patient  whose  bowels  he 
opened  a  month  after  the  accident ;  and  in  this 
case,  when  the  bone  united,  there  was  deformity : 
the  patient  was  advised  to  bring  an  action  for 
damages,  and  I  was  subpoenaed  on  the  trial.  The 
counsel  for  the  plaintiff  endeavoured  to  make  it 
appear  that  this  bad  union  was  caused  by  the 
bowels  having  been  opened  after  so  many  days. 
My  friend  got  off  because  it  came  out  that  when 
the  patient  was  transferred  to  another  surgeon 
the  bone  was  moveable  ;  and,  that  being  the 
case,  it  might  have  been  put  straight. 

Various  causes  retard  the  union  of  fractures: 
fevers,  erysipelas,  copious  and  long- continued 
suppuration  near  the  fracture,  all  affect  more 
or  less,  and  some  very  seriously,  the  progress 
of  union.  Certain  affections,  we  know,  affect 
very  much  the  osseous  system,  and  will  cause 
the  uniting  process  to  go  on  very  slowly  :  thus, 
syphilis,  scrofula,  and  derangement  of  the  sys¬ 
tem  by  violent  courses  of  mercury,  all  have  this 
tendency.  Pregnancy  is  also  one  of  the  opposing 
conditions  to  union,  though  I  had  a  patient  once 
with  a  fracture  who  was  pregnant,  and  the  irnion 
took  place  without  any  additional  delay.  It  is 
still,  however,  on  record  by  the  best  authorities, 
that  cases  have  been  often  retarded  considerably 
by  this  condition.  Bad  diet,  too,  is  another 
enemy  to  union  of  bone,  as  all  experienced  sur¬ 
geons  know.  Sometimes  you  are  obliged  to 
adopt  an  antiphlogistic  treatment ;  but  you  will 
not  keep  it  up  longer  than  is  necessary,  as  the 
process  of  union  requires  strength  of  system. 
You  know,  from  what  I  have  said  already,  that 
at  the  time  when  surgeons  remove  the  splints 
the  whole  safety  of  the  bone  depends  on  the 
strength  of  the  provisional  callus,  because  at 
that  time  the  definitive  is  not  joined. 

Fractures  of  the  skull  will  most  properly  be 
considered  when  we  come  to  speak  of  other 
injuries  of  the  head;  we  shall,  therefore,  not  stop 
to  mention  them.  jPractures  of  the  ossa  nasi  are 
not  very  uncommon.  I  have  seen  these  cases  in 
the  course  of  my  life.  They  can  only  happen 
from  direct  violence  done  to  the  part ;  they  are 
sometimes  attended  with  coirsiderable  displace¬ 
ment.  In  some  instances  the  violence  is  suf¬ 
ficient  to  produce  concussion  of  the  brain.  I 
remember  once  two  men  were  in  a  stable,  and, 
quarrelling,  one  threw  the  horse-brush  at  the 
other,  which,  striking  him  on  the  nose,  produced 
depression  of  the  bone  on  the  brain  and  extra¬ 
vasation  of  blood :  the  man  died  in  two  days. 
From  the  softness  of  the  parts  you  will  have 
much  swelling  about  the  nasal  bone,  with  ecchy- 
mosis  ;  and  much  care  will  then  be  required  to 
detect  the  precise  situation  and  extent  of  the 
fracture.  Sometimes  the  fissure  extends  through 
the  nasal  process  of  the  upper  maxillary  bone, 
and  across  the  fossa  of  the  lachrymal  sac,  and 
the  sac  may  be  distended  with  blood  ;  and,  from 
the  fracture  taking  this  direction,  the  tears  are 
obstructed  and  cannot  pass  down  the  sac.  In 
cases  of  this  kind,  where  there  is  only  injury  of 
the  nasal  bones,  and  the  soft  parts  about  them, 
the  treatment  must  be  chiefly  antiphlogistic. 
Where  you  have  displacement  you  may  rectify 
it  by  introducing  up  the  nostril  a  director,  and 
with  the  assistance  of  this  you  can  generally  get 
the  bones  into  a  proper  position,  from  which  they 
will  not  very  easily  be  drawn  ;  afterwards  you 
will  apply  cold  lotions;  and  this  is  pretty  well 
all  that  can  be  done,  surgically,  for  the  recti¬ 
fication  of  the  nasal  bone. 

The  lower  jaw  is  frequently  broken,  and  this 
may  happen  either  in  the  body  of  the  bone,  in 
i  one  of  the  rami,  and  sometimes  at  the  neck  of 


the  condyle  in  the  coronoid  process.  Occasionally 
the  fracture  is  compound,  and  sometimes  com¬ 
minuted  ;  its  situation  is  most  frequently  between 
the  symphisis  and  insertion  of  the  masseter. 
Sometimes  the  fracture  is  on  both  sides  ;  a  case 
in  which  the  middle  portion  is  difficult  to  keep 
right,  because  many  of  the  muscles  which  draw 
the  lower  jaw  downwards  are  attached  to  that 
part.  When  you  have  fracture  of  the  radius, 
you  will  have  no  displacement,  and  even  behind 
the  insertion  of  the  masseter  you  have  very  little; 
but  when  the  fracture  is  more  forward,  the 
muscles  which  depress  the  jaw  will  draw  away 
that  portion  of  bone  with  which  they  are  con¬ 
nected  ;  these  fractures  are,  therefore,  more 
troublesome  than  such  as  take  place  at  the 
angle  of  the  jaw. 

What  are  the  symptoms  of  fracture  of  the 
lower  jaw?  Besides  those  which  I  have  men¬ 
tioned,  the  arch  of  the  teeth  may  be  seen  to  be 
irregular  and  interrupted.  There  will  also  be 
sometimes,  on  moving  the  jaw,  a  crepitus  felt; 
this  is,  of  course,  a  sure  sign  of  fracture ;  you 
will  inspect  the  line  formed  by  the  ramus  of 
the  jaw,  and  see  if  any  part  of  it  is  depressed 
more  than  it  ought  to  be.  There  is  also  some¬ 
times  laceration  of  the  gums,  and  the  bone  may 
be  laid  bare  by  the  wound ;  here  the  fracture  is 
beyond  doubt.  A  compound  fracture  is  gene¬ 
rally  visible  enough  to  save  any  great  doubt. 
In  the  treatment  of  fracture  of  the  lower  jaw, 
one  object  is  to  restore  the  lower  irregular  broken 
arch  to  its  natural  position,  where  it  will  cor¬ 
respond  with  the  upper,  which  has  retained  its 
place  ;  for  this  purpose  you  take  a  bandage  and 
apply  it  round  the  lower  jaw%  which  you  bring 
up  to  the  other,  and  the  upper  jaw  will  set  that. 
Sometimes  the  teeth,  however,  are  irregular 
and,  therefore,  cannot  perform  this  duty.  In  this 
case  many  surgeons  form  bits  of  cork,  adapted  to 
the  intervals  between  the  teeth,  and,  regularity 
having  been  thus  obtained,  the  jaw  is  bandaged 
up.  You  may  take  a  bandage  and  apply  it  over 
the  vertex  of  head,  then  bring  it  round  the  base 
of  the  upper  jaw,  and  thence,  in  a  horizontal  di¬ 
rection,  round  the  front  of  the  jaw,  and  by  these 
means  you  press  the  broken  arch  of  teeth  towards 
the  arch  of  the  upper  jaw. 

When  you  have  a  troublesome  fracture  to  deal 
with,  you  will  have  to  assist  yourself  with  a  com¬ 
press  ;  and  sometimes  you  will  find  very  useful  a 
piece  of  pasteboard,  wetted  with  vinegar  and 
adapted  to  the  fracture,  which,  when  dry,  holds 
the  jaw  in  a  proper  position  by  going  under  the 
base  of  the  jaw.  When  the  pasteboard  gets  dry 
and  hard,  so  as  to  be  inconvenient,  you  must  put 
a  piece  of  lint  to  prevent  its  being  hard  on  the  soft 
textures.  Some  cases  make  it  necessary  to  apply 
an  instrument  on  the  lower  jaw ;  it  is  a  piece 
of  steel  with  a  groove  in  it  for  the  arch  of  teeth, 
and  of  a  square  shape,  which  goes  under  the  chin, 
and  can  be  raised  up  by  a  screw.  These  are 
rrsed  in  rare  cases,  and  are  procurable  at  any 
of  the  surgical  instrument-makers. 

In  compound  fractures  of  the  lower  jaw  it  is 
often  necessary  to  have  recourse  to  antiphlogistic 
treatment  in  the  beginning,  because  you  have  in- 
fiammation.  Sometimes,  also,  you  have  small 
fragments  of  broken  bone  which  are  to  be  re¬ 
moved.  You  will  also  have  to  open  abscesses, 
which  are  apt  to  follow  compound  fractures ;  and 
you  will  find  they  generally  get  well  sooner  than 
you  expected, — the  bone  is  very  vascular,  and 
union  takes  place  quickly.  Sometimes  exfoliation 
takes  place,  and  hinders  the  healing,  but 
generally  they  heal  very  soon.  Persons  at¬ 
tempting  to  destroy  themselves,  by  firing  off  a 
pistol  into  the  mouth,  generally  do  most  injury 
to  the  upper  jaw  ;  the  person  does  not  always  die 
immediately, — -this  would  depend  on  the  direc¬ 
tion  which  the  ball  took  ;  you  would  in  such  a 
case  be  called  upon  to  remove  spiculse  of  bone, 
and  you  must  follow;  the  general  rules  in  com¬ 
pound  fractures.  Sometimes  the  ball  will  even 
enter  the  brain  without  producing  immediate 
death;  thus  Dupuytren  states  he  had  a  case 
where  the  ball  lodged  in  the  anterior  lobe  of  the 
brain,  and  the  man  lived  forty  days  afterwards. 
We  come  next  to  fractures  of  the  spine.  These 


are  less  common  than  dislocations ;  for,  though 
fractures  may  occur  in  the  cervical  vertebrae, 
they  seldom  occur  anywhere  else.  Fractures 
of  vertebrae  are  generally  attended  with  dis¬ 
location  also.  Where  the  bodies  of  the  ver¬ 
tebrae  are  broken,  the  case  is  dangerous  on 
account  of  the  injury  which  is  generally  done  to 
the  spinal  chord,  so  that  you  rarely  hear  of  frac¬ 
tures  of  these  Avithout  injury  done  to  the  spinal 
chord  ;  and  the  injury  done  to  that  is  generally 
the  measure  of  the  danger  attending  the  frac¬ 
ture.  You  may,  however,  have  injury  done  to 
the  spinal  chord  when  there  is  no  fracture  ;  the 
spine  may  have  received  a  violent  blow  without, 
and  the  concussion  resulting  may  injure  the 
organization  of  the  spinal  chord.  "When  you 
have  an  opportunity  of  examining  the  chord  soon 
after,  you  find  that  the  central  part  has  become 
softer  and  of  the  appearance  of  a  semifluid  sub¬ 
stance,  and  there  will  generally  be  effusion  of 
blood. 


ORIGIf^AL  CONTRIBUTIONS. 

ON  SCABLATINA. 

By  J.  W.  TBIPE,  M.D.,  M.R.C.S.  and  L.A.C.,  London. 

It  may  be  considered,  as  this  disease  is  so  well 
known,  that  any  further  remarks  on  it  must  be 
superfluous ;  but,  having  for  some  years  past 
hold  opinions  which  differ  somewhat  from  those 
ordinarily  entertained  by  the  profession,  I  am 
induced  to  transmit  these  observations  to  you. 

It  is  not  my  intention  to  give  a  complete  ac¬ 
count  of  the  disease,  but  to  confine  myself  chiefly 
to  the  present  epidemic.  Some  general  observa¬ 
tions  on  the  phenomena  of  the  disease  will  also 
be  added.  I  consider  scarlatina  to  be  a  contagious 
eruptive  fever,  characterized  by  a  uniform  in¬ 
flammatory  action  of  the  vessels  of  the  skin,  and 
of  the  mucous  membranes  of  the  alimentary 
canal,  and  of  the  urinary  passages,  which  ter¬ 
minate  in  desquamation  of  their  epithelium.  It 
ordinarily  attacks  any  one  of  these  membranes 
but  once  during  life. 

There  are  several  parts  of  the  above  which 
differ  considerably  from  any  previous  definition. 
In  the  first  place,  instead  of  saying  that  it  attacks 
either  of  these  membranes  but  once  during  life, 
it  is  commonly  stated  that  the  disease  never 
recurs.  Dr.  Bateman  (“  Cutaneous  Diseases,” 
3rd  edit.,  8vo.,  note*  to  page 71)  says,  “Among 
two  thousand  cases  Dr.  Willan  never  saw  the 
recm-rence  of  the  disease  under  any  of  its  forms.” 
In  stating  his  own  opinion  he  also  says  (same 
page),  “  It  is  propagated,  like  the  smallpox, 
measles,  and  chickenpox,  by  a  specific  conta¬ 
gion  ;  and,  like  them,  it  affects  individuals  but 
once  during  life.”  Dr.  Watson,  speaking  pf 
measles,  says  (“  Practice  of  Medicine,”  vol.  ii., 
p.  748),  “It  generally  occurs  but  once  to  the 
same  person;”  and  (p.  754,  vol.  ii.),  speaking  of 
scarlatina,  he  says,  “  Like  measles,  and,  for  the 
same  reasons,  scarlet  fever,  though  persons  of  all 
ages  are  susceptible  of  it,  is  eminently  a  disease 
of  children.”  Reference  to  most  of  the  modern 
authors  produces  the  same  result.  I  think,  how¬ 
ever,  that  it  can  be  proved,  from  cases  which 
will  be  hereafter  related,  that  this  is  an  error.  I 
believe  I  can  prove  that  persons  are  subject  to 
scarlatina  a  second  time,  and  that  they  can  pro- 
pagate  tliG  disease  from.  th.at  second  attack,  if 
they  did  not  have  the  whole  disease  during  the 
first.  It  certainly  rarely  if  ever  affects  the  same 
membrane  a  second  time  ;  therefore,  if  a  person 
has  had  the  eruption  in  the  skin,  but  not  in  the 
mucous  membranes  enumerated,  he  will  be 
liable,  on  a  subsequent  exposure  to  the  virus,  to 
another  attack,  when  the  disease  will  manifest 
itself  in  the  membranes  previously  spared. 

The  definition  again  differs  from  others  in 
considering  the  inflammation  of  the  alimentary 
mucous  membrane  an  essential  part  of  the  dis¬ 
ease,  and  not  merelj'  a  complication.  Thus 
Cazenaave  (Dr.  Burgess’s  Translation,  p.  47) 
says,  “  Inflammation  of  the  mouth,  posterior 
nares,  and  pharynx  are  the  most  dangerous  and, 
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unfortunately,  the  most  frequent  complications 
of  S.  anginosa  and  S.  maligna.”  The  opinion  so 
frequently  expressed  by  members  of  the  pro¬ 
fession  to  the  parents  of  a  child  who  has  S. 
simplex,  that  the  child  has  been  very  fortunate 
to  have  had  the  disease  so  slightly,  points  to  the 
same  result. 

Dr.  Watson,  however,  may  be  considered  as 
stating  an  almost  similar  view  to  that  advocated 
here  (p.  753,  vol.  ii,),  “The  malignant  sore 
throat  may  be  caught  from  a  patient  who  has 
had  mild  scarlet  fever  ;  and  mild  scarlet  fever 
may  in  like  manner  be  contracted  from  one  who 
is  labouring  under  the  malignant  sore  throat. 
The  two  forms  graduate  insensibly  in  dilierent 
cases  towards  each  other;  and  it  would  be 
impossible,  even  if  it  were  desirable,  to  draw  any 
distinct  line  of  separation  between  them.”  In 
the  same  page  he  also  remarks,  “They  (the 
affections  of  the  skin  and  throat)  may  both  be 
well  marked  ;  and  this  circumstance  has  led 
nosologists  to  divide  one  and  the  same  complaint 
into  two  independent  maladies.” 

From  considerations  which  will  be '  subse¬ 
quently  adduced,  I  think  that,  as  before  stated, 
the  action  of  the  poison  is  not  confined  to  the 
skin  and  alimentary  passages,  but  extends  to 
the  mucous  membrane  of  the  urinary  passages  ; 
and  I  further  consider  that  this  extension  is  as 
necessary  for  the  future  protection  of  the  patient 
as  the  implication  of  the  skin  and  of  the  ali¬ 
mentary  canal. 

Although  these  opinions  have  been  thus  ex¬ 
plicitly  stated,  probably,  for  the  first  time,  yet 
that  they  are  not  entirely  novel  will  be  seen 
from  the  following  quotations.  Dr.  Cragie, 
“ Pract.  Physic,”  voL  i.,  p.  445 : — “It  may  seem 
singular  that  the  mucous  membrane  of  the  throat 
appears  to  be  so  particularly  affected  as  it  is  in 
this  disease.  The  truth  is,  the  redness  is  not  con¬ 
fined  to  this  part,  but  extends  in  various  degrees 
over  the  mucous  corion  of  the  whole  gastro- 
pulmonary  surface,  and  often  of  the  genito¬ 
urinary  surface.  It  is,  however,  greatest  and  most 
conspicuous  at  this  part,  which  is  extremely  vas¬ 
cular  ;  and  in  consequence  of  the  looseness  of 
the  membrane  over  its  subjacent  parts,  with 
much  filamentous  tissue,  it  reddens  and  swells 
more  readily.”  Cazenaave,  op.cit.,  p.47,  whilst 
speaking  of  S.  maligna,  remarks,  “  When  the  dis¬ 
ease  does  not  terminate  fatally,  gastro-intestinal 
inflammation  supervenes,  and  extensive  sup¬ 
puration  takes  place  on  the  numerous  eschars 
which  form  on  different  parts  of  the  body  and, 
at  p.  48,  “  Infiammation  of  the  brain,  of  the 
thoracic  viscera,  and  of  the  mucous  membrane 
of  the  stomach  and  bowels,  almost  always  super¬ 
vene  in  the  intense  forms  of  the  disease.  .  .  .  The 
mucous  membrane  of  the  stomach  and  bowels 
generally  presents  a  slight  red  colour,  and  occa¬ 
sionally  a  pecrdiar  violet  hue ;  but  in  a  great 
many  cases  they  are  free  from  every  morbid 
alteration.”  Dr.  Watson  also  enumerates 
diarrhoea  and  excoriation  of  the  arms  amongst 
the  symptoms. 

Although  the  inflammatory  action  of  the 
mucous  membrane  of  the  urinary  passages  has 
received  less  attention  than  that  of  the  ali¬ 
mentary,  yet,  in  the  malignant  form  of  scarlatina, 
it  conduces  as  much  as  the  other  to  the  fatal  re¬ 
sult.  We  certainly  cannot  see  the  alterations  ef¬ 
fected  in^  the  kidney,  except  on  a  post-mortem 
examination ;  but  we  are  at  liberty  to  infer  them 
from  the  chaiiges  which  occur  in  the  mine. 

Ihe  only  other  extensive  mucous  membrane 
(except  the  hepatic),  the  pulmonary,  is  not  un- 
frequently  implicated,  probably  by  extension  of 
the  morbid  process  from  the  pharynx  to  the 
larynx,  trachea,  and  bronchi.  We  ought  par¬ 
ticularly  to  bear  this  complication  in  mind,  as  it 
occurs  frequently  in  those  cases  of  S.  maligna  in 
which  the  rash  is  purplish  and  the  heat  of  skin 
less  marked  than  ordinary.  In  these  cases  the 
amount  of  cough  is  but  trifling,  and  is  often  con¬ 
sidered  to  depend  on  simple  irritation  of  the 
larynx.  If,  however,  auscultation  be  employed, 
we  shall  be  enabled  to  detect  the  ordinary  signs 
of  severe  and  extensive  bronchitis. 

Having  thus  briefly  considered  the  opinion  of 


others  in  regard  to  the  definition  stated,  I  will 
next  proceed  to  enumerate  the  facts  and  cases 
which  have  led  me  to  these  conclusions,  which, 
although  not  novel,  yet  are  by  no  means  univer¬ 
sally  recognised.  As  I  have  not  kept  notes  of 
every  case  which  occurred  in  my  practice  for 
any  given  period,  except  during  the  late  epidemic, 
I  shall  confine  myself  chiefly  to  them  whilst  enu¬ 
merating  the  results  of  treatment,  &c. 

The  ordinary  symptoms  which  we  observe  in 
the  disease  are  fever,  headache,  languor,  stiffness 
and  soreness  of  the  neck,  followed  by  vomiting, 
increase  of  the  febrile  symptoms,  and  the  ap¬ 
pearance  of  the  eruption  on  the  second  or  third 
day.  The  eruption  is  usually  followed  or  pre¬ 
ceded  by  more  or  less  cynanche  and  derangement 
of  the  urinary  organs. 

In  the  present  epidemic  this  sequence  did  not 
ordinarily  obtain,  the  earliest  symptoms  usually 
consisting  either  in  vomiting  or  diarrhoea,  or  in 
both ;  these  did  not  happen  in  all,  but  were  ob¬ 
served  in  every  severe  case ;  indeed,  so  constantly 
did  this  happen,  that  I  was  enabled,  with  one 
exception,  to  prognose  the  course  of  the  disease 
by  the  premonitory  symptoms.  All  the  cases  in 
which  diarrhoea  and  vomiting  appeared  amongst 
the  premonitory  symptoms  were  attended  with 
severe  inflammation  and  ulceration  of  the 
tonsils. 

As  regards  the  vomiting  and  purging  the  re¬ 
sult  was  a  follows  : — 

Of  all  the  cases,  20-36,  or  5-9,  commenced 
with  vomiting  and  purging  ;  8-36,  or  2-9,  com¬ 
menced  with  vomiting  only  ;  and  8-36,  or  2-9, 
did  not  suffer  from  one  or  the  other. 

Of  the  5-9,  or  55*5  per  cent.,  which  began  with 
vomiting  and  purging,  80  per  cent.,  or  4-9,  being 
44’4  per  cent,  of  the  whole  number  of  cases,  had 
severe  cynanche  ;  and  the  other  20  per  cent.,  or 
1-9,  being  IDl  per  cent,  of  the  whole  number  of 
cases,  had  slight  cynanche. 

Of  the  2-9,  or  22'2  per  cent,,  which  commenced 
with  vomiting  without  purging,  the  whole  had 
sloughing  of  the  fauces  and  palate,  and  inflam¬ 
mation  of  the  parotid,  without  any  swelling  of 
the  tonsils. 

Of  the  remaining  2-9,  or  22’2,  per  cent.,  which 
were  not  affected  with  diarrhoea  or  vomiting,  not 
any  had  severe,  and  only  about  half  had  slight, 
cynanche  ;  the  remainder  were  cases  of  scarlatina 
simplex. 

The  above  proportions  are  not  strictly  correct, 
but  are  as  nearly  as  they  could  be  well  ex¬ 
pressed. 

The  period  of  incubation  varied  :  in  one  case 
the  child  was  taken  ill  four  hours  after  exposure 
to  the  virus,  and  the  eruption  appeared  in  thirty- 
six  hours  after  the  first  premonitory  symptoms. 
The  child  from  whom  the  disease  was  caught, 
and  my  patient,  who  took  it,  died.  In  another 
case  sixteen  hours  elapsed  before  any  symptoms 
of  scarlatina  showed  themselves.  In  other  cases, 
as  far  as  could  be  ascertained,  a  longer  period 
occurred. 

In  20-36,  or  5-9,  or  55‘5per  cent.,  of  the  cases, 
the  eruption  appeared  on  the  second  day  of  the 
febrile  symptoms  ;  in  7-36,  or  19-4  per  cent.,  on 
the  third  day  ;  in  3-36,  or  8’3  per  cent.,  on  the 
fourth  day  ;  whilst  in  the  remainder  6-36,  or  16’6 
per  cent.,  the  time  could  not  be  decidedly  ascer¬ 
tained,  either  from  the  febrile  symptoms  being 
very  slight,  or  because  the  patients  were  unwell 
previously.  In  one  case  the  skin  on  the  third 
day  was  exceedingly  hot  and  dry,  with  papilla 
so  elongated  that  it  appeared  almost  like  a 
nutmeg-grater ;  the  red  eruption  came  out  on 
the  following,  the  fourth,  day ;  the  cynanche 
became  exceedingly  severe,  but  the  patient  re¬ 
covered. 

The  colour  of  the  eruption  partook  more  of  a 
purple  than  a  bright-red  tint;  in  26-36,  or  72‘2 
per  cent,,  it  resembled  that  of  measles  so  closely, 
that,  if  we  had  j  udged  by  that  alone,  the  disease 
vv'ould  have  been  mistaken  for  it.  In  some  of  the 
cases  the  colour  was  more  purple  even  than  that 
of  rubeola,  and  yet  all  these  cases,  save  one,  did 
well.  In  the  other  fatal  case  the  colour  of  the 
eruption  was  of  a  bright  red,  until  within  two 
days  of  the  patient’s  death,  which  happened  on 


the  eighth  day.  In  10-36,  or  27’7  per  cent.,  the 
eruption  was  red  at  first  and  continued  so ;  in 
above  half  of  these,  6-36,  being  60  per  cent.,  or 
6-36,  being  16‘6  per  cent,  of  the  whole  number, 
the  disease  was  very  severe ;  in  the  remainder 
4-36,  or  40  per  cent.,  being  11*1  per  cent,  of  the 
whole,  the  disease  was  slight. 

The  following  outline  of  a  case  may  be  taken 
as  a  sample  of  the  ordinary  course  of  the  epi¬ 
demic  : — July  2, 1848.  Master  R.  M.  was  attacked 
yesterday  vuth  diarrhoea  and  vomiting,  pains  of 
the  back,  great  thirst,  loss  of  appetite,  and  much 
heat  of  skin.  To-day  the  eruption  of  scarlatina 
has  made  its  appearance  on  the  chest,  and  is  of  a 
purplish  tinge,  with  much  fever  and  pungent 
heat  of  skin.  The  mucous  membrane  of  the 
fauces  and  pharynx  is  much  congested,  and  the 
tonsils  are  slightly  swelled ;  he  complains  of  pain 
in  swallowing,  and  of  stiffness  of  the  neck.  He 
’  was  ordered  pot.  chlor.,  gr.  viij,;  syr.  rhaead.,  3  j  ; 
aq.,  §jss.  Ft.  mist,  cujus  capt.  partem  quartam 
4ta  quaque  hord.  P.  scammon.,  gr.  iv. ;  p.jalapge, 
gr.  ij.  stat. 

3.  The  eruption  is  more  out  and  redder ;  the 
body  is  nearly  covered  with  patches  of  it,  so  that 
it  appears  mottled;  the  tonsils  are  much  en¬ 
larged  and  slightly  ulcerated  in  several  places  ; 
the  pharynx  is  of  a  deep  red  colour.  Pulse  124, 
small  and  weak.  Applicentur  solutio  argenti 
nit.  partibus  affectis,  et  hirudines  iv. ;  pot. 
chlor.,  gr.  viij. ;  tine,  calumbse,  3hj.;  aq.,  §ij. 
capt.ut  ante ;  etp.  scammon.,  gr.  iv. ;  hyd.  chlor., 
gr.  ij.  stat.  Beef- tea,  milk,  light  puddings. 

4.  Passed  a  very  restless  night ;  was  very  de¬ 
lirious  ;  is  quite  sensible  to-day ;  eruption  is 
brighter,  and  presents  a  uniform  redness ;  cy¬ 
nanche  about  the  same,  except  that  the  vessels 
of  the  fauces  are  not  so  injected ;  pulse  as  yes¬ 
terday.  Rep.  applicat.  (sol.  argenti)  et  medica- 
mentd. 

6.  Was  very  delirious  and  restless  during  the 
night,  and  is  slightly  so  now  ;  the  delirium  pre¬ 
cisely  resembles  that  of  delirium  tremens ;  head 
not  hotter  than  the  rest  of  the  body  ;  eruption 
well  out,  and  of  a  red  colour  ;  cynanche  not  quite 
so  severe ;  tonsils  still  very  much  swelled  and 
red  ;  pharynx  better  ;  pulse  130,  small  and  soft ; 
tongue  bright  red,  glassy,  and  denuded  of  epi¬ 
thelium.  Ilabeat  §iij.  vin.  hodie.  Repetantur 
mist,  et  applicat. 

6.  Was  not  so  restless  or  delirious  during  the 
night;  the  eruption  is  beginning  to  fade;  the 
skin  is  again  mottled ;  the  cynanche  is  about  the 
same;  the  pulse  118,  and  fuller;  and  the  pa¬ 
rotids  are  somewhat  swelled. 

R.  Ammon.  carb.,gr.  V. ;  tine,  calumbse, 
aq.  camph.,  §ij.  Capiatur  -partem  quartam  4ta 
quaque  hora.  Rep.  vinum  et  alimenta. 

7.  Is  much  better ;  less  delirious  and  restless  ; 
eruption  disappearing  ;  can  swallow  much  better ; 
pulse  116,  and  moderately  good.  Rep. 

8.  Much  better ;  can  swallow  pretty  well ; 
slept  well  last  night ;  the  eruption  has  quite 
disappeared. 

The  phenomena  presented  by  the  above  case 
do  not  require  any  particular  observations,  except 
in  regard  to  the  colour  of  the  eruption,  which, 
instead  of  scarlet,  was  at  first  purplish ;  but  in 
this  epidemic  most  of  the  cases  (as  before  men¬ 
tioned)  presented  this  colour  at  the  commence¬ 
ment,  and  seve^^l  throughout  its  entire  course. 
This  shows  that  too  much  reliance  must  not  be 
placed  on  the  colour  alone,  but  that  the  other 
symptoms  must  be  considered  in  conjunction 
with  it.  When  other  indications  of  great  de¬ 
bility,  especially  a  continuous  pulse,  are  present, 
we  may  then  look  on  it  as  most  unfavourable, 
but  not  otherwise. 

The  cynanche  in  most  of  the  cases  was  severe, 
and  usually  commenced,  as  it  did  in  this,  on  the 
second  day  of  the  eruption,  being  preceded  by  a 
congested  condition  of  the  fauces  ;  this  happened 
in  44’4  per  cent,  of  the  whole  number  of  cases. 
In  22-2  more  of  the  cases  there  was  slight 
cynanche.  Most  of  the  patients  j  i  csented  nu¬ 
merous  small  apthous-like  ulcers  on  the  tongue, 
fauces,  and  tonsils,  which  readily  healed  under 
the  daily  application  of  a  solution  of  nitrate  of 
silver  (3j,  to  §j.).  This  solution  not  only 
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healed  the  ulcers,  but  reduced  the  tendency 
which  existed  in  many  cases  to  an  exudation  of 
patches  of  lymph.  It  was  applied  freely  to  most 
at  an  early  period,  and  appeared  to  exercise  con¬ 
siderable  control  over  the  cynanche;  and,  even 
when  its  application  was  delayed  to  a  late  period, 
it  was  not  only  followed  by  healing  of  the  ulcers 
and  diminution  of  the  congestion  of  the  mucous 
membrane,  but  by  reduction  of  the  glandular 
enlargement.  When  the  tonsils  were  very  much 
swelled,  the  solid  nitrate  seemed  to  have  a  more 
speedy  and  certain  effect  than  the  solution. 
Blisters  were  used  in  three  cases  only ;  leeches 
in  several ;  they  were  applied  early  in  the 
disease,  and  beneath  the  angle  of  the  jaws,  with 
good  results.  Enlargement  of  the  parotid  hap¬ 
pened  in  several  cases,  commencing  usually  on 
the  fifth  or  sixth  day  of  the  eruption ;  in  two  of 
the  cases  it  was  so  great  as  to  threaten  to  destroy 
life  by  suffocation  ;  both  of  these  cases  were  pre¬ 
ceded  by  vomiting  without  purging,  and  were 
accompanied  by  slight  sloughing  of  fauces.  In 
one  case  the  congestion  of  the  brain  was  so  great, 
from  the  pressure  on  the  large  veins  of  the  neck, 
and  the  sense  of  suffocation  was  so  urgent,  that 
I  was  induced  to  open  the  external  jugular, 
which  gave  immediate  relief,  and  was  followed  by 
recovery.  This  case  may  be  thus  related  : — 

Master  M.,  aged  nine,  was  affected  on  the  9th 
of  July  with  feverishness,  languor,  and  vo¬ 
miting,  without  diarrhoea.  The  eruption  appeared 
slightly  on  the  11th,  the  general  symptoms  being 
very  slight.  On  the  15th  the  eruption  covered 
the  body,  and  was  of  a  bright  red  colour.  The 
previous  night  had  been  passed  in  a  very  restless 
manner,  with  much  delirium ;  the  tonsils  are  not 
swollen,  but  both  parotids  are  enlarged.  He 
was  ordered  sesquicarb.  of  ammonia,  with  tine, 
of  cinchona ;  beef-tea,  &c. 

16.  Is  much  worse ;  can  scarcely  be  kept  in 
bed,  as  he  tosses  from  one  side  of  it  to  the  other  ; 
he  is  either  constantly  singing,  shouting,  or 
laughing  ;  his  tongue  is  furred,  brownish,  and 
dry  ;  mucous  membrane  of  the  fauces  slightly 
sloughy ;  carotid  and  submaxillary  glands  enor¬ 
mously  enlarged,  the  swelling  having  increased 
hourly,  and  now  threatens  suffocation ;  he  can 
scarcely  open  his  mouth,  but  can  swallow 
readily. 

His  mixture  was  continued  with,  and  §ij.  of 
wine  ordered  in  eight  hours.  At  nine  p.m.  he 
was  much  worse,  the  delirium  being  very  violent, 
but  much  resembling  that  of  delirium  tremens  ; 
has  not  slept  for  above  forty-eight  hours.  Sordes 
has  collected  about  his  teeth  and  gums ;  the 
tongue  is  dry  and  furred,  but  becomes  moist  on 
drinking;  pulse  136,  small  and  soft;  face  in¬ 
jected  ;  head  hot,  but  not  more  so  than  the 
body ;  and  the  eruption  is  still  out,  and  of  a 
bright-red  colour.  The  swelling  and  redness 
completely  encircle  the  throat ;  the  hollow  be¬ 
neath  the  chin  is  completely  filled  up ;  the  red¬ 
ness  has  extended  to  the  upper  part  of  the  thorax, 
and  to  the  upper  part  of  the  scapula.  The  respi¬ 
ration  is  so  laboured  that  suffocation  appears 
certain,  and  the  larynx  cannot  be  felt.  I,  there¬ 
fore,  determined  to  open  the  external  jugular, 
and  draw  about  three  ounces  of  blood.  The  relief 
was  most  marked  ;  the  patient  became  pale  and 
quiet,  and  sank  into  a  sound  sleep  within  twenty 
minutes.  From  this  time  the  swelling  lessened, 
but  three  abscesses  formed,  which  are  only  now 
healing.  Wine  was  administered  subsequently, 
two  teaspoonfuls  at  a  time,  every  two  hours, 
with  his  medicine ;  and  he  was  ordered  also  five 
grains  of  scammony. 

17.  Better;  slept  several  hours  during  the 
night ;  is  not  so  restless  or  delirious ;  the  swelling 
and  redness  of  the  neck  are  less  ;  pulse  108,  fuller 
and  stronger  ;  bowels  moderately  opened.  Hep. 
vinum  et  medic. 

18.  Much  better.  At  my  visit  I  found  him,  to 
my  great  surprise,  eating  some  pieces  of  broiled 
ham  and  bread  and  butter.  Pulse  104,  and 
stronger  ;  the  swelling  is  much  less ;  has  not 
any  sense  of  suffocation,  and  slept  well  last 
night. 

The  patient  recovered ;  but  is  still— August 
31 — under  treatment  for  the  abscesses  which 


formed  in  the  neck  and  posterior  aspect  of  the 
shoulder. 

Sloughing  of  the  mucous  membrane  of  the 
fauces,  palate,  and  pharynx,  occurred  severely  in 
22‘2  per  cent,  of  the  cases,  conducing  in  one  case 
very  materially  to  the  fatal  result.  In  this  case 
it  commenced  in  the  upper  part  of  the  soft  palate 
and  mucous  membrane  of  the  posterior  nares,  as 
severe  coryza,  with  fetid  discharge,  occurred  three 
days  previously  to  any  sloughing  of  the  fauces. 
I  am  inclined  to  attribute  the  small  proportion  of 
cases  in  which  sloughing  occurred,  and  the  com¬ 
paratively  small  mortality,  to  the  free  use  of  the 
solution  of  the  nitrate  of  silver,  which  not  only 
cures  the  ulceration  existing,  but  checks  con¬ 
siderably,  and  in  some  cases  seemed  to  prevent, 
the  supervention  of  the  gangrenous  ulceratioir. 
Gangrenous  inflammation  came  on  in  two  cases 
which  commenced  apparently  as  scarlatina  sim¬ 
plex.  The  following  may  be  adduced  as  a 
sample ; — 

Miss  E.  M.,  aged  eight  years  and  a  half,  caught 
the  disease  from  her  sister,  who  had  a  severe 
cynanche  only  (Sine  eruptione  cutis).  The  pre¬ 
monitory  symptoms  were  slight,  and  included 
vomiting ;  the  eruption  appeared  on  the  third 
day. 

July  13.  The  eruption  is  bright  red;  the 
general  symptoms  slight,  without  cynanche.  On 
the  14th  she  was  playing  about  her  room.  On 
the  15th  she  appeared  more  languid,  but  the 
eruption  was  still  bright  red ;  no  cynanche,  and 
but  slight  coryza. 

16.  Is  more  languid ;  the  eruption  is  still  fully 
out,  and  bright  red ;  pulse  110,  weak  and  soft; 
no  cynanche  ;  the  coryza  was  now  very  severe, 
the  discharge  being  very  fetid  and  acrid  ;  she 
was  ordered  §iij.  of  wine  during  the  twenty-four 
hours ;  beef-tea  as  before,  and  a  mixture  of  am¬ 
monia  and  bark.  She  refused  to  take  any  nou¬ 
rishment  during  the  day  ;  the  wine  Avas  poured 
into  her  mouth,  but  was  spat  out  again  ;  towards 
night  she  became  restless  and  delirious. 

17.  Is  much  worse ;  appears  almost  sinking; 
pulse  130,  small,  soft,  fluttering,  and  very  w^eak  ; 
eruption  somewhat  purplish  on  the  arms ;  the 
fauces  and  palate  are  sloughing  in  several  places  ; 
wine  was  forced  down,  and  also  the  tincture  of 
bark  and  ammonia.  Dr.  Conquest  saw  the  case 
with  me  a  few  hours  afterwards,  and  concurred 
in  the  treatment. 

18.  Worse  ;  pulse  140,  small,  soft,  and  con¬ 
tinuous  or  running,  so  that  the  individual  pulsa¬ 
tions  can  scarcely  be  distinguished ;  was  exceed¬ 
ingly  restless  and  delirious  in  the  night ;  tongue 
typhoid  ;  lips,  teeth,  and  gums  covered  with 
sordes  ;  the  ulceration  has  not  spread,  and  there 
is  not  any  swelling  of  the  tonsils.  Hep.  She  re¬ 
fused  to  take  her  wine,  so  that  I  was  compelled 
to  give  it  myself  five  or  six  times  in  the  day. 

19.  Gets  worse  hourly  ;  is  sinking  fast. 

20.  Died  this  morning  at  half-past  one  a.m. 

The  rapidity  with  Avhich  the  symptoms  as¬ 
sumed  a  bad  type  as  soon  as  the  sloughing  oc¬ 
curred  Avas  very  remarkable ;  if  she  had  been 
poisoned  it  could  scarcely  have  been  quicker. 
This  was  undoubtedly  hastened  by  her  refusal  to 
take  any  nourishment  or  Avine  ;  indeed,  it  is  not 
improbable  that  the  sinking  would  not  have 
happened  if  she  had  taken  plenty  of  wine  and 
ammonia. 

Coma  and  delirium  are  bad  symptoms,  espe¬ 
cially  when  they  occur  very  early  in  the  disease. 
These  cases  may  be  divided  into  two  classes — 
1st,  those  in  which  the  coma  and  delirium  appear 
previously  to  the  eruption  ;  2nd,  into  those  in 
which  they  supervene  after  it  has  come  out ;  and 
this  latter  may  be  subdivided  into  the  inflam¬ 
matory  and  non-inflammatory. 

The  folloAving  cases  illustrate  the  first  va¬ 
riety  : — 

April,  1846.  A  child,  aged  ten,  who  had  been 
exposed  to  the  virus  of  scarlatina  for  several 
days  in  consequence  of  his  brother  being  affected 
with  it,  contracted  the  disorder  two  days  ago, 
the  symptoms  being  pains  of  the  limbs,  headache, 
great  languor,  stiffness  of  the  neck,  followed  yes¬ 
terday  by  cynanche. 

To-day  he  Avas  suddenly  seized  with  coma. 


and  is  now  perfectly  unconscious  of  everything  ; 
cannot  be  roused  by  shaking ;  pupils  dilated ; 
almost  insensible  ;  skin  hot  and  dry  ;  pulse  130, 
small. 

R.  OL.tiglii  crotonis,  m.  ij. ;  p.  scammon.,  gr. 
ij-  ;  hyd.  chlor.,  gr.  iv.,  in  pulv.  iv.,  cap.  j.  omni 
hora. 

The  eruption  appeared  in  the  course  of  the 
day,  but  only  to  a  slight  extent ;  the  bowels  AA’ere 
very  freely  acted  on,  and  the  coma  disappeared. 
Desquamation  took  place  on  the  tenth  day  ;  on 
the  14th  the  cuticle  of  the  palm  came  off  in  one 
flake,  although  no  eruption  came  out  on  the 
hand. 

(To  be  continued.) 


CASE  OF  GENERAL  ANASARCA,  WITH 
ALBUMINOUS  URINE,  IN  AN  INFANT 
TEN  WEEKS  OLD,  TERMINATING  FA¬ 
TALLY  AT  FOUR  MONTHS  AND  A 
HALF. 

Communicated  by  AVILLIAM  BIRD  HERAPATD,  M.B. 
Surgeon  to  St.  Peter’s  Hospital  ;  Consulting  Surgeon- 
Accoucheur  to  the  Bristol  Dispensary. 

March  17,  1848.  Mrs.  Penfold  brought  her 
infant  to  me,  complaining  that  it  had  “  s  wollen 
very  much  all  over.”  This  state  came  on  gra¬ 
dually  about  a  fortnight  ago,  and  she  could 
assign  no  cause  for  its  appearance.  It  had  thriven 
Avell  until  this  period,  and  had  been  neither  sub¬ 
ject  to  sickness  nor  purging,  and  had  no  illness 
since  its  birth.  It  was  a  male  infant,  ten  weeks 
old.  The  Avhole  surface  had  a  peculiar  anemic 
aspect ;  the  face  was  also  anasarcous ;  the  su¬ 
perior  and  inferior  extremities  showed  this  con¬ 
dition  the  most  extensively :  they  were  at  least 
double  the  usual  size,  and  pitted  deeply  upon 
pressure. 

The  child’s  health  did  not  appear  to  be 
otherwise  disordered;  it  took  the  breast  well, 
and  also  eat  its  food  heartily  ;  it  slept  AV’ell,  and 
she  had  no  trouble  with  it  at  night.  The 
mucous  membranes  all  appeared  in  good  order ; 
there  Avas  no  bronchitis  or  other  symptom  of 
catarrh.  The  excretions  from  the  bowels  were 
not  remarkable,  and  “it  generally  made  plenty  of 
water.”  At  a  subsequent  period  I  obtained  a 
small  quantity  of  the  urine ;  it  was  clear,  but 
high  coloured,  and  deposited  abundance  of  albu¬ 
men  when  tested  Avith  nitric  acid  and  heat ;  it 
was  not  in  sufficient  quantity  to  take  the  specific 
gravity. 

These  symptoms  became  gradually  worse,  in 
spite  of  all  treatment ;  occasionally  all  swelling 
would  disappear,  but  it  soon  returned.  I  saw 
the  child  often,  but  never  found  the  albumen 
to  decrease  in  the  urine.  Its  food  appeared  to  do 
it  no  good  ;  it  did  not  grow  at  all :  the  nutri¬ 
tive  functions  were  decidedly  suspended  in  a 
great  degree. 

About  the  latter  end  of  April  the  infant  be¬ 
came  drowsy  and  comatose ;  the  anasarca  was 
at  this  time  worse  than  ever ;  convulsions  en¬ 
sued  and  rapidly  carried  it  off.  It  died  twenty- 
four  hours  after  their  accession.  It  was  four 
months  and  a  fortnight  old  when  it  died. 

Post-mortem,  May  2. — A  most  careful  examina¬ 
tion  Avas  instituted,  yet  no  organic  cause  was 
discovered  to  account  for  death.  The  Avhole  of  the 
thoracic  and  abdominal  organs  were  perfectly 
healthy  in  structure ;  the  kidneys  had  not  the 
slightest  approach  to  granular  disease ;  the 
mesenteric  and  thoracic  glands  were  all  healthy ; 
all  the  organs  were  most  remarkably  anemic  and 
pale.  I  never  saw  an  instance  in  which  there 
was  so  great  a  deficiency  of  colouring  matter. 
Had  the  patient  been  slowly  bled  to  death,  it 
could  not  have  been  more  bloodless  and  pallid. 
The  liver  alone  presented  any  appearance  of 
blood  in  its  tissues  ;  its  hepatic  venous  system 
Avas  in  a  slight  degree  congested. 

Remarks. — Before  I  discovered  the  presence  of 
albumen  in  the  urine,  I  thought  the  cutaneous 
system  in  fault,  and,  therefore,  prescribed  dia¬ 
phoretics  and  warm  baths ;  small  doses  of  anti¬ 
mony,  nitric  ether,  and  digitalis  were  adminis¬ 
tered,  and  a  warm  bath  was  employed  every 
other  night.  Some  amelioration  at  first  ensued 
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from  this  plan  of  treatment,  but  eventually  it 
■was  of  no  service.  I  next  tried  nitro-hydro- 
chloric  acids,  and  the  mother  fancied  more 
benefit  was  obtained  from  this  remedy  than  from 
the  other  ;  it  was  continued  about  three  ■weeks, 
and  after  this  I  saw  no  more  of  the  case  until 
called  upon  to  give  a  certificate  of  its  death, 
when,  of  course,  I  demanded  an  examination 
of  the  body. 

Anemia  appears  to  have  been  the  cause  of  the 
general  anasarca  ;  but  the  mal-assimilation  of  its 
nutriment  was  probably  the  primary  cause  of  the 
albuminuria  and  anemia  consequent  upon  it. 


SINGULAR  CASE  OF  HYSTERIA  AND 
CATALEPSY. 

Communicated  by  H.  HASTINGS,  M.K.C.S.  and  L.A.C., 
Stokenchurch,  Oxon. 


As  cases  of  catalepsy  are  of  rare  occurrence, 
so  much  so  that  the  celebrated  Dr.  Cullen,  and 
many  other  both  ancient  and  modern  phy¬ 
sicians,  never  met  with  one,  I  beg,  therefore, 
that  you  will  be  good  enough  to  lay  before  your 
numerous  readers  the  above  curious  cases. 

Mrs.  G.,  aged  thirty  years,  of  full  habit  of 
body,  married,  in  general  healthy,  had  one 
child,  separated  from  her  husband  some  time,  on 
account  of  some  unpleasantness  between  them, 
was  attacked  by  hysteria  on  the  16th  of  June 
ult.,  caused  by  her  receiving  doleful  news  in 
reference  to  her  husband.  At  this  time  she 
was  menstruating.  In  eight  days  from  the 
above  date  she  was  perfectly  recovered,  and 
came  to  reside  with  her  sister  in  Stoken¬ 
church.  On  the  14th  of  July,  a  month  after  her 
former  attack  of  hysteria,  she  again  received 
doleful  tidings  regarding  her  husband  when 
seated  at  the  supper  table ;  she  rose  somewhat 
abruptly,  and  left  the  room.  Her  sister  shortly 
afterwards  heard  a  rumbling  noise  up  stairs ;  she 
instantly  repaired  thither,  and  found  Mrs.  G. 
lying  on  the  bedroom  floor.  On  visiting  her 
I  found  her  in  bed,  and  to  all  appearance  dead ; 
but,  upon  examination,  found  a  slight  pulsation; 
skin  warm ;  breathing  quite  imperceptible ;  eyes 
open,  and  apparently  intently  fixed  upon  some 
object  in  the  room;  pupils  much  dilated  and  per¬ 
fectly  sensible  to  light ;  a  jilacid  smile  rested 
upon  her  countenance;  teeth  and  hands  firmly 
clinched  ;  extremities  flaccid,  and  remained  in 
whatever  position  they  were  placed ;  bowels 
had  been  relieved  in  the  morning ;  urine  natural ; 
catamenia  absent.  Frictions  were  appliecl 
simultaneously  to  all  the  extremities,  with  a 
strong  stimulating  embrocation  during  the  fric¬ 
tions  ;  she  caught  hold  of  an  individual  who  was 
assisting  in  rubbing  her,  and  it  required  him  to 
use  considerable  force  to  release  himself  of  her 
grasp.  Her  pulse,  in  about  two  hours  after  using 
the  frictions,  became  much  stronger  ;  head  very 
hot,  and  countenance  flushed.  I  then  abstracted 
about  §xij.  of  blood,  which  reduced  the  pulse 
considerably  ;  could  not  get  anything  into  her 
stomach.  Remained  as  above  all  night. 

15.  mane.  No  alteration.  Applied  sinapisms  to 
the  calves  of  the  legs,  soles  of  the  feet,  and  epi¬ 
gastric  region.  Towards  evening  got  her  to 
swallow  chlorid.  hydrarg.  gr.  v.,pulv.  opii  gr.  jss., 
misce  fiat  pulvis,  statim,  and  applied  a  blister  to 
the  nape  of  the  neck. 

16.  Passed  the  night  as  before.  About  mid¬ 
day  catamenia  came  on,  and  towards  evening 
she  broke  her  silence  of  fifty  hours  by  exclaiming 
“  Where  am  I?” 

17.  Passed  a  tolerably  good  night,  eat  a  good 
breakfast,  and  got  up  complaining  of  nothing  but 
a  headache,  which  continued  lor  a  few  days. 
She  is  now  in  the  enjoyment  of  good  health. 

liemarks. —  The  above  case  strikingly  illus¬ 
trates  the  effects  of  the  mind  upon  the  nervous 
system,  producing,  in  the  first  case,  hysteria; 
and  in  the  second  case  producing  catalepsy,  and 
this  directly  subsiding  upon  the  appearance  of 
the  catamenia.  It  is  my  firm  belief  that,  had 
she  not  been  menstruating  when  she  received 
the  first  intelligence  from  her  husband,  catalepsy 
would  have  been  the  result. 


I  am  not  aware  that  any  physiologist  has 
pointed  out  this  singular  influence  in  the  female 
economy,  and  how  to  account  for  it  certainly 
puzzles  me,  unless  I  am  to  attribute  the 
cause  of  the  loss  of  balance  in  the  nervous 
system  to  uterine  irritation  being  produced  by 
the  sudden  shock  of  the  mind  reflected  to  the 
uterus,  whilst  that  organ,  in  the  first  instance , 
was  in  an  excited  state  and  undergoing  its  pe¬ 
riodical  secretions  ;  which,  probably,  acted  as  a 
safety-valve  to  undue  nervous  depression,  as  we 
find  in  the  latter  case,  that  directly  nature  opened 
these  valves,  if  I  may  be  allowed  the  expression, 
the  nervous  system  assumed  its  proper  functions, 
and  each  subordinate  organization  was  restored 
to  its  proper  state. 

These,  of  course,  aremerely  conjectures,  which 
I  fancy  come  as  near  a  proper  physiological  de¬ 
finition  of  the  singular  occurrences  as  we  can 
arrive  at. 


HOSPITAL  REPORTS. 


HOPITAL  NECKER. 

SCLEREMA. 

A  female,  who  had  been  confined  about  eight 
days,  entered  this  hospital  with  her  infant  af¬ 
fected  with  jaundice.  The  yellow  colour  of  the 
integuments  was  as  distinct  as  possible.  It  was 
soon  seized  with  diarrhoea  attended  Avith  vo¬ 
mitings,  and,  after  a  few  days,  the  feet  became 
indurated,  and  subsequently  the  legs.  By  de¬ 
grees  the  induration  extended  to  the  thighs,  the 
arms,  and  the  cheeks.  No  impression  could  be 
made  on  the  skin  when  the  finger  was  pressed 
upon  it.  The  temperature  of  the  body  was  very 
sensibly  diminished ;  the  respiration  was  free. 
On  a  careful  examination  of  the  chest  with  the 
stethoscope,  not  the  least  rale  could  be  discovered. 
Five  days  after  the  commencement  of  the  indu¬ 
ration  the  infant  gently  expired. 

Half  an  hour  before  opening  the  splanchnic 
cavities,  an  incision  was  made  through  the  skin 
from  the  feet  to  the  abdomen.  Not  a  drop  of 
serum  exuded.  The  adipose  tissue  was  perfectly 
dry,  the  fat  consolidated.  In  the  parts  which 
had  become  thickened  there  was  very  little  in¬ 
filtration  into  the  cellular  tissue.  A  little  pul¬ 
monary  obstruction  was  discovered,  without 
pneumonia. 

We  append  to  this  case  another  perfectly  simi¬ 
lar.  An  infant,  five  or  six  weeks  old,  died  also 
the  fifth  day  after  the  attack  of  sclerema,  which 
occupied  all  the  subcutaneous  cellular  tissue, 
and  Avhich  had  also  begun  in  the  feet  and  legs, 
and  gradually  extended  to  the  thighs,  the  trunk, 
the  arms,  and  at  length  to  the  face.  The  general 
temperature  of  the  body  was  considerably  di¬ 
minished  ;  there  was  marked  coldness,  par¬ 
ticularly  over  the  thoracic  cavity.  The  child 
gently  expired  on  the  fifth  day.  At  the  au¬ 
topsy  the  lungs  were  obstructed,  but  without 
pneumonia.  The  cellular  and  adipose  tissues 
were  found,  on  cutting  into  them,  perfectly  sound. 
On  pressing  them  strongly,  not  a  drop  of  serum 
escaped.  The  fat  appeared  consolidated  in  the 
cellules  of  the  adipose  tissue.  During  life,  Avhen 
strong  pressure  was  made  on  the  skin  with  the 
finger,  very  slight  indentation  only  could  be 
produced. 

CASE  OF  DYSENTERY  IN  AVHICH  INJECTIONS  OP 

NITRATE  OF  SILVER  WERE  SUCCESSFULLY  EM¬ 
PLOYED. 

The  administration  of  nitrate  of  silver  in  af¬ 
fections  of  the  large  intestines,  though  only  of 
recent  date,  has  yet  proved  remarkably  success¬ 
ful  in  a  great  number  of  cases.  While  the  salt 
is  one  of  great  power,  it  seems,  in  the  particular 
use  to  which  reference  is  now  made,  to  be  exempt 
from  all  those  inconveniences  which  have  been 
attributed  to  it.  It  may  be  introduced  without 
danger  into  the  alimentary  canal ;  it  has  been 
injected  also  into  other  passages  lined  with 
mucous  membranes,  and  into  a  canal,  narrow 
and  remarkably  irritable,  the  urethra. 

The  following  case  shows  the  advantage  of 
injections  of  nitrate  of  silver  in  dysentery,  and  in 
what  manner  the  salt  ought  to  be  employed. 


A  female,  forty- five  years  of  age,  of  good  con¬ 
stitution,  was  brought  to  the  hospital  affected 
with  dysentery,  with  which  she  had  been  seized 
five  days  previously,  without  being  able  to  assign 
any  cause  for  the  attack.  At  first  there  was  a 
continual  desire  to  evacuate  the  bowels,  and  each 
motion  was  attended  with  great  pain,  and  the  fluid 
evacuated  was  of  a  glairy,  bloody  character,  and 
not  very  abundant.  The  fever  was  moderate. 

Under  the  influence  of  an  active  treatment,  of 
which  opium  formed  the  principal  ingredient, 
a  rapid  and  marked  amendment  of  the  symptoms 
occurred.  When  the  patient  entered  the  hospital 
the  stools  were  less  frequent  and  not  attended 
with  so  much  pain.  The  patient  had  not  at  this 
period  more  than  seven  or  eight  evacuations  in 
the  day,  but  the  faecal  matter  was  scanty,  and 
mixed  with  a  considerable  quantity  of  bloody 
mucus.  The  abdomen  was  somewhat  painful 
in  the  course  of  the  descending  colon.  Each 
evacuation  was  accompanied  ■with  severe  pain  in 
the  vicinity  of  the  anus.  Pulse  frequent ;  skin 
without  febrile  excitement. 

The  following  injection  was  ordered :  — 

Crystallized  nitrate  of  silver,  25  grammes ; 
distilled  water,  200  grammes ;  to  be  used  in  the 
following  manner  : — After  each  injection  of  the 
solution,  another  injection  of  about  300  grammes 
of  tepid  water  immediately  to  be  given,  in  order 
that  the  nitrate  may  be  conveyed  high  up  into 
the  intestine,  and  come  in  contact  with  a  larger 
extent  of  surface. 

The  next  day  the  amelioration  was  remarkable. 
There  had  been  three  stools  which  contained 
much  less  of  the  bloody  mucus.  There  Avas 
considerable  tenesmus.  After  four  days’  treat¬ 
ment,  the  stools  became  perfectly  normal.  They 
contained  more  mucus,  but  little  tinged  AA'ith 
blood.  There  was  only  one  stool  daily,  which 
was  not  attended  Avith  pain.  During  conva¬ 
lescence,  and  in  consequence  of  some  error  of 
duty,  the  diarrhoea  occasionally  returned,  the 
stools  being  tinged  with  blood,  but  without  any 
appearance  of  mucus:  it  was,  however,  alwajs 
immediately  controlled  by  the  injection  of  the 
nitrate  of  silver,  followed  the  next  day  by  a 
simple  injection  of  starch ;  and  the  patient 
eventually  quitted  the  hospital  quite  well. 

This  case  not  only  shoAvs  the  efficacy  of  nitrate 
of  silver  enemata,  but  also  how  they  may  be 
used  Avith  perfect  safety ;  which  fact,  for  a  con¬ 
siderable  period,  had  been  denied.  A  strong 
solution  of  the  salt  has  been  injected  into  the 
rectum  and  colon,  without  producing  the  least 
accident,  either  immediately  or  consequitively. 
It  acts  upon  the  mucous  membrane  of  the  parts 
as  it  acts  upon  the  lining  membrane  of  the 
urethra,  or  the  conjunctiva,  or  upon  any  other 
mucous  lining  to  which  it  is  applied. 

PHLEGMASIA  ALBA  DOLENS  ;  DEATH.  PHLEBITIS, 
AVITH  OBLITERATION  OF  THE  RIGHT  ILIAC  VEIN. 

Louise  Prevot,  a  servant,  aged  twenty-two, 
entered  the  hospital  under  the  care  of  M.  Trous¬ 
seau.  She  had  been  confined  a  month ;  her 
labour  was  very  protracted,  and  it  was  necessary 
to  employ  the  forceps  in  order  to  accomplish 
delivery.  Five  days  afterwards  she  was  seized 
with  phlegmasia  alba  dolens,  which  was  attended 
with  fever,  and  the  patient  was  obliged  to  keep 
to  her  bed.  At  the  time  she  entered  the  hospital 
there  was cedematous  tumefaction  of  the  abdomi¬ 
nal  region  on  the  right  side.  Pressure  produced 
very  severe  pain  at  the  posterior  and  superior  part 
of  the  right  leg.  The  abdomen  was  soft  and 
inactive ;  fever  intense ;  and  depression  con¬ 
siderable.  Auscultation  showed  pneumonia  of 
the  right  side  through  its  whole  extent,  with 
pleuritic  effusion  at  the  inferior  parts.  Two 
bleedings  were  had  recourse  to ;  the  blood  Avas 
very  firm.  Ipecacuanha  was  administered,  and 
a  pectoral  tisane. 

Although,  in  addition  to  these  means,  a  large 
blister  was  applied  to  the  back,  the  disease  made 
rapid  progress.  The  pneumonia  increased,  and 
Avith  it  the  depression  and  fever.  The  pulse  became 
small,  compressible,  and  very  frequent.  The 
adynamic  condition  of  the  patient  was  most 
marked;  the  skin  became  excoriated  near  the 
Sacrum ;  the  respiration  embarrassed  more  and 
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more ;  certain  cerebral  phenomena  manifested 
themselves,  and  the  patient  died  six  days  after 
her  admission  into  hospital. 

The  autopsy  was  made  twenty  hours  after 
death.  The  right  primitive  iliac  vein  near  its 
junction  Avith  the  vena  cava,  the  external  iliac, 
the  femoral  to  within  five  or  six  centimetres  of 
the  crural  arch,  were  completely  obliterated. 
The  femoral  vem  was  pervious  near  the  popliteal 
cavity.  All  the  deep-seated  veins  of  the  right 
limb  were  obliterated.  In  the  primitive  iliac, 
the  obliteration  was  produced  by  a  fibrinous  mass, 
containing  a  notable  quantity  of  a  liquid,  some¬ 
what  like  pus,  mixed  with  serum.  The  peripheiy 
of  the  stratum  was  composed  of  fibrinous  matter 
to  the  extent  of  eight  or  ten  centimetres,  ad¬ 
herent  to  the  neighbouring  veins.  At  this  point 
the  veins  were  thickened  and  rigid,  like  that  of 
a  large  artery,  but  without  redness.  Immediately 
beneath,  a  puriform  liquid  filled  the  vessel ;  and 
still  lower,  the  obliteration  Avas  caused  by  a  large 
clot,  composed  partly  of  fibrine  and  partly  of 
blood.  The  clots  in  the  deep  veins  of  the  leg 
were  formed  in  the  same  way. 

In  the  thorax  there  was  purulent  effusion  on 
the  right  side.  Pneumonia  on  the  same  side, 
with  small  purulent  spots  scattered  throughout. 
There  was  also  peri-pneumonia  of  both  lungs. 
The  abdominal  viscera  were  all  healthy.  No  obli¬ 
teration  or  any  appreciable  inflammation  of  the 
uterine  cavity.  No  alteration  of  the  internal 
surface  of  the  uterus,  or  in  the  substance  of  the 
organ. 


PROGRESS  OF  MEDICAL  SCIENCE* 


ACADEMY  OF  SCIENCES. 

Meeting  of  Sept.  2  ;  M.  Pouillet  in  the  Chair. 

ANATOJIY  OP  THE  CAPILLARY  CIRCULATION,  BY 
M.  BOURGERY. 

The  sanguiniferous  capillaries,  considered 
hitherto  as  forming  a  simple  system  of  circula¬ 
tion,  constitute,  on  the  contrary,  a  double  sys¬ 
tem  :  consisting,  on  the  one  hand,  of  the  ana¬ 
stomotic  communications  of  the  smaller  divisions 
of  the  arteries  with  the  primary  vesicles  ;  and,  on 
the  other,  of  the  capillary  network  proper  to  each 
organ  and  to  each  tissue. 

The  communications  betAveen  the  capillary 
veins  and  arteries  around  special  textures  are 
the  same  in  all  parts  of  the  body,  and  are  more 
or  less  frequent  according  to  the  degree  of  vas¬ 
cularity  of  each  region.  In  all  parts  they  form  a 
diverticulum  of  the  general  circulation  of  each 
organ,  destined  to  relieve  it  of  a  too  large 
quantity  of  blood,  or  to  furnish  it  with  a 
supplementary  amount  of  that  fluid.  The 
capacity  of  this  diverticulum  is  always  much 
superior  to  that  of  the  vasa  propria  of  each 
organ,  and,  therefore,  yields  a  ready  passage  for 
the  arterial  blood  into  the  veins. 

Besides  this  capillary  circulation,  another  sys¬ 
tem  can  be  met  Avith  in  each  tissue  or  organ,  dis¬ 
posed  around  the  anatomical  elements  of  its  tex¬ 
ture. 

Hence  a  well-marked  independence  is  found 
to  exist  between  the  partial  circulation  within 
each  organ,  Avhich  may  be  diminished  or  al¬ 
together  arrested  ;  whereas  the  peripherical  cir¬ 
culation  is  always  and  in  all  parts  uninterrupted. 

By  these  views  the  theory  of  Harvey  is  con¬ 
firmed  and  completed.  Thus  a  general  circula¬ 
tion  is  destined  to  perpetuate  the  collective 
functions  of  life,  and  is,  therefore,  permanent , 
and  in  each  part  of  the  body  a  very  considerable 
number  of  partial  circulations  may  also  be 
noticed,  destined  to  assist  the  performance  of  the 
various  functions  of  secretion,  nutrition,  and 
organic  transformation.  These  researches  ex¬ 
plain  the  formation  and  resolution  of  congestions ; 
and  they  account  for  the  continuance  of  the  ge¬ 
neral  circulation  around  organs  in  Avhich  disease 
has  interrupted  the  partial  circulation. 

The  meeting  of  Sept.  11  was  occupied  by  sub¬ 
jects  foreign  to  medical  science. 


ACADEMY  OF  MEDICINE. 

Meeting  of  Sept.  12  ;  M.  Begin  in  the  Chair. 

GUNSHOT  WOUNDS, 

M.  Velpeau:  Since  the  revolution  of  February, 
M.  Velpeau  had  received  into  his  wards  182 
wounded  persons— 85  in  February,  97  in  June ; 
33  had  died — 16  in  February,  17  in  June.  The 
majority  of  the  remainder  had  been  cured,  others 
were  still  under  treatment ;  some  had  been 
forcibly  transferred  to  different  establishments, 
and  had  been  lost  sight  of.  M.  Velpeau  had 
observed  fifty-eight  fractures  from  gunshot 
wounds  ;  in  twenty-six  cases  amputation  had 
been  necessary,  ten  of  Avhich  had  proved  fatal. 
After  the  events  of  June,  twenty-six  fractures 
of  the  extremities  had  fallen  under  his  obser¬ 
vation  ;  six  amputations  were  performed,  and 
two  of  these  had  been  lost. 

The  Avounds  were  divided  in  equal  numbers 
amongst  the  soldiers,  the  national  guards,  and 
the  insurgents ;  and  Professor  Velpeau  had  not 
noticed  any  difierence  in  the  results  from  moral 
causes. 

In  the  statements  laid  before  the  academy, 
M.  Velpeau  did  not  see  any  new  observations  ; 
he  did  not  think  that  any  absolute  opinion,  with 
regard  to  the  relative  dimensions  of  the  wounds 
made  by  balls  at  their  entrance  and  at  their  exit, 
was  correct.  Most  frequently,  however,  it  was 
the  entrance  of  the  ball  which  caused  the  largest 
wound.  But  differences  in  this  respect  Avere 
frequently  observed,  and  were  certainly  due  to 
inequalities  of  tension  of  the  skin,  to  the  angle 
of  incidence  of  the  projectiles,  to  their  force  of 
impulsion,  their  form,  &c. 

Refrigerating  applications  in  gunshot  AVOunds 
were  no  novelty.  They  had  been  praised  by 
Guthrie.  M.  Velpeau  did  not  believe  them  to 
be  possessed  of  the  advantages  recently  ascribed 
to  them.  In  February  he  had  not  used  them. 
In  June,  yielding  to  the  solicitations  of  several 
persons,  he  had  employed  cold  dressings  in  a 
certain  number  of  patients,  and  he  had  not 
derived  from  them  any  peculiar  benefit.  It  was 
an  error  to  suppose  that  gunshot  wounds  jiro- 
duced  invariably  a  considerable  degree  of  re¬ 
action.  This  was,  on  the  contrary,  seldom 
observed.  Hence  the  surgeons  who  applied 
cold,  finding  little  or  no  reaction,  referred  this 
advantage  to  the  nature  of  the  treatment ; 
Avhereas  the  same  result  Avould  have  been  ob¬ 
served  had  another  line  of  practice  been  adopted. 
M.  Velpeau  had  simply  used  lukewarm  poul¬ 
tices,  regular  and  methodical  dressings;  and  the 
results  had  been  as  favourable  as  those  of  other 
surgeons.  As  to  venesection,  he  seldom  had 
recourse  to  it,  and  never  as  a  precautionary 
measure. 

M.  Velpeau  Avas  happy  to  hear  M.  Malgaigne 
recommend  a  more  nutritive  regimen — a  system 
which  he  had  himself  advised  for  the  last  fifteen 
years.  It  must  also  be  said  that  modern  surgeons 
were  on  this  point  less  rigorous  than  their  pre¬ 
decessors. 

The  question  of  amputation  had  not,  in  the 
professor’s  opinion,  advanced  one  step,  because 
it  was  not  properly  laid  down.  Amputation 
being  found  indispensable,  should  the  operation 
be  performed  at  once  or  not  ?  To  this  question 
only  one  answer  could  be  made :  no  surgeon 
would  consent  to  lose  time  AA’hen  the  removal  of 
an  extremity  was  judged  necessary.  It  was 
more  difficult  to  come  to  a  conclusion  when  it 
was  asked,  in  a  case  of  dangerous  fracture, 
should  the  limb  be  removed  or  not  ?  The  pro  • 
blem  could  only  be  solved  by  a  careful  diagnosis ; 
but,  whatever  might  be  the  experience  and  sa¬ 
gacity  of  the  surgeon,  the  causes  of  error  Avere 
so  numerous  that  it  was  difficult  to  avoid  it.  For 
his  part,  he  openly  acknowledged  his  partiality 
to  temporization.  Amputation  was  said  to  sub¬ 
stitute  a  simple  wound  for  a  complicated  one. 
But  a  wound  dividing  all  the  textures  of  a  limb — 
skin,  muscles,  nerves,  A^essels,  bone,  and  me¬ 
dullary  membrane — could  scarcely  be  called  a 
simple  wound.  Professor  Velpeau  considered  as 
a  demonstrated  fact  that  purulent  absorption 
Avas  more  frequent  after  amputation.  In  1830 


he  had  operated  more  than  in  February,  1848 ;  in 
February  more  than  in  June  ;  and,  finally,  he 
advised  amputation  only  in  cases  in  Avhich  it  ap¬ 
peared  eA'idently  to  be  unavoidable. 

After  some  observations  from  M.  Iluguier  on 
the  same  subject,  the  meeting  Avas  adjourned. 

Treatment  of  Lupus. — In  the  “Revue 
Med.-Chirurgical’’  M.  Emery  publishes  the  re¬ 
sults  of  his  experience  in  this  disease.  He  has 
found  that  no  treatment,  whether  internal  or 
external,  possesses  the  efficacy  of  cod-liver  oil  in 
large  doses.  The  quantity  of  this  medicine  ex¬ 
hibited  by  M.  Emery  will  doubtless  astonish  our 
readers.  It  is  in  doses  of  from  sixteen  to  thirty- 
two  ounces  daily  that  it  should  be  used.  With 
every  deference  to  the  learned  physician  of  the 
Ilopital  St.  Louis,  Ave  must  say  that  few  patients 
will  be  able  to  keep  on  their  stomachs  such 
exaggerated  quantities  of  a  particularly  nauseous 
medicine,  and  that,  even  if  they  succeeded  in 
not  rejecting  it,  it  is  questionable  if  anything 
like  that  amount  can  possibly  be  absorbed,  oily 
substances  being  generally  changed  Avithin  the 
stomach  into  insoluble  adipocerous  compounds. 
M.  Emery  states,  however,  that,  having  had  oc¬ 
casion  to  treat  seventy-two  cases  of  confirmed 
lupus,  twenty-eight  were  completely  cured  by  a 
persevering  use  of  this  medicine. 

Anatomy — Minute  Injections. — Dr.  Ilirsh- 
feld,  in  his  inaugural  thesis,  explains  the  method 
which  he  followed  in  the  preparation  of  the  nu¬ 
merous  injections  which  he  has  offered  to  the 
museum  of  the  School  of  Medicine.  The  per¬ 
fection  of  these  preparations  induces  us  to  sup¬ 
pose  that  it  may  not  be  uninteresting  to  the 
readers  of  the  Medical  Times  to  be  made  ac¬ 
quainted  with  his  process.  The  subject  being 
placed  previously  for  some  hours  in  a  bath,  the 
following  mixture  is  that  which  is  injected  : — 
For  the  arteries  :  Oil,  1  litre  ;  vermilion,  lb. 
For  the  veins  :  Linseed-oil,  2  litres ;  Avhite  lead, 
1  lb.  ;  indigo,  q.s.  The  addition  of  tw'o  table¬ 
spoonfuls  of  soft  Venetian  turpentine  renders  the 
mixture  as  penetrating  as  possible.  It  is  with 
the  assistance  of  M.  Hirshfeld  that  M.  Bourgery 
has  performed  those  minute  injections  on  which 
are  founded  the  remarks  on  the  capillary  system 
which  we  this  day  forward ;  and  Ave  have  no 
doubt  that  the  patience  and  industry  of  Dr. 
Hirshfeld  Avill  lead  him  to  further  interesting 
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Aneurism  of  the  Carotid  Artery,  simulating 
Cynanche  'Tonsillaris. — Dr.  Duke  related  to  the 
Surgical  Society  of  Ireland  the  case  of  a  married 
man,  aged  thirty-tAvo,  about  twelve  months  after 
a  severe  blow  on  the  head,  was  attacked  with 
symptoms  of  ordinary  catarrh  and  sore  throat. 
He  had,  since  the  accident  Avhich  he  considered 
as  the  cause  of  his  symptoms,  been  subject  to 
occasional  headache,  and  a  rushing  noise  in  his 
head  as  of  Avind.  When  seen,  there  were  quick 
pulse,  cough,  and  fever  ;  the  right  tonsil  and  side 
of  the  fauces  appeared  inflamed.  During  the 
next  two  days  the  sAvelling  extended,  causing 
little  pain,  but  considerable  difficulty  of  deglu¬ 
tition.  On  passing  the  finger  into  the  mouth 
with  a  vieAv  of  detecting  fluctuation,  it  Avas  dis¬ 
covered  that  a  strong  pulsation  existed  in  every 
part  of  the  tumour,  which  was  soft  and  elastic  to 
the  touch.  The  stethoscope,  applied  behind  the 
angle  of  the  jaAA%  detected  a  loud  bruit.  This 
revealed  the  true  nature  of  the  case ;  but  next 
day  the  patient,  being  in  considerable  pain,  re¬ 
quested  relief  from  another  medical  man  Avho 
happened  to  be  present.  The  tumour  was  punc¬ 
tured  w'ith  a  bistoury,  and  a  jet  of  arterial  blood 
followed ;  this,  hoAA'ever,  Avas  commanded  by 
pressure,  Avhich  was  kept  up  till  the  following 
day  Avithout  more  than  a  few  ounces  of  blood 
being  lost  The  common  carotid  artery  was  then 
tied  in  the  usual  manner  ;  pulsation  immediately 
ceased  in  the  tumour.  There  was  no  subsequent 
hemorrhage ;  but  the  poAA'er  of  deglutition  aa’os 
completely  lost  for  flAm  days  after  the  operation, 
and  then  suddenly  restored.  At  the  end  of  fiv'e 
weeks,  being  ajiparently  quite  Avell,  he  AA'eut  to 


338 


THE  MEDICAL  TIMES 


visit  some  friends,  and  was  induced  to  drink 
spirits.  During  the  night  smart  hemorrhage 
occurred  from  the  mouth,  which  proved  fatal 
before  assistance  could  be  obtained.  No  ’post¬ 
mortem  examination  was  allowed.  'Dr.  Duke 
considers  this  a  case  of  diffused  or  false  aneurism 
from  a  wounded  or  diseased  condition  of  the 
vessel,  the  result  of  the  blow.  He  thinks  that 
the  vessel  was  probably  injured  by  a  spiculum  of 
bone,  which  had  caused  disease  and  softening  of 
its  coats  ;  and  that,  during  one  of  the  fits  of 
coughing  to  which  he  was  subject,  the  artery 
had  been  ruptured  and  the  blood  extravasated 
into  the  cellular  tissue,  causing  the  swelling 
visible  in  the  throat.  This  was  entirely  destitute 
of  visible  pulsation,  although  to  the  touch  the 
evidences  of  aneurism  were  very  evident. 

Syphilitic  Skin  Diseases. — It  is  important  to  be 
able  to  recognise  these  diseases,  as  a  false  feeling 
of  shame  frequently  prevents  the  confession  of 
previous  infection.  Hebra  (quoted  in  “  The 
Monthly  Journal”)  adduces  three  series  of  phe¬ 
nomena  as  fixed  points  for  the  diagnosis.  First, 
The  symptoms  common  to  all  the  syphiloids 
having  only  a  conditional  value.  Second,  The 
special  application  of  the  former — the  peculiar 
symptoms  by  which  a  syphilitic  skin  disease  may 
be  distinguished  from  its  non- syphilitic  fellows. 
Third,  The  diseases  of  other  organs  simulta¬ 
neously  occurring  with  these  syphiloids,  and 
which  cannot  here  be  further  entered  on.  The 
signs  of  the  first  series  are : — a,  The  colour 
— only  characteristic  when  the  disease  is  of  some 
standing.  The  original  red  colour  becomes  dark- 
brown  red,  from  the  non-absorption  of  pigment 
deposited  from  the  blood  along  with  the  exuda¬ 
tion.  Hence,  even  in  healing,  syphiloids  must 
pass  through  the  various  stages  of  dark  brown, 
to  clear,  pale  yellow,  yellowish-grey.  6,  The 
round  form,  in  such  diseases  as  do  not  otherwise 
assume  this  form — as  lichen,  acne,  c.  The  pecu¬ 
liar  seat.  Psoriasis  syphilit.  affects  the  palms  of 
the  hands ;  others,  chiefly  those  parts  where  the 
skin  is  close  to  the  bones,  as  the  forehead,  scalp, 
&c.,  and  generally  they  are  extended  over  the 
whole  body  (except  psoriasis,  lupus),  d,  Itchi¬ 
ness  is  either  awanting  or  trifling,  e.  Desqua¬ 
mation  is  very  trifling,  as  in  psor.  syph.  f,  The 
tendency  to  liquefaction  and  formation  of  crusts 
is,  however,  greater,  g.  The  skin  has  a  peculiar 
cachectic  appearance  (Ricord’s  sj'ph.  chlorosis). 
— Hebra  divides  the  peculiar  symptoms  accord¬ 
ing  to  the  primary  efSorescence.  The  first  form 
in  secondary  syphilis  is  the  macular  syphiloid, 
roseola  syphilitica,  in  bright  red  patches  on  the 
back,  breast,  brow,  and  face,  which,  distinct  from 
one  another,  are  either  uniform  with  the  skin 
(cutis  variegata),  or  project  somewhat  above  it 
from  congestion  of  a  collection  of  sebaceous 
glands.  In  time  the  spots  become  brown,  the 
healthy  skin  remaining  white — ephilides  venerem. 
The  second  form  can  also  pass  into  the  papular 
syphiloid ;  the  congestion  disappears,  a  consider¬ 
able  elevation  of  papulae,  the  size  of  lentils  or 
peas,  of  a  pale  red  or  normal  coloration.  Accord¬ 
ing  as  these  papulae  are  larger  or  smaller,  the 
disease  is  called  lichen  miliaris  or  lenticularis ; 
the  peculiar  colour,  the  round  form,  the  ab¬ 
sence  of  itchiness,  and  the  trifling  desquama¬ 
tion,  characterize  its  syphilitic  nature.  If  these 
papulae  tend  to  suppuration,  we  have,  thirdly, 
the  tubercular  syphiloid,  which  may  be  termed 
acne  syphilitica,  and  is  the  most  frequent.  The 
tubercles  are  either  disseminated  and  quite  round, 
or  they  are  collected  on  one  spot — lupus ;  both 
kinds  tend  to  ulceration  syphilidelkosis.  If  the 
papulae  are  very  Isrge,  they  are  called  phymata 
syphilitica.  The  scaly  syphiloid,  principally  ap¬ 
pearing  as  psoriasis  plantaris  and  palmaris,  has, 
instead  of  scales,  but  slight  white  elevations  ;  a 
redder  colour,  however,  than  in  other  psoriasis. 
The  bullar  form,  rupia  syphilitica,  is  more  fre¬ 
quent  ;  a  red  spot  first  appears  on  which  a  vesicle 
becomes  formed,  speedily  reaching  the  size  of  a 
walnut  or  hen’s  egg ;  the  contents  become  muddy, 
purulent,  and  decrustation  begins  from  the  centre, 
from  which  a  chronic  pointed  crust  arises ;  on 
removal  of  this  crust  a  deep  syphilitic  sore  or 
vegetations  remain.  The  pustular  syphiloid  never 


forms  achores,  but  only  psydracious  or  phlyza- 
cious  pustules.  Impetigo  and  ecthyma  also  occur, 
and  show  a  greater  than  usual  tendency  to  for¬ 
mation  of  crusts.  Acite  syphilitica  is  very  liable 
to  suppuration  and  the  formation  of  crusts,  and 
may  be  ranked  among  the  pustular  forms.  The 
various  vesicular,  pustular,  and  bullar  eruptions 
pass  so  into  one  another,  that  they  form  gene¬ 
rally  the  crust-building  syphiloids.  The  spongy 
syphiloids — vegetationes  syphiliticte  sen  condy- 
lomata — have  either  a  broad  base,  or  are  peduncu¬ 
lated.  They  are  variously  named  according  to 
their  forms.  A  syphilitic  disease  of  the  nails 
appears  as  a  horny  degeneration,  or  as  a  sore 
under  the  nails  of  both  the  thumbs  or  great  toes, 
of  a  semicircular  form,  enlarging  both  in  width 
and  depth.  Hebra  recommends  as  treatment  a 
modified  plan  of  inunction,  except  in  rupia, 
where,  weakened  by  the  excessive  exudation,  a 
tonic-stimulant  plan  is  best  adapted.  In  psoriasis 
palmaris  and  plantaris,  local  inunction  of  mer¬ 
curial  ointment  every  evening,  stockings  or  gloves 
being  worn  during  the  night,  and  a  local  bath  in 
the  morning,  are  what  Hebra  recommends.  In 
the  spongy  syphiloids  he  employs  either  the 
deutioduret.  hydrarg.  5j'  to  sj.  axung.,  or  su- 
blimat.  corros.  3,1.  to  5ij.  to  ^vj.  alcohol,  or 
Plenck’s  paste,  which  always  attacks  only  the 
diseased  skin. 

Ergot  of  Rye  a  Remedy  for  Excessive  Dilatation 
of  the  Ptipil  from  Belladonna. — M.  Comperat,  says 
“  The  Medical  Gazette,”  has  announced  a  plan 
by  which  he  has  succeeded  in  removing  dilatation 
of  the  pupil  produced  by  belladonna  in  a  patient 
of  his,  in  whom  the  iris  was  scarcely  visible,  so 
complete  had  been  the  action  of  a  small  dose  of 
belladonna  applied  externally.  For  some  days 
the  excessive  dilatation  resisted  the  employment 
of  various  collyria.  He  prescribed  powdered 
ergot  of  rye,  taken  like  snuff.  The  dilatation 
disappeared  in  a  few  seconds  ;  it  soon  returned ; 
the  same  remedy  was  again  employed,  and  it  did 
not  reappear.  He  thought  that  ergot  might  be 
thus  used  in  cases  in  which  dilated  pupil  arises 
from  other  causes. 

Double  Uterus  and  Vagina. — M.Huguier  showed 
to  the  French  Academy  of  Medicine  a  woman 
who  became  pregnant  in  one  half  of  the  uterus. 
It  was  very  remarkable  that,  after  delivery,  the 
mamma  of  the  corresponding  side  alone  became 
hard  and  swollen. 
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Our  author  states  that  the  anasarca  which 
sometimes  follows  scarlatina,  &c.,  is  of  a  similar 
description.  “  Nearly  allied  to  the  above  state 
of  disease,”  he  observes,  “  is  the  anasarca  which 
frequently  follows  scarlatina,  and  more  rarely 
the  measles,  urticaria,  and  some  other  diseases 
particularly  affecting  the  skin.  In  scarlatina  this 
form  of  dropsy  usually  comes  on  after  the  fever 
has  begun  to  subside ;  that  is  to  say,  between 
two  and  four  weeks  after  the  first  commencement 
of  the  eruptive  fever.  The  appearance  of  the 
swelling  is  commonly  preceded  or  accompanied  by 
an  increase  of  feverish  symptoms,  particularly 
towards  night,  the  bowels  having  continued 
costive,  the  urine  scanty,  and  the  skin  harsh  and 
dry.  At  this  period,  also,  frequent  vomiting 
occasionally  occurs.  In  a  short  time  the  face, 
and  particularly  the  eyelids,  begin  to  swell,  and 
this  swelling  extends  more  or  less  rapidly  over 
the  whole  body.  As  the  swelling  increases,  the 
patient  usually  becomes  more  torpid  and  drowsy, 
and  in  some  cases  symptoms  indicative  of 
effusion  on  the  brain,  or  into  the  cavities  of  the 
pleura  or  peritoneum,  take  place.  The  urine 


now  becomes  still  more  scanty  and  high- 
coloured,  is  often  turbid,  and  generally  passed  at 
short  intervals,  in  very  small  quantities  at  a 
time,  with  more  or  less  of  pain.  The  colour  of 
the  urine  is  occasionally  brown,  or  is  quite  red  ; 
and  in  this  case  obviously  depends  on  the  co¬ 
louring  matter  of  the  blood.  In  almost  all 
instances,  however,  whether  it  contains  the 
colouring  matter  of  the  blood  or  not,  the  urine 
coagulates  by  heat,  showing  that  it  contains 
albuminous  matter  in  solution.” — Pp.  123,  124. 

With  respect  to  the  exciting  causes.  Dr.  Prout 
enumerates,  as  formerly,  exposure  to  cold  and 
moisture,  although  he  admits  that  the  anasarca 
of  scarlatina  cannot  be  always  referred  to  this, 
or,  indeed,  satisfactorily  to  any  other  particular 
cause.  The  immediate  cause  Dr.  Prout  looks 
upon  in  this,  as  in  the  former  kind,  inflammatory 
dropsy,  to  consist  in  an  “  inflammatory  state(a)  of 
the  whole  system,  involving  the  kidneys  in  par¬ 
ticular.”  He  also  considers  it  as  occurring,  what¬ 
ever  the  cause,  much  more  frequently  in  children 
than  in  adults ;  and  its  severity,  he  observes,  is 
always  much  greater  in  proportion  as  the  pre¬ 
ceding  eruptive,  fever  and  sore  throat  have  been 
mild  and  favourable. 

We  have  not  had  occasion  frequently  to  differ 
in  opinion  with  the  author  before  us  ;  but, 
although  we  fully  subscribe  to  and  concur  in  his 
observations  upon  the  “inflammatoiy  form  of 
dropsy,”  we  must  confess  that  we  cannot  go  the 
whole  length  with  him  in  his  observations  upon 
the  anasarca  with  serous  urine  which  frequently 
follows  scarlatina.  We  admit  the  perfect  accu¬ 
racy  of  Dr.  Prout’s  detail,  as  occurring  in  occa¬ 
sional  instances  only.  We  have  repeatedly  seen 
serous  urine — cogulating  readily  on  the  applica¬ 
tion  of  heat,  and  forming  a  dense  coagulum — 
with  anasarcous  swelling  of  the  extremities,  and 
even  generally  of  the  cellular  tissue,  with  which 
also  may  be  included  ascites.  But  we  have 
found  that  a  large  proportion  of  such  cases  do 
well  under  the  use  of  some  of  the  diuretic  prepa¬ 
rations  of  steel,  and  mild  aperients.  We  there¬ 
fore  think  that  Dr.  Prout’s  views  must  have 
been  formed  from  his  observations  being  directed 
to  the  severer  cases,  and  which,  from  an  inflam¬ 
matory  condition  of  the  kidney,  had  resisted 
more  ordinary  treatment.  If  the  kidney  be  in¬ 
volved,  and  the  phlogistic  diathesis  be  developed, 
and  in  great  activity,  we  believe  the  observations 
of  our  author  will  apply  in  all  their  force,  and  to 
the  fullest  extent ;  but  we  are  far  from  allowing 
that  even  the  majority  of  cases  of  anasarca  with 
serous  urine  after  scarlatina  assumes  anything 
like  the  formidable  character  and  unmanagea¬ 
bility,  or  require  the  activity  of  treatment,  sug¬ 
gested  by  our  author.  Extensive  dispensary 
practice  has  furnished  us  with  ample  means  of 
experience,  and  we  have  here  stated  the  conclu¬ 
sions  to  which  it  leads. 

Our  author  insists  on  the  antiphlogistic  _  treat¬ 
ment,  in  the  strictest  sense  of  the  terms,  in  this 
species  of  dropsy.  “  Bloodletting,”  he  says, 
“  general  and  local,  must  be  resorted  to  according 
to  circumstances,  and  particularly  according  to 
the  period,  degree,  and  seat  of  the  inflammatory 
action.  If  the  patient  be  a  young  and  robust 
individual,  of  sound  constitution,  bloodletting 
from  the  arm  and  cupping  over  the  loins  may  be 
usually  repeated  with  excellent  effect.  If  the 
patient  be  a  person  of  previously  dissolute  habits 
and  of  broken  constitution,  with  probably  un¬ 
sound  viscera,  general  bloodletting  must  be  ap¬ 
plied  with  greater  caution,  and  cupping  and 
leeches  will  be  more  appropriate.  Much  may 
be  learned  on  this  point  by  a  careful  inspection 
of  the  blood  first  drawn,  if  the  blood  be  dense. 


(a)  We  must  confess  that  we  have  some  ob¬ 
jection  to  the  expression  “inflammatory  state  of 
the  whole  system.”  Inflammation  we  consider 
as  expressing  a  peculiarly  morbid  change  in  the 
special  structure  of  some  particular  organ  or 
part.  We  think  our  author  would  have  been 
more  happy  had  he  substituted  the  term  “  phlo¬ 
gistic”  for  “  inflammatory,”  which  would  have 
denoted  general  excitement,  and  of  the  synocha 
types,  the  true  condition. 
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and  abounding  in  colouring  matter,  bloodletting 
in  general  may  be  safely  repeated ;  if,  on  the 
contrary,  the  colouring  matter  be  obviously  de¬ 
ficient,  and  the  blood  be  poor  and  watery,  fur¬ 
ther  depletion  will  hardly, be  proper.”— Pp. 
124,  125 

In  the  above  principles  we  fully  concur,  and  it 
seems  to  us  essential  that  they  should  never  be 
lost  sight  of  by  the  practitioner.  A  very  large 
proportion  of  the  dropsical  cases  which  come 
under  our  review  have  been  brought  on  by,  or 
in  some  way  associated  with,  intemperance  of 
one  kind  or  other ;  consequently  we  should  re¬ 
gulate  our  method  of  treatment  accordingly,  and 
adapt  it  to  the  circumstances  and  constitution  of 
the  patient. 

Promoting  the  due  action  of  the  skin  by  the 
use  of  diaphoretics  proves  of  great  moment  in 
this  kind  of  dropsy,  and  our  author  gives  the 
preference  to  Dover’s  powder,  which  he  says  “  is 
the  most  efficient.”  The  Dover’s  powder  we 
believe  best  suited  to  the  broken-down  constitu¬ 
tion,  with  “unsound  viscera;”  but  where  the 
constitution  is  sound,  the  frame  robust,  the 
phlogistic  diathesis  clearly  developed  and  in 
active  operation,  a  strongly  albuminous  condi¬ 
tion  of  the  urine  present,  we  believe  that  the 
preparations  of  antimony(a)  will  be  found  the 
agents  best  suited  for  promoting  the  action  of 
the  skin.  The  efficiency  of  diaphoretics  may  be 
iircreased  by  the  exhibition  of  acetate  of  ammonia 
in  proper  doses. 

Mercury  we  believe  to  be  injurious  under  al¬ 
most  all  circumstances.  Our  author  says,— 
“  Calomel  is  a  doubtful  remedy,  but  in  some  in¬ 
stances  may  be  advantageously  combined  with 
Dover’s  powder,”  &c.  The  mercurial  action,  if 
induced,  we  have  always  found  injurious,  and  if 
a  mercurial  alterative  be  absolutely  necessary, 
from  our  own  experience  we  should  certainly 
give  the  preference  to  the  oxymuriate  with  sar¬ 
saparilla.  It  seems  almost  superfluous  to  observe 
that  warm  clothing,  and  particularly  flannel 
next  the  skin,  are  of  essential  moment,  and  that 
the  occasional  use  of  the  warm  bath,  and  in  some 
cases  the  vapour  or  hot-air  bath,  by  relaxing  the 
skin,  will  contribute  to  the  health  of  the  patient. 
Diuretics  are  generally  of  questionable  utility. 
“  Stimulating  diuretics,”  says  our  author,  “  act 
unfavourably,  particularly  in  the  early  stages  of 
the  affection.  When  the  active  symptoms  of  the 
complaint  have  been  subdued  by  bloodletting, 
and  the  urine,  as  is  generally  the  case  from  the 
employment  of  this  active  remedy,  has  become 
improved  in  quality  and  increased  in  quantity, 
the  more  gentle  diuretics  may  be  often  resorted 
to  with  advantage  :  such  are  the  acetate,  citrate, 
or  nitrate  of  potash,  with  the  spir.  aetheris 
nitrici,  &c.  The  bowels  should  be  kept  open,  and 
occasionally  a  brisk  purgative  may  be  given  ;  but 
there  seems  to  be  no  good  attainable  by  constant 
purgatives,  which  may,  in  those  instances  in 
which  the  kidneys  are  severely  affected,  lead  to 
that  harassmg  diarrhoea  too  commonly  proving 
fatal  in  this  class  of  diseases.  When  the  patient, 
by  these  and  other  appropriate  means,  has  been 
fortunate  enough  to  recover  from  the  immediate 
attack,  it  will  be  absolutely  necessary  for  him 
for  a  long  time,  perhaps  during  the  remainder  of 
his  life,  to  consider  himself  as  an  invalid  ;  to  live 
abstemiously  and  carefully  ;  to  take  regular  and 
moderate  exercise;  and,  above  all  things,  to  avoid 
exposure  to  cold  and  wet.  Indeed,  if  his  cir¬ 
cumstances  admit,  he  may  advantageously  spend 
the  winter  months  in  awarmer  climate.” — P.  125. 

Upon  the  question  of  the  treatment  of  ana¬ 
sarca  occurring  after  scarlatina,  the  author  asserts 
that  it  resembles  in  principle  that  of  the  acute 
form  of  inflammatory  dropsy  just  considered. 
Urgent  symptoms,  whether  from  inflammation 
or  congestion,  require  leeches,  cupping,  &c.,  in 


(a)  The  pulv.  Jacob,  ver.,  or  true  James’s 
powder,  is  unquestionably  the  best  of  the  prepa¬ 
rations  of  antimony.  The  pulv.  antimon.  comp, 
of  the  London  Pharmacopoeia  is  but  an  indif¬ 
ferent  substitute.  The  pharmacopoeal  prepara¬ 
tion  is  rendered  much  more  active  by  the  inter¬ 
mixture  of  a  small  quantity  of  tartar  emetic. 


the  vicinity  of  the  part  affected ;  and  these  de¬ 
pletives  may  be  followed  by  counter-irritants,  as 
blisters,  sinapisms,  &c.  If  the  head  become 
seriously  affected,  the  measures  must  be  prompt 
and  active. 

Diarrhoea  not  unfrequently  supervenes  on  the 
termination  of  scarlatina ;  and  we  should  be 
cautious  how  far  we  interfere  wdth  it.  When 
severe  it  should  be  moderated,  but  not  suddenly 
checked.  Upon  this  our  author  observes : — “  If 
this  diarrhoea,  as  is  sometimes  the  case,  appears 
to  depend  on  an  inflammatory  condition  of  the 
mucous  membrane  of  the  intestines,  recourse  may 
be  had  to  leeches,  followed  by  fomentations,  &c., 
to  the  abdomen.  If  the  diarrhoea  be  the  im¬ 
mediate  effect  of  the  irritation  occasioned  by 
fa3cal  accumulation,  mild  and  efficient  purgatives, 
as  castor  oil,  &c.,  should  be  administered,  so  as 
to  completely  get  rid  of  the  offending  cause.  The 
warm  bath,  both  as  a  means  of  prevention  and 
of  cure,  may  be  advantageously  had  recourse  to 
in  this  affection;  and  the  patient  should  be  kept  in 
a  warm  and  uniform  temperature,  so  as  to  promote 
a  free  action  of  the  skin.  When  the  more  acute 
symptoms  have  subsided,  diuretics  may  be 
usually  employed  with  good  effect,  such  as  digi¬ 
talis  conjoined  with  syrup  of  squills,  acetate  of 
potass,  ammonia,  &c.,  according  to  the  circum¬ 
stances  of  the  case  ;  and,  on  the  complete  cessa¬ 
tion  of  active  symptoms,  the  citrate  of  iron  may 
be  often  advantageously  added  to  the  citrate 
of  ammonia,  or  other  diaphoretics  employed. 
During  and  long  after  convalescence,  the  effects 
of  cold  must  be  particularly  guarded  against.” — 
P. 126. 

We  have  already  stated  our  views  in  reference 
to  anasarca  generally,  as  a  consequence  of  scarla¬ 
tina.  Anasarca,  but  of  quite  a  transient  descrip¬ 
tion,  frequently  follows  scarlatina,  and  indeed 
several  of  the  exanthemata,  and  is  often  attended 
or  accompanied  by  coagulable  urine.  In  con¬ 
cluding  the  subject  of  this  section,  the  author 
makes  the  following  observations,  which  we  can¬ 
not  too  strongly  recommend  to  the  serious  con¬ 
sideration  of  the  practitioner  : — “  In  those  cases 
originating  in  attacks  of  scarlet  fever,  the  ana- 
sarcous  symptoms  following  that  disease  have 
been  usually  severe,  and  in  some  instances 
treated  by  large  and  active  doses  of  calomel; 
which,  no  doubt,  contributed  its  share  towards 
the  production  of  the  chronic  forms  of  the  dis¬ 
ease.”—?.  126. 

We  have  already  given  our  opinion  with  re¬ 
spect  to  mercury ;  therefore,  here  we  have  only 
to  repeat  that  mercury  should  be  administered 
wdth  great  caution,  not  only  in  scarlatina,  in  all 
its  forms  and  varieties,  but  also  in  all  the  ex¬ 
anthemata  in  general. 
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SATURDAY,  SEPTEMBER  23,  1848. 


THE  SQUABBLES  AT  UNIVERSITY 
COLLEGE. 

Thuee  weeks  have  now  elapsed  since  we  last 
noticed  the  affairs  of  that  unfortunate  institution 
known  as  University  College.  We  have  allowed 
this  period  to  pass  by  in  the  hope — we  dare  not 
say  expectation — that  some  explanation  would 
at  least  be  attempted  by  the  gentlemen  on  whose 
conduct  we  have  had  occasion  to  animadvert. 
Our  hope  has  been  disappointed !  Denial  was 
impossible — excuse  futile  ! 

The  matter  stands  thus  :  A  proprietary  insti¬ 
tution,  professing  ultra-liberal  principles,  in¬ 
tended  for  a  beacon  to  other  collegiate  establish¬ 
ments,  has  become,  by  the  neglect  of  its 
disappointed  founders,  a  toy  in  the  hands  of 
a  self-elective  council,  w'hich  is  completely 
under  the  influence  of  two  of  the  teachers  of  the 
school.  The  proofs  of  this  we  have  before  given. 
Let  us  briefly  recapitulate.  One  gentleman  uses 


his  influence  to  secure  himself  a  handsome  salary 
for  life,  independent  of  his  own  exertions  for 
success.  Another  seizes  on  all  the  offices 
attainable,  with,  at  the  same  time,  an  eye  to 
emolument. 

Let  us  consider  the  duties  of  these  gentle¬ 
men  as  contrasted  with  their  salaries.  One 
delivers  a  lecture  daily  of  one  hour’s  dura¬ 
tion;  and  this  only  from  the  1st  of  October 
to  the  1st  of  April.  For  this  he  is  paid  £600 
a  year,  for  156  hours’  employment  —  £600 
yearly ;  nearly  £4  per  hour.  How  does  he  fill 
up  his  time  ?  He  does  not  attempt  to  practise 
the  medical  profession ;  his  contributions  to 
science  are  few  and  far  between.  Idleness  is  said 
to  be  the  root  of  all  evil.  May  not  some  of  the 
squabbles  in  the  Royal  Society,  as  well  as  in 
University  College,  be  attributed  to  this  ?  Next, 
let  us  look  at  the  other’s  emoluments  and 
offices.  About  £600  again  from  his  two  profes¬ 
sorships.  For  this  he  certainly  works  harder 
than  his  colleague.  He  has  his  hospital  duties 
to  attend  to,  more  harassing  now,  in  consequence 
of  his  being  connected  with  the  Eye  Infirmary  , 
besides  this,  he  ought  to  give  a  certain  portion 
of  his  time  to  the  dissecting-rooms.  The  hos¬ 
pital,  however,  is  supposed  to  repay  him  W'ell, 
indirectly,  for  the  time  devoted  to  it ;  and  his 
visits  to  the  dissecting-rooms  are  few  and  far 
between.  This  gentleman  has  also  published  a 
work  which  has  gained  him  some  fame  however 
much  of  it  may  be  due  to  the  author  of  the 
drawings. 

Jealousies  arose  long  since  in  University 
College,  in  consequence  of  the  venerable 
professor  of  surgery  wishing  to  secure  the 
advancement,  when  such  could  be  done  fairly 
and  openly,  of  his  son-in-law,  Mr.  Morton 
a  gentleman  eminehtly  qualified  to  do  honour 
to  any  institution  fortunate  enough  to  ^  pos¬ 
sess  his  services.  This  gentleman  was  assistant 
surgeon  in  the  hospital,  and  would  have  been, 
had  things  taken  their  natural  course,  second 
surgeon  when  Mr.  Liston  died.  This  was 
frustrated,  for  reasons  well  known  to  us ;  and 
the  absurdity  of  summoning  Mr.  Syme^  from 
Edinburgh  was  perpetrated,  it  being  previously 
arranged  that  Mr.  Syme  should  come,  not  as 
senior  surgeon,  but  as  junior  to  one  who  pro¬ 
cured  his  OWE.  advancement,  ,  leaving  Mr. 
Morton  in  his  former  position.  Next  comes 
the  deep-laid  and  long-matured  scheme  of 
ejecting  Mr.  Cooper  from  his  chair,  followed  by 
the  election  of  Mr.  Arnott  as  senim'  surgeon  to 
the  hospital  and  lecturer  on  surgery,  while 
the  pet  man  gets  a  second  professorship  and 
becomes  teacher  of  clinical  surgery  the 
post  formerly  held  by  the  lamented  Liston.  To 
please  Mr.  Morton,  he  was  made  surgeon  of 
the  hospital — an  absurd  sinecure,  no  beds 
being  allotted  to  him.  As  assistant  surgeon 
he  had  something  to  do ;  as  surgeon  without 
beds  he  has  nothing  :  the  better  for  others— no 
comparison  can  be  made !  The  end  of  the 
approaching  winter  session  will  test  the  pro¬ 
fessor  of  clinical  surgery.  We  remember  poor 
Liston’s  moving  lectures  and  demonstrations. 
Comparisons  are  odious  ? 

Next  come  we  to  the  last  appointment 
that  of  Mr.  Marshall  as  assistant  surgeon! 
We  are  led  to  believe  this  gentleman  was  as¬ 
tonished  at  the  good  fortune  which  the  dili¬ 
gence  of  his  friends  had  secured  for  him.  He 
was  highly  respected  as  curator  of  the  college 
museum,  and  his  knowledge  of  the  anatomy 
of  the  fifth  pair  of  nerves  in  the  frog  was  never 
disputed.  But  how  was  he  elected  ?  Ad- 
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vertisements  were  inserted  in  the  journals  that 
the  long-delayed  election  to  the  office  of  assistant 
surgeon  was  to  come  off  on  a  certain  day.  There 
was  not  even  a  hint  that  a  second  might  be 
required  ;  indeed,  there  was  no  vacancy.  Many 
gentlemen  avoided  sending  in  their  applications 
out  of  delicacy  to  a  gentleman  who  was  known  to 
be  an  aspirant.  A  vacancy  was  created  during 
the  sitting  of  the  board  by  making  Mr.  Morton 
surgeon,  and,  without  even  the  pretence  of  a 
public  notice,  was  then  and  there  filled  up  by 
the  appointment  of  Mr.  Marshall !  Such  doings 
were  never  surpassed  even  in  the  palmy  days 
of  close  corporations  and  rotten  boroughs.  We 
shall  return  to  this  subject. 


THE  UNIVERSITY  OF  LONDON  AND  ITS 
GRADUATES. 

The  foundation  of  the  London  University  was  an 
important  era  in  the  history  of  our  country,  as  it 
was  calculated  to  give  a  fresh  impulse  to  science 
and  literature.  In  a  former  article  we  adverted 
to  the  condition  of  the  two  venerable  institutions 
on  the  banks  of  the  Isis  and  the  Cam,  and  we 
endeavoured  to  show  that,  like  many  other  corpo¬ 
rations,  they  had  not  accomplished  those  pur¬ 
poses  for  which  they  were  originally  founded. 
Enriched  by  the  munificence  of  the  learned 
and  the  pious,  they  have  failed  to  use  in  the 
best  manner  the  funds  at  their  disposal  for  the 
promotion  of  science  and  literature.  From  pe¬ 
culiar  circumstances  many  devoted  to  the 
study  of  subjects  which  enlarge  the  mind  and 
benefit  humanity  have  been  prevented  from 
availing  themselves  of  the  advantages  which 
Oxford  and  Cambridge  are  supposed  to  afford, 
while  the  science  of  medicine  had  been  almost 
neglected  in  these  seats  of  learning.  The  ne¬ 
cessity  of  the  times,  therefore,  imperatively  de¬ 
manded  a  new  institution,  which,  freed  from  the 
imperfections  of  the  ancient  universities,  should 
become  a  true  nursing  mother  of  science. 

The  first  founders  of  our  Metropolitan  Uni¬ 
versity,  doubtless,  intended  that  it  should  be 
governed  and  directed  by  the  most  liberal  prin¬ 
ciples  ;  though,  in  its  infancy,  it  was  necessary 
that  a  few  chosen  individuals  should  manage  its 
affairs.  The  favourable  circumstances  under 
which  it  commenced  its  career  induced  many  to 
seek  those  academical  honours  which  it  had  in  its 
power  to  bestow,  and  it  can  now  number  upwards 
of  four  hundred  graduates. 

Those  who  hold  this  position  in  Oxford  and 
Cambridge  are  entitled  to  certain  corporate  pri¬ 
vileges,  and  they  exercise  a  powerful  influence 
in  the  government  of  these  places.  Strange  to 
say,  the  graduates  of  London  are  excluded  from 
all  corporate  benefits;  and,  while  they  shed  a 
lustre  over  the  university,  they  have  been,  up  to 
the  present  time,  unjustly  treated  by  those  who 
manage  its  affairs. 

It  was  not  to  be  expected  that  gentlemen  with 
enlarged  minds  and  liberal  education  could  long 
submit  to  insult,  and  they  have  commenced  an 
agitation  which  cannot  fail  in  the  end  to  procure 
for  them  the  rights  and  privileges  to  which  they 
are  entitled. 

In  June  last  a  general  meeting  of  graduates 
was  held  at  the  Freemasons’  Tavern.  The 
resolutions  then  passed  pointed  to  the  or¬ 
ganization  of  the  graduates  for  the  protection 
of  their  academical  and  general  interests, — their 
desire  to  act  in  harmony  with  the  views  of  the 
senate,  to  the  securing  for  the  graduates,  as  a 
body,  representation  in  the  university;  and,  until 
this  could  be  effected,  an  occasional  and  stated 


communication  bet^veen  them  and  the  senate. 

A  committee  was  then  appointed,  and  they  forth¬ 
with  memorialized  the  senate  upon  a  former  reso¬ 
lution,  unanimously  agreed  toby  this  body,  “that, 
as  soon  as  the  graduates  of  three  years’  standing 
should  amount  in  number  to  three  hundred,  it 
will  be  expedient  to  constitute  the  said  gra¬ 
duates,  and  all  future  graduates  of  the  same 
standing,  together  with  the  persons  who  then 
or  thenceforth  shall  be,  or  shall  have  been,  mem¬ 
bers  of  the  senate,  the  electoral  body  of  the 
university.” 

Its  prosperity  requires  that  this  resolution 
should  be  carried  into  execution.  The  senate 
now  consists  principally  of  members  of  other 
universities,  who  cannot  feel  that  interest  in 
the  University  of  London  which  must  neces¬ 
sarily  be  experienced  by  its  graduates.  These 
have  no  share  or  influence  whatever  in  the  ma¬ 
nagement  of  its  affairs,  their  diplomas  being 
the  only  things  which  testify  their  connection 
with  this  institution.  What  crjdng  injustice 
is  this !  Four  hundred  gentlemen  with  acade¬ 
mical  degrees,  obtained  after  hard  work  and  a 
severe  examination,  shut  out  from  honours  and 
privileges  to  which  they  are  entitled.  By  thus 
excluding  them  from  their  just  rights,  the  original 
intentions  of  the  founders  of  the  university  have 
been  disregarded  and  the  prosperity  of  the  in¬ 
stitution  greatly  impeded. 

The  committee  argue  that,  from  the  number 
of  undergraduates,  in  a  short  time  the  graduaes 
would  fall  little  short  of  a  thousand,  and  that 
the  time  was,  therefore,  arrived  for  such  a  recon¬ 
struction  of  the  university  as  would  admit  them 
a  part  of  the  corporate  body. 

The  committee  are  now  engaged  in  the  difficidt 
and  delicate  task  of  drawing  up  a  scheme  for  this 
purpose,  and  to  accomplish  it  three  plans  appear 
to  present  themselves. 

“First:  A  convocation  of  graduates,  as  at 
Oxford,  Cambridge,  and  Durham,  with  defined 
and  distinct  powers  of  their  own.  Second :  The 
plan  suggested  by  Mr.  Warburton  in  1840,  to 
vest  the  entire  administration  in  the  senate,  who 
should  become  in  process  of  time  the  repre¬ 
sentatives  of  the  graduates  by  periodical  retire¬ 
ment  of  a  proportion  of  their  number,  and  elec¬ 
tion  of  new  members  by  the  graduates.  Third  : 
A  combination  of  both  these  measures.  Which¬ 
ever  of  these  your  committee  may  eventually 
submit,  they  will  be  guided  by  the  assurance 
that  the  graduates  do  not  desire,  and  would  dis¬ 
approve  (were  it  attempted)  any  mere  trans¬ 
ference  to  themselves  of  the  powers  now  enjoyed 
by  the  senate :  but  duly  regarding  the  rightful 
superiority  of  that  body,  to  introduce  themselves 
as  a  new  power  into  the  university,  and  to  effect 
such  a  distribution  of  its  labours  as  may  most 
effectually  secure  the  high  purpose  of  its  founda¬ 
tion.” 

The  interests  of  the  medical  graduates,  also, 
have  not  been  overlooked,  and  the  committee 
“  assure  them  that  their  position  with  reference 
to  the  proposed  Medical  Registration  Bill  has 
engaged  the  serious  attention  both  of  the  senate 
and  of  the  committee.  The  senate  has  entered 
a  caveat  against  the  projected  new  charter  to  the 
College  of  Physicians,  and  Dr.  Billing  and  Dr. 
Hodgkin  have  been  examined  as  witnesses  on 
their  behalf  before  the  committee  of  the  House 
of  Commons.”  Dr.  Storrar  and  Dr.  Robert 
Barnes  have  also  been  examined  as  representa¬ 
tives  of  the  graduates. 

There  is  no  doubt  whatever  that  the  examina¬ 
tions  for  the  diploma  of  the  University  of  London 
are  of  a  superior  order,  giving  a  guarantee  of 
fitness  to  practise  as  a  physician  or  surgeon 
equal  to  any  other  institution.  We  are  not 


surprised,  therefore,  that  the  medical  graduates 
are  unwilling  to  submit  to  the  examinations  of 
other  medical  corporations,  in  order  to  obtain  a 
legitimate  title  to  practise.  They  consider,  and 
justly,  that  as  their  fitness  has  been  already  tested, 
they  are  entitled  to  engage  in  practice  as  much 
as  if  they  were  members  of  the  College  of  Physi¬ 
cians  or  Surgeons.  The  arguments  by  which 
they  supported  their  claims  are — 

“  First.  The  public  good  that  must  result  from 
the  stimulus  thus  imparted  to  the  medical  cor¬ 
porations  to  maintain  a  high  standard  of  require¬ 
ments  from  candidates  for  diplomas. 

“  Second.  The  peculiar  claim  which  the  gra¬ 
duates  of  the  University  of  London  have  upon 
the  care  of  the  State,  which  had  founded  the 
University. 

“Third.  The  fact  that,  in  three  several  acts  of 
Parliament,  the  equivalency  of  the  degrees  in 
laws  and  arts  of  the  University  of  London  with 
those  of  Oxford  and  Cambridge  has  been  already 
declared,  and  the  consequent  justice  of  extending 
the  like  consideration  to  the  degrees  in  medicine. 

“  Before  the  parliamentary  committee  special 
objections  were  also  taken  to  certain  provisions 
in  the  proposed  Medical  Bill,  and  in  the  charters 
to  the  Colleges  of  Physicians  and  General  Prac¬ 
titioners,  especially  against  that  clause  which 
would  admit  as  members  of  the  College  of  Phy¬ 
sicians  (the  proposed  qualification  to  practise  as 
physician)  M.D.’s  of  Scotch  and  foreign  uni¬ 
versities,  while  it  would  exclude  M.B.’s  of  the 
University  of  London.  The  attention  of  the 
registration  committee  was  also  directed  to  that 
extraordinary  provision  which  would  forbid  a 
graduate  in  medicine  from  using  his  academical 
title,  unless  authorized  by  admission  as  member 
of  the  College  of  Physicians.” 

The  demands  of  the  graduates  are  just,  and 
perseverance  will  compel  the  ruling  powers 
eventually  to  yield.  The  prosperity  of  the  Me¬ 
tropolitan  University  is  connected  with  the  adop¬ 
tion  of  liberal  principles,  and  it  would  be  an  inde¬ 
lible  stain  upon  its  character  to  refuse  its  children 
their  just  rights.  We  trust  they  will  never  rest 
satisfied  till  they  form  an  integral  part  of  the 
corporation  ;  and  when  this  is  the  case  we  have 
little  doubt  that  it  will  stand  one  of  the  first  in 
the  world. 


MAMMON  AND  MURDER.— THE  NECES¬ 
SITY  OF  PUTTING  DOWN  BURIAL 
CLUBS. 

The  frightful  cases  of  poisoning  which  have 
recently  been  brought  to  light  in  the  county  of 
Essex  afford  to  the  moralist,  the  philosopher, 
and  the  statesman,  some  very  important  lessons. 
In  a  country  remarkable  for  its  morality  and 
religion,  we  have  occasionally  perpetrated  some 
of  the  most  serious  crimes,  showing  that  the 
tendency  to  wrong-doing  is  so  powerful  in  the 
bosom  of  some  as  to  urge  them  to  break  through 
the  most  sacred  obligations,  and  to  expose  them- 
selve  to  the  most  imminent  dangers.  Neither 
the  power  of  good  example,  the  weight  of  divine 
precepts,  nor  the  authority  of  human  laws,  are 
sufficient  oftentimes  to  restrain  the  develop¬ 
ment  of  those  passions  which  bring  upon  indi¬ 
viduals  and  society  a  large  amormt  of  suffering. 
One  of  the  most  powerful  indications  of  an 
advanced  state  of  civilization  is  a  high  respect 
for  human  life ;  and  we  have  been  accustomed  to 
plume  ourselves  that  in  no  other  country  is  so 
much  veneration  displayed  for  it.  Recent  dis¬ 
closures,  however,  have  perilled  our  reputation ; 
and  we  are  astounded  with  the  fact  that  secret 
poisoning  exists  among  us  to  an  alarming  extent. 

Only  two  or  three  weeks  ago  a  woman  named 
May  was  executed  at  Chelmsford  for  destroying 
her  brother  by  giving  him  arsenic  ;  and  it  is  sus- 
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pected  that  she  had  previously  murdered  in  a 
similar  way  no  less  than  fourteen  of  her  children. 
Since  then  the  sister  of  this  wretched  woman 
has  been  found  guilty  by  a  coroner’s  jury  of 
having  poisoned  her  husband.  In  the  former 
case  mammon  was  the  exciting  cause  of  the 
perpetration  of  the  atrocious  deed  ;  in  the  latter, 
lust. 

May  entered  the  name  of  her  victim  in  a  burial 
club,  stating  that  he  was  a  healthy  man,  and  that 
he  was  much  younger  than  he  really  was.  The 
object  she  had  in  view  was  to  obtain  the  sum 
usually  allowed  on  the  death  of  a  member,  which 
appears  to  have  been  about  nine  pounds.  To 
secure  this  she  had  to  pay  the  society  one 
shilling  at  the  time  of  entrance,  fourpence  per 
quarter,  and  sixpence  on  the  death  of  a  member 
or  nominee.  It  will  be  seen  at  a  glance,  that  by 
expending  a  few  shillings  there  is  the  prospect 
of  obtaining  some  pounds  ;  for  at  any  time  a  dose 
of  arsenic  is  easily  and  cheaply  procured.  A  sys¬ 
tem  which  grants  a  bonus  for  taking  away  life 
ought,  without  delay,  to  be  put  down  by  the 
strong  arm  of  the  law.  Before  the  publicity 
»vhich  has  now  been  given  of  the  detection  of 
persons  who  paid  into  these  societies  for  a  wicked 
purpose,  they  were  decided  evils.  Now  the  force 
of  example,  the  knowledge  that  death  can  be 
accomplished  with  a  good  prospect  of  obtaining 
money  and  escaping  punishment,  will  tempt 
many  to  try  out  of  a  small  capital  to  obtain 
quick  and  large  returns. 

It  is  an  error  to  suppose  that  the  only  means 
by  which  persons  become  entitled  to  the  benefits 
of  these  societies  is  by  administering  arsenic  to 
their  victims.  This,  no  doubt,  is  a  very  common 
method.  Arsenic,  par  excellence,  is  the  poison 
easily  and  cheaply  procured,  and  which  can  be 
administered  in  such  minute  quantities  as  to  ex¬ 
cite  no  suspicion  in  the  mind  of  the  person  to 
whom  it  is  given. 

We  know  no  correct  data  which  will  enable 
us  to  arrive  at  correct  conclusions  as  regards  the 
proportion  of  cases  of  poisoning  by  arsenic  to 
others,  in  England.  In  France,  out  of  two 
hundred  and  twenty-one  cases  of  deaths  re¬ 
sulting  from  the  administration  of  deleterious 
drugs,  no  less  than  140  resulted  from  arsenical 
compounds.  If  the  same  relative  proportions 
obtain  in  this  country,  no  less  than  two-thirds 
of  the  murders  by  poison  are  by  arsenic.  It  is 
the  duty  of  the  Government,  therefore,  to  put 
down  by  law  the  sale  of  this  article.  Yet  this 
would  not  suppress  the  evils  connected  with 
burial  societies. 

It  is  a  well-ascertained  fact  that  a  large  num¬ 
ber  of  persons  upon  the  books  of  these  institu¬ 
tions  are  children,  to  whom  it  is  not  necessary  to 
give  poison  to  hasten  their  deaths.  A  slower 
but  more  certain  method  can  be  adopted,  which 
it  is  most  difficult  for  chemical  investigation  to 
detect,  or  the  law  to  effectually  punish ;  we 
allude  to  neglect  and  starvation.  It  is  impossible 
to  ascertain  the  extent  to  which  this  system  is 
adopted  ;  but  that  numbers  of  children  are  disposed 
of  in  this  way  is  almost  certain,  from  the  fact 
that  when  they  are  placed  upon  the  books  they 
are  considered  “  doomed,”  and  their  deaths  are 
frequently  registered  without  any  medical  certi¬ 
ficate.  It  is  a  singular  circumstance,  also,  that 
the  majority  of  the  victims  are  females ;  the  boys 
being  more  likely  to  prove  of  service  to  their 
parents  by  their  labours  in  the  field  or  manu¬ 
factory. 

In  Manchester  burial  clubs  abound,  and,  while 
the  funeral  costs  not  more  than  30s.,  the  clubs 
allow  not  less  than  £3,  and  in  some  instances  as 


much  as  £5.  A  person,  moreover,  is  not  com¬ 
pelled  by  any  regulation  to  confine  his  payments 
to  one  society ;  he  may  belong  to  as  many  as  he 
please,  and  in  one  instance  it  has  been  ascer¬ 
tained  that  a  man  had  secured  payments  out  of 
nineteen  different  burial  clubs.  We  give  the  fol¬ 
lowing  instance  from  Mr.  Chadwick’s  report, 
quoted  in  the  Times,  to  show  the  evils  of  this 
system. 

“The  child  (according  to  a  statement  of  the 
case)  had  been  entered  in  at  least  ten  burial 
clubs ;  and  his  parents  had  six  other  children, 
who  only  lived  from  nine  to  eighteen  months  re¬ 
spectively.  They  had  received  £20  from  several 
burial  clubs  for  one  of  these  children,  and  they 
expected  to  receive  at  least  as  much  on  account 
of  this  child.  An  inquest  was  held  at  Mr. 
Gardiner’s  instance,  when  several  persons  who 
had  known  the  deceased  stated  that  she  was  a 
fine  fat  child  shortly' after  her  birth,  but  that  she 
soon  became  quite  thin,  was  badly  clothed,  and 
seemed  as  if  she  did  not  get  a  sufficiency  of  food. 
She  was  mostly  in  the  care  of  a  girl  six  or  seven 
years  of  age  ;  her  father  bore  the  character  of  a 
drunken  man.  He  had  another  child,  which 
was  in  several  burial  clubs,  and  was  a  year  old 
when  it  died ;  the  child’s  mother  stated  that  the 
child  v^s  more  than  ten  months  old,  but  she 
could  not  recollect  the  day  of  her  birth ;  she 
thought  its  complaint  was  convulsions,  in  which 
it  died.  It  had  been  ill  about  seven  weeks ; 
when  it  took  ill  she  had  given  it  some  oil  of 
aniseed  and  squills,  which  she  had  procured  from 
Mr.  Smith,  a  druggist.  Since  then  she  had  given 
it  nothing  in  the  way  of  medicine  except  some 
wine  and  tvater,  which  she  gave  it  during  the 
last  few  days  of  its  life,  when  it  could  not  suck 
or  take  gruel.  It  was  in  three  burial  clubs  ;  her 
husband  told  her  that  they  had  received  upwards 
of  £20  from  burial  clubs  in  which  the  other  child 
had  been  entered ;  none  of  her  children  who  had 
died  were  more  than  eighteen  months  old.  A 
surgeon  stated  that  he  made  a  post-mortem  exa¬ 
mination  of  the  body  of  deceased  ;  it  was  then 
in  an  advanced  state  of  decomposition,  but  not 
so  far  gone  as  to  interfere  with  the  examination. 
There  was  no  appearance  of  external  violence  on 
the  body,  but  there  was  an  extreme  degree  of 
emaciation.  The  brain  was  healthy,  and  gave 
no  indication  of  convulsions  having  been  the 
cause  of  death  ;  the  process  of  teething  had  not 
commenced ;  had  such  been  the  case  it  might 
have  led  to  the  supposition  that  fits  might  have 
occurred ;  the  lungs,  heart,  stomach,  and  in¬ 
testines  were  in  a  natural  and  healthy  state.  The 
jury,  having  expressed  it  as  their  opinion  that  the 
evidence  of  the  parents  was  made  up  for  the 
occasion  and  entitled  to  no  credit,  returned  the 
following  verdict: — ‘Died  through  want  of 
nourishment ;  but  whether  occasioned  by  a  de¬ 
ficiency  of  food,  or  by  a  disease  of  the  liver  and 
spine,  larought  on  by  improper  food  and  drink, 
or  otherwise,  does  not  appear.’  ” 

But  there  is  no  doubt  that  the  facility  with 
which  arsenic  can  be  procured,  and  the  careless 
maimer  in  which  the  causes  of  death  are  regis¬ 
tered,  make  the  burial  clubs  especially  dangerous 
to  society.  No  person  should  be  allowed  to  sell 
poison  except  by  especial  licence,  and  no  certifi¬ 
cate  of  cause  of  death  should  be  received  except 
from  a  duly-qualified  practitioner.  Now,  on  the 
testimony  of  non-medical  persons,  the  registrars 
furnish  certificates  for  burial ;  and  the  conse¬ 
quence  is  that  many  persons  are  said  to  have  ex¬ 
pired  from  convulsions  or  cholera,  whom  sub¬ 
sequent  post-mortem  examinations  have  showed 
to  have  died  from  poison. 

The  course  to  be  adopted  in  order  to  suppress 
as  far  as  possible  this  crime  is  to  annihilate  burial 
societies,  to  exercise  great  circumspection  in  the 
holding  of  inquests,  and  to  encourage  post-mortem 
examinations.  Coroners,  no  doubt,  would  have 
the  public  believe  that  all  that  was  necessary 
was  for  a  jury  of  fwelve  men  to  sit  upon  a  body 


where  death  was  supposed  to  result  from 
violence.  Yet  how  many  inquests  have  been 
held,  and  verdicts  returned  of  “Died  by  the 
visitation  of  God,”  when  subsequently  it  has 
been  ascertained  that  this  was  not  the  case  ! 
Magistrates,  we  learn,  have  in  many  counties 
endeavoured  to  keep  down  inquests — coroners 
have  attempted  to  suppress,  so  far  as  possible, 
post-mortem  examinations.  An  inquest,  we 
maintain,  in  most  instances,  is  of  little  use 
without  the  surgeon’s  testimony,  and  his  testi¬ 
mony  cannot  be  of  that  importance  which  it 
ought  when  he  has  not  had  an  opportunity  of 
examining  the  body.  Frequently,  also,  an  ex¬ 
pensive  chemical  analysis  is  necessarj',  and  yet 
for  this  the  surgeon  is  begrudged  the  remunerating 
sum  which  the  law  allows  him. 

Public  safety  requires  that  the  Government 
should  without  delay  adopt  the  most  effective 
measures  for  the  suppression  of  secret  poison¬ 
ing  ;  and  we  hope  that  many  months  will  not 
elapse  before  death-clubs  are  abolished,  and  a 
more  effective  means  of  detecting  guilt  adopted. 
In  the  meantime  we  counsel  the  members  of  our 
profession  to  refuse  certificates  where  they  have 
not  had  proper  opportunities  of  ascertaining  the 
nature  of  the  maladies  under  which  the  deceased 
persons  were  supposed  to  have  laboured.  In 
this  way  our  brethren  will  escape  a  large  amount 
of  responsibility,  and  their  opinions  will  become 
of  increased  importance  in  public  estimation. 


THE  PEG  GUESS  OF  THE  CHOLERA. 
The  cholera  is  certainly  at  our  doors,  if  we  may 
judge  from  the  fears  lately  manifested  by  our 
great  contemporary  the  daily  Times.  Till  within 
the  last  few  days  it  gave  only  short  notices  of  the 
ravages  of  that  disease  in  distant  countries  ;  but 
now  columns  are  occupied  in  making  known 
to  the  public  the  best  means  of  preventing 
or  curing  it.  The  “  leading  journal  ”  has  pub¬ 
lished  the  remedies  used  by  an  Arabian  phy¬ 
sician,  which,  we  are  led  to  understand,  have 
been  successful  in  the  treatment  of  cholera.  In 
addition  to  this,  a  translation  from  the  German 
has  appeared  of  the  treatment  adopted  by  Dr. 
Kruger  Hansen,  of  Gustrow. 

It  would  be  a  source  of  great  satisfaction  to 
us  if  the  Arabian  prescription,  or  the  German 
mode  of  treatment,  were  better  calcnlated  to 
mitigate  the  virulence  of  Asiatic  cholera  than 
the  means  usually  employed  by  the  medical 
practitioners  of  this  country.  Assafoetida,  opium, 
and  black  pepper,  though  useful  drugs  in  certain 
stages  of  the  complaint,  have  not  yet  exerted  that 
power  over  it  to  warrant  their  being  considered 
as  specifics ;  and  we  fear  that  medical  science 
has  yet  been  unable  to  devise  any  means  which 
can  be  with  certainty  relied  on  for  the  treatment 
of  the  Asiatic  pestilence.  Up  to  the  present 
moment,  wherever  it  has  appeared,  it  has  pre¬ 
sented  the  same  symptoms,  run  the  same  course, 
and  produced  the  same  mortality ;  and  we  are 
warranted,  therefore,  in  concluding  that  it  is  as 
much  now  the  opprobrium  medicorum  as  ever  it 
was. 

It  has  invaded  countries  where  the  most  rigid 
quarantines  have  been  established,  passed 
boundaries  guarded  by  the  most  pow'erful  mi¬ 
litary  cordons,  and  slain  its  tens  of  thousands  in 
the  face  of  the  most  exalted  medical  skill  which 
the  world  could  produce.  It  seems  as  if  it  rode 
upon  the  wings  of  the  wind,  an  invisible  omni¬ 
potent  agent  incapable  of  exercising  mercy. 

Its  progress  westward  has  been  steady  and 
unchecked,  and  nothing  has  yet  occurred  to  lead 
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US  to  alter  the  opinion  which  we  expressed  some 
months  ago,  that  it  will  eventually  visit  the 
shores  of  our  own  country.  While,  therefore, 
we  have  no  new  fears  to  alarm,  nothing  has  yet 
occurred  to  inspire  us  with  new  hopes  that  me¬ 
dical  science  has  discovered  any  remedies  which 
promise  to  be  especially  efficacious  in  the  treat¬ 
ment  of  this  malady. 

The  latest  received  accounts  show  that  its 
virulence  is  particularly  felt  the  ffirst  few  weeks 
after  its  appearance  in  any  place  ;  that  the  cases 
then  gradually  become  milder  in  their  character, 
the  mortality  considerably  diminishes,  and  at 
last  the  disease  seems  to  take  its  flight  to  some 
other  place. 

Further  experience,  also,  proves  that  cholera 
is  not  that  contagious  disease  which  at  one 
time  it  was  supposed  to  be  by  the  medical  prac¬ 
titioners  of  this  country.  The  French  physicians 
especially  were  formerly  bigoted  contagionists  ; 
now  they  have  considerably  modified  their 
views,  and  many  have  become  converts  to  the 
doctrines  which  they  once  opposed.  It  must  be 
admitted,  however,  that  occasionally  the  manner 
in  which  the  disease  spreads  afibrds  a  powerful 
argument  in  favour  of  its  propagation  by  human 
intercourse.  Sometimes  it  appears  to  follow  the 
track  which  travellers  take  from  one  part  to 
another ;  but  this,  while  it  offers  an  argument 
in  favour  of  its  propagation  by  contagion,  does 
not  amount  to  a  proof. 

lhat  it  appears  under  certain  atmospherical 
conditions,  recent  observations  appear  to  verify. 
At  St.  Petersburg  the  electrical  state  of  the  air 
was  peculiar  and  striking — there  being  scarcely 
any  activity  in  the  magnetical  instruments. 
There  is  no  doubt,  also,  that  certain  states  of  the 
constitution  give  a  greater  predisposition  for  the 
reception  of  the  cholera  virus.  Diarrhoea,  fa- 
tigue,  debility,  and  impaired  health  from  any 
cause,  are  circumstances  which  favour  the 
development  of  the  disease ;  though  it  does  not 
confine  its  attacks  to  the  weak, — the  robust  and 
healthy  often  falling  victims  to  it. 

Threatened  as  we  now  are  by  cholera,  we 
trust  that  the  powers  with  which  the  Govern¬ 
ment  is  invested  to  promote  sanitary  regulations 
will  be  wisely  and  promptly  employed.  Much 
may  be  accomplished  in  this  way.  The  dwell¬ 
ings  of  the  poor  must  be  drained,  ventilated,  and 
cleaned.  Vegetable  and  animal  matter,  powerful 
agents  in  spreading  the  virus,  must  not  be  suf¬ 
fered  to  accumulate  in  streets  or  houses,  and  all 
classes  should  guard  against  the  predisposition 
which  seems  to  favour  the  development  of  the 
disease. 

The  observance  of  hygienic  rules  will  be  the 
best  means  of  warding  off  attacks,  while  they 
will,  hi  disease,  greatly  favour  the  efforts  of  the 
physician  to  accomplish  a  cure. 

As  regards  medicine,  it  will  be  highly  proper 
to  give  a  fair  trial  to  chloroform,  as  it  appears  to 
have  been  successfully  employed  in  the  cases 
recorded  in  our  columns  by  Mr.  Brady,  Mr. 
Plimmer,  and  Mr.  Stedman. 


MEETING  OF  THE  COUNCIL  OF  THE 
NATIONAL  INSTITUTE. 

The  new  council  of  the  National  Institute  of 
Medicine,  Surgery,  and  Midwifery,  held  its  fii-st 
meeting  on  Wednesday,  the  13th  inst.  It  was  very 
numerously  attended,  and  much  gratification  was 
expressed  at  the  prospect  afforded  of  an  early 
settlement  of  the  question  of  medical  reform,  by 
the  general  agreement  come  to  at  the  recent 
conferences  at  the  College  of  Physicians  by  the 
delegates  from  the  various  medical  corporations 


of  Great  Britain  and  Ireland,  and  the  National 
Institute. 

A  report  containing  the  important  documents 
recently  issued  by  the  conference  committee  has 
just  been  published  by  the  council,  which  will, 
doubtless,  be  read  with  much  interest  by  all 
classes  of  medical  men. 


QUACKERY  DEFINED. 


[To  the  Editor  of  the  Medical  Times.  ] 

“  Opposites  placed  together  give  light  and  explain  each 
other.” — Philosophy’ s  First  Principle. 

Sir, — The  world  is  one  great  school ;  all  are  scho¬ 
lars,  ever  learning,  never  perfect.  It  is  folly  to  keep 
talent  on  the  lowest  form.  Pupils  frequently  outrun 
their  masters.  Farcical,  indeed,  are  the  puny  efforts 
to  fetter  genius  in  times’  latter  age  by  arbitral y 
rule.  Years  roll  on,  yet  how  often,  yea,  numerous, 
are  the  inquiries.  What  is  quackery  ?  Through 
you.  Sir,  I  now  unfold  its  dark,  its  comprehensive, 
hidden  meaning.  Quackery  is,  then — 1.  Medical  or 
other  nonconformity  to  received  orthodoxy  in  any 
science,  matter,  or  thing  ;  2.  Pretension. 

Quacks  are  divisible  into  two  great  classes  — 
1.  Talented ;  2.  Ignorant,  including  subdivisions 
infinite. 

Talented  quacks  live,  see,  hold  converse  with 
unclouded  intelligences,  and  have  a  mental  grasp 
beyond  contracted  social  thoughts  and  habks.  They 
deny  rules  of  government  not  based  on  progressive 
laws,  and  have  a  knowledge  in  advance  and  action 
to  all  around  them ;  in  fact,  they  are  becoming  also 
shining  lights  in  advance  of  the  age  they  live  in, 
ever  warring  against  prejudice,  hoary  dulness,  and 
besotted  blindness.  But,  alas  !  too  generally  their 
glory  is  consummated  in  death,  when  both  enemies 
and  friends  combine  to  applaud,  because  detraction 
then  falls  beneath  the  tomb.  These  are  the  men 
who  know  and  feel  that  scientific  discovery  too  often 
lies,  not  within,  but  beyond,  university  walls.  By 
their  untiring  thought  spring  phenomena  both  sub¬ 
lime  and  startling  to  all  antique  theory.  These  men 
are  pioneers  for  the  world’s  onward  progress.  Many 
a  facine  battery  do  they  erect  against  learned  dulness, 
grovelling  incapacity  (both  hating  light).  The 
learned  quack  is  prepared  to  meet  that  epithet 
hurled  against  him  by  misplaced  power.  Shielding 
itself  against  popular  ignorance,  official  oaths, 
narrow-minded,  cramping,  degrading  regulations, 
which  ever  meet  the  action  of  mind  in  its  assaults 
on  such  matters  as  pseudo-public  institutes  anchor¬ 
ing  amid  circular  eddies  or  dangerous  sandbanks,  or 
altogether  stranded,  when  piloted  by  mere  cap,  gown, 
or  legal  power,  whilst  the  pure,  unrestrained  intel¬ 
lectual  stream  is  rushing  on  to  perfection  at  high- 
water  mark.  Genius  is  in  it  not  acquired.  Who 
dare  limit  or  shackle  the  godlike  gift  if  not  per¬ 
mitted  to  fertilize  society  by  its  generous  efforts  ? 
It  must,  nay  will,  brave  and  ultimately  blast  opposi¬ 
tion,  by  which  it  thrives  ;  hence  malevolence  and  all 
but  antagonism  is  let  loose  to  stay  its  progress  for 
general  good. 

Second.,  and  lastly.  The  ignorant  quack  is  the 
social  horseleech  feeding  on  professional  repute  and 
public  credulity,  ever  sucking  and  never  satisfied ; 
unless  discovered,  death  to  his  victim.  There  are 
five  of  this  tribe  now  bleeding  the  public  purse  by 
wholesale,  whose  joint  estates  cannot  be  less  than  a 
million  sterling. 

Very  faithfully  yours, 

Henry  H.  Pyke,  Barrister-at-law. 

87,  Chancery-lane,  and  Verulam-chambers, 
Lincoln’s-inn. 


TEST  FOR  COD-LIVER  OIL. 


[To  the  Editor  of  the  Medical  Times,] 

Sir, — Among  the  substances  proposed  for  testing 
the  purity  of  cod-liver  oil  I  believe  it  is  not  gene¬ 
rally  known  that  strong  sulphuric  acid  is  that  on 
w'hich  reliance  can  be  best  placed.  Mixing  together 
on  a  porcelain  slab  four  parts  of  genuine  cod-liver 
oil,  and  one  part  of  strong  sulphuric  acid,  and  stir¬ 
ring  with  a  glass  rod,  a  beautiful  and  rich  violet 
colour,  similar  to  that  of  the  fvimes  of  iodine,  is  pro¬ 
duced,  which  in  a  few  instants  passes  gradually  into 
a  dirty  brown :  the  altered  portion  of  the  oil  sepa¬ 
rating  in  irregularly- shaped  patches  from  that  out  of 
reach  of  the  acid.  This  remarkable  characteristic 
is  not  possessed  by  either  olive,  almond,  seal,  whale, 
or  fine  sperm  oil ;  nor  do  I  believe  by  any  other  fat 
oil.  The  reaction  varies  the  appearance  from  a 
delicate  fawn  to  dark  caramel.  The  latter  is  pro¬ 
duced  with  several  samples  of  very  light  cod-liver 


oil  which  are  found  in  the  market ;  a  circumstance 
that  induces  me  to  think  they  have  been  bleached 
with  chromic  acid  or  other  powerfully  deoxidizing 
agents,  thus  decomposing  all  the  gelatinous  prin¬ 
ciple  so  abundant  in  genuine  cod-liver  oil. 

Apologizing  for  so  far  trespassing  on  your  valuable 
space,  I  have  the  honour  to  remain,  your  obedient 
servant,  Charles  Hockin. 

38,  Duke-street,  Manchester-square,  Sept.  12. 


THE  NECESSITY  OF  MEDICAL  REFORM. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  anxiously  waiting  to  hear  the  fate  of 
the  new  medical  bill.  From  an  abstract  which  I 
have  seen  it  appears  to  have  many  good  points  in 
common  with  others  which  have  been  produced. 
My  remarks  apply  to  the  accounts  which  have  ap¬ 
peared  from  the  National  Institute.  I  think  the 
intentions  of  the  committee  connected  with  it  are 
real ;  if  not  I  am  grossly  deceived.  Something,  Sir, 
really  must  be  done  ;  we  are  all  floundering  in  the 
mud.  The  quacks  oppress  us  ;  they  are  spreading 
like  locusts,  and  filling  their  pockets  on  the  very 
thing  which  is  our  due,  having  spent  hundreds  of 
pounds  in  learning  what  we  know.  "VVhat  are  we  to 
do?— starve,  fighting  among  ourselves  and  hurting 
each  other  ?  An  apothecary  and  surgeon  contending 
with  a  surgeon  only  or  a  doctor  of  medicine  because 
he  happens  to  dispense  medicine.  It  is  a  pity  that 
all  M.D.’s,  M.B.’s,  L.A.C.’s,  F.R.C. S.E.’s,  and 
M.R.C.S.E.’s,  vel  L.’s,  cannot  join  hand  and  heart 
to  exterminate  the  fiend-like  beings  that  draw 
money  from  the  pockets  of  poor  creatures  ignorant 
as  themselves.  Sir,  what  are  we  to  do  ?  Reform. 
Reform,  it  seems  an  empty  sounding  word.  How  I 
should  (in  common  with  many  others,  I  am  sure) 
rejoice  to  see  a  measure  brought  forward  that  would 
enable  us  to  keep  down  quackery.  Nearly  every 
one  is  turning  a  doctor  in  medicine.  What  a  fool  I 
was  to  be, a  doctor  and  get  nothing  for  my  pains. 
Yet  I  love  the  word,  and  the  men,  if  they  are  only 
honourable. 

I  was  looking  over  a  Manchester  paper  the  other 
day,  and  I  found  quack  advertisements  to  the  amount 
of  fifteen  ;  I  thought  of  cutting  them  out  and  send¬ 
ing  them  to  you,  but  perhaps  you  have  seen  enough. 
What  is  to  be  done  with  this  crew  ? 

“  When  doctors  disagree  who  shall  decide  ?” 

Much  has  been  said  about  the  profession  being 
overstocked.  This  may  be.  But  extinguish  quacks 
and  then  there  will  be  room  for  a  few  more  honour¬ 
able  men ;  and  we  shall  be  a  freer  people,  more 
respected,  and  in  a  higher  station.  Quackery 
has  brought  us  to  a  low  ebb,  and  we  are 
struggling  with  the  people.  The  public  will  be 
thinking  soon  we  cannot  help  ourselves.  We  shall 
be  exterminated  if  we  do  not  give  a  deathblow  to 
quackery.  Quacks  will  soon  raise  themselves  a 
little  higher,  and  I,  for  one,  shall  not  be  surprised  if 
some  of  them  are  not  offering  themselves  as  can¬ 
didates  for  hospital  appointments. 

I  have  spent  hundreds  of  pounds  on  my  educa¬ 
tion,  and  am  now  kept  poor  through  quacks.  I 
want  to  be  settled,  but  how  am  I  to  support  a 
family  with  what  I  make  out  of  my  profession  ? 

We  must  save  ourselves  from  ruin.  We  must  not 
quibble  about  small  things,  but  think  what  we  are 
doing 

Hoping,  Sir,  that  this  letter  may  rightly  influence 
the  hearts  of  all  who  read  your  excellent  journal,  I 
am.  Sir,  yours,  &c.,  A  Surgeon. 


JAMES  BIRD,  ESQ.,  ON  MEDICAL 
REFORM. 


(Continued  from  p.  329.) 

Are  you  of  opinion  that  the  distinction  as  re¬ 
commended  with  reference  to  the  College  of 
General  Practitioners  and  the  College  of  Sur¬ 
geons,  by  clause  4  of  these  Principles,  has  refer¬ 
ence  to  the  practice  which  the  chairman  alludes 
to  ? — I  apprehend  that  the  College  of  Surgeons 
is  instituted  for  the  purpose  of  maintaining  a 
high  standard  of  knowledge,  both  scientific  and 
practical,  in  surgery  ;  and  they  do  not  propose 
to  go  out  of  that. 

Not  at  present ;  but  I  refer  to  what  clause  4 
proposes ;  it  places  every  man  under  the  obliga¬ 
tion,  before  he  can  practise,  of  becoming  a  mem¬ 
ber  of  the  College  of  Practitioners ;  he  cannot 
practise  with  the  simple  diploma  of  a  surgeon, 
even  as  a  surgeon  ? — A  fellow  may  practise,  but 
not  a  member. 
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Is  there  any  other  correction  that  you  wish  to. 
make  in  your  former  evidence? — With  reference 
to  the  last  question  of  all,  11 04,  I  was  asked, 
“  Therefore  a  gentleman  might  take  out  a  diploma 
of  surgeon  from  the  College  of  Surgeons,  with¬ 
out  being  entitled  either  to  register  or  to  prac¬ 
tise  as  a  surgeon?”  I  should  like  to  give  the 
answer  as  follows; — “Certainly;  the  object 
sought  to  be  attained  is  the  complete  efficiency 
of  the  class  of  practitioners  to  whom  the  ma¬ 
jority  of  the  public  must  necessarily  apply,  when 
suffering  from  accident  or  disease ;  to  secure  this, 
a  special  diploma  in  surgery  is  not  considered  to 
be  sufficient,  nor  is  it  intended  that  the  diploma 
of  the  College  of  General  Practitioners,  without 
a  special  diploma  from  the  College  of  Surgeons, 
should  be  considered  sufficient  to  entitle  the 
holder  to  be  placed  on  the  register;  both  di¬ 
plomas  will  be  required.” 

At  the  conference  w'hat  was  the  arrangement 
with  respect  to  the  examination  which  should  be 
instituted  before  the  College  of  General  Prac¬ 
titioners  ? — It  was  most  clearlj''  explained  at  the 
conference,  that  the  examination  before  the  Col¬ 
lege  of  General  Practitioners  would  be  in  medi¬ 
cine,  surgery,  and  midwifery,  or  any  other  de¬ 
partment  of  medical  science  that  the  council 
should  think  fit  to  order. 

Subject  to  the  supervision  of  the  general 
coimcil? — Subject  to  the  supervision  of  the 
general  council. 

W as  it  agreed  by  the  president  and  the  vice- 
presidents  of  the  College  of  Surgeons,  that  the 
examination  in  surgery  should  be  as  high  and  as 
unrestricted  as  the  one  which  is  instituted  for  a 
fellowship  of  the  College  of  Surgeons  ? — It  was 
stated  that  we  shall  take  the  unfettered  right  to 
examine  in  medicine  and  in  surgery,  and  answers 
to  any  objections  would  have  been  given,  but  in 
fact  no  objections  were  made  by  the  College  of 
Surgeons,  inasmuch  as  the  diploma  granted  by 
the  College  of  General  Practitioners  would  be  a 
general  diploma  of  competency,  and  not  a  special 
diploma  in  any  particular  branch. 

Until  the  late  conferences  were  held,  did  not 
the  council  of  the  College  of  Surgeons  object  to 
the  College  of  General  Practitioners  instituting 
examinations  in  surgery? — I  believe  they  did; 
they  formally  objected ;  there  was  a  document 
sent  in  to  the  Secretary  of  State,  with  a  formal 
objection  of  that  kind. 

But  at  the  conferences  that  objection  was 
completely  cancelled? — That  objection  was  com¬ 
pletely  cancelled. 

Can  you  now  put  in  the  draught  of  the  charter 
which  was  before  the  conference,  and  under  con¬ 
sideration,  as  the  one  which  was  to  be  granted 
to  the  College  of  General  Practitioners,  and  the 
one  recommended  to  be  granted  ? — I  can  ;  this 
draught  of  a  charter  has  been  prepared  by  the 
council  of  the  National  Institute,  and  it  is  the 
draught  of  a  charter  such  as  we  would  recommend 
for  the  general  practitioners.  There  were  some 
slight  points  of  difference  taken  on  the  part  of 
the  Society  of  Apothecaries,  which  I  could 
readily  explain.  They  are  differences  by  no 
means  insurmountable.  This  charter,  when  it 
has  been  discussed  a  little  further  at  the  confer¬ 
ence,  will  be  agreed  upon  as  the  charter  to  be 
recommended  to  be  granted  to  the  general  prac¬ 
titioners. 

Will  you  refer  to  those  points  of  difference  ? — 
I  will. 

Does  that  charter  exist  in  print  ? — It  does  not; 
we  felt  that  we  had  no  right  to  print  it. 

It  is  quite  in  an  inchoate  state,  in  fact  ? — It  is  ; 
I  put  this  charter  in  as  part  of  my  evidence,  on 
behalf  of  the  council  of  the  National  Institute  ; 
I  cannot  put  it  in  as  a  member  of  the  conference, 
because  the  conference  has  not  yet  entirely  de¬ 
cided  upon  it,  but  as  a  charter  which  has  been 
submitted  by  the  council  of  the  National  Insti¬ 
tute  to  the  conference  for  its  consideration. 

_  It  was  then  clearly  before  the  conference,  and 
discussed? — Yes,  and  discussed  most  decidedly. 

Will  you  read  the  chief  heads  ? — The  pre¬ 
amble,  as  I  conceive  it,  is  exceedingly  desirable 
to  put  in,  inasmuch  as  it  shows  who  the  general 
practitioners  are,  and  connects  them  with  the 


I  Surgeon-apothecaries  of  the  present  day,  those 
who  possess  the  surgical  diploma,  and  those  who 
possess  the  licence  of  the  apothecaries. 

Will  you  have  the  kindness  to  read  it  ? — I  will. 

Where  the  w'ord  “  fees”  should  be  introduced, 
I  observe  there  are  blanks  ? — There  are. 

What  was  agreed  to  with  regard  to  the  pay¬ 
ment  of  the  fee  for  the  diploma? — It  was  con¬ 
sidered  that  the  fee  for  the  diploma  should  be 
left  to  be  determined  after  the  principles  of  the 
charter  had  been  agreed  upon.  There  was  a  re¬ 
mark  made  by  the  law'-officer  of  the  Crown,  at 
the  time  the  charter  was  under  consideration  at 
the  Home-office,  that,  if  it  was  intended  or  con¬ 
sidered  desirable  that  the  general  practitioners 
should  be  incorporated,  there  could  be  no  desire 
to  so  limit  the  fee  that  the  college  should  not 
have  the  power  of  maintaining  itself  properly  ; 
therefore,  the  question  of  the  fee  was  really  left 
to  be  considered  hereafter. 

Was  any  sum  named?— A  sum  was  named 
amongst  our  committee. 

At  the  conference,  I  mean  ? — It  was  not  named 
at  the  conference  ;  I  do  not  mean  to  say  that  in¬ 
dividual  members  might  not  have  said,  when  the 
question  of  fees  was  put,  such  a  fee  would  be 
required  ;  but  it  was  not  mentioned  at  the  con¬ 
ference. 

Do  you  propose  to  admit,  as  members,  per¬ 
sons  belonging  to  other  colleges,  from  Scotland 
and  Ireland,  for  instance,  without  the  payment 
of  any  fees  ? — On  the  payment  of  a  similar  fee. 

And  not  without? — And  not  without. 

It  is  proposed  that  the  fees  should  be  under 
the  control  of  the  general  council? — It  is. 

Do  you  mean  that  if  a  member  of  an  Irish  or 
Scotch  college  comes  into  England  with  a  view 
to  practise,  he  having  undergone  the  education 
which  would  be  required  by  the  supreme  coun¬ 
cil,  you  would  demand  of  him  on  his  enrolment 
here  the  same  fee  as  if  you  had  examined  him  in 
the  first  instance  ? — I  do  not  know  what  will  be 
determined ;  I  will  not  say  that  he  would  or  that 
he  would  not  have  to  pay  a  fee  ;  I  do  not  know 
what  will  be  the  decision ;  that  will  be  deter¬ 
mined  hereafter. 

Was  not  that  an  important  point  to  be  con¬ 
sidered  ? — I  do  not  mean  to  say  that  it  has  not 
been  considered,  but  that  it  has  not  been  settled. 

Supposing  an  individual  had  undergone  the 
curriculum  of  education  here,  and  he  had  sub¬ 
mitted  to  an  examination  before  the  College  of 
General  Practitioners,  and  had  obtained  a  di¬ 
ploma  from  that  college,  Avhat  right  would  that 
diploma  confer  upon  him? — It  would  confer  upon 
him  no  right  to  practise,  because  it  is  understood 
that  the  right  to  practise  would  be  conferred  by 
the  registration. 

Cordd  he  be  registered  simply  on  holding  the 
diploma  of  your  college  ? — No. 

What  right  would  that  diploma  confer  upon 
him  ? — It  would  confer  upon  him  no  other  right 
than  that  of  membership  and  of  going  to  the 
College  of  Surgeons,  and  obtaining  the  member¬ 
ship  of  the  College  of  Surgeons,  and,  upon  that 
double  qualification,  becoming  a  general  prac¬ 
titioner. 

Having  in  the  first  instance  obtained  your  di¬ 
ploma,  he  would  then  be  entitled  to  an  examina¬ 
tion  at  the  College  of  Surgeons  ? — He  may  go  to 
the  College  of  Surgeons  first ;  it  does  not  follow 
that  he  is  to  be  entitled  to  the  diploma. 

But  that  w'ould  entitle  him,  without  any  other 
testimonial  than  your  diploma,  to  an  examina¬ 
tion  at  the  College  of  Surgeons  ? — ^Provided,  I 
presume,  that  he  had  conformed  to  the  curri¬ 
culum  of  study  also. 

Then  your  diploma  would  not  be  a  passport  to 
that  examination  ? — Not  unless  he  should  have 
conformed  to  their  curriculum  also  ;  and,  vice 
versd,  we  should  take  no  diploma  from  the  Col¬ 
lege  of  Surgeons  as  entitling  a  party  to  our  ex¬ 
amination,  unless  the  curriculum  he  had  fol¬ 
lowed,  previously  to  his  obtaining  his  diploma  at 
the  College  of  Surgeons,  corresponded  with  our 
own  requirements. 

That  was  also  agreed  to  at  the  conference? — 
Yes. 

Both  colleges  acting  independently  of  each 


other,  and  yet  the  diploma  of  neither  college 
giving  the  individual  a  right  of  qualification? — 
Certainly. 

Supposing  a  member  or  fellow  of  one  of  the 
I  *sh  or  Scotch  colleges  came  to  England,  with  a 
view  to  practise  as  a  general  practitioner,  what 
course  would  he  have  to  pursue  to  obtain  that 
right  ? — I  presume  he  would  have  to  enrol  him¬ 
self  in  a  college  corresponding  with  the  one  of 
which  he  was  a  member  in  the  sister  country,  in 
the  first  instance ;  being  a  member  of  that  col¬ 
lege,  probably  of  both,  he  would  enrol  ;  I  appre¬ 
hend  that  a  member  of  the  College  of  Surgeons 
of  Edinburgh,  for  instance,  w'ho  could  show  that 
he  was  a  surgeon,  and  had  passed  through  the 
curriculum  of  study  necessary  to  qualify  him 
for  a  surgeon,  if  the  examination  tested  his  qua¬ 
lification  as  a  surgeon,  would  be  enabled,  upon 
the  faith  of  that  diploma,  to  register  as  a  mem¬ 
ber  of  the  College  of  Surgeons  in  this  country. 
I  presume  that,  upon  the  faith  of  the  same 
diploma,  as  it  at  present  stands,  he  would  be 
enabled  to  register  at  the  College  of  General 
Practitioners  in  this  country,  and  being  an  en¬ 
rolled  member  of  the  College  of  Surgeons,  arid 
an  enrolled  member  of  the  College  of  General 
Practitioners,  he  could  appear  on  the  register 
both  as  a  surgeon  and  as  a  general  practitioner. 

Was  such  an  arrangement  as  you  now  describe 
considered  at  the  conference  ? — It  was ;  I  believe 
there  is  a  statement  in  the  Principles  with  re¬ 
spect  to  Scotland  and  Ireland.  It  states  here, 
“  The  committee  is  aware  that  some  variations 
from  the  plan  which  is  here  drawn  out  for 
England  may  be  rendered  advisable  or  necessary 
by  local  circumstances,  and  the  rights  of  exist¬ 
ing  institutions,  in  Scotland  and  Ireland ;  and 
the  committee  is  contented  that  such  variations 
should  be  made,  provided  the  principle  be  not 
contravened,  that  equality  of  education  and  qua¬ 
lifications  in  each  class  respectively  of  the  pro¬ 
fession  in  the  three  kingdoms  should  be  first  ob¬ 
tained,  in  order  that  the  right  of  reciprocal 
practice  may  be  justly  allowed.” 

Do  you  understand  that  a  member  of  the  Col¬ 
lege  of  Surgeons  would  be  enabled  to  register  as 
a  surgeon  ? — I  do,  certainly. 

And  also  as  a  general  practitioner  ? — And  also 
as  a  general  practitioner. 

Would  he  be  compelled  by  that  arrangement 
to  register  as  a  general  practitioner,  if  he  were 
only  a  member  of  the  College  of  Surgeons  ?— 
Every  future  member  would. 

If  the  fellows  of  the  College  of  Surgeons 
wished  to  dispense  medicine,  how  would  they 
register  ? — I  apprehend  that  many  of  them  would 
register  as  general  practitioners  also ;  it  is  not 
made  compulsory  upon  the  fellows,  because  a 
fellow  undergoes  a  more  extended  amount  of 
education ;  he  cannot  obtain  his  fellowship  until 
the  age  of  twenty-five,  whilst  the  member  is 
enabled  to  come  into  practice  at  twenty-two. 

That  can  only  apply,  of  course,  to  the  existing 
race  of  fellows ;  but,  as  their  places  were  filled 
up  by  members  of  the  college,  they  would  also 
require  to  be  members  of  the  College  of  General 
Practitioners ;  so,  in  the  case  of  fellows  of  the  Col¬ 
lege  of  Surgeons,  they  would  be  also  required  to 
be  registered  as  general  practitioners  ? — I  appre¬ 
hend  that  some  persons  will  pursue  a  protracted 
period  of  Study  up  to  the  age  of  twenty-five, 
without  belonging  to  the  College  of  Surgeons  ; 
that  is,  without  taking  the  membership  at  the 
age  of  twenty-two,  or  being  a  member  of  the 
College  of  General  Practitioners  at  twenty-two  ; 
because,  if  I  understand  the  object  correctly,  in 
instituting  the  fellowship,  and  in  requiring  that 
the  period  of  study  should  be  extended  on  to  the 
age  of  twenty-five,  it  is  that  the  intermediate 
period,  from  twenty-two  to  twenty-five,  should 
not  be  passed  as  a  practitioner ;  I  conceive  that 
they  should  remain  in  a  state  of  pupilage,  if  I 
may  use  the  term,  up  to  the  age  of  twenty- 
five. 

In  order  to  qualify  themselves  as  fellows  ? — In 
order  to  qualilv  themselves  as  fellows. 

Do-  you  think  that  there  is  an  advantage  in  the 
institution  of  the  fellowship  in  that  respect  r  It 
was,  I  believe,  instituted,  ;ffter  consideration,  by 
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the  council  of  the  College  of  Surgeons;  but  I 
have  no  opinion  to  offer  upon  that  subject. 

Do  you  mean  to  say  that,  even  supposing 
those  principles  were  carried  into  effect,  it  would 
still  be  competent,  under  the  new  system,  tor 
gentlemen  to  be  elected  fellows  of  the  College  of 
Surgeons  who  had  never  been  registered,  either 
as  practising  surgeons,  or  as  practising  general 
practitioners  ? — Undoubtedly ;  if  there  is  to  be  a 
distinction  at  all,  it  is  desirable  that  the  distinc¬ 
tion  should  be  defined.  There  are  a  large  body 
of  practitioners  in  this  country  who  are  com¬ 
pelled  to  come  into  practice  at  an  early  period  of 
life,  namely,  at  the  age  of  twenty- two,  which  is 
fixed  as  the  minimum — it  was  twenty-one;  the 
College  of  Surgeons  reduced  the  age  from 
twenty-two  to  twenty-one.  I  think  that,  in  the 
present  state  of  surgical  knowledge,  it  is  also 
particularly  desirable  that  there  should  be  a  class 
of  persons  devoting  a  longer  period  of  time  to  the 
science,  if  I  may  use  the  term,  of  their  profes¬ 
sion  ;  and  it  is  also  presumed  that  they  would 
commence  their  professional  study  at  a  later 
period,  in  consequence  of  their  going  through  a 
more  protracted  course  of  preliminary  educa¬ 
tion,  taking  out  university  degrees,  for  instance. 

Then  it  appears  that  this  institution  of  fellows 
of  the  College  of  Surgeons  has  excited  somewhat 
of  a  discontented  feeling  among  the  members 
generally  of  the  College  of  Surgeons  ;  is  that  the 
case  ? — It  has,  certainly  ;  it  has  excited  a  dis¬ 
contented  feeling,  upon  the  ground  that  it  con¬ 
templated  another  operation,  namely,  lowering 
the  standard  for  the  membership.  The  eleva¬ 
tion  of  the  standard  for  the  fellowship  implied  a 
reduction  in  the  standard  for  the  membership. 

That  was  the  unavoidable  effect  of  it  ? — Yes  ; 
there  was  no  reduction  absolutely  made  in  the 
standard  ;  it  was  merely  comparative. 

I  presume  it  was  considered  that  a  genlleman 
who  was  to  come  into  practice  at  the  age  of 
twenty-two,  or  was  to  be  admitted  as  a  member 
of  the  College  of  Surgeons  at  twenty-tvro,  could 
hardly  have  had  time  to  furnish  himself  with  the 
qualifications  that  were  necessary  for  a  fellow¬ 
ship  ? — That  was  stated  as  the  reason. 

You  mentioned  that  a  person  could  become  a 
fellow  of  the  College  of  Surgeons  without  ever 
having  practised  as  a  surgeon  ?— Exactly. 

Do  not  you  think  that  fellows  of  the  College 
of  Surgeons  ought,  as  a  general  rule,  to  be  indi¬ 
viduals  in  all  respects  most  eminently  qualified 
as  professional  men  in  order  to  obtain  that 
honour  ? — As  a  general  rule  it  undoubtedly 
should  be  so. 

Do  you  think  that  a  person  can  be  eminently 
qualified  for  the  exercise  of  his  profession  with¬ 
out  ever  having  practised  as  a  general  prac¬ 
titioner  ? — I  believe  that  the  best  school  for 
eminence  is  practice  ;  bedside  practice  ;  there 
could  be  no  one  eminent  without  practice. 

(To  be  continued.) 


BIRTHS,  DEATHS,  AND  MARRIAGES. 


We  give  the  following  details  from  the  Ninth 
Annual  Report  of  the  Registrar- General,  just 
published : — 

It  appears  that  during  the  y^ear  1846,  to  which 
the  returns  relate,  there  were  registered  the  total 
number  of  145,664  marriages,  572,625  births, 
and  390,315  deaths.  In  the  previous  year  (1845) 
there  were  143,743  marriages,  543, "521  births, 
and  349,366  deaths.  The  excess  of  births  regis¬ 
tered  over  deaths  in  England  was,  in  the  year 
1845,  194,155;  in  the  year  1846  it  was  only 
182,310.  The  emigrants  from  the  United  King¬ 
dom,  who  numbered  93,501  in  1845,  increased  to 
129,851  in  1846. 

Births. — The  number  of  births  registered  in 
each  of  the  five  years,  1842 — 1846,  were  517,739, 
527,325,  540,763,  543,521,  572,625.  The  births 
in  1846  exceed  any  number  ever  before  regis¬ 
tered.  The  increase  is  diffused  over  all  the 
divisions,  except  the  eastern.  Of  572,625  children 
born  alive,  38,529,  or  19,735  boys,  and  18,794 
girls,  were,  it  appears,  born  out  of  wedlock.  The 
proportion  of  children  born  out  of  wedlock  was 


6’7  per  cent.  It  was  7‘0  in  1845,  and  6*7  in  1842. 
In  1845  and  1846  the  number  of  cases  of  twins, 
of  triple,  and  of  quadruple  birth  was  distin¬ 
guished.  In  1846  the  results  found  were  that, 
of  528,090  married  women,  523,313  gave  birth  to 
one  living  child,  5349  to  twins,  27  to  triplets, 
while  1  woman  had  4  living  children.  Of  38,230 
Avomenwho  bore  children  out  of  wedlock,  37,934 
bore  a  single  living  child,  293  had  twins,  and  3 
had  triplets.  The  proportions  were— of  married 
women  who  bore  children,  1  in  588,690  had  4 
children,  1  in  19,581  had  3  children,  1  in  99  had 
twins ;  of  unmarried  women,  1  in  12,743  women 
had  3  children,  and  1  in  131  had  twins. 

Marriages. — The  number  of  persons  married 
in  the  five  years,  1842 — 1846,  were  237,650, 
247,636,  264,498,  287,486,  291,328;  the  excess 
in  1846  over  the  numbers  married  in  1842  was 
53,678,  which  is  an  increase  of  nearly  23  per 
cent.,  or,  correcting  for  increase  of  population, 
16  per  cent.  The  number  of  women  living 
between  the  ages  of  15  and  45  w’as  3,812,651  in 
1841;  and,  judging  from  the  analogy  of  other 
countries,  about  2,000,000  of  the  number  were 
unmarried.  It  is  evident  that  the  true  tendency 
to  marriage  is  expressed  by  the  proportion  the 
marriages  in  a  year  bear  to  the  unmarried  women 
in  that  year.  But  the  marriages  in  1844  and 
1845  Aveie  much  above  the  average ;  the  propor¬ 
tion  of  unmarried  Avomen  left  in  1846  Avould, 
therefore,  be  less  than  the  average.  The  follow¬ 
ing  further  particulars  as  to  the  holy  state  of 
matrimony' are  very  curious  and  interesting: — 
In  1846  the  total  number  of  marriages  celebrated 
according  to  the  rites  of  the  Established  Church 
Avas  130,509;  the  number  not  according  to  the 
rites  of  the  Established  Church  was  15,155.  Of 
the  first  named,  14  were  by  special  licence,  17,135 
were  by  licence,  92,995  by' bans,  1862  by  Super¬ 
intendent-Registrar’s  certificate,  and  18,503  “  not 
stated  by  which  of  the  foregoing  forms.”  Of 
the  marriages  not  according  to  the  Established 
Church,  there  Avere,  in  registered  places  of  wor¬ 
ship,  10,696  (of  Avhich  3027  were  in  Roman 
Catholic  chapels,  and  7669  in  the  chapels  of 
other  denominations)  ;  4167  in  Superintendent- 
Registrar’s  office,  68  Quakers,  and  224  Jews. 
The  number  of  men  married  (in  1846)  who  Avere 
not  of  age  was  6313 ;  of  Avomen,  20,001.  The 
wddowers  who  remarried  were  18,343 ;  the  widows, 
12,128.  The  men  Avho,  being  unable  to  write 
their  oAvn  names,  signed  Avith  marks,  were  47,488 ; 
the  women  not  less  than  70,145  !  The  age  at 
which  the  greatest  number  of  marriages  takes 
place,  both  of  men  and  AN'omen,  is  from  20  to  25 
years.  Then  20,519  bachelors  married  the  same 
number  of  spinsters ;  871  bachelors  married 
widows;  1970  widowers  married  spinsters;  996 
widowers  married  widows.  'Three  women  were 
led  to  the  altar  betAA'een  the  mature  age  of  75 
and  80 ;  two  betweeen  70  and  75  (whereof  one 
found  a  partner  of  a  less  age  than  30);  and  five 
betAveen  65  and  70.  Of  the  men,  20  Avere  mar¬ 
ried  between  65  and  70;  7  between  70  and  75 
(one  of  whom  married  a  w’oman  of  a  less  age  than 
25) ;  and  4  between  75  and  80  years  of  age. 

Deaths. — The  number  of  deaths  registered  in 
1846  was  390,315,  Avhichis  a  greater  number  by 
40,949  than  was  registered  in  1845,  and  implies 
a  higher  rate  of  mortality  than  Avas  observed  in 
any  one  of  the  eight  yirevious  years.  The  winter 
was  mild,  and  the  mortality  was  Ioav  in  the  win¬ 
ter  quarter  of  1846  ;  the  excess  arose  on  the  last 
half  of  the  year  1846. 


NEW  CURE  EOR  CHOLERA., 


The  Hamburg  Impartial  Correspondent^  quoted 
in  the  Times,  publishes  the  following  remarks 
on  the  cure  of  cholera  morbus  which  has  just 
emanated  from  the  pen  of  M.  Kruger  Hansen, 
of  Giistrow: — “Not  only  Avere  the  following 
remedies  found  most  beneficial  in  the  ymar  1832, 
but  I  have  eA'en  during  the  last  feAV  weeks  had 
many  opportunities  of  seeing  that  cholera — ad¬ 
vanced  to  the  well-knoAvn  ‘  Asiatic’  stage — w’as 
transformed,  after  a  few  doses,  into  a  reactionary 
state,  and  that  even  then  the  yiatient  became 


convalescent,  after  the  administration  of  restora¬ 
tive  balsam  (lebens-balsam)  or  tincture  of  angelica 
and  wine. 

“  The  two  remedies  which  I  have  hitherto 
found  so  efficacious  are  the  following  : — 

“  1.  R;.  Mistura  pyro  tartarica,  ^achms  ij.  ; 
tinctura  opii  simplex,  drachm  p, 

“  N.B.  About  twenty  drops  for  a  grown  person. 

“2.  R.  Cort.cascarill.,  gr.xij.  ;  pulv.  aromat., 
gr.  iv. ;  alum,  crud.,  gr.  ij.  ;  op.  pur.,  gr.  j. 

“  N.B.  Det.  pro  dosi  the  quantity  deemed 
requisite.— (Fide  No.  1  powder.) 

“  If  watery  evacuations  supervened  during  the 
epidemic,  with  or  without  rumblings  in  the 
bowels,  I  at  once  administered  to  adults  the 
above  powder  mixed  with  any  liquid  at  hand, 
and  invariably  after  its  operation,  from  the  fourth 
to  the  eighth  hour,  administered  half  of  one  or 
more,  until  the  watery  evacuations  ceased.  When 
vomitings  preceded  or  accompanied  the  watery 
evacuations,  I  first  administered  a  dose  of  the 
drops  mixed  with  water  or  wine,  repeating  it 
every  hour.  When  early  administered,  the 
symptoms  subsided  after  three  or  four  doses,  an 
additional  dose  only  having  been  administered, 
in  rare  cases,  in  consequence  of  a  continuance  of 
rumblings  in  the  intestines.  If  in  the  state  of 
reaction  there  still  continued  an  inclination  to 
watery  evacuations,  I  did  not  regard  this,  as  so 
many  physicians  do,  as  a  favourable  symptom, 
but,  on  the  contrary,  endeavoured  to  stop  them 
by  smaller  doses  of  the  powder,  and  the  avoid¬ 
ance  of  all  acids  and  vegetable  substances,  except 
potatoes  and  farinaceous  preparations.  It  need 
hardly  be  remarked  that  the  doses  were  smaller 
in  proportion  when  administered  to  patients  of 
tender  age. 

“  It  need  hardly  be  stated  that  the  above 
remedies  ought  not  to  be  applied  in  cholera  sicca 
or  cholera  apoplectica.  'The  symptoms  of  those 
maladies  do  not  denote  cholera,  properly  so 
called,  for  the  term  is  erroneously  applied  to  the 
pangs  of  a  disease  unaccompanied  by  any  vomit¬ 
ings  or  w'atery  evacuations;  the  only  reason  being 
that  all  sudden  deaths  or  unsuccessful  remedies 
are  so  easily  connected  with  epidemic  cholera 
during  the  progress  of  that  disease.  It  is  certain 
that  no  medical  man  will  ever  dream  of  admi¬ 
nistering  opium  or  other  narcotic  drugs  in  cases 
of  apoplexy  and  coma,  but  wdll  confine  his 
remedies  to  such  means  as  tend  most  powerfully 
to  stimulate  the  vital  functions,  such  as  cainphor, 
moschus,  restoratiA'e  balsam,  &c.,  and  avoid  the 
‘orthodox’  methods  of  cure  by  bleeding  and 
leeching.” 


A  REMOVER  OF  FEMALE  OBSTRUC¬ 
TIONS. 

William  Linfield,  a  rough,  singular-looking 
fellow,  was  placed  at  the  bar  of  Lambeth  police 
office,  on  a  charge  of  having  been  concerned 
with  his  mother,  as  she  was  described,  in  carry¬ 
ing  on  practices  of  a  highly  revolting,  if  not 
criminal,  character. 

In  this  case  Mr.  Robinson  stated  that  he  had 
accompanied  the  two  constables  Avho  had  the 
case  in  hand  to  the  house  occupied  by  Linfied, 
one  of  the  women  charged  before  his  worship  on 
Monday  last,  and  there  found  the  prisoner,  her 
son.  Under  his  direction  the  constables  made 
a  diligent  search,  and  found  a  number  of  instru¬ 
ments,  many  of  them  resembling  those  used  by 
surgeons,  together  with  something  resembling 
herb  medicine,  &c.  From  the  discoveries  that 
had  been  made,  and  the  appearance  of  the  place, 
he  (Mr.  Robinson)  Avas  induced  to  make  in¬ 
quiries  In  the  neighbourhood,  and  found  that 
Linfield  was  not  only  in  the  habit  of  having 
“  respectable”  female  “  patients,”  as  she  called 
them,  in  her  house,  but  of  being  visited  by  a 
number  of  ladies  dressed  in  the  first  style  of 
fashion,  many  of  whom  drove  in  their  carriages 
close  to,  but  not  quite  to,  the  house.  'The  object 
for  which  these  parties  visited  the  old  woman 
he  (Mr.  Robinson)  could  not  positively  state, 
but  he  certainly  had  his  own  conjecture  on  the 
subject. 
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Police-constable  Thomas  Cannon,  59  P,  here 
placed  on  the  table  before  the  magistrate  a  box, 
from  which  he  took  a  number  of  instruments, 
some  of  them  of  a  very  curious  construction,  and 
some  of  which,  it  is  feared,  have  been  used  for 
very  mischievous  purposes. 

Mr.  Norton,  having  looked  carefully  over  them, 
directed  the  superintendent  to  have  them  exa¬ 
mined  by  a  surgeon,  a  surgical  instrument  maker, 
or  some  competent  person,  who  might  be  able  to 
speak  to  their  intended  uses  at  the  next  exa¬ 
mination, 

Mr.  llobinson  thought  it  desirable  to  mention 
that  the  windows  of  the  house  were  peculiarly 
adapted  to  deaden  sound.  There  were  solid 
boards  so  constructed  as  to  be  placed  inside  the 
windows  or  taken  down  at  pleasure,  and  on  going 
to  the  house  on  the  day  mentioned  he  found  those 
belonging  to  a  back  room  up.  He  also  wished 
to  state  that  the  prisoner  acknowledged  to  him 
that  a  great  portion  of  the  herbs  in  the  shop 
were  of  a  highly  poisonous  description,  and  that 
he  told  people  who  purchased  them  that  they 
were  so,  but  if  they  did  not  follow  his  directions 
it  was  not  his  fault.  The  prisoner  further  c- 
knowledged  that  women  were  in  the  habit  of 
coming  to  be  confined  at  Mrs.  Linfield’s,  but 
said  they  came  at  the  proper  time. 

Mr.  Norton,  in  remanding  the  prisoner,  re¬ 
marked  that  the  case  was  a  most  extraordinary 
and  suspicious  one. 
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War-office,  Sept  12. — 1st  Regiment  of  Life 
Guards :  Assist.-Surg.  James  Cockburn,  from 
the  Royal  Regiment  of  Horse  Guards,  to  be 
Surg.,  vice  Campbell,  deceased.— 53rd  Foot: 
Assist.-Surg.  James  Simpson  Grant,  M.D.,  from 
the  Staff,  to  be  Assist.-Surg.,  vice  Gordon,  pro¬ 
moted  in  95th  Foot. — 95th  Foot:  Assist.-Surg, 
Archibald  Gordon,  M.D.,  from  53rd  Foot,  to  be 
Surg.,  vice  Joseph  Ewing,  who  retires  upon  half¬ 
pay. — Hospital- Staff ;  Assist.-Surg.  James  Web¬ 
ster,  M.D.,  from  93rd  Foot,  to  be  Assist.-Surg. 
to  the  Forces,  vice  Grant,  appointed  to  the  53rd 
Foot. — Assist.-Surgeon  to  the  Forces  Anthony 
John  Dolce,  M.D.,  to  be  Staff-Surg.  of  the  Second 
Class,  vice  Brummell,  deceased. 

Naval  Appointments. — Assistant- Surgeons  : 
James  Davidson  (1838)  and  F.  Stupart  (1846), 
to  the  rank  of  Surgeon ;  H.  H.  Mackenzie,  to 
the  Penelope. — Officers  sometimes  complain  of 
the  slowness  of  their  promotion — seldom  have 
■we  to  record  that  it  comes  too  heavily  on  them. 
Yet  the  following  is  a  case  in  point : — A  vacancy 
having  occurred  in  the  Marine  Hospital  at  Ply¬ 


mouth,  Dr.  Andrew  IMillar,  of  the  Hibernia,  was 
appointed  to  the  vacancy,  and  Dr.  Vauglian,  of 
the  Sidon,  was  appointed  to  the  Hibernia,  vice 
Millar,  by  the  Lords  Commissioners  of  the  Ad¬ 
miralty.  Before  the  news  of  the  promotion 
reached  this  place.  Dr.  Watts,  of  the  Naval  Hos¬ 
pital  here,  died,  and  again  Dr.  Millar  had  the 
good  fortune  to  receive  the  vacant  appointment 
by  Sir  William  Parker.  The  latter  is  certainly 
the  best,  but  it  remains  to  be  seen  to  which  of 
the  two  Dr.  Millar  will  ultimately  be  appointed. 

Apothecaries’  Hall. —  Gentlemen  admitted 
members  on  Thursday,  September  14  John 
Wilmshurst,  Reading ;  Walter  Garstang, 
Clitheroe,  Lancashire  ;  James  Parker,  Aughton, 
Lancashire  ;  James  Thomas  Jackson,  Ulverstone, 
Lancashire ;  William  Prowse,  Bristol  ;  John 
Jones  Merriman,  Kensington  ;  William  England, 
Dudley,  Worcestershire. 

Medical  Appointment. — P.  Martin  Duncan, 
Esq.,  M.B.,  has  been  appointed  physician  to  the 
Essex  and  Colchester  Hospital,  in  the  room  of 
Dr.  Chambers,  resigned. 

Sir  Peter  Laurie  and  Bethlem  Hospital. 
— At  a  meeting  of  Middlesex  magistrates.  Sir 
P.  Laurie  said,  “  If  they  wanted  proof  of  the  ill 
effects  of  that  baneful  system  (the  solitary),  let 
him  tell  them  that  since  1843,  49  convict  lunatics 
had  been  sent  to  Bethlem  Hospital,  every  one  of 
whom  had  fallen  a  victim  to  the  inhuman  system 
of  solitary  confinement.  Of  these  poor  unhappy 
victims  19  had  been  sent  from  the  Millbank 
Prison,  10  from  the  Model  Prison  at  Pentonville, 
and  not  fewer  than  20  had  come  from  the  hulks. 
All  criminal  lunatics  were  sent  to  this  hospital, 
with  which  it  was  well  known  he  had  been  for 
many  years  associated.  Whilst,  however,  they 
had  received  49  from  those  Government  prisons 
where  the  solitar)’’  system  was  practised,  how 
many  did  the  court  suppose  had  been  sent  from 
all  the  other  prisons  of  England?  Not  more 
than  six.” 

Public  Health  Act. — It  seems  doubtful,  on 
perusal  of  an  obscure  clause  of  the  act,  whether 
it  can  be  put  in  force  in  boroughs  having  local 
acts,  without  going  to  Parliament  for  its  sanction. 
If  so,  Newcastle,  Gateshead,  Sunderland,  and 
nearly  all  the  large  to  wns  in  the  kingdom,  must 
wait  until  the  next  session — the  cholera  notwith¬ 
standing  ! 

First  Application  to  Government  under 
THE  NEW  Public  Health  Act. — The  mortality 
at  the  port  of  Whitehaven,  being  at  the  rate  of 
forty-two  in  every  thousand  (taking  the  popu¬ 
lation  at  11,850,  according  to  the  census  of  1841), 
the  inhabitants  determined  last  week  to  present 
a  memorial  to  Lord  Morpeth,  calling  for  the 
intei’position  of  the  commissioners  appointed  to 
give  effect  to  the  provisions  of  the  new  sanitary 
act.  The  inhabitants  are  looking  forward  with 
interest  to  the  anticipated  official  visit  of  the 
Government  inspector. 

The  Nuisances  Removal  and  Diseases 
Prevention  Act. — On  the  4th  inst.  an  act  of 
Parliament  was  passed  (11  and  12  Victoria,  cap. 
123),  which  must  be  adopted  jointly  with  the 
Public  Health  Act,  to  effect  certain  sanitary 
regulations.  The  act  is  to  renew  and  amend  the 
9th  and  10th  Victoria,  cap.  96,  for  the  more 
speedy  removal  of  certain  nuisances,  and  the 
prevention  of  contagious  and  epidemic  diseases. 
On  information  in  writing  from  two  householders 
of  the  filthy  condition  of  any  building,  or  of  the 
existence  of  any  nuisance,  an  examination  is  to 
be  made,  and  on  a  medical  certificate  the  owner 
to  be  summoned  before  a  magistrate,  who  skill, 
upon  proof,  order  the  nuisance  to  be  removed, 
and  enforce  the  order  if  it  is  not  obeyed ;  the 
expenses  are  to  be  recovered  from  the  owner. 
Notice  is  to  be  given  to  the  General  Board  of 
Health  of  the  intention  to  open  certain  hospitals, 
and  by  the  9th  section  the  Privy  Council  is  em¬ 
powered  to  issue  orders  for  putting  in  force  the 
act  for  the  prevention  of  epidemic  diseases — 
“  That  when  any  part  of  the  United  Kingdom 
shall  appear  to  be  threatened  with,  or  affected  by, 
any  formidable  epidemic,  endemic,  or  contagious 
diseases,  measures  of  precaution  should  be  taken 
with  promptitude.”  After  an  order  so  made, 


the  General  Board  of  Health  may  give  directions 
which  thePoor-law  Board  may  compel  guardians 
to  enforce.  'Ihere  are  several  penal  enactments 
in  the  act,  with  one  to  enter  premises  and  put  in 
operation  the  regulations  of  the  General  Board 
of  Health. 

Legacies  to  the  Westminster  Hospital. — 
A  report  read  at  a  meeting  of  the  Westminster 
Hospital  Committee  on  Wednesday  shows  that 
the  following  legacies  had  been  received  in  1848  : 
Miss  Ann  Collyer,  Farningham,  £2000,  Three  per 
Cent.  Consols  ;  Sir  Simond  Howard,  Bart.,  £500  ; 
Mrs.  Elizabeth  M‘Pherson,  £500,  Three-and-a- 
Quarter  per  Cents.  Reduced  ;  and  £500  from  “  A 
Gentleman  who  did  not  wish  his  name  to  ap¬ 
pear.” 

Yellow  Fever. — The  yellow  fever  has  caused 
very  great  alarm  among  the  inhabitants  of  Staten 
Island,  about  seven  miles  from  the  city  of  New 
York,  several  of  the  residents  having  died  of  the 
disease.  It  was  probably  introduced  by  soldiers 
returned  from  Mexico.  The  city  of  New  York 
continued  unusually  healthy. 

Dr.  Chalfico,  a  writer  on  cholera,  considers 
that  the  Asiatic  form  of  this  disease  is  propagated 
by  a  minute  insect  which  traverses  districts  like 
the  blight  with  us. 

Advices  from  Lisbon  to  the  8th  inst.  state 
that  it  has  been  proposed  that  a  strict  quarantine 
should  commence  on  all  vessels  from  Great 
Britain ;  but,  through  the  interposition  of  the 
British  Consul,  orders  have  been  forwarded  to 
the  health  authorities  to  give  free  pratique  to  all 
British  vessels.  The  medical  faculty  have  been 
solicited  to  meet  together  to  discuss  the  subject 
of  the  cholera. 

Our  Hamburg  correspondent  (says  the  Times'), 
writing  on  the  15th  inst.,  says,  “People  are 
more  alarmed  at  the  progress  of  the  cholera  than 
of  diplomatic  affairs,  and  occupy  themselves  more 
with  preventives  against  this  fearfnl  disease 
than  Schleswig-Holstein,  Denmark,  Prussia,  or 
Frankfort.  A  number  of  violent  cases  of  Asiatic 
cholera  have  already  occurred,  principally  among 
the  lower  orders  of  the  people.  Altogether 
there  have  been  about  280  cases  within  a  period 
of  fourteen  days  since  the  disease  made  its  first 
appearance.  About  half  that  number  are  conva¬ 
lescent.  Every  precaution  has  been  taken  by  the 
authorities  to  prevent  as  much  as  possible  the 
spread  of  the  contagion.” 

Parisian  Insurgents. — The  number  of  in- 


surgents  of  June  confined  on 

the  15th  of  £ 

tember  was — 

Prisoners  in  good  health 

..  1880 

Ditto  sick 

..  415 

Women 

..  155 

Children  . . 

Total  .  .  ..  2483 

Of  the  415  sick,  182  were  convalescent  wounded, 
which  reduces  the  number  of  prisoners  labouring 
under  internal,  acute,  or  chronical  affections  to 
233,  or  about  one  out  of  20. 

Cholera  in  Russia. — A  St.  Petersburg  letter 
of  the  3rd  inst.,  states  that  the  cholera,  which  had 
been  gradually  diminishing  in  virulence,  was 
again  slightly  increasing.  On  the  1st  there  were 
53  new  cases,  20  deaths  and  35  cures,  being  an 
increase  of  14  cases  and  10  deaths  upon  the 
numbers  of  the  preceding  days.  On  the  morning 
of  the  2nd  there  were  380  cholera  patients  under 
treatment.  At  Moscow,  on  the  25th  ult.,  there 
were  25  new  cases  and  16  deaths ;  and  on  the 
26th  there  were  25  new  cases,  but  only  11  deaths. 
In  the  other  provinces  of  Russia  afflicted  with 
this  disease  it  is  making  great  ravages  ;  in  some 
of  them  as  many  as  between  5000  and  6000  per¬ 
sons  are  carried  off  by  it  weekly. 

Cholera. — Accounts  from  Trieste  allude  to 
the  arrival  of  a  vessel  from  Constantinople,  the 
crew  of  which,  it  was  said,  had  been  affected  by 
cholera.  The  ship  had  been  put  into  quarantine, 
but  the  captain  having  subsequently  been  seized, 
with  illness,  attended  by  cholera  symptoms, 
much  alarm  was  temporarily  created  for  tho 
health  of  the  place.  His  speedy  recovery,  how¬ 
ever,  eventually  restored  some  confidence. 

_  Mortality  in  Aloeria.— The  mortality  of 
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European  children  born  in  Algeria,  taking  the 
period  from  birth  to  fifteen,  is  four  times  greater 
than  in  England. 

Abd-el-Kader  and  Mesmerism. — A  little 
fete  was  given  at  the  castle,  in  the  family  of 
Abd-el-Kader.  It  was  the  end  of  Ramadan,  and 
the  first  day  of  Beiram.  After  a  dejeuner,  to 
which  he  had  invited  the  superior  officers  of  the 
castle,  the  Emir  witnessed  a  magnetic  sitting 
given  by  M.  and  Madame  Lassaigne.  These  ex¬ 
periments  produced  on  the  Emir,  and  especially 
on  the  Arabs  of  his  suite,  the  effect  that  might 
have  been  expected.  Their  ardent  imaginations, 
and  love  of  the  marvellous,  attributed  these  phe¬ 
nomena  to  supernatural  causes.  During  the 
sitting,  Abd-el-Kader  ordered  the  somnambulist 
to  go  and  take  a  chaplet  out  of  the  hands  of  his 
uncle,  a  venerable  old  man,  with  white  beard, 
who  was  seated  majestically  in  a  corner  of  the 
reception-room.  At  the  sight  of  the  somnam¬ 
bulist,  who  advanced  towards  him,  the  devout 
Mussulman  could  not  control  a  motion  of  fear, 
and  it  was  thought,  by  the  play  of  his  lips,  that 
he  was  struggling  to  repel  the  influence  of  the 
evil  spirit  by  a  fervent  prayer.  His  appre¬ 
hensions  were  greatly  increased,  when  Madame 
Lassaigne  took  hold  of  the  chaplet ;  nothing  less 
than  the  all-powerful  influence  of  the  Emir 
prevailed  on  the  old  man  to  give  it  up.  The 
applauses  of  the  Arabs,  ordinarily  so  sparing  of 
all  sorts  of  enthusiastic  demonstration,  showed 
the  lively  interest  they  attached  to  this  expe¬ 
riment. 

Characters  of  Pure  Chloroform. — Chloro¬ 
form  is  a  colourless  volatile  liquid,  whose  density 
is  1.48  at  64°. 4  Ealirenheit.  It  has  a  very  agree¬ 
able  ethereal  odour,  and  a  flavour  at  first 
piquant,  afterwards  cool  and  sweet.  It  is  soluble 
in  alcohol  and  sulphuric  ether,  and  very  slightly 
so  in  water.  It  dissolves  iodine,  bromine,  cam¬ 
phor,  and  most  vegetable  alkalis.  It  does  not 
alter  the  blue  colour  of  litmus.  No  precipitate 
is  produced  in  pure  chloroform  by  the  addition 
of  a  few  drops  of  a  solution  of  nitrate  of  silver  : 
but  if  either  free  chlorine,  or  a  compound  of 
chlorine,  be  present  a  precipitate  is  formed.  If 
a  drop  of  chloroform  be  put  into  a  mixture  of 
equal  parts  of  distilled  water  and  oil  of  vitriol, 
sp.  gr.  1.847,  and  wKose  sp.  gr.  when  cold  is 
1.440,  it  falls  to  the  bottom  of  the  vessel ;  but  if 
it  contain  alcohol  it  either  floats  or  remains 
suspended.  Kessler  has  indicated  a  source  of 
error.  He  states  that  a  mixture  of  alcohol  and 
chloroform  being  dropped  into  the  test  liquor 
separates  after  agitation  into  a  layer  of  pure 
chloroform,  which  falls  to  the  bottom  of  the 
vessel  and  alcohol  which  dissolves.  But  if  the 
liquid  be  not  agitated  the  drops  may  remain 
entire  on  the  surface,  and  then  the  best  chloro¬ 
form  may  float.  Chloroform  dropped  into  water 
traverses  it,  and  preserves  its  limpidity :  a 
W'hitish  opaline  tint  indicates  the  presence  of 
alcohol.  Chloroform  ought  not  to  inflame,  as  it 
does  when  it  contains  ether  or  alcohol. — Acar  on 
Medicinal  Substances. 

Water  of  Lares. — There  is  no  stream  more 
celebrated  for  its  prolific  water  meadows  than  the 
Itchen,  in  Hampshire  ;  and  in  no  part  of  England 
is  the  system  of  irrigation  better  understood,  and 
more  jealously  followed.  The  water  of  this 
river,  taken  from  above  the  city  of  Winchester, 
contains  in  10,000  parts,  after  all  its  mechani¬ 
cally-suspended  matters  have  subsided,  2.2-3d 
parts,  namely — Organic  matter,  0.02  parts  ;  car¬ 
bonate  of  lime  (chalk),  1.89  parts;  sulphate  of 
lime  (gypsum),  0.72;  muriate  of  soda  (common 
salt),  0.01.  The  water  of  lakes  is  usually  still 
more  surcharged  with  foreign  substances  than 
those  of  rivers,  and  trom  the  use  of  such  waters, 
especially  if  an  occasional  or  winter  stream  of 
water  passes  through  them,  we  have  witnessed 
great  fertilizing  effects  prodirced  on  meadow 
land. 

Obituary. — Lately,  at  Orthez,  in  the  south  of 
France,  in  his  104th  year.  Dr.  Dufour,  having 
preserved  hiS  faculties  to  the  last. — On  the  10th 
inst.,  at  the  Royal  Marine  Infirmary,  Stone- 
house,  Thomas  Miller,  Esq.,  aged  60,  deputy- 


inspector  of  hospitals  and  fleets,  and  surgeon  of 
the  Plymouth  Division  of  Royal  Marines. — On 
the  3rd  inst.,  at  Northgate-streetHouse,  Chester, 
of  English  cholera,  John  Edward  O’Reilly,  Esq., 
M.B.,  of  Trinity  College,  Dublin. — On  the  13th 
inst.,  at  Balgarvie -house,  Fifeshire,  David  Dyce, 
Esq.,  surgeon  to  the  48th  Regiment. — On  the 
20th  ult.,  at  Ryde,  Isle  of  Whight,  Richard 
AValton,  Esq.,  surgeon,  Cambridge. — On  the  21st 
ult.,  at  Paris,  aged  43,  M.  Hamont,  founder  and 
late  director-general  of  the  Veterinary  School  of 
Abou-Zabel,  near  Cairo.— On  the  19th  of  June, 
at  New  York,  whither  he  had  gone  for  the  re¬ 
covery  of  his  health,  John  Butter,  Esq.,  surgeon 
of  the  Colonial  Hospital  at  Trinidad,  and  formerly 
of  Bristol,  aged  42. — On  the  20th  ult.,  at  Malta, 
after  a  short  illness,  Dr.  W.  C.  Watt,  deputy- 
inspector  of  hospitals  and  fleets. — On  Monday, 
at  Duke-street,  Liverpool,  aged  74,  John  Callan, 
Esq.,  surgeon,  R.N. 


MORTALITY  TABLE. 

For  the  Weeh  ending  Saturday,  Sept,  16,1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

Summers. 

All  Causes . 

926 

972 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

925 

968 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

374 

257 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

41 

45 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

90 

120 

Respiration  ....  ...... 

Diseases  of  the  Heart  and 

70 

80 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

22 

28 

74 

79 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

6 

8 

Uterus,  &c. 

Rheumatism,  Diseases  of 

9 

10 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

5 

7 

lar  Tissue,  &c.  . . 

•  • 

1 

Old  Age . 

Violence,  Privation,  Cold, 

29 

50 

and  Intemperance . 

29 

31 

NOTICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  Robert  Palmer. 

Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  office. 


TO  CORRESPONDENTS. 


“  Sir  B.  Brodie,  Bart.” — Communication  received. 

"  Alpha.” — Denman’s  work  is  a  valuable  one,  edited  by  Dr. 
Waller. 

“  Teetotaller.” — We  cannot  discuss  the  subject. 

"  X.” — A  private  comuninication  has  been  sent. 

“  Upsal.” — We  think  the  College  has  no  power. 

“  Beta.” — The  school  is  respectable,  and  the  lecturers  well 
adapted  to  impart  instruction. 

“  Anglican.” — The  statistics  cannot  be  relied  on. 

“Inquirer.” — ^Yes  ;  a  blister  was  applied;  and,  from  the 
serosity,  distinct  traces  of  arsenic  were  obtained  after  the 
destruction  of  the  organic  matter. 


“  J.  B.”— The  practice,  though  common,  has  been  objected 
to  by  M.  Malgaigne,  for  the  following  reasons;— The 
ulnar  artery  descends  to  the  wrist,  between  the  flexor 
carpi  ulnaris  and  the  flexor  digitorum  sublimis  ;  it  is, 
besides,  covered  by  the  skin  and  fascia;  if  the  lorearm  is’ 
bent,  the  position  of  the  artery  becomes  still  deeper  by 
the  protrusion  of  the  tendon  of  the  flexor  carpi  ulnaris. 

“  Johannes.” — The  operation  is  easily  and  quickly  per¬ 
formed,  and  but  slightly  painful  ;  it  needs  no  pre¬ 
paration. 

“  Detur.”— No  reliance  can  be  placed  on  the  test. 

“  M.  B.” — Yes  ;  an  army  surgeon. 

“  Philo,  Dublin.” — Next  week, 

“  A  Weekly  Header.”— Y'es,  at  stated  periods  ;  the  par¬ 
ticulars  in  reference  to  which  may  be  learned  by  ad¬ 
dressing  the  secretary  of  the  University. 

“  Mr.  Delany.” — Laennec’s  work. 

“  M.D.”— No. 

“  Mr.  Sharp”  has  our  best  thanks. 

“  Amicus.”— The  information  will  be  containsd  in  the  next 
number. 

*•  A  Sufferer.”  —  1.  There  is  no  especial  act  of  Parliament. 
2.  The  amount  can  be  recovered  by  instituting  an  action. 

“  Humanitas.”  —  The  General  Medical  Annuity  Fund  ; 
Mr.  Daniell,  secretary,  Newport  Pagnell. 

“  B.,  Cambridge.”  —  Yes ;  when  it  is  known  that  a  person 
is  so  poor  as  to  be  unable  to  pay. 

“  liusticus.” — There  is  no  doubt  about  the  genuineness  of 
the  medical  title. 

“  A  Young  Medical  Man.”  —  The  appointments  are  not 
worth  having. 

“  Radix  Bhei.”— The  offer  is  declined. 

“  A  Licentiate.” — Y'es  ;  after  forty  years  of  age,  and  having 
been  in  practice  a  certain  time, 

“  Ernest.” — W  e  know  nothing  of  the  work  referred  to. 

“  J.  G.,  Exeter.”  — The  fact  has  been  long  known  ;  but  w« 
must  decline  acceding  to  our  correspondent’s  propo¬ 
sition. 

“  Leonard  G.” — The  letter  is  an  advertisement. 

“  A  Reader,  1844  ” — A  person  in  practice  before  1815  is, 
legally  qualified,  though  without  the  College  diploma  or 
Apothecaries’  licence. 

“  Medicus,  Glasgow.” — The  London  College  of  Physicians 
is  preparing  one. 

“  M.  R.  C,  S.” — The  diploma  is  not  now  granted  without 
examination. 

“  Mr.  Baron”  shall  hear  from  us  privately. 

“  G.  L.,  Birmingham.” — The  days  of  examination  are  the 
first  and  third  Tuesdays  of  every  month. 

“  M.D.,  Edinburgh.” — The  London  College  of  Physicians 
will  not  interfere. 

“  Chemicus.” — We  have  handed  over  the  preparation  to  an 
experienced  chemist,  but  his  report  we  have  not  yet  re¬ 
ceived. 

“  Mr.  Robert  B.  Brown.” — Communication  received. 

“  Scrntaior.” — Yes. 

“  Sam  Slick.” — A  personal  interview  would  probably  be  the 
best  plan  of  arranging  the  business. 

“  Mr.  Jacobson’s”  letter  is  under  consideration. 

“  Studens.” — About  £70. 

“A  Student.” — 1.  The  hospital  contains  500  teds.  2.  For 
one  year’s  attendance  on  the  surgical  practice,  £26.  58. 
The  clinical  wards  are  opened  the  first  week  in  No¬ 
vember. 

“  An  Old  Friend.” — The  numbers  shall  be  sent. 

"  M.D.,  Walthamstow.” — We  shall  feel  obliged  by  our  cor¬ 
respondent  carrying  out  his  intentions. 

“  A  Graduate  of  the  University  of  London.” — Communica¬ 
tion  received,  which  will  appear  at  an  early  opportunity. 

“  Curiosity.” — We  believe  that  the  ergot  was  first  used  in 
Scotland  in  cases  of  diarrhoea. 

“  Qualified.” — The  practitioner  cannot  now  be  removed 
from  his  office  without  the  consent  of  the  guardians,  having 
been  elected  prior  to  1842. 

“  Chiiurgus,  Derby.” — We  think  not. 

’“  Discipulus.” — The  information  will  be  given  in  our  next 
number. 

“  P.  L,” — The  indentures  can  be  retained  by  the  master  if 
the  pupil  does  not  serve  his  time. 

“  Marcus.” — Not  in  England. 

“  Zeta.” — 1.  Y'es.  2  The  fee  is  honorary. 

“An  Admirer,  Liverpool.” — The '  circumstances  shall  be 
noticed  next  week. 

“  Anglican.”— The  information  sought  shall  be  given  in 
the  next  number. 

“Mr.  W.  Bell,  Garstang.” — 1.  The  latter  end  of  October. 
2.  Comparatively  trifling. 

“Dr.  Wylie’s”  communication  will  receive  an  early  in¬ 
sertion. 

“  M.  R.  C.  S.  E.,  Edinburgh.” — The  lectures  of  Dr.  Will- 
shire  in  Ibe  Medical  Times,  and  the  work  of  Dr.  Williams, 
will  meet  the  wants  of  our  correspondent. 

“Esculap.  Bala.” — We  cannot  say.  A  private  coinmunica- 
tion  had  better  be  sent  to  the  gentleman. 

“  A  Member  of  the  Royal  College  of  Surgeons  of  England.” 
1.  Leyden.  2.  About  £20.  3.  We  cannot  name  the  ex¬ 
pense;  the  time  would  not  be  long.  4.  Either  in  English 
or  Latin.  5.  Not  more  than  two  days. 

Letters  and  communications  have  also  been  received  from 
Sir  B.  Brodie,  B.art.;  Alpha;  Teetotaller;  X.;  Repeal; 
Beta;  Anglican;  Inquirer;  J.  B. ;  Johannes;  Detur; 
M.  B. ;  Philo,  Dublin  ;  A  Weekly  Reader ;  Mr.  Delany; 
M.  D. ;  Mr,  Sharp;  Amicus;  A  Sufferer;  Humanitas; 
B.,  Cambridge ;  Rusticus;  A  Young  Medical  Man  ;  Ra- 
dixRhei;  A  Licentiate;  Ernest;  J.G,, Exeter;  Leonard, 
G.  ;  A  Reader,  1844;  Medicus,  Glasgow;  M.  R.C.S. 
Mr.  Baron;  G.  L.,  Birmingham  ;  M.  D.,  Edinburgh; 
Chemicus;  Mr.  Robert  B.  Brown  ;  Scrutator;  Sam  Slick; 
Mr.  Jacobson;  Studens;  A  Student;  An  Old  Friend  ; 
J\I.  D.,  Walthamstow;  A  Graduate  of  the  University  of 
liondon  ;  Curiosity;  Qualified;  Chirurgus,  Derby;  Dis¬ 
cipulus;  P.  L. ;  Marcus;  Zeta;  An  Admirer,  Liver¬ 
pool;  Anglican;  Mr.  W.  Bell,  Garstang;  Dr.  Wylie; 
M.R.  C.  S.E.,  Edinburgh;  Esculap.  Bala ;  A  Member  of 
the  Royal  College  of  Surgeons  of  England. 
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THE  RULES  AND  REGULATIONS  OF 

EXAMINING  MEDICAL  BODIES  IN 

ENGLAND,  SCOTLAND,  IRELAND, 
FRANCE,  AND  GERMANY. 

ROYAL  COLLEGE  OP  PHYSICIANS,  LONDON. 

According  to  the  regulations  of  this  College, 
rio  one  •will  be  admitted  as  a  candidate  for  the 
licence,  unless  he  shall  have  attained  the  age  of 
six-and-twenty,  and  shall  present  a  certificate  of 
good  moral  conduct.  His  medical  education  must 
^U'Prise  Anatomy,  the  Theory^  and  Practice  of 
Medicine,  Forensic  Medicine,  Chemistry,  Materia 
Medica,  Natural  History  (principally  Botany), 
Midwifery,  and  the  principles  of  Surgery,  and 
must  ^  extend  eypr  the  period  of  five  years. 
Practical  Medicine  must  be  studied  for  three 
years  in  a  hospital  containing  at  least  100  beds, 
and  having  a  complete  staff  of  physicians  and 
surgeons.  Those  -who  have  studied  abroad,  in 
addition  to  giving  proof  of  five  years’  mechcal 
education  according  to  the  usual  course  of  study, 
are  required  to  present  testimonials  of  a  twelve- 
month’s  medical  practice  at  any  hospital  in  Great 
Britain,  having  the  qualifications  as  above. 

No  one  will  be  admitted  as  a  licentiate  (Per- 
wii’ssMs)  who  is  accustomed  to  use  any  secret 
medicine  or  nostrum  in  the  treatment  of  disease, 
unless  previously  to  his  first  examination  he 
make  known  to  the  president  and  censors  its 
Composition  and  the  manner  in  which  it  is  em¬ 
ployed.  Every  candidate  must  undergo  three 
examinations,  each  conducted  at  different  times, 
before  the  president  and  censors  in  comitia 
minora.  The  first  examination  comprises  Phy¬ 
siology,  the  secona  Pathology,  and  the  third 
Therapeutics.  After  the  first  examination,  the 
president  may  inquire  of  the  candirJate  where  he 
studied  polite  literature  and  the  prlaciples  of 
science,  and  what  honours  he  has  obtamed, 
whether  in  Philosophy,  Arts,  or  Medicine,  in 
order  that  the  answers  may  be  recorded  by  the 
registrar.  The  candidate  will  also  be  examined 
in  Greek  works  on  medicine,  to  wit,  Hippocrates, 
Galen,  or  Aretseus.  Passages  from  the  aphorisms 
of  Hippocrates  or  Galen  will  be  brought  forward 
during  the  first  examination ;  and  during  the 
second  and  third,  passages  from  Hippocrates, 
Galen,  or  Areteus,  which  must  be  translated 
into  Latin,  and  illustrated  with  a  brief  commen¬ 
tary.  If  the  candidate  be  deficient  in  his  know¬ 
ledge  of  Greek,  he  will  be  required  to  translate 
parts  of  Celsus  or  Sydenham,  or  some  other  Latin 
work  on  medicine,  into  English.  The  exami¬ 
nations  are  conducted  in  Latin  or  English  at  the 
pleasure  of  the  censors. 

Whenever  a  candidate  has  passed  the  pre¬ 
scribed  examinations,  and  has  been  approved,  he 
will  be  proposed  at  the  next  comitium  majus  (a 
meeting  of  the  Fellows  at  large)  to  be  admitted 
as  a  licentiate ;  and,  if  the  majority  present  con¬ 
sent,  he  will  be  admitted  accordingly.  If,  how¬ 
ever,  the  candidate  be  rejected,  he  cannot  present 
himself  for  re-examinatiou  for  a  twelvemonth. 


Before  the  licentiate  is  admitted,  he  is  required 
to  plight  his  faith  to  the  college  according  to  a 
formula,  pronounced  by  the  President  before  the 
Fellows  assembled  in  comitium  majus. 

If  any  one  holding  the  licence  of  the  college 
practise  pharmacy  afterwards,  or  engage  in  mer¬ 
chandise,  he  is  liable  to  expulsion;  and  any  per¬ 
son  practising  medicine  in  London,  or  within 
seven,  miles  thereof,  without  having  previously 
obtained  the  collegiate  licence,  is  to  be  ad¬ 
monished  by  letter  to  cease  his  practice  until 
after  he  has  passed  the  required  examinations  ; 
and  if  he  continues  to  practise,  despite  this  ad¬ 
monition,  then  legibus  regni  obnoxnuus  erit. 

Persons  who  have  attained  their  fortieth  year, 
seeking  to  become  licentiates  of  the  college, 
but  whose  medical  education  is  not  altogether  in 
accordance  with  the  regulations  already  stated, 
must  present  testimonials  of  professional  know¬ 
ledge  and  good  moral  conduct,  and,  if  these  are 
satisfactory,  they  will  be  admitted  to  examina¬ 
tion  the  same  as  for  licentiates  in  general. 

The  old  regulation  restricting  the  fellowship, 
as  a  matter  of  right,  to  the  graduates  of  Oxford, 
Cambridge,  and  Trinity  College,  was  repealed  in 
the  latter  part  of  1835 ;  and  after  Easter,  1836, 
all  candidates  were  declared  to  be  admissible  as 
licentiates  only,  from  which  class,  when  duly 
qualified,  a  certain  number  are  to  be  annually 
elected  fellows  in  comitia  majora.  The  advan¬ 
tage  derived  by  graduates  of  the  English  univer¬ 
sities,  and  by  the  Irish  graduate  who  possesses 
an  ad  eundem  degree  from  an  English  university, 
is,  that  they  are  eligible  a  year  after  they  have 
obtained  the  licence ;  the  Scotch  graduate,  being 
M.A.  or  B.A.,  five  years  later.  If  the  latter  does 
not  possess  any  degree  in  arts,  his  eligibility  for 
the  fellowship  does  not  occur  until  after  the  lapse 
of  seven  years.  The  Irish  graduates  who  do  not 
possess  an  ad  eundem  degree  are  not  eligible  for 
two  years  after  they  are  licensed.  The  president 
and  censors  propose  the  candidates  for  the  fellow¬ 
ship,  but  the  comitia  majora  may  reject  the  propo¬ 
sition,  and  choose  their  nominees.  The  election 
is  by  ballot. 

The  president  of  the  college  is  ex-officio  presi¬ 
dent  of  the  Vaccine  Board,  a  trustee  of  the  British 
and  Hunterian  Musea,  physician  to  the  Queen, 
and  an  elector  to  the  'Tancred  scholarships.  The 
college  has  the  power  of  recommending  a  physi¬ 
cian  to  Christ  Church,  St.  Thomas’s,  and  St. 
Bartholomew’s  Hospitals  ;  but,  if  the  recom¬ 
mendation  succeed,  it  is  then  required  to  pay  an 
annual  stipend  of  £30  or  £40  to  the  physician. 
The  college  also  appoints  the  professor  of  botany 
to  the  University  of  Oxford. 

The  examinations  for  the  licence  are  conducted 
by  the  president  and  censors.  The  periods  at 
which  they  take  place  are  Michaelmas,  Christ¬ 
mas,  Easter,  and  in  the  month  of  June.  The 
new  censors  are  elected  on  the  24th  of  June, 
when  the  Harveian  oration  is  delivered.  The 
lectures  are  delivered  in  the  early  part  of  the 
year.  There  are  about  fifteen  delivered  :  three 
Gulstonian,  three  Croonian,  and  three  Lumleian, 
so  called  from  the  names  of  those  who  left  en¬ 
dowments  to  the  college  for  the  purpose ;  and 
six  lectures  on  Materia  Medica.  The  museum 
and  hbrary  are  attached  to  the  institution,  to 
which  the  fellows  and,  by  permission,  their 
friends  have  access. 

The  president  may  each  year  propose  one  can¬ 
didate  for  the  licence,  he  being  an  M.D.,  but  not 
otherwise  eligible ;  and  he  may  also  name  an¬ 
nually  a  licentiate  of  ten  years’  standing  for  the 
fellowship.  The  fellows  have  also  the  power  of 
proposing  a  licentiate  of  seven  years’  standing, 
who  is  thirty-six  years  of  age,  for  the  fellowship  ; 
lut  this  has  been  done  so  rarely  as  to  be,  in  fact, 
obsolete. 

The  college  fees  avo  £56.  I7s.  for  the  lioonce ; 
the  fellow  pays  in  addition  £1.  Is.  annually  to 
the  collegiate  fund. 

If  any  fellow  or  licentiate  can  be  proved,  to 
the  satisfaction  of  the  president  and  censors,  to 
have  wilfully  accused  any  other  fellow  or  licen¬ 
tiate  of  professional  ignorance,  &c.,  unless  it  be 
before  the  legally- constituted  judges,  he  shall 
be  fined  £4  for  the  first  offence,  and  £8  for  the 


second ;  if  he  offend  a  third  time,  if  a  fellow,  he 
shall  be  expelled,  and  if  a  licentiate,  fined  £10. 
This  last  fine  is  to  be  enforced  every  time  after¬ 
wards  the  licentiate  shall  so  offend.  If  any  fel¬ 
low  or  licentiate  shall  offer  his  professional 
assistance  to  any  patient  whom  he  shall  know  to 
be  under  the  care  of  another  physician,  whether 
fellow  or  licentiate,  ■without  having  been  called 
in  to  see  the  patient  professionally,  he  shall  be 
fined  40s. 

If  any  fellow  be  proved  to  have  made  any 
arrangement  with  a  druggist,  to  share  with  him 
the  proceeds  in  his  prescriptions,  he  shall  be  ex¬ 
pelled  ;  if  a  licentiate  have  entered  into  a  similar 
arrangement,  he  shall  be  fined  £10  every  time  he 
shall  so  offend. 

Every  physician,  whether  fellow  or  licentiate, 
shall  attach  to  each  prescription  which  he  writes, 
the  day  of  the  month,  the  name  of  the  sick  man, 
and  his  own  initials.  When  a  consultation  takes 
place,  it  is  to  be  carried  on  -with  modesty,  not  in 
the  presence  of  the  sick ;  and  if  any  difference  of 
opinion  occurs,  it  is  to  be  stated  with  prudence 
and  moderation,  so  that  it  may  not  be  noticed  by 
the  patient  or  the  friends,  but,  if  requisite, 
should  be  mentioned  by  the  ordinary  medical 
attendant.  Whoever  infringes  these  regulatior.8 
will  be  fined  £5  by  the  president  and  censors. 

No  fellow  or  licentiate  may  consult,  in  London, 
or  within  seven  miles  thereof,  with  a  physician 
who  does  not  belong  to  the  college,  under  a 
penalty  of  £5. 

All  fines  are  to  be  paid  immediately. 

The  president  and  court  of  the  college  have 
the  power  of  committing  individuals  contemning 
their  authority  to  Newgate.  This  power  has 
been  exercised  by  the  court,  but  not  of  late  years. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Hegidations  for  Candidates  for  the  Fellowship  of 
the  Royal  College  of  Surgeons  of  England. 

1.  That  every  candidate  for  the  fellowship, 
whether  a  member  of  the  college  or  not,  shall 
produce  certificates  satisfactory  to  the  court  of 
examiners, — 

That  he  is  twenty-five  years  of  age. 

That  he  is  (if  found  qualified  upon  his  exami¬ 
nation)  a  fit  and  proper  person  to  be  admitted  to 
the  fellowship,  and  the  certificate  of  which  shall 
be  signed  by  three  fellows. 

That  he  has  attained  a  competent  knowledge 
of  the  Greek,  Latin,  and  French  languages,  and 
of  the  elements  of  mathematics. 

That  he  has  been  engaged  for  six  years  in  the 
acquirement  of  professional  knowledge  in  recog¬ 
nised  hospitals  or  schools  of  surgery  and  medi- 
cme  within  the  United  Kingdom  of  Great  Britain 
and  Ireland,  or  in  foreign  countries ;  and  that 
three  of  such  years  at  least  have  been  passed  in 
one  or  more  of  such  recognised  hospitals  or  schools 
in  London. 

That  he  has  attended  the  surgical  practice  of  a 
recognised  hospital  or  hospitals  during  four  years, 
and  the  medical  practice  of  a  recognised  hospital 
or  hospitals  for  one  year. 

'That  he  has  studied  anatomy  and  physiology 
by  attendance  on  lectures  and  demonstrations, 
and  by  dissections,  during  three  winter  sessions 
of  not  less  than  six  months  each,  at  one  or  more 
recognised  school  or  schools. 

That  he  has  attended  lectures  on  the  theory 
and  practice  of  medicine,  and  on  clinical  medi¬ 
cine,  and  also  on  the  theory  and  practice  of  sur¬ 
gery,  and  on  clinical  surgery,  during  two  sessions 
of  six  months  each,  at  one  or  more  recognised 
school  or  schools. 

That  he  has  attended  one  course  of  lectures 
on  each  of  the  following  subjects,  viz. ;  che¬ 
mistry,  materia  medica,  midwifery,  medical 
jurisprudence,  and  comparative  anatomy,  at  one 
or  more  recognised  school  or  schools ;  and 
that  he  has  served  the  office  of  house-surgeon  or 
dresser  in  a  recognised  hospital  in  the  United 
Kingdom.  Every  such  candidate  (except  in 
the  case  and  instdhees  hereinafter  provided  for 
to  the  contrary)  shall  also  present  for  exami¬ 
nation  clinical  reports,  with  observations  of  six 
or  more  surgical  cases  taken  by  himself  at  a 
recognised  hospital  or  recognised  hospitals  within 
the  United  Kingdom,  with  sufficient  certificates 
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of  their  authenticity  and  genuineness,  and  shall 
leave  such  reports  at  the  college. 

3.  That  as  to  any  candidate  who  shall  have 
taken  the  degree  of  bachelor  of  arts  in  an  English 
university,  and  shall  produce  satisfactory  evidence 
thereof,  it  shall,  instead  of  the  certificate  or  cer¬ 
tificates  that  he  has  been  engaged  for  six  years 
in  the  acquirement  of  the  professional  know¬ 
ledge  as  before  mentioned,  be  sufficient  for  him 
to  produce  a  satisfactory  certificate  or  certificates 
that  he  has  been  engaged  for  five  years  in  the 
acquirement  of  professional  knowledge  in  recog¬ 
nised  hospitals  and  schools  of  surgery  and  medi¬ 
cine  within  the  United  Kingdom,  or  in  foreign 
countries,  and  that  three  of  such  years  at  least 
have  been  passed  in  one  or  more  of  the  recog¬ 
nised  hospitals  or  schools  of  London ;  and  that  it 
shall  not  be  necessary  for  any  candidate  having 
so  taken  the  degree  of  bachelor  of  arts  to  pro¬ 
duce  any  certificate  of  his  having  acquired  a 
competent  knowledge  of  the  Greek,  Latin,  and 
French  languages,  and  of  the  elements  of  mathe¬ 
matics. 

4.  That  upon  the  1st  day  of  January,  1850,  or 
at  any  earlier  period  which  may  be  thought 
proper,  the  council  shall,  under  such  regulations, 
and  for  such  time  or  period,  as  to  them  shall  seem 
proper  (but  always  subject  to  removal  at  the 
pleasure  of  the  comicil),  appoint  three  persons, 
and  being,  or  not  being,  and  either  all,  or  in 
part,  members  of  the  college,  as  the  council  shall 
think  proper,  for  the  purpose  of  examining  per¬ 
sons  intending  to  become  candidates  for  the  fel¬ 
lowship,  and  required  to  be  examined  in  the 
Greek,  Latin,  and  French  languages,  and  in  the 
elements  of  mathematics  ;  and  the  said  council, 
from  time  to  time  after  the  first  appointment  of 
such  persons  for  such  purpose  as  aforesaid,  and 
as  often  as  shall  be  necessary,  or  to  the  said 
council  as  shall  seem  proper  in  their  behalf,  shall 
appoint  such  other  person  or  persons  as  to  them 
shall  seem  fit  and  proper  to  succeed  or  supply 
the  place  or  places  of  any  person  or  persons  pre¬ 
viously  appointed  for  such  purpose ;  and  that, 
from  and  after  the  first  appointment  of  any  such 
persons  for  the  purpose  of  making  such  exami¬ 
nation  as  aforesaid,  no  certificate  of  a  candidate 
having  competent  knowledge  of  the  Greek,  Latin, 
and  French  languages,  and  of  the  elements  of 
mathematics,  shall  be  received  or  allowed  by  the 
court  of  examiners,  except  the  certificate  or  cer¬ 
tificates  of  the  persons  for  the  time  being  so 
appointed  as  aforesnid. 

6.  That  all  members  of  the  college,  future  as 
well  as  present,  shall  be  entitled  to  be  admitted 
to  the  examination  for  the  fellowship  according 
to  the  foregoing  by-laws  and  ordinances. 

6.  That  any  person  who  shall  have  been  a 
member  of  the  college  on  the  14th  day  of  Sep¬ 
tember,  1844,  shall,  after  the  expiration  of  eight 
years  from  the  date  of  his  diploma,  also  be 
entitled  to  be  admitted  to  the  examination  for  the 
fellowship  upon  the  production  of  a  certificate 
signed  by  three  fellows  that  he  has  been  eight 
years  in  the  practice  of  the  profession  of  surgery, 
and  that  he  is  a  fit  and  proper  person  to  be 
admitted  a  fellow,  if  upon  examination  he  shall 
be  found  qualified. 

7.  That  any  person  who  shall  have  become 
a  member  of  the  college  after  the  said  14th  day  of 
September,  1844,  shall,  after  the  expiration  of 
twelve  years  from  the  date  of  the  diploma,  also  be 
entitled  to  be  admitted  to  the  examination  for  the 
fellowship  upon  the  production  of  a  certificate 
signed  by  three  fellows  that  he  has  been  for 
twelve  years  in  the  practice  of  the  profession  of 
surgery,  and  that  he  is  a  fit  and  proper  person  to 
be  admitted  a  fellow,  if  upon  examination  he 
shall  be  found  qualified,  and  also  if  he  have  not 
taken  the  degree  of  Bachelor  of  Arts  in  an 
English  university,  of  a  certificate  or  certificates 
that  he  has  a  competent  knowledge  of  the  Greek, 
Latin,  and  French  languages,  and  of  the  elements 
of  mathematics. 

Examination  of  Candidates  for  the  Felloioship. 

1.  The  examination  for  the  fellowship  shall  be 
held  three  times  in  the  year,  at  or  within  such 
periods  as  the  council  shall  from  time  to  time 
determine. 


2.  Each  candidate  shall  be  examined  on  two 
days,  either  successive  or  at  such  an  interval  as 
the  Court  of  Examiners  may  appoint. 

3.  The  subjects  for  the  first  day’s  examination 
shall  be  anatomy  and  physiology  ;  those  of  the 
second,  pathology,  therapeutics,  and  surgery. 

4.  The  time  allowed  for  examination  each  day 
shall  be  from  ten  o’clock  in  the  forenoon  until 
five  o’clock  in  the  afternoon. 

6.  The  examination  shall  be  conducted  in  the 
following  manner.  Each  candidate  shall,  upon 
going  in  for  examination,  have  delivered  to  him 
a  written  or  printed  copy  of  such  questions  as 
shall  have  been  pre-snously  determined  upon  by 
the  Court  of  Examiners,  and  to  which  questions 
he  shall  give  written  answers,  and  which  an¬ 
swers  shall  be  considered  by  the  Court  of  Ex¬ 
aminers. 

The  court  may,  however,  if  they  should  think 
fit,  interrogate  any  candidate  on  any  matters 
connected  with  the  questions  or  answers.  In 
the  anatomical  examination,  the  candidate  shall 
also  perform  dissections  and  operations  on  the 
dead  body  in  the  presence  of  the  Court  of  Ex¬ 
aminers,  or  of  such  members  thereof  as  may  be 
deputed  by  the  court  to  superintend  the  same. 
Candidates  whose  qualifications  shall  be  found 
insufficient  shall  not  be  allowed  to  present  them¬ 
selves  a  second  time  untH  after  the  expiration  of 
one  year  from  their  first  examination. 

The  Court  of  Examiners  shall  report  in  writing 
to  the  council  the  names  of  such  persons  as  they 
shall  have  found  upon  examination  to  be  quali¬ 
fied  for  the  fellowship. 

***  Members  of  the  college  'will  pay  ten 
guineas  besides  charges  for  status,  and  non¬ 
members  thirty  guineas. 

Regulations  of  the  Council  repecting  the  Professional 
Education  of  Ca7ididates  for  the  Diploma  who 
commeiice  their  Studies  before  the  year  1838. 

I.  Candidates  will  be  required  to  bring  proof — 
It  Of  being  twenty-two  years  of  age.  2.  Of 
having  been  engaged  five  years  in  the  acquire¬ 
ment  of  professional  knowledge.  3.  Of  having 
studied  anatomy  and  physiology,  by  attendance 
on  lectures  and  demonstrations,  and  by  dissec¬ 
tions,  during  two  anatomical  seasons.  4.  Of 
having  attended  at  least  two  courses  of  lectures 
on  surgery,  delivered  in  two  distinct  periods  or 
seasons ;  each  course  to  comprise  not  less  than 
sixty  lectures.  5.  Of  having  attended  lectures 
on  the  practice  of  physic,  on  chemistry,  and  on 
midwifery,  during  six  months,  comprising  not 
less  than  sixty  lectures  respectively,  and  on 
botany  and  materia  medica  during  three  months. 
6.  Of  having  attended  during  twelve  months  the 
surgical  practice  of  a  recognised  hospital  in 
London,  Dublin,  Edinburgh,  Glasgow,  or  Aber¬ 
deen  ;  or  for  six  months  in  any  one  of  such  hos¬ 
pitals,  and  twelve  months  in  any  recognised 
provincial  hospital. 

Regulations  of  the  Cotmcil  respecting  theProfetsional 
Education  of  Candidates  for  the  Diploma  after 
the  termination  of  the  Session  1839-1840. 

I.  Candidates  will  be  required  to  bring  proof — 
1.  Of  being  not  less  than  twenty-one  years  of 
age.  2.  Of  having  been  engaged  in  the  acquire¬ 
ment  of  professional  knowledge  for  not  less  than 
four  years,  three  of  which  shall  have  been  passed 
in  a  recognised  school  or  schools  of  surgery ; 
three  months  of  vacation  being  allowed  in  each 
year,  and,  in  the  event  of  absence  or  absences 
from  such  school  or  schools  during  the  said  term 
of  three  years  (exclusive  of  the  vacations),  the 
full  term  being  completed  in  a  subsequent  year. 
3.  Of  having  studied  anatomy  and  physiology, 
by  attendance  on  lectures  and  demonstrations, 
and  by  dissections,  during  two  anatomical 
seasons.  4.  Of  having  attended  at  least  two 
courses  of  lectures  on  surgery,  delivered  in  two 
distinct  periodo  or  winter  seasons  of  six  months, 
each  course  to  comprise  not  less  than  seventy 
lectures.  5.  Of  having  attended  one  course  of 
lectures  on  the  practice  of  physic,  and  one  on 
chemistry,  during  six  winter  months,  comprising 
not  less  than  seventy  lectures  respectively  ;  one 
course  on  materia  medica  with  medical  botany, 
during  six  months,  and  one  on  midwifery  during 
six  months,  each  comprising  not  less  than  sixty 


lectures  ;  and  at  least  twenty- five  lectures  on 
medical  jurisprudence.  Certificates  of  attend¬ 
ance  on  these  lectures  during  the  summer  season 
will  be  received,  provided  they  are  equally 
divided  over  a  period  of  four  months.  The 
lectures  on  medical  jurisprudence  maybe  de¬ 
livered  three  days  in  the  week.  -6.  Of 
having  attended,  during  twenty-one  months, 
the  surgical  practice  of  a  recognised  hos¬ 
pital  in  London,  Dublin,  Edinburgh,  Glasgow, 
or  Aberdeen  ;  or  for  twelve  months  in  any  one  of 
such  hospitals,  and  twelve  months  in  any  recog¬ 
nised  provincial  hospital.  7.  Of  having  attended 
the  medical  practice  of  a  hospital  or  dispensary 
during  six  months. 

II.  Members  and  licentiates  in  surgery  of  any 
legally-constituted  college  of  surgeons  in  the 
United  Kingdom,  and  graduates  in  surgery  of 
any  university,  requiring  residence  to  obtain 
degrees,  will  be  admitted  for  examination  on 
producing  their  diploma,  licence,  or  degree, 
together  with  proofs  of  being  twenty-two  years 
of  age,  and  of  having  been  occupied  five  years 
in  the  acquirement  of  professional  knowledge. 

N.B.  Certificates  will  not  be  recognised  from 
any  hospital  unless  the  surgeons  thereto,  or  a 
majority  of  them,  be  members  of  one  of  the 
legally-constituted  colleges  of  surgeons  in  the 
United  Kingdom ;  nor  from  any  school  of 
anatomy,  physiology,  or  midwifery,  unless  the 
respective  teachers  be  members  of  some  legally- 
constituted  college  of  physicians  or  surgeons  in 
the  United  Kingdom ;  nor  from  any  school  of 
surgery,  unless  the  respective  teachers  be  mem¬ 
bers  of  some  legally-constituted  college  of  sur¬ 
geons  in  the  United  Kingdom.  Certificates  wW 
not  be  received  on  more  than  two  branc^ies  of 
science  from  one  and  the  same  lecturer  ;  but 
anatomy  and  physiology — demonstrations  and 
dissections — materia  medica  and  botany  will 
be  respectively  considered  as  e)ne  branch  of 
science. 

Regulations  of  the  Co<xacil  respecting  the  Profes¬ 
sional  Education  of  Candidates  for  the  Diplotna. 

August  15,  1843. 

I.  Candidates  will  be  required,  in  addition  to 
a  certificate  of  being  not  less  than  twenty-one 
years  of  age,  to  bring  proof — 1.  Of  having  been 
engaged  in  the  acquirement  of  professional 
knowledge  for  not  less  than  four  years  ;  during 
which  period  they  must  have  studed  practical 
pharmacy  for  six  months,  and  have  attended  one 
year  on  the  practice  of  surgery  at  a  recognised 
hospital  or  hospitals  in  the  United  Kingdorn ; 
— three  months  being  allowed  for  a  vacation  in 
each  year.  (By  a  resolution  of  the  council,  oo. 
the  7th  of  November,  1839,  no  proviucial 
hospital  will,  in  future,  be  recognised  by  the 
college  which  contains  fewer  than^^oO  patierits, 
and  no  metropolitan  hospital  which  contains 
fewer  than  150  patients. 1  A  Of  having  studied 
anatomy  and  physiology,  by  attendance  on  lec¬ 
tures  and  demoiistrations,  and  by  dissections, 
during  tbree  wiirter  sessions,  of  irot  less  than  six 
months  each.  3.  Of  having  attended  at  least  two 
courses  of  lectures  on  the  principles  and  practice 
of  surgery,  delivered  in  two  distinct  periods  or 
seasons ;  and  one  course  on  each  of  the  following 
subjects — viz.,  the  practice  of  physic,  chemistry^ 
and  materia  medica,  and  midwifery,  with  prac¬ 
tical  instruction. 

Certificates  will  not  be  received  unless  the  can¬ 
didate  have  duly  registered  his  tickets.  The  other 
regulations  are  virtually  the  same  as  before. 

These  three  forms  of  regulations  are  in  force 
respecting  candidates  for  the  diploma,  according 
to  the  period  when  they  commenced  their  studies. 

Fee  for  the  diploma  (including  stamp),  £22 ; 
for  ^n  articled  student  (allowed  in  the  diploma 
fee),  £10.  10s. ;  for  a  certificate  of  having  had  the 
diploma,  £5.  5s.;  for  being  enfranchised,  £10. 10s. ; 
a  certificate  for  a  surgeon  in  the  Iloyal  Navy,  or 
East  India  Company’s  service  (allowed  in  di¬ 
ploma  fee),  £5.  5s.;  for  an  assistant-surgeon, 
£2.  2s.  ;  for  a  candidate  calling  a  special  court, 
£5.  5s. 

Studentships  in  Anatomy. — Three  studentships 
in  human  and  comparative  anatomy  have  been 
■instituted  by  the  college,  to  be  held  by  each 
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student  for  the  term  of  three  years,  at  a  salary  of 
one  hundred  pounds  per  annum.  And  with  the 
view  of  promoting  the  objects  of  the  college,  in 
the  institution  of  these  studentships,  the  Com¬ 
mander-in- Chief  of  the  Army,  the  Lords  Com¬ 
missioners  of  the  Admiralty,  and  the  Court  of 
Directors  of  the  East  India  Company,  have 
placed  at  the  disposal  of  the  president  and 
the  council  an  assistant-surgeoncy  of  each 
service,  once  in  three  years,  for  such  of  the  said 
students  as  may  be  considered  worthy  of  the 
honourable  distinctions.  2.  Candidates  to  be 
members  of  the  college,  under  twenty-six  years 
of  age.  3.  The  council  will  determine  annually 
whether  one  or  more  of  such  appointments  shall 
take  place  during  the  current  year ;  and  will  notify 
its  resolution  by  public  advertisement.  4,  The 
appointment  is  made  in  the  month  of  June,  or  as 
soon  after  as  possible.  5.  The  students  are  sub¬ 
ject  to  such  duties  and  restrictions  as  the  council 
shall  from  time  to  time  direct ;  and  in  case  of 
misconduct  are  liable  to  dismissal.  G.  Candidates 
are  required  to  transmit  to  the  secretary,  on  or 
before  the  1st  of  May,  their  applications  for  the 
appointment,  together  with  certificates  of  general 
good  character,  and  of  fair  acquirements  in  ge¬ 
neral  learning,  signed  by  two  qualified  members 
of  the  medical  profession.  7.  A  meeting  of  the 
museum  committee  will  be  held  as  soon  after  the 
1st  of  May  as  conveniently  may  be,  at  which  the 
applications  of  the  persons  offering  themselves 
will  be  examined,  and,  if  approved,  the  applicants 
will  be  admitted  as  candidates.  8.  The  museum 
committee  will  determine  the  merits  of  the  several 
candidates,  and  report  to  the  council  which,  in 
their  opinion,  possess  the  highest  merit.  9,  The 
students  are  required  to  attend  in  the  museum 
daily  (Sundays  excepted)  from  ten  till  four 
o’clock,  and  are  under  the  immediate  direction  of 
the  museum  committee. 

The  museum  is  opened  to  visitors  on  Monday, 
Tuesday,  Wednesday,  and  Thursday,  from  12 
till  4,  except  during  the  month  of  September ; 
on  Friday,  to  gentlemen  for  studying  in  it ;  and 
on  Saturday,  from  10  till  1,  to  gentlemen  de¬ 
sirous  of  comparing  specimens  with  those  in  the 
museum.  The  library  is  open  to  members  and 
students  of  the  college,  and  visitors  having  tickets 
of  admission,  daily  (Sundays  excepted),  from  the 
1st  of  October  to  the  1st  of  April,  from  10  till  4  ; 
and  from  the  1st  of  April  to  the  1st  of  September, 
from  10  till  half- past  5. 

The  lectures  at  the  college  by  the  professors 
are  delivered  in  the  spring  of  the  year,  the  Hun¬ 
terian  oration  on  the  14th  of  February. 

APOTHECAEIES’  HALL. 

Every  candidate  for  a  certificate  of  qualification 
to  practise  as  an  apothecary  will  be  required  to 
produce  testimonials — 1.  Of  having  served  an 
apprenticeship  of  not  less  than  five  years  to  an 
apothecary.  2.  Of  having  attained  the  full  age, 
twenty-one  years.  3.  Of  good  moral  conduct. 
4.  And  of  having  pursued  a  course  of  medical 
study,  in  conformity  with  the  regulations  of  the 
court. 

Course  of  Study. 

Every  candidate  whose  attendance  on  lecture^ 
commenced  on  or  after  the  1st  of  October,  1835, 
must  have  attended  the  following  lectures  and 
medical  practice  during  not  less  than  three  winter 
and  two  summer  sessions :  each  winter  session 
to  consist  of  not  less  than  six  months,  and  to 
commence  not  sooner  than  the  1st  nor  later  thaii 
the  15th  of  October  ;  and  each  summer  session  to 
extend  from  the  Ist  of  May  to  the  31st  of  July. 

First  Winter  Session. — Chemistry ;  Anatomy 
and  Physiology  ;  Anatomical  Demonstrations ; 
Materia  Medica  and  Therapeutics.  This  course 
may  be  divided  into  two  parts  of  fifty  lectures, 
each  one  of  which  may  be  attended  in  the 
summer. 

First  Summer  Session. — Botany  and  Vegetable 
Physiology ;  either  before  or  after  the  first  Winter 
Session. 

Second  Winter  Session. — Anatomy  and  Phy¬ 
siology  ;  Anatomical  Demonstrations ;  Dissec¬ 
tions  ;  Principles  and  Practice  of  Medicine. 

Second  Summer  Session. — Forensic  Medicine. 


Third  Winter  Session,  —  Dissections  ;  Prin¬ 
ciples  and  Practice  of  Medicine. 

Midwifery,  and  the  Diseases  of  Women  and 
Children,  two  courses  in  separate  sessions,  and 
subsequent  to  the  termination  of  the  first  Winter 
Session.  Practical  Midwifery,  at  any  time  after 
the  conclusion  of  the  first  course  of  Midwifery 
Lectures. 

Medical  Practice  during  the  full  term  of 
eighteen  months,  from  or  after  the  commence¬ 
ment  of  the  second  Winter  Session  ;  twelve 
months  at  a  recognised  hospital,  and  six  months 
at  a  recognised  hospital  or  a  recognised  dispen¬ 
sary  ;  in  connection  with  the  hospital  attendance, 
a  course  of  Clinical  Lectures  and  instruction  in 
Morbid  Anatomy  will  be  required. 

The  sessional  course  of  instruction  in  each  sub- 
ject  of  study  is  to  consist  of  not  less  than  the 
following  number  of  lectures  : — One  hundred  on 
Chemistry— One  hundred  on  Materia  Medica 
and  Therapeutics— One  hundred  on  the  Prin¬ 
ciples  and  Practice  of  Medicine — Sixty  on  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children 
— Fifty  on  Botany  and  Vegetable  Physiology. 

Every  examination  of  an  hour’s  duration  will 
be  deemed  equivalent  to  a  lecture.  The  lectures 
required  in  each  course  must  be  given  on  sepa¬ 
rate  days.  The  lectures  on  Anatomy  and  Physi¬ 
ology,  and  the  Anatomical  Demonstrations,  must 
be  in  conformity  with  the  regulations  of  the 
Royal  College  of  Surgeons  of  London  in  every 
respect.  Students  must  also  produce  testimo¬ 
nials  of  attendance  on  a  course  of  Clinical  Lec¬ 
tures  ;  of  instruction  in  Practical  Chemistry  and 
Morbid  Anatomy  ;  and  of  having  dissected  the 
whole  of  the  human  body  once  at  least ;  without 
which  testimonials  the  candidate  cannot  be  ad¬ 
mitted  to  examination. 

The  above  course  of  study  may  be  extended 
over  a  longer  period  than  three  winter  and  two 
summer  sessions,  provided  the  lectures  and 
medical  practice  are  attended  in  the  prescribed 
order  and  in  the  required  sessioiis. 

Those  gentlemen  whose  attendance  on  lectures 
commenced  before  the  1st  of  October,  1835,  will 
be  allowed  to  complete  their  studies  in  con¬ 
formity  with  the  previous  regulations  of  the 
court. 

No  member  of  the  court  of  examiners  will  be 
recognised  as  a  lecturer  on  any  branch  of  Medical 
Science.  The  court  will  not  recognise  any  lec¬ 
turer  unless  he  lectures  in  connection  with  a 
recognised  medical  school ;  nor  will  they  recog¬ 
nise  a  lecturer  on  more  than  two  branches  of 
medical  science  ;  nor  until  he  has  produced  very 
satisfactory  testimonials  of  his  attainments  in  the 
science  he  purposes  to  teach,  and  of  his  ability  as 
a  teacher  thereof,  from  at  least  two  persons  of 
acknowledged  talents  and  distinguished  acquire¬ 
ments  in  the  particular  branch  of  science  in 
question ;  and  also  given  a  public  course  of 
lectures  on  the  subject  he  proposes  to  teach ; 
but  if,  after  such  preliminary  course,  the  lecturer 
shall  be  recognised,  certificates  of  attendance  on 
that  course  will  be  received. 

Satisfactory  assurance  must  also  be  given  that 
the  teacher  is  in  possession  of  the  means  requi¬ 
site  for  the  full  illustration  of  his  lectures,  viz., 
that  he  has,  if  lecturing — On  Chemistry,  a  labo¬ 
ratory  and  competent  apparatus— On  Materia 
Medica,  a  museum  sufiS^ciently  extensive — On 
Botany,  a  hortus  siccus,  plates  or  drawings,  and 
recent  plants — On  Midwifery,  a  museum,  anc 
such  appointments  in  a  public  institution  as  may 
afford  the  means  of  practical  instruction  to  the 
pupils. 

No  hospital  will  be  recognised  by  the  court 
unless: — 1.  It  contains  at  least  one  hundred, 
beds.  2.  It  be  under  the  care  of  two  or  more 
physicians,  members  of  the  Royal  College  of 
Physicians  of  London,  or  graduated  doctors  ot 
medicine  of  a  British  university.  3.  The  phy¬ 
sicians  give  a  regular  course  of  clinical  lectures 
and  instruction  in  Morbid  Anatomy.  4.  The 
apothecary  be  legally  qualified,  either  by  having 
been  in  practice  prior  to  the  1st  of  August, 
1815,  or  by  having  received  a  certificate  of 
qualification  from  this  court.  No  dispen¬ 
sary  will  be  recognised  by  the  court  unless 


it  be  situated  in  some  town  where  there  is 
a  reco^ised  medical  school,  and  be  under  the 
care  of  at  least  two  physicians  and  an  apothe¬ 
cary  legally  qualified.  No  medical  practice  will 
be  available  unless  it  be  attended  in  conformity 
with  the  course  of  study  prescribed  for  pupils. 
Names  of  Gentlemen  having  the  Care  of  the 
Registers, 

Birmingham :  W.  Sands  Cox,  Esq.,  Lecturer 
^n  Anatomy.  Bristol ;  Dr.  Wallis,  and  Henry 
Clark,  Esq.,  Lecturers  on  Anatomy.  Hull : 
Edward  Wallis,  Esq.,  Lecturer  on  Anatomy. 
Leeds  :  Thomas  Nunnelej',  Esq.,  Lecturer  on 
Anatomy.  Liverpool :  Dr.  Malins,  Medical 
Jurisprudence.  Manchester :  Thomas  Turner, 
Esq.,  Anatomy.  Newcastle:  William  Dawson, 
Esq.,  Midwifery.  Sheffield  :  W.  Jackson,  Esq., 
Anatomy.  York  :  John  Hopps,  Esq.,  Anatomy. 
Registration  of  Testimonials. 

All  testimonials  must  be  given  on  a  printed 
schedule  (a),  with  which  students  will  be  sup¬ 
plied  at  the  time  of  their  first  registration  : — 

In  London,  at  this  hall. 

In  Edinburgh,  Messrs.  M'Lachlan  and 
Stewart’s,  booksellers. 

In  Dublin,  at  Messrs.  Hodges  and  Smith’s, 
booksellers. 

In  the  provincial  towns,  from  the  gentlemen 
who  keep  the  registers  of  the  Medical  Schools. 

All  students  inLondon  are  required  personally 
to  register  the  several  classes  for  which  they 
have  taken  tickets ;  and  those  only  will  be  con¬ 
sidered  as  com.plying  with  the  regulations  of  the 
court  whose  names  and  classes  in  the  register 
correspond  with  their  schedules. 

Tickets  of  admission  to  Lectures  and  Medical 
Practice  must  be  registered  in  the  months  of 
October  and  May ;  but  no  ticket  will  be  regis¬ 
tered  unless  it  be  dated  within  seven  days  of  the 
commencement  of  the  course ;  and  certificates 
of  attendance  must  be  registered  in  the  months 
of  April  and  August.  Due  notice  of  the  days 
and  hours  of  such  registration  will  be  given  from 
time  to  time. 

The  court  also  require  students  of  the  Pro¬ 
vincial  Medical  Schools  to  register  their  names 
in  their  own  handwriting,  with  the  registrar  of 
each  respective  school,  within  the  first  twenty- 
one  days  of  October,  and  first  fourteen  days  of 
May  ;  and  to  register  their  certificates  of  having 
duly  attended  Lectures  on  Medical  Practice 
within  fourteen  days  of  the  completion  of  such 
attendance. 

The  registrars  are  requested  to  furnish  the 
court  of  examiners  with  a  copy  of  each  registra¬ 
tion  immediately  after  its  close,  as  those  students 
only  will  be  admitted  to  examination  whose  re¬ 
gistrations  have  been  duly  commimicated  to  the 
court. 

Examination. 

Every  person  intending  to  off'er  himself  for 
examination  must  give  notice  in  writing  to  the 
clerk  of  the  society  on  or  before  the  Monday 
previously  to  the  day  of  examination,  and  must 
at  the  same  time  deposit  all  the  required  tes¬ 
timonials  at  the  office  of  the  beadle,  where 
attendance  is  given  every  day,  except  Sunday, 
from  ten  until  four  o’clock. 

The  examination  of  the  candidate  for  a  certi¬ 
ficate  of  qualification  to  practise  as  an  apothecary 
will  be  as  follows  ; — 

(b)  In  translating  portions  of  the  first  four  books 
of  “  Celsus  de  Medicina,”  and  of  the  first 
twenty-three  chapters  of  Gregory’s  “  Con¬ 
spectus  Medicinae  Theoreticse.” 

In  Physicians’  Prescriptions,  and  the  “  Pharma¬ 
copoeia  Londinensis.” 

In  Chemistry. 

In  Materia  Medica  and  Therapeutics. 

In  Botany. 

In  Anatomy  and  Physiology. 

In  the  Principles  and  Practice  of  Medicine,  in- 

(a)  It  is  particularly  requested  that  the  lecturer 
himself  will  fill  up  the  blanks  in  the  schedule, 
specifying  the  mode  of  attendance. 

(b)  By  an  order  of  the  court,  in  future  the 
Latin  language  will  form  part  of  the  general  ex¬ 
amination. 
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eluding  Midwifery  and  the  Diseases  of  Chil> 

dren. 

The  examination  of  the  candidate  for  a  certi¬ 
ficate  of  qualification  to  act  as  assistant  to  an 
apothecary,  in  compounding  and  dispensing  me¬ 
dicines,  will  be  as  follows  : — 

In  translating  Physicians’  Prescriptions,  and  the 

“  Pharmacopoeia  Londinensis.” 

In  Pharmacy  and  Materia  Medica. 

By  the  22nd  section  of  the  act  of  Parliament, 
no  rejected  candidate  for  a  certificate  to  practise 
as  an  apothecary  can  be  re-examined  until  the 
expiration  of  six  months  from  his  former  examina¬ 
tion  ;  and  no  rejected  candidate  as  an  assistant 
until  the  expiration  of  three  months. 

The  court  meet  in  the  hall  every  Thursday, 
where  candidates  are  required  to  attend  at  a 
quarter  before  four  o’clock. 

The  act  directs  the  following  sums  to  be  paid 
for  certificates : — 

For  London,  and  within  ten  miles  thereof,  ten 
guineas. 

For  all  other  parts  of  England  and  Wales,  six 
guineas. 

Persons  having  paid  the  latter  sum  become 
entitled  to  practise  in  London,  and  within  ten 
miles  thereof,  by  paying  four  guineas  in  addition. 

For  an  assistant’s  certificate,  two  guineas. 

_  By  an  order  of  the  Court. 

Henry  Beatch,  Sec. 

Apothecaries’  Hall,  Aug.,  1845. 

university  of  oxford. 

Full  term  is  understood  to  begin  on  the  first 
day  of  the  week  after  the  congregation  has  been 
held  ;  so  that,  if  the  congregation  be  held  on  the 
^londay,  tl;ie  Sunday  after  is  considered  the  first 
day  of  full  term. 

According  to  the  lately-altered  statute  re¬ 
specting  medical  degrees,  a  candidate  for  the  de¬ 
gree  of  Bachelor  in  Medicine,  before  he  can  be 
admitted  to  examination  for  that  degree,  must 
have  kept  four  whole  years,  or  sixteen  terms,  in 
the  university,  in  like  manner  as  is  required  by 
candidates  for  a  degree  in  arts  (a) ;  must  have 
passed  the  examination  for  the  degree  of  bachelor 
in  arts ;  and  subsequently  to  that  examination 
must  have  studied  medicine  during  three  whole 
years,  or  twelve  terms  ;  and  must  also  have 
completed  seven  years,  or  twenty-eight  terms, 
from  his  matriculation. 

The  medical  examination  takes  place  only 
once  in  the  course  of  the  year — namely,  in  the 
second  week  of  full  Trinity  term,  commencing 
usually  on  the  second  Tuesday  after  Trinity  Sun¬ 
day.  The  candidates  are  examined,  principally 
“  viva  voce,”  but  partly  in  writing,  in  the  theory 
and  practice  of  medicine,  in  anatomy,  physiology, 
pathology,  and  materia  medica ;  and  also  in 
chemistry  and  botany,  as  far  as  they  elucidate 
the  art  of  medicine.  He  is  required  to  be  con¬ 
versant  with  the  entire  works  of  Aretseus  and 
Cclsus  ;  the  aphorisms  and  epidemics  of  Hippo¬ 
crates  ;  and  that  portion  of  Galen’s  writings 
entitled  “De  Usa  Partium in  two,  at  least, 
of  which  authors,  the  statute  directs  that  the 
examiners  fail  not  to  test  the  candidate’s  attain¬ 
ments.  He  must  send,  fourteen  days  before  the 
day  of  examination,  certificates  of  three  years’ 
attendance  on  the  medical  practice  of  a  hospital, 
W'ith  the  usual  lectures. 

Certificates  are  required  for  two  courses  of 
anatomy  and  physiology,  each  extending  from 
October  till  the  following  April  or  May ;  two 
courses  on  the  theory  and  practice  of  medicine, 
each  course  of  the  same  extent ;  one  course  in 
materia  medica  ;  one  course  in  botany  ;  one 
course  in  chemistry,  provided  the  course  extend 
through  the  usual  winter  session,  otherwise  two 
courses  will  be  required. 

A  candidate  for  the  degree  of  doctor  in  medi¬ 
cine  must  have  pursued  the  study  of  medicine 
during  three  years  after  he  has  graduated  as 
bachelor  in  medicine,  and  must  give  at  least  a 
fortnight’s  previous  notice  of  his  intention  to  the 
professor  of  medicine,  at  the  same  time  sub¬ 


(a)  That  is,  he  must  be  of  sixteen  terms’ 
standing,  and  have  actually  resided  in  the  uni¬ 
versity  twelve  terms. 


mitting  to  approbation  a  subject  for  a  medical 
dissertation,  which  dissertation  must  be  read  in 
the  public  schools  of  the  university  within  a  few 
days  of  taking  the  degree  of  M.D.,  and  delivered 
to  the  professor  immediately  after  it  has  been 
read.  No  graduate  in  medicine  from  another 
university  can  be  incorporated  at  Oxford  unless 
he  produce  testimonials  by  which  it  may  clearly 
appear  that  he  has  kept  by  residence  terms  equal 
to  those  required  to  be  so  kept  in  this  university; 
he  has  completed  all  the  exercises  prescribed  by 
the  university  from  which  he  migrates  for  the 
degree  of  bachelor  of  arts  ;  and  shall  have  pre¬ 
viously  undergone  the  medical  examination  above 
described  ;  and  shall  have  fulfilled  all  the  other 
conditions  of  the  present  statute.  The  fees  for  a 
bachelor  of  medicine  are  £23 ;  for  a  doctor  in 
medicine,  £40. 

The  University  of  Oxford  is  in  possession 
of  the  Bodleian  library  (librarian,  B.  Bandinel, 
M.A..);  of  the  Radclyffe  library  (librarian.  Dr. 
Kidd)  ;  of  the  Ashmolean  museum  (keeper,  P. 
B.  Duncan,  M.A.) ;  and  of  the  botanic  gardens, 
founded  by  the  Earl  of  Derby  in  1632.  All 
these  are  open  to  students  under  certain  restric¬ 
tions. 

Radclyffe  Travelling  Fellows.  —  Dr.  Radclyfie 
left  by  will  an  endowment  of  £600  per  annum, 
to  be  paid  to  two  persons,  to  be  chosen  out  of  the 
University  of  Oxford,  when  they  are  M.A.,  en¬ 
tered  on  the  study  of  physic,  for  their  main¬ 
tenance  for  ten  years,  and  no  longer,  the  half  of 
which  time,  at  least,  they  are  to  travel  in  parts 
beyond  sea,  for  their  better  improvement.  In 
case  of  vacancy  by  death,  or  at  the  expiration  of 
the  ten  years,  a  neiv  election  is  to  take  place 
within  six  months. 

UNIVERSITY  OF  CAMBRIDGE. 

There  is  a  course  of  fifty  lectures  delivered 
in  this  university  on  the  principles  of  pa¬ 
thology  and  the  practice  of  physic ;  £5.  5s. 
first  course,  afterwards  gratis.  The  pro¬ 
fessor  of  chemistry  delivers  thirty  lectures, 
on  the  general  principles  of  that  science, 
during  Lent  term,  and  twenty  lectures,  princi¬ 
pally  on  organic  chemistry,  during  Easter 
term.  Lectures  on  experimental  philosophy, 
to  illustrate  the  laws  of  hydrostatics,  pneu¬ 
matics,  and  optics,  with  particular  reference 
to  the  mathematical  theories  of  light  and 
sound,  are  delivered  in  Easter  term.  About 
fifty  lectures  on  anatomy  are  delivered 
in  Michaelmas  and  Lent  terms.  The  terms  of 
attendance  are  £5.  5s.  for  each  of  two  courses, 
afterwards  gratis.  The  puplis  have  the  op¬ 
portunity  of  dissecting  in  private.  Botanical 
lectures  are  given  during  the  Easter  term, 
with  herborising  excursions  occasionally. 
Lectures  on  natural  and  experimental  philo¬ 
sophy  are  delivered  during  the  Michaelmas  term; 
the  subjects  being  statics,  dynamics,  and  me¬ 
chanism,  with  their  practical  illustrations  :  first 
course,  £3.  3s. ;  second,  £2.  2s. ;  afterwards 
gratis.  The  Downing  professor  of  physic  delivers 
a  course  of  fifty  lectures  on  some  medical  subject. 
A  certificate  of  attendance  is  required  of  persons 
proceeding  to  the  degree  of  M.B.  Lectures  are 
also  delivered  on  crystallography  and  mineralogy 
during  the  Lent  term.  Addenbrooke’s  Hospital, 
which  is  connected  with  the  university,  is  recog¬ 
nised  by  the  Colleges  of  Physicians  and  Sur¬ 
geons,  and  by  Apothecaries’  Hall.  It  contains 
one  hundred  beds,  and  has  a  department  reserved 
for  cases  of  midwifery. 

A  student,  before  he  can  become  a  bachelor  of 
physic,  must  have  entered  on  his  sixth  year,  com¬ 
puted  from  the  date  of  his  first  admission  at  the 
university,  have  resided  nine  terms,  and  have 
passed  the  previous  examination. 

A  bachelor  of  arts  may  become  a  bachelor  of 
physic  after  having  entered  on  his  sixth  year, 
computed  from  the  date  of  his  first  admission  at 
the  university,  provided  that  one  year  at  least 
has  intervened  between  his  final  determination  in 
arts  and  his  admission  to  the  degree  of  bachelor 
of  physic. 

The  exercises  for  this  degree  are  one  act  and 
one  opponency. 


Candidates  for  the  degree  of  bachelor  of  physic 
must,  in  addition  to  the  examination  by  the 
regius  professor  of  physic,  be  examined  by  the 
professors  of  anatomy,  chemistry,  and  botany, 
and  by  tkp  Downing  professor  of  medicine. 
This  examination  must  not  take  place  before 
the  fifth  year  after  admission.  They  must 
have  diligently  attended  the  lectures  of  the 
regius  professor  of  physic  for  two  terms,  and 
must  bring  to  him  certificates  of  examination 
by  the  above  professors,  and  of  attendance  on 
their  lectures,  in  case  the  course  of  lectures  of 
the  professor  of  botany  consist  of  not  less  than 
twenty  lectures,  and  the  courses  of  lectures  of 
the  professors  of  anatomy  and  chemistry,  and  of 
the  Downing  professor  of  medicine,  of  not  less 
than  fifty  lectures  each.  They  must  also  deliver 
to  the  regius  professor  of  physic  certificates  of 
having  been  diligently  employed  in  attendance 
on  medical  lectures,  and  the  practice  of  some 
well-known  hospital,  for  two  years,  or  for  as 
long  a  time  as  they  have  been  absent  from  the 
university  during  their  undergraduateship. 
Fee,  £10.  16s. 

A  licence  ad  praeticandum  in  medicina  may  be 
granted  to  a  bachelor  of  physic  in  the  term  sub¬ 
sequent  to  that  in  which  he  has  taken  the  degree, 
or  a  master  of  arts  of  two  years’  standing. 

Candidates  for  a  licence  ad  praeticandum  in 
medicina,  being  previously  bachelors  of  physic, 
are  required  to  produce  to  the  regius  professor  of 
physic  certificates  of  their  having  attended  on 
hospital  practice  for  three  years,  exclusive  of  the 
nine  terms  which  they  kept  by  residence  for  the 
degree  of  bachelor  of  physic,  and  of  their  having 
attended  lectures  on  the  following  subjects  — 
Practice  of  physic  and  pathology,  anatomy  apd 
physiology,  chemistry,  botany,  medical  juris- 
jlrudence,  materia  medica  and  pharmacy,  prin¬ 
ciples  of  surgery,  principles  of  midwifery,  prac¬ 
tical  anatomy,  for  two  seasons. 

Candidates  for  a  licence  ad  praeticandum  in 
medicina,  being  previously  masters  of  arts,  are 
required  to  bring  satisfactory  evidence  to  the 
regius  professor  of  physic  of  their  having  been 
employed  in  the  study  of  physic  for  five  years 
after  they  became  bachelors  of  arts ;  and  to 
produce  to  him  certificates  of  their  having  at¬ 
tended  on  hospital  practice  for  three  of  the  said 
five  years,  and  of  their  having  attended  lectures 
on  the  sulijects  before  mentioned. 

Every  candidate  for  a  licence  ad  praeticandum 
in  medicina  is  required  to  pass  an  examination  to 
the  satisfaction  of  the  regius  professor  of  physic, 
the  professor  of  anatomy,  the  Downing  professor 
of  medicine,  and  a  doctor  of  physic,  to  be  no¬ 
minated  by  the  vice-chancellor,  and  approved 
by  the  senate,  at  the  first  congregation  vitex  the 
loth  of  October  in  each  year. 

There  are  two  such  examinations  in  every  year : 
one  in  the  week  immediately  preceding  that  in 
which  the  division  of  tbe  Michaelmas  term  falls  ; 
the  other  in  the  week  immediately  preceding  that 
in  which  the  division  of  the  Easter  term  falls. 

A  candidate  for  a  licence  ad  praeticandum  in 
medicina,  being  previously  bachelor  of  physic. 
Cannot  be  examined  for  the  said  licence  until  the 
examination  which  shall  occm'  next  but  one 
after  his  having  passed  the  examination  required 
for  the  degree  of  bachelor  of  physic.  Fee, 
£11.  6s. 

j;/.Z)._The  degree  of  doctor  of  physic  is  granted 
to  a  bachelor  of  physic  of  five  years’  or  to  a 
master  of  arts  of  seven  years’  standing. 

The  exercises  for  this  degree  are  two  acts  and 
one  opponency. 

Every  candidate  for  the  degree  of  doctor  of 
physic,  who  has  not  previously  obtained  a  licence 
ad  praeticandum  »n  medicina,  is  required  to  produce 
to  the  regius  professor  of  physic  the  same  certi¬ 
ficates,  and  pass  the  same  examination,  as  are 
required  in  the  case  of  candidates  for  a  licence  ad 
praeticandum  in  medicina.  Fee,  £11.  12s. 

The  university  possesses  an  anatomical  museum, 
to  which  has  been  added  the  valuable  collection 
of  the  late  Dr.  Macartney,  the  Fitzwilliam,  Mes- 
man.  Mineralogy,  and  (3-eological  Museums,  an 
extensive  botanic  garden,  and  the  university 
library.  To  all  these  the  students  have  access. 
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rXIVERSlTY  OF  EDINBURGH,  (1582.) 

Matriculation. — Every  student  in  the  faculties 
of  arts,  law,  and  medicine,  before  entering  with 
any  professor,  must  produce  a  matriculation 
ticket  for  the  ensuing  session.  Tickets  will  be 
issued  at  the  matriculation  office,  in  the  colleges, 
every  lawful  day,  from  ten  till  three.  Enrolment 
in  the  general  album  is  the  only  legal  record  of 
attendance  in  the  university. 

Library. — The  library  will  be  open  for  the 
purpose  of  giving  out  books  to  students,  either 
on  loan  or  for  reference,  in  the  hall  appropriated 
for  that  purpose,  every  lawful  day  during  the 
winter  session,  from  tena.m.  till  four  p.m.,  except 
on  Saturdays,  when  it  will  be  shut  at  one  pre¬ 
cisely. 

Every  student  applying  for  books  must  present 
to  the  librarian  his  matriculation  ticket  for  the 
session,  with  the  ticket  of  at  least  one  professor. 

Every  book  taken  out  must  be  returned  within 
a  fortnight,  uninjured. 

Fee  for  each  course,  £4.  4s.  For  gradua¬ 
tion,  £25. 

Statutes  of  the  University  of  Edinburgh  Relative  to 
the  Degree  of  M.D. 

Sect.  I.  No  one  shall  be  admitted  to  the  ex¬ 
aminations  for  the  degree  of  doctor  of  medicine 
who  has  not  been  engaged  in  medical  study  for 
four  years,  during  at  least  six  months  of  each, 
either  in  the  University  of  Edinburgh,  or  in  some 
other  university  where  the  degree  of  M.D.  is 
given ;  unless,  in  addition  to  three  Anni  Medici 
in  a  university,  he  has  attended,  during  at  least 
six  winter  months,  the  medical  or  surgical  prac¬ 
tice  of  a  general  hospital,  which  accommodates 
at  least  eighty  patients,  and  during  the  same 
period  a  course  of  practical  anatomy,  in  which 
case  three  years  of  university  study  shall  be  ad¬ 
mitted. 

Sect.  II.  No  one  shall  be  admitted  to  the  ex¬ 
aminations  for  the  degree  of  doctor  who  has  not 
given  sufficient  evidence — 1.  That  he  has  studied, 
once  at  least,  each  of  the  following  departments 
of  medical  science,  under  professors  of  medicine, 
in  this  or  some  other  university,  as  already  de¬ 
fined — viz. : — 

During  Courses  of  Six  Months. — Anatomy,  che¬ 
mistry,  materia  medica  and  pharmacy,  institutes 
of  medicine,  practice  of  medicine,  surgery,  mid¬ 
wifery  and  the  diseases  peculiar  to  women  and 
children,  general  pathology,  practical  anatomy 
(unless  it  has  been  attended  in  the  year  of  extra- 
academical  study  allowed  by  Sect.  I.). 

During  Courses  of  Six  Months,  or  Tioo  Courses 
of  Three  Months. — Clinical  medicine,  that  is,  the 
treatment  of  patients  in  a  public  hospital,  under 
a  professor  of  medicine,  by  Avhom  lectures  on 
the  cases  are  given. 

During  Courses  of  at  least  Three  Months. — 

1.  Clinical  surgery,  medical  jurisprudence, 
botany,  natural  history,  including  zoology. 

2.  That  in  each  year  of  his  academical  studies 
in  medicine  he  has  attended  at  least  two  of  the 
six  months’  courses  of  lectures  above  specified, 
or  one  of  these  and  two  of  the  three  months’ 
courses.  3.  That,  besides  the  course  of  clinical 
medicine  already  prescribed,  he  has  attended, 
for  at  least  six  months  of  another  year,  the  me¬ 
dical  or  surgical  practice  of  a  general  hospital, 
either  at  Edinburgh  or  elsewhere,  which  accom¬ 
modates  not  fewer  than  eighty  patients.  4.  That 
he  has  attended  for  at  least  six  months,  by  ap¬ 
prenticeship  or  otherwise,  the  art  of  compound¬ 
ing  and  dispensing  drugs  at  the  laboratory  of  a 
hospital,  dispensary,  member  of  a  surgical  col¬ 
lege  or  faculty,  licentiate  of  the  London  or 
Dublin  Society  of  Apothecaries,  or  a  professional 
chemist  or  druggist.  5.  That  he  has  attended 
for  at  least  six  months,  by  apprenticeship  or 
otherwise,  the  out  practice  of  a  hospital,  or  the 
practice  of  a  dispensary,  or  that  of  a  physician, 
surgeon,  or  member  of  the  London  or  Dublin 
Society  of  Apothecaries. 

Sect.  III.  No  one  shall  obtain  the  degree  of 
doctor  who  has  not  studied,  in  the  manner  al¬ 
ready  prescribed,  for  at  least  one  year  previously 
to  his  graduation,  in  the  University  of  Edin¬ 
burgh. 

Sect.  IV.  Every  candidate  for  the  degree  in 


medicine  must  deliver,  before  the  24th  of  March 
of  the  year  in  which  he  proposes  to  graduate,  to 
the  Dean  of  the  Faculty  of  Medicine — 1.  A  de¬ 
claration,  in  his  own  handwriting,  that  he  is 
twenty-one  years  of  age,  or  will  be  so  before  the 
day  of  graduation,  and  that  he  will  not  be  then 
under  articles  of  apprenticeship  to  any  surgeon 
or  other  master.  2.  A  statement  of  his  studies, 
as  well  in  literature  and  philosophy  as  in  medi¬ 
cine,  accompanied  with  proper  certificates.  3.  A 
medical  dissertation,  composed  by  himself,  in 
Latin  or  English,  to  be  perused  by  a  professor, 
and  subject  to  his  approval. 

Sect.  V.  Pefore  a  candidate  be  examined  in 
medicine,  the  medical  faculty  shall  ascertain,  by 
examination,  that  he  possesses  a  competent 
knowledge  of  the  Latin  language. 

Sect.  VI.  If  the  faculty  be  satisfied  on  this 
point,  they  shall  proceed  to  examine  him,  either 
vivd  voce  or  in  writing — 1.  On  anatomy,  che¬ 
mistry,  botany,  institutes  of  medicine,  and  natu¬ 
ral  history  bearing  chiefly  on  zoology ;  and, 
2.  On  materia  medica,  pathology,  practice  of 
medicine,  surgery,  midwifery,  and  medical  juris¬ 
prudence. 

Sect.  VIT.  Students  who  profess  themselves 
ready  to  submit  to  an  examination  on  the  first 
division  of  these  subjects,  at  the  end  of  the  third 
year  of  their  studies,  shall  be  admitted  to  it  at 
that  time. 

Sect.  VIII.  If  anyone,  at  these  private  exami¬ 
nations,  be  found  unqualified  for  the  degree,  he 
must  study,  for  another  year,  two  of  the  subjects 
prescribed  in  Section  II.,  under  professors  of 
medicine,  in  this  or  in  some  other  university,  as 
above  defined,  before  he  can  be  admitted  to 
another  examination. 

Sect.  IX.  Should  he  be  approved  of,  he  will 
be  allowed,  but  not  required,  to  print  his  thesis ; 
and,  if  printed,  forty  copies  of  it  must  be  de¬ 
livered,  before  the  25th  day  of  July,  to  the  Dean 
of  the  Medical  Faculty. 

Sect.  X.  If  the  candidate  have  satisfied  the 
medical  faculty,  the  dean  shall  lay  the  proceed¬ 
ings  before  the  Senatus  Academicus,  by  whose 
authority  the  candidate  shall  be  summoned,  on 
the  31st  of  July,  to  defend  his  thesis  ;  and,  finally, 
if  the  senate  think  fit,  he  shall  be  admitted,  on 
the  first  lawful  day  of  August,  to  the  degree  of 
doctor. 

Sect.  XT.  The  Senatus  Academicus,  on  the  day 
here  apiiointed,  shall  assemble,  at  ten  o’clock 
a.m.,  for  the  purpose  of  conferring  the  degree ; 
and  no  candidate,  unless  a  suflicient  reason  be 
assigned,  shall  absent  himself,  on  pain  of  being 
refused  his  degree  for  that  year. 

Sect.  XII.  Candidates  for  graduation  shall  be 
required  to  produce  evidence  of  their  having  con¬ 
formed  to  those  regulations  which  were  in  force 
at  the  time  they  commenced  their  medical  studies 
in  a  university. 

ROYAL  COLLEGE  OF  PHYSICIANS,  EDINBURGH. 

The  members  of  the  college  are  respectively 
entitled  Ordinary  Fellows,  Non-resident  Ordi¬ 
nary  Fellows,  and  Licentiates. 

Ordinary  Fellows. — No  one  shall  be  elected  an 
ordinary  fellow  of  the  college  till  he  has  obtained 
the  degree  of  doctor  of  medicine. 

Every  motion  for  the  election  of  a  fellow  shall 
be  made,  at  a  quarterly  meeting,  by  one  of  the 
fellows  present,  seconded  by  another,  and  deter¬ 
mined  by  ballot  —  a  majority  of  three-fourths 
being  necessary  to  carry  it  in  the  affirmative. 

No  physician  residing  in  Edinburgh  shall  be 
proposed  for  a  resident  fellowship  till  he  has 
been  a  licentiate  for  nine  months,  or,  in  case  of 
his  not  being  a  licentiate,  till  nine  months  after 
his  petition  to  be  admitted  a  resident  fellow  shall 
have  been  presented,  unless  an  urgent  reason  be 
assigned ;  in  this  case,  he  may  be  proposed  even 
on  the  same  day  on  which  he  becomes  a  licen¬ 
tiate,  or  at  any  other  quarterly  meeting,  or  at  a 
meeting  specially  called  for  the  purpose,  if  this 
proposal  shall  be  agreed  to  by  every  member 
present. 

No  fellow  shall  engage  himself  to  any  candi¬ 
date  before  the  ballot ;  nor  shall  he  reveal  to  any 
person  in  what  manner  he  did  ballot,  tmder  the 


pain  of  being  considered  as  one  who  has  broke  n 
his  faith  and  honour  to  the  college. 

No  fellow  shall  take  his  seat  in  the  colleger  till 
the  quarterly  meeting  after  that  on  which  he  is 
elected,  intimation  to  attend  being  then  sent  to 
him  by  the  clerk. 

The  fellows  shall  be  placed  on  the  roll  ac¬ 
cording  to  the  dates  of  their  admissions;  and, 
when  two  or  more  fellows  are  admitted  on  the 
same  day,  they  shall  be  entered  on  the  roll  ac¬ 
cording  to  the  dales  of  their  diplomas ;  and,  if 
their  diplomas  be  of  the  same  date,  they  shall  be 
enrolled  according  to  their  ages. 

Every  fellow  before  taking  his  seat  in  the  col¬ 
lege  must  sign  a  promissory  engagement. 

It  shall  be  in  the  power  of  any  fellow  of  the 
college  to  move  that  a  candidate  having  a  foreign 
degree  be  admitted  without  a  previous  examina¬ 
tion  ;  and,  if  the  motion  shall  be  seconded,  it 
shall  be  determined  by  ballot  at  next  quarterly 
meeting,  a  majority  of  three-fourths  of  the  fellows 
present  being  necessary  to  carry  it. 

If  an  examination  shall  take  place,  it  shall  con¬ 
sist  of  three  trials :  the  first  by  two  fellows  ap¬ 
pointed  by  the  college,  on  any  part  of  medicine  ; 
the  second,  by  two  other  fellows,  on  two  apho¬ 
risms  of  Hippocrates ;  and  the  third,  by  two  other 
fellows,  on  two  medical  cases.  All  these  trials 
shall  be  in  the  presence  of  the  college,  and  in  the 
Latin  language. 

Non-residesit  Fellows. — No  physician  residing 
in  Edinburgh  is  eligible  for  a  non-resident  fellow¬ 
ship. 

'The  mode  of  election  of  a  non-resident  fellow 
is  the  same  as  that  of  a  resident  fellow  ;  and  the 
laws  regarding  examination,  in  the  case  of  a 
foreign  degree,  also  apply  to  him. 

Fees. — The  fee  to  be  paid  by  a  resident  licen¬ 
tiate  is  £100. 

The  fee  to  be  paid  by  a  non-resident  licentiate 
is  £55. 

The  fees  are  exclusive  of  any  tax  payable  to 
Government  now  existing,  or  which  may  here¬ 
after  be  imposed. 

ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

(1505.) 

Regulation  for  Felloios. — The  candidate  is  re¬ 
quired  to  present  an  essay  on  some  surgical 
subject,  which,  if  approved  of,  he  must  print  for 
circulation  among  the  fellows.  He  must  then 
undergo  three  examinations — 1.  On  anatomy 
and  surgery ;  2.  On  chemistry,  materia  medica, 
&c. ;  3.  On  the  essay  he  has  written.  If  these 
are  satisfactorily  passed,  he  is  admitted  to  the 
fellowship.  Fee,  £250;  to  apprentices  of  fel¬ 
lows,  £100. 

School  of  Medicine. — Every  candidate  for  a  sur¬ 
gical  diploma  must  have  followed  the  course  of 
study,  to  be  specified  afterwards,  in  a  university ; 
or  at  the  seat  of  an  established  school  of  medi¬ 
cine,  as  defined  below  ;  or  in  a  provincial  school, 
specially  recognised  by  the  college. 

Under  the  title,  established  school  of  medicine, 
are  comprehended  all  places  in  this  kingdom 
where  diplomas  in  surgery  are  granted,  and  such 
foreign  schools  as  are  acknowledged  by  the  con¬ 
stituted  authorities  of  the  countries  in  which 
they  exist. 

The  extent  and  period  of  study  allowed  to  be 
gone  through  at  a  provincial  school  will  be 
regulated  by  the  means  and  facility  of  study 
which  the  college  receive  evidence  of  its  afford¬ 
ing  ;  but  the  lectures  delivered  at  a  provincial 
school  will  be  held  as  qualifying  for  only  one 
year’s  course  of  study,  unless  specially  recognised 
for  more. 

Qualifications  of  Teachers. —Hhe  following 
classes  of  persons  shall  be  entitled  to  give  lec¬ 
tures,  which  may  be  attended  as  part  of  the 
course  of  study  1.  In  the  universities  of  Great 
Britain  and  Ireland,  and  in  University  College 
and  King’s  College,  London,  the  professors  of 
these  institutions.  2.  In  Edinburgh,  resident 
fellows  of  the  Royal  College  of  Physicians  of 
Edinburgh,  and  fellows  of  the  Royal  College  of 
Surgeons  of  Edinburgh.  3.  In  London,  fellows 
and  licentiates  of  the  Royal  College  of  Physicians 
of  London,  and  members  of  the  Royal  College  of 
Surgeons  of  London,  whose  status  as  teachers 
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has  been  admitted  by  that  college.  4.  In  Dublin, 
fellows  of  King’s  and  Queen’s  College  of  Phy¬ 
sicians  in  Ireland,  and  members  of  the  Royal 
College  of  Surgeons  in  Ireland.  5.  In  Glasgow, 
members  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  that  city.  6.  In  recognised  provincial 
schools,  teachers  whose  status  as  such  has  been 
admitted  by  the  college,  on  special  application. 
7.  In  any  of  the  above  schools  teachers  who, 
having  acquired  a  status  as  such  in  one  of  the 
four  established  schools,  in  conformity  with  the 
above  regulations,  shall  have  been  subsequently 
admitted,  on  application  to  the  college,  to  the 
enjoyment  of  the  same  privileges  in  another 
school,  (a) 

The  following  branches  of  instruction  may  be 
conjoined : — Anatomy  and  practical  anatomy', 
chemistry  and  practical  chemistry,  practice  of 
medicine  and  clinical  medicine,  practice  of 
surgery  and  clinical  surgery,  mathematics  and 
mechanical  philosophy;  and,  for  the  present, 
clinical  medicine  or  clinical  surgery  may  be 
taught  in  conjunction  with  any  one  of  the  other 
courses  of  education  prescribed  in  the  curriculum, 
by  a  physician  or  surgeon  qualified  according  to 
the  regulations  of  the  college,  and  attached  to  a 
public  hospital  of  the  size  which  these  regula¬ 
tions  prescribe. 

Course  of^  Study. — Preliminary  Instruction. — 
Every  candidate  for  the  diploma  of  the  Royal 
College  must,  either  previously  to  or  during  his 
medical  education,  have  received  regular  instruc¬ 
tion  in  the  elements  of  mathematics  ;  and  must 
have_  subsequently  attended  a  course  of  me¬ 
chanical  philosophy  of  at  least  three  months’ 
duration,  and  of  not  fewer  than  sixty  lectures. 

Professional  Instruction. — The  candidate  must 
have  been  engaged  in  attending  the  following 
separate  and  distinct  courses  of  lectures  during 
a  period  of  not  less  than  twenty-seven  months, 
in  which  must  have  been  included  three  winter 
sessions  of  six  months’  duration  each :  Anatomy, 
two  courses  of  six  months  each.  Practical 
anatomy',  twelve  months.  Chemistry,  one 
course  of  six  months.  Practical  chemistry  (the 
number  of  pupils  in  each  class  being  limited 
to  twenty- five),  one  course  of  three  months. 
Materia  medica  and  pharmacy',  one  course  of  six 
months.  Practical  pharmacy,  one  course  of  six 
months.  Institutions  of  medicine,  or  physiology, 
one  course  of  six  months.  Practice  of  medicine, 
one  course  of  six  months.  Clinical  medicine, 
one  course  of  six  months,  or  two  courses  of  three 
months  each,  during  the  period  of  his  attendance 
at  the  hospital  where  they  are  delivered.  Prin¬ 
ciples  and  practice  of  surgery,  two  courses  of  six 
months  each,  or  principles  and  practice  of  sur¬ 
gery  and  military  surgery,  one  course  of  six 
months  each.  Clinical  surgery,  one  course  qf 
six  months,  or  two  courses  of  three  months  each, 
during  the  period  of  his  attendance  at  the  hos- 
jiital  where  they  are  delivered.  Midwifery  and 
disease.s  of  women  and  children,  one  course  of 
three  months.  Medical  jurisprudence,  one  course 
of  three  months. 

The  six  months’  courses  delivered  in  Edin¬ 
burgh  must  consist  of  not  fewer  than  110  lec¬ 
tures,  with  the  exception  of  clinical  medicine, 
clinical  surgery,  and  military  surgery.  The 
three  months’  courses  must  consist  of  not  fewer 
than  sixty  lectures.  Two  London  courses  of 
three  months  each  on  any  of  the  above  subjects 
will  be  taken  as  equivalent  to  one  six  months’ 
course. 

The  candidate  must  also  have  attended  for 


(a)  The  only"-  lectures  excepted  from  this  law 
are  those  on  mechanical  philosophy  and  on 
chemistry'.  The  former  may  be  professors  in 
universities,  lecturers  in  public  institutions,  or 
teachers  specially  recognised  by  the  college ;  and 
the  latter  may  be  persons  not  medical,  if  recog¬ 
nised  by  the  college  on  special  application,  in 
conformity  with  a  resolution  of  the  college  on 
the  25th  October,  1838.  In  all  cases  of  special 
recognitions,  proof  of  capability,  and  of  the 
applicant  possessing  the  requisite  apparatus  for 
illustrating  his  lectures,  will  be  required. 


twenty-one  months  a  public  general  hospital 
containing  at  least  eighty  beds. 

Fees  payable  by  Candidates. — For  a  diploma, 
ordinary  candidates  pay  the  sum  of  £7.  6s. 
(Apprentices  of  fellows  of  the  Royal  College, 
bound  for  the  freedom,  pay  25s. ;  their  other 
apprentices  pay  £2.  16s.  6d.  Assistant-surgeons 
in  the  navy,  having  previouslv  obtained  certifi¬ 
cates  from  the  college,  pay  £2.’ 11s.  6d.  Surgeons 
in  the  navy',  having  obtained  certificates  from  the 
college,  pay  16s.  6d.) 

For  the  certificate  of  qualification  to  act  as 
assistant-surgeon  in  the  navy,  candidates  not 
having  paid  for  any  previous  qualification  pay 
£4.  19s.  6d.  ^  ^ 

For  the  certificate  of  qualification  to  act  as  full 
surgeon  in  the  navy,  assistant- surgeons  who 
have  already  obtained  certificates  from  the  col¬ 
lege  pay  £3.  18s.  6d.,  and  those  who  have  pre¬ 
viously  obtained  the  diploma  of  the  college  pay 
£2.  17s.  6d.  ^ 

UNiyEESITY  OF  GLASGOW.  —  BEGPLATIONS  EE- 

GAEDING  PEGEEES  IN  MEDICINE  AND  SUEGEEY 

TO  CANDIDATES  ENTEEING  THE  UNIYEESITY  IN, 

OE  SUBSEGUENT  TO,  1839-40. 

Medicine.— 'E\e.Tj  candidate  for  a  medical  de¬ 
gree  must  lodge  with  the  clerk  of  senate — 

1.  A  certificate  of  moral  character,  b\'  two 
respectable  persons,  with  evidence  of  having 
attained  the  age  of  twenty'-one. 

2.  Evidence  of  having  attended,  for  four 
years,  a  university  in  which  medicine  is  regularly 
taught,  or  medical  lectures  delivered  in  London 
or  Dublin ;  and  at  least  one  year  of  the  four 
must  be  spent  at  the  University  of  Glasgow.  In 
each  year  he  must  have  attended  at  least  two 
courses  of  lectures  of  six  months’  duration  ;  but 
if  he  shall  spend  one  y'ear  only  at  the  University 
of  Glasgow,  then  he  must  attend  three  courses  of 
lectures  delivered  there,  two  of  them,  at  least, 
being  of  six  months’  duration. 

3.  Certificates  of  having  attended  one  or  more 
courses  of  lectures  on  the  following  subjects,  each 
course,  except  forensic  medicine  and  botany, 
being  of  six  months’  duration  ;  if  of  less  extent, 
then  two  courses  shall  be  deemed  equivalent  to 
one  of  six  months  : — Anatomy  and  physiology ; 
chemistry ;  the  theory  or  institutes  of  medicine  ; 
practice  of  medicine  ;  materia  medica  and  phar¬ 
macy  ;  midwifery ;  surgery  ;  forensic  medicine  ; 
botany  (a);  anatomical  dissections;  and  two 
years’  practice  of  a  general  hospital,  containing 
eighty  beds,  and  in  which  the  student  must 
spend  at  least  one-half  of  the  period  of  attend¬ 
ance  in  the  physicians’  wards.  Neither  hospital 
attendance  nor  anatomical  dissections  shall  be 
considered  as  equivalent  to  a  course  of  lectures. 

4.  Each  candidate  must  lodge  with  the  clerk 
of  senate,  w'ith  the  above  certificate,  a  schedule 
of  his  course  of  study,  properly  filled,  up, 
together  with  an  English  essay  on  some 
medical  subject  chosen  by  himself,  two  months 
before  the  time  of  graduation  —  that  is,  on  or 
before  the  1st  of  March,  or  the  10th  of  June, 
yearly — otherwise  he  cannot  be  admitted  for 
examination  till  the  following  term.  All  tickets 
of  attendance  lodged  by  candidates  must  be  cer¬ 
tified,  not  excepting  those  of  the  current  session; 
but  the  certified  botanical  tickets  of  the  current 
session  shall  not  be  received  until  the  1st  of 
April. 

5.  No  student  entered  in  any  medical  class 
later  than  the  1st  of  December,  without  special 
permission  of  the  senate.  And  it  is  strictly  re¬ 
quired  of  every'  candidate  for  graduation  that  he 
produce  evidence  of  his  name  having  been  en¬ 
rolled  in  the  library-book,  on  or  before  that  day, 
as  well  as  an  express  certificate  of  his  regular 
attendance  by  each  professor  on  whose  lectures 
he  attends.  In  order,  further,  to  ensure  attend¬ 
ance,  all  students  must  inscribe  their  names, 
once  a  fortnight,  in  a  register  kept  for  the  pur¬ 
pose,  stating  the  lectures,  &c.,  which  they  attend. 

6.  Every  candidate  shall  prove  that  he  has  a 
competent  knowledge  of  Latin,  and  shall  undergo 

(a)  No  course  of  botany  attended  previously 
to  1839-4(1  is  received,  unless  it  shall  have  been  i 
delivered  in  a  university. 


full  examinations  on  all  the  subjects  included  in 
the  curriculum. 

Surgery. — The  regulations  respecting  certifi¬ 
cates  of  age  and  moral  character  are  the  same  as 
those  under  the  head  of  degrees  in  medicine. 

Candidates  for  the  degree  of  master  of  surgery' 
shall  produce  evidence  that  they  have  attended 
medical  lectures  in  one  or  other  of  the  universi¬ 
ties  or  schools  already  specified  for  four  y'ears, 
during  which  they  must  have  attended  one  or 
more  courses  on  the  following  subjects,  the  ex¬ 
tent  of  each  course,  with  the  exception  of  forensic 
medicine,  being  six  months,  or  the  equivalent 
two  courses  of  a  shorter  duration.  The  candidate 
must  have  attended  not  less  than  three  courses  of 
medical  lectures  in  the  University  of  Glasgow. 
In  each  year  of  his  study  he  shall  have  attended 
at  least  two  or  more  courses  of  lectures,  of  six 
months’  duration,  on  anatomy,  surgery,  che¬ 
mistry',  theory  or  institutes  of  medicine,  practice 
of  medicine,  midwifery,  materia  medica  and 
pharmacy,  forensic  medicine,  anatomical  dissec¬ 
tions,  and  two  years’  practice  of  a  general  hos¬ 
pital,  in  which  the  student  must  attend  one-half 
of  the  prescribed  period  in  the  surgical  wards, 
and  the  other  half  in  the  medical. 

The  regulations  as  to  lodging  certificates  of  at¬ 
tendance,  and  an  essay  in  English,  and  as  to  the 
candidate’s  knowledge  of  Latin,  are  the  same  as 
under  the  head  of  medical  degrees,  only'  the 
essay  is  to  be  on  a  surgical  subject.  The  days  of 
graduation  are  the  last  Wednesday  of  April  and 
the  first  Wednesday  of  August. 

Fee  to  the  library,  &c.,  for  the  de¬ 
gree  of  M.D.  ..  ..  ..  £15  0  0 

Duty  on  stamp  for  ditto  . .  10  3  0 


£25  3  0 

Fee  for  the  degree  of  Chirurgise 

Magister  ..  ..  .  .  £10  10  0 

N.B.  Candidates  for  degrees  who  attended 
classes  in  the  University  of  Glasgow  previously 
to  1839-40,  admitted  to  examination  according  to 
the  regulations  which  existed  at  the  time  when 
they  began  to  study  medicine. 

FACULTY  OF  PHYSICIANS  AND  SUEGEONS  OF 
GLASGOW. 

Regulations  for  the  Surgical  Diploma. — The  fa¬ 
culty  recommend  that  candidates  should  attend 
elementary  courses  of  study  in  mathematics  and 
natural  philosophy.  These  branches,  however, 
are  not  imperative.  Every  candidate’s  knowledge 
in  Latin  should  be  tested  at  his  examination,  by 
being  required  to  construe  some  partof  Gregory’s 
“  CoiLspectus  Medicime  Theoreticae.” 

Curriculum.— A.nditQmj,  two  courses  of  six 
months.  Practical  anatomy,  one  course  of  six 
months  ;  enacted  7th  June,  1830.  Surgery,  two 
courses  of  six  months.  Chemistry,  one  course  of 
six  months.  Practical  chemistry,  one  course  of 
three  months;  enacted  8th  November,  1831. 
Theory  of  medicine,  one  course  of  six  months. 
Practice  of  medicine,  one  course  of  six  months. 
Materia  medica,  one  course  of  six  months.  Mid¬ 
wifery,  one  course  of  six  months.  Clinical  me¬ 
dicine,  one  course  of  six  months ;  enacted  7th 
June,  1830.  Clinical  surgery,  one  course  of  six 
months;  enacted  7th  June,  1830.  Medical  ju¬ 
risprudence  and  police,  one  course  of  six  months ; 
enacted  4th  April,  1841.  Botany,  one  course  of 
three  months ;  enacted  3rd  February,  1834.  A 
public  hospital,  eighteen  months  ;  enacted  3rd 
February,  1834.  A  surgeon’s  or  apothecary’s 
shop,  six  months  ;  enacted  3rd  February,  1834. 

The  above  lectures  must  have  been  delivered 
by  professors  or  lecturers  in  a  university  ;  or  by 
resident  members  of  the  Royal  Colleges  of  Phy'si- 
cians  or  Surgeons  respectively  of  London,  Edin¬ 
burgh,  or  Dublin ;  or  by  means  of  the  faculty. 
Every  candidate  must  have  been  employed  in 
the  above  course  of  studies  for  four  winter  ses¬ 
sions,  or  for  three  winter  sessions  and  two  sum¬ 
mer  sessions,  so  that  the  whole  period  of  attend¬ 
ance  shall  not  be  less  than  three  years  complete. 
An  essay,  the  subject  to  be  fixed  by  the’  ex¬ 
aminers,  to  be  written  by  the  candidate,  in  his 
own  handwriting  ;  and  no  essay  to  be  submitted 
for  a  shorter  period  than  twenty-four  hours. 
Specimens  of  bones,  or  other  anatomical  or  sur- 
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gical  preparations,  or  specimens  from  the  materia 
medica,  shall  be  used  at  the  discretion  of  the 
examiners.  The  fee  of  seven  guineas  shall  be 
deposited  unth  the  president  previous  to  the 
examination,  and  at  the  same  time  satisfactory 
documents  shall  be  produced  that  the  above  cur¬ 
riculum  of  education  has  been  duly  completed  by 
certified  attendance. 

N.B.  Those  branches  whose  dates  are  specified 
are  not  required  by  those  students  who  com¬ 
menced  their  studies  anterior  to  these  enactments. 
The  commencement  of  education  is  ascertained 
by  the  date  of  the  first  ticket. 

_  The  fees  for  the  diploma  are  £7.  7s.  The  pre¬ 
sident,  visitor,  collector,  box-masters,  and  seal- 
keeper,  form,  along  with  the  assistant-examiners, 
the  examining  court.  The  diploma  of  the  faculty 
IS  recognised  by  all  the  licensing  bodies  in  the 
three  kingdoms,  and  by  the  poor-law  commis¬ 
sioners  in  England  and  Ireland. 

KING  S  COLLEGE,  ABERDEEN. — REGULATIONS  TO 

BE  OBSERA^D  IN  GRANTING  DEGREES  IN  MEDI¬ 
CINE  AT  king’s  college. 

All  candidates  for  the  degree  of  M.D.  must  be 
of  the  age  of  twenty-one  years,  and  must  pro¬ 
duce  satisfactory  certificates  of  moral  character, 
and  exhibit  the  diploma  of  A.M.  from  some  uni¬ 
versity. 

All  candidates,  with  the  exceptions  mentioned 
below,  must  have  been  engaged  in  the  study  of 
medicine  for  at  least  four  years,  one  of  which 
must  be  passed  in  Aberdeen,  and  must  produce 
evidence  of  having  attended,  in  some  recognised 
school  of  medicine,  the  following  courses  of  lec¬ 
tures  : — Six  months’  courses  :  anatomy,  two 
courses  ;  chemistry,  one  course  ;  materia  medica, 
one  course ;  surgery,  one  course  ;  institutes  of 
medicine  and  physiology,  one  course;  practice 
of  medicine,  one  course ;  midivifery,  one  course. 
Three  months’  courses  ;  dissections,  two  courses ; 
practical  chemistry,  one  course;  medical  juris¬ 
prudence,  one  course  ;  clinical  surgerv,  one 
course;  botany,  one  course;  clinical  me”dicine, 
two  courses. 

In  addition  to  the  above,  the  candidate  must 
have  attended  for  two  years  the  wards  of  a  hos¬ 
pital  containing  100  beds ;  and,  during  three 
months,  a  shop  or  dispensary  for  the  compound¬ 
ing  of  medicine. 

The  preceding  regulations  are  strictly  enforced 
in  the  case  of  all  students  who  shall  commence 
their  medical  studies  at  a  period  subsequent  to 
1st  October,  1840.  But  gentlemen  who  possess 
a  licence  or  diploma  from  any  of  the  royal  col¬ 
leges  of  physicians  or  surgeons,  and  who  have 
been  engaged  for  at  least  five  years  in  the  prac¬ 
tice  of  medicine,  may  be  admitted  to  examina¬ 
tion  on  producing  their  licence  or  diploma,  along 
with  satisfactory  evidence  of  sufficient  prelimi¬ 
nary  education  and  of  good  moral  character. 

Previously  to  examination  each  candidate  must 
lodge  with  the  secretary  £26.  5s.  6d.,  the  same 
to  be  returned  to  him  should  he  not  obtain  his 
degree. 

Degrees  in  medicine  are  conferred  at  two  stated 
periods  annually — viz.,  at  the  end  of  April,  and 
at  the  end  of  July. 

REGULATIONS  EOR  GRANTING  MEDICAL  DEGREES 

IN  M.VRISCHAL  COLLEGE  AND  UNIVERSITY, 

ABERDEEN. 

Curriculum. — Poui-  years  of  attendance  on  me¬ 
dical  classes,  of  which  one  year  may  be  passed 
at  any  recognised  medical  school ;  but  three,  at 
least,  must  be  passed  in  a  university,  including 
one,  at  least,  in  this  university.  The  attendance  in 
each  year  to  embrace  not  fewer  than  tivo  medical 
classes  of  six  months  each  ;  or  one  of  six  months, 
with  two  of  three  months  each.  But  it  will  be 
held  equivalent  to  one  of  four  years  of  such 
attendance  in  a  university — 1st,  in  a  master  of 
arts,  to  have  attended  one  medical  class  while 
passing  through  the  curriculum  of  arts ;  or, 
2ndly,  in  any  student  to  have  attended  a  me¬ 
dical  class,  in  each  of  two  years,  along  with 
classes  in  the  curriculum  of  arts.  The  univer¬ 
sity  attendance  to  include  the  following  eight 
classes,  each  for  a  course  of  six  months : — Ana¬ 
tomy,  practical  anatomy,  chemistry,  materia 
medica,  institutes  of  medicine,  surgery,  practice 


of  medicine,  midtvifery ;  and  the  follotving  three 
classes,  each  for  a  course  of  three  months — 
botany,  practical  chemistry,  medical  jurispru¬ 
dence. 

Eighteen  months  of  attendance  on  the  medical 
and  surgical  practice  of  a  hospital  containing  not 
fewer  than  eighty  beds,  along  with  attendance 
for  six  months  on  lectures  on  clinical  medicine, 
and  for  three  months  on  lectures  on  clinical 
surgery. 

Six  months  of  compounding  and  dispensing 
medicines  in  the  laboratory  of  a  hospital,  dr  of  a 
public  dispensary,  or  of  a  licensed  general  prac¬ 
titioner,  or  of  a  regular  dispensing  druggist. 

Exemption  to  Practitioners. — It  w'ill  be  held 
equivalent  to  the  curriculum  prescribed  in  the 
three  foregoing  regulations  to  have  obtained, 
upon  examination,  a  diploma  or  a  licence,  in 
medicine  or  in  surgery,  from  a  university  or  other 
authority  established  by  law  within  the  United 
Kingdom,  and  to  have  subsequently  attended 
medical  classes  in  this  university  during  one 
winter  session. 

Examinations. — The  examination  terms  to  be 
two  in  each  year — the  first  to  commence  on  the 
20th  of  April,  if  a  Wednesday,  but  if  not,  on  the 
first  Wednesday  thereafter;  the  second  on  the 
13th  of  October,  if  a  Wednesday,  but  if  not,  on 
the  first  Wednesday  thereafter. 

Every  candidate  to  undergo  at  least  three 
separate  professional  examinations — the  first, 
pharmaceutical ;  the  second,  surgical ;  the  third, 
medical ;  to  be  conducted  partly  in  writing,  as 
well  as  viva  voce,  and  partly  by  demonstration. 
The  first  to  include  chemistry,  botany,  materia 
medica,  pharmacy,  and  the  doctrines  of  physics 
relating  to  specific  gravities,  to  gases  and  va¬ 
pours,  and  to  climate.  The  second  to  include 
anatomy,  institutes  of  medicine,  surgery,  and  the 
doctrines  of  chemistry  and  physics  illustrative  of 
animal  structure  and  function.  The  third  to  in¬ 
clude  the  practice  of  medicine,  midwifery,  and 
medical  jurisprudence. 

Every  candidate  not  a  master  of  arts  must  un¬ 
dergo  a  preliminary  examination  on  the  Latin 
language  fthe  book  to  be  used  being  “  Celsusde 
Medicinal”),  and  on  the  etymology  of  such  terms 
in  the  medical  sciences  as  are  derived  from  the 
Latin  and  the  Greek. 

Any  candidate  that  so  desires  shall  be  ad¬ 
mitted  to  each  one,  or  to  any  two,  of  his  three 
professional  examinations,  at  different  terms  ; 
but  not  to  the  first  examination  until  the  begin¬ 
ning  of  his  third  year  of  medical  classes  ;  nor  to 
the  second  until  the  end  of  his  third  year  ;  nor 
to  the  third  until  the  end  of  his  fourth  year,  and 
until  he  be  twenty-one  years  of  age ;  nor  shall  a 
greater  interval  than  eighteen  months  be  allowed 
between  two  successive  professional  examina¬ 
tions  without  a  full  renewal  of  the  previous  one 
or  tw'o.  The  preliminary  examination  must  be 
passed  at  the  same  term  as  the  first  professional 
examination. 

In  order  to  be  received  for  examination,  certi¬ 
ficates  must  have  been  lodged  with  the  professor 
of  medicine  on  the  first  day  of  the  month  of  the 
examination  term,  showing  that  the  candidate  is 
of  the  required  age,  that  he  is  of  good  moral 
character,  and  that  he  has  passed  through  the 
requisite  course  of  professional  education.  Along 
with  such  certificates  must  be  lodged  a  schedule, 
filled  up  in  his  own  handwriting,  containing  a 
list  of  them,  and  specifying  such  additional 
branches  of  education,  professional  and  general, 
as  he  may  have  studied. 

UNIVERSITY  OF  ST.  ANDREW’S.  (1412.) — REGULA¬ 
TIONS  FOR  GRANTING  MEDICAL  DEGREES. 

The  candidate  must  produce  evidence  of  un¬ 
exceptionable  moral  character,  and  before  being 
admitted  to  examination  must  subscribe  a  decla¬ 
ration  that  he  is  twenty-one  years  of  age. 

The  candidate  must  have  had  a  liberal  clas¬ 
sical  education,  and,  if  he  be  not  in  the  possession 
of  the  degree  of  A.M. ,  must  bo  ready  to  undergo 
an  examination  as  to  his  proficiency  in  the  Latin 
language. 

The  candidate  must  produce  certificates  that  he 
has  regularly  attended  lectures  delivered  by  pro¬ 
fessors  in  some  university,  or  by  resident  fellows 


i.Utg'^ons'  ^ 
ipUSj  _on 


of  the  Eoyal  Colleges  of  Physicia^afetC 
of  London,  Edinburgh,  Glasgow, 

Dublin,  for  at  least  four  complete  avl 
or  three  winter  and  three  sumrac 
the  following  branches:—!,  anatom^ 
of  six  months  each  ;  2,  practical  anatomy,  tAvelve 
months ;  3,  theory  of  medicine,  or  physiology, 
one  course  of  six  months ;  4,  chemistry,  one 
course  of  six  months ;  5,  practical  chemistry, 
one  course  of  three  months  ;  6,  materia  medica 
and  pharmacy,  one  course  of  six  months  ;  7, 
surgery,  one  course  of  six  months  ;  8,  clinical 
medicine,  one  course  of  si.x  months  ;  9,  practice 
of  medicine,  one  course  of  six  months ;  10, 
clinical  surgery,  one  course  of  six  months;  11, 
midwifery  and  diseases  of  women  and  children, 
one  course  of  three  months  ;  12,  an  apprentice¬ 
ship,  or  six  months’  attendance  in  the  shop  of  an 
apothecary,  or  in  the  laboratory  of  a  public  hos¬ 
pital  or  dispensary  ;  13,  attendance  at  a  public 
hospital,  containing  not  less  than  eighty  beds,  for 
at  least  eighteen  months. 

These  regulations  will  be  invariably  observed, 
except  when  the  candidates  are  possessed  of  a 
surgeon’s  diploma  or  licence  from  the  Colleges  of 
London,  Edinburgh,  or  Dublin,  or  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  or  a 
licence  from  the  Apothecaries’  Company,  in 
which  case  they  have  merely  to  present  such 
diploma  or  licence  previous  to  their  examination 
for  M.D. 

UNIVERSITY  OF  DUBLIN  (TRINITY  COLLEGE). 
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Chancellor,  his  Majesty  the  King  of  Hanover  ; 
Vice-Chancellor,  his  Grace  the  Lord  Primate  of 
Ireland  ;  Provost,  Dr.  Sadleir. 

The  days  of  graduation  are.  Shrove  Tuesday, 
and  the  first  Tuesday  in  July.  The  degree  of 
bachelor  of  medicine  may  be  obtained  in  tivo 
modes  :  — 

1.  Graduates  in  arts  can  obtain  the  degree  at 
any  of  the  half-yearly  periods  of  graduation,  pro¬ 
vided  the  requisite  medical  education  and  exa¬ 
mination  shall  have  been  accomplished.  Fee  for 
entrance,  £16 ;  fees  for  study  in  arts  during  four 
years,  £7.  10s.  each  half  year  ;  fees  for  gradua¬ 
tion  in  arts,  £8.  17s.  6d. 

2.  Candidates  are  admissible  to  the  degree  of 
M.B.,  without  previous  graduation  in  arts,  at  the 
end  of  five  years  from  the  July  following  the 
Hilary  examination  of  the  first  undergraduate 
year,  provided  the  usual  education  and  exami¬ 
nations  in  arts  for  the  first  two  years  of  the  under¬ 
graduate  course  shall  have  been  completed,  as 
also  the  medical  education  and  examinations,  as 
in  the  case  of  other  candidates.  Fees  for  two 
years’  study  in  arts  (besides  the  usual  entrance 
payment  of  £16)  are  £7.  10s.  each  half  year. 
The  graduation  fees  for  the  degree  of  bachelor  of 
medicine  are  £11.  15s.  The  standing  of  the  first 
undergraduate  year  may  be  obtained  by  attending 
the  October  examination  of  that  year,  if  the 
student  has  entered  not  later  than  the  first  Mon¬ 
day  of  the  July  of  the  same  year,  and  has  com¬ 
pleted  the  payments  due  since  the  ordinary 
period  of  entrance  in  the  preceding  November, 
The  medical  education  of  a  bachelor  of  medicine 
comprises  attendance  on  the  following  courses  of 
lectures  in  the  school  of  physic  established  by 
act  of  Parliament,  provided  that  one,  and  not 
more  than  three,  of  the  courses  which  begin  in 
November  be  attended  during  each  of  four  ses¬ 
sions.  Three  of  these  courses,  at  the  discretion 
of  the  candidate,  may  be  attended  at  the  Univer¬ 
sity  of  Edinburgh.  The  courses  are— on  anatomy 
and  surgery,  chemistry,  botany,  materia  medica 
and  pharmacy,  institutes  of  medicine,  practice  of 
medicine,  midwifery  (by  the  professor  to  the 
College  of  Physicians),  clinical  lectures  at  Sir 
Patrick  Dun’s  Hospital,  during  at  least  one  ses¬ 
sion  (six  months),  as  delivered  by  the  professors 
in  the  school  of  physic  ;  the  attendance  on  such 
clinical  lectures  by  the  professors  to  be  ex¬ 
tended  to  three  additional  months  of  a  summer 
session  commencing  in  May.  This  regulation  to 
affect  all  students  commencing  their  medical 
studies  after  17th  July,  1841,  and  to  be  in  lieu  of 
attendance  on  the  hospital  from  1st  May  to  the 
1st  November  following.  The  lees  for  attendance 


S54  THE  MEDICAL  TIMES. 


on  the  clinical  lectures  are  £3.  3s.  to  the  pro¬ 
fessors  for  each  three  months’  attendance,  and 
(provided  the  student  be  of  two  years’  standing 
in  the  university)  £3.  3s.  to  the  treasurer  of  the 
hospital  for  the  first  year,  with  a  proportionate 
sum  for  any  longer  period.  The  fee  for  each  of 
the  other  courses  is  £4.  4s.  The  examinations  are 
conducted  by  the  regius  professors  of  physic  of 
the  university,  the  six  professors  of  the  school  of 
physic,  and  the  professor  of  midwifery  to  the 
king  and  Queen’s  College  of  Physicians.  .  No 
further  examination  is  requisite  for  the  degree  of 
doctor  of  medicine,  which  may  be  taken  at  the 
expiration  of  three  years  from  harving  taken  the 
degree  of  M.B.,  provided  the  candidate  shall 
have  graduated  in  arts.  The  fees  for  the  degree 
of  doctor  of  medicine  are  £22.  The  degrees  are 
publicly  conferred  by  the  vice-chancellor,  in  the 
senate  or  congregation  of  the  university. 

College  Terms. 

Hilary  begins  January  10,  ends  Mai’ch  25. 

Trinity  ,,  April  15,  ,,  June  30. 

Michaelmas  October  10,  „  December  20. 

king  and  queen’s  college  oe  physicians 

IN  IHELAND. 

Qualifications  of  Candidates  for'  Licence. — Can¬ 
didates  must  produce  evidence  of  having  been 
engaged  in  the  study  of  medicine  for  four  years, 
and  of  having  attended  two  at  least  of  the  required 
courses  in  each  year.  Candidates,  except  those 
who  have  taken  a  medical  degree  prior  to  1840, 
must  produce  certificates  of  attendance  on  one  or 
more  courses  of  lectures  on  the  following  subjects, 
each  course  being  of  six  months’  duration,  with 
the  exception  of  botany  and  forensic  medicine, 
which  must  include  at  least  fifty  lectures ; — 
Anatomy  and  physiology,  chemistry,  materia 
medica  and  pharmacy,  botany,  institutes  of  me¬ 
dicine,  practice  of  medicine,  principles  and  prac¬ 
tice  of  surgery,  midwifery,  and  forensic  medicine. 
The  lectures  on  anatomy,  chemistry,  botany,  ma¬ 
teria  medica,  institutes  of  medicine,  and  practice 
of  medicine  are  required  to  have  been  delivered 
by  the  respective  professors  of  the  school  of  physic 
in  Dublin,  or  in  a  university.  The  lectures  on 
surgery  are  required  to  have  been  deliyered  on  at 
least  three  days  in  the  week,  during  four  months, 
by  a  professor  of  surgery  in  a  university  or 
college  of  ph5'sicians  or  surgeons  in  the  United 
Kingdom,  or  by  the  surgeon  of  a  medico-chi- 
rurgical  hospital  recognised  by  the  college.  These 
lectures  must  not  form  a  part  of  a  course  of  lec¬ 
tures  on  anatomy.  The  lectures  on  midwifery 
are  required  to  have  been  delivered  by  a  pro¬ 
lessor  of  midwifery  in  a  university  or  college  of 
physicians  or  surgeons  in  the  United  Kingdom, 
or  by  the  master  of  the  Lying-in-Hospital,  Dublin. 
The  lectures  on  medical  jurisprudence  are  re¬ 
quired  to  have  been  delivered  by  a  professor  in 
a  university  or  college  of  physicians  or  surgeons 
m  the  United  Kingdom.  Certificates  must  also 
be  produced  of  six  months’  attendance  on  anato¬ 
mical  demonstrations  and  dissections,  and  of  at 
least  two  years’  hospital  practice ;  one  year  in 
ime  hospital  of  the  school  of  physic  in  Dublin  or 
Edinburgh,  the  other  in  any  recognised  medico- 
chnurgical  hospital.  The  certificates  must 
mclude  attendance  on  the  entire  practice  of  the 
hospital,  and  on  all  the  clinical  lectures  delivered 
in  the  hospital  during  such  attendance.  Candi¬ 
dates  who  have  taken  a  medical  degree  in  a 
university  shall  be  admitted  to  examination  upon 
such  degree  alone.  Every  candidate  for  licence, 
except  those  wlio  have  taken  a  medical  degree 
prior  to  1840,  is  examined  on  two  separate  days: 
on  the  first  day  on  anatomy  and  physiology, 
chemistry,  botany,  materia  medica,  and  phar¬ 
macy  ;  and  on  the  second  day,  on  acute  and 
chionic  diseases,  midwifery,  and  non-naturals, 
and  on  the  translating  of  one  or  more  of  the 
following  books  from  the  original  Greek, 
VIS. :  Hippocrates,  Aretams,  and  Galen.  Gra¬ 
duates  in  medicine  are  only  required  to  un¬ 
dergo  the  second  day’s  examination.  The 
examinations,  which  are  public,  are  conducted 
in  the  English  language  ;  but  every  -candidate, 
except  graduates  in  arts  at  Oxford,  Cambridge, 
or  Dublin,  is  required  to  translate  medical  cases 
from  the  English  into  the  Latin'  language. 


before  he  is  admitted  to  examination  as  to  his 
professional  acquirements.  Eee  for  licence,  £30- 

The  licence  of  this  college  is  equivalent  to  a 
medical  degree,  and  it  confers  privileges  which  a 
degree  does  not. 

The  fellows  are  chosen  from  the  licentiates  of 
three  years’  standing ;  they  are  required  by 
statute  (40  Geo.  III.,  cap.  84,  sect.  42)  to  have 
taken  the  degree  of  M.D.  in  one  of  the  univer¬ 
sities  of  Dublin,  Oxford,  or  Cambridge ;  or  to 
have  taken  the  degree  of  A.B.  in  one  of  these 
universities,  and  to  have  received  the  medical 
education  requisite  for  obtaining  the  licence,  for 
which  a  degree  in  medicine  is  not  necessary. 
Fee  to  the  college  on  election  to  the  fellowship, 
£20,  with  an  additional  stamp  duty  of  £25. 

The  act  of  Parliament  provides  that  these 
qualifications  may  be  dispensed  with  whenever, 
at  any  time,  the  number  of  fellows  is  reduced  to 
six. 

The  college  has  the  power  of  conferring  the 
honorary  fellowship  on  any  of  its  own  licentiates 
who  have  not  the  statutable  qualifications  ;  on 
such  of  its  fellows  as  resign  or  vacate  the  fellow¬ 
ship  ;  and  on  such  eminent  medical  men,  not 
licentiates,  as  it  may  wish  to  distinguish  by  its 
approbation. 

KOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

(1784—1828.) 

By-laws  respecting  the  Registry  of  Pupils. — 
Every  person  requiring  to  be  registered  as  a 
pupil  on  the  college  books  shall  be  so  registered, 
if  he  shall  have  laid  before  the  court  of  censors 
the  following  documents,  viz. : — 

Provided  he  be  an  apprentice,  and  shall  have 
paid  any  apprentice  fee : — 1.  A  receipt  showing 
he  has  lodged,  to  the  credit  of  the  president  and 
for  the  use  of  the  college,  in  the  Bank  of  Ireland, 
the  registry  fee  of  ten  guineas.  2.  A  receipt 
showing  that  the  member  or  licentiate  to  whom 
he  is  indentured  has  lodged  a  similar  sum  of  ten 
guineas.  3.  A  declaration,  subscribed  by  the 
member  or  licentiate  to  whom  he  is  indentured, 
stating  that  he  has  really  and  bond  fide  received 
the  usual  fee  of  one  hundred  and  fifty  guineas,  or 
value  to  that  amount.  4.  His  indenture  of  ap¬ 
prenticeship,  duly  executed,  and  bearing  the 
requisite  stamp. 

Provided  he  bean  apprentice,  and  shall  not  have 
paid  an  apprentice  fee,  he  shall  lay  before  the 
court — 1 .  A  declaration,  subscribed  by  the  member 
or  licentiate  to  whom  he  is  indentured,  that  he 
has  not  received,  or  that  he  does  not  expect  to 
receive,  any  apprentice  fee.  2.  Areceipt,  showing 
that  he  has  lodged,  to  the  credit  of  the  president 
and  for  the  use  of  the  college,  in  the  Bank  of 
Ireland,  the  sum  of  fifty  guineas.  3.  His  inden¬ 
ture  of  apprenticeship,  regularly  executed  and 
registered. 

Provided  he  be  an  apprentice,  and  be  the  son, 
brother,  or  nephew'  of  the  member  or  licentiate 
to  whom  he  is  indentured,  or  the  son  of  some 
other  member  or  licentiate  of  the  college,  and 
shall  not  have  paid  an  apprentice  fee,  he  shall  lay 
before  the  court — 1.  A  declaration,  subscribed 
by  the  member  or  licentiate  to  whom  he  is  in¬ 
dentured,  that  he  has  not  received,  or  that  he 
does  not  expect  to  receive,  any  apprentice  fee. 
2.  A  receipt,  showing  that  he  has  lodged,  to  the 
credit  of  the  president  and  for  the  use  of  the 
college,  in  the  Bank  of  Ireland,  the  sum  of  ten 
guineas. 

Provided  he  shall  not  be  an  apprentice  to  a 
member  or  licentiate  of  the  college — 1.  .Areceipt, 
showing  that  he  has  lodged,  to  the  credit  of  the 
president  and  for  the  use  of  the  college,  in  the 
Bank  of  Ireland,  the  registry  fee  of  ten  guineas. 

By-laws  relating  to  Education  and  the  Qualijica- 
tion  of  Candidates  for  Letters  Testimonial, — Every 
registered  pupil  or  apprentice  shall  be  admitted 
to  an  examination  for  letters  testimonial,  if  he 
shall  have  proved  and  showed  that  his  pro¬ 
fessional  education  has  been,  in  all  respects, 
conformable  and  agreeable  to  the  provisions 
and  enactments  of  the  by-laws  and  rules  of  the 
college,  and  shall  have  laid  before  the  court  the 
follow'ing  documents: — 1.  A  receipt,  showing 
that  he  has  lodged,  as  a  registry-fee,  the  sum  of 
ten  guineas  in  the  Bank  of  Ireland,  to  the  credit 


rr  -rji-  ' 

of  the  president  and  for  the  use  of  the  college," 
previously  to  his  being  admitted  to  any  examina¬ 
tion.  2.  A  receipt,  showing  that  he  has  lodged 
a  sura  of  twenty  guineas  in  the  Bank  of  Ireland, 
to  the  credit  of  the  president,  and  for  the  use 
of  the  college,  previous  to  his  final  examination 
for  letters  testimonial.  3.  A  certificate,  signed 
by  the  president  or  vice-president,  and  two  of 
the  court  of  censors,  that  he  has  passed  an  exa¬ 
mination  as  to  his  acquaintance  with  the  Greek 
and  Latin  languages.  4.  Certificates,  showing 
that  he  has  been  engaged  in  the  study  of  his 
profession  for  not  less  than  four  years,  three  of 
which  shall  have  been  passed  in  attendance  on 
lectures  or  hospitals,  during  the  winter  sessions, 
in  Dublin,  London,  Edinburgh,  or  Glasgow. 
5.  Certificates  of  attendance  on  a  surgical  hos¬ 
pital  where  clinical  instruction  is  constantly  given, 
containing  fifty  patients  at  least,  for  a  period  of 
not  less  than  twenty- four  months.  6.  Certifi¬ 
cates  of  attendance  on  the  medical  practice  of  a 
recognised  hospital  or  dispensary,  where  clinical 
instruction  is  constantly  given  during  twelve 
months.  7.  Certificates  of  attendance  on  three 
courses  of  lectures  on  anatomy  and  physiology, 
three  courses  of  lectures  on  the  theory  and  prac¬ 
tice  of  surgery,  and  of  the  performance  of  three 
courses  of  dissections,  accompanied  by  demon¬ 
strations  ;  also  certificates  of  attendance  on  two 
courses  of  lectures  on  chemistry,  or  one  course 
of  lectures  on  general,  and  one  on  practical, 
chemistry ;  one  course  of  lectures  on  materia 
medica  ;  one  course  of  lectures  on  the  practice 
of  medicine  ;  one  course  of  lectures  on  mid¬ 
wifery,  and  one  course  of  lectures  on  medical 
jurisprudence.  8.  A  thesis,  essay,  or  disserta¬ 
tion,  in  Latin  or  English,  on  any  of  the  following 
subjects  : — Anatomy,  physiology,  surgery,  the 
practice  of  medicine,  chemistry,  materia  medica, 
midwifery,  or  medical  jurisprudence  ;  or,  in  the 
place  of  such  dissertation,  a  series  of  cases  col¬ 
lected  in  the  hospital  in  which  the  candidate  has 
attended,  illustrated  by  comments  or  observa¬ 
tions. 

A  candidate,  being  a  registered  pupil,  shall  be 
allowed  to  pass  the  fost  of  the  two  days’  exami¬ 
nation  above  mentioned,  on  anatomy  and  phy¬ 
siology,  on  laying  before  the  court  of  censors  the 
following  documents  : — 1.  A  receipt,  showing 
that  he  has  lodged  a  sum  of  ten  guineas  in  the 
Bank  of  Ireland,  to  the  credit  of  the  president 
and  for  the  use  of  the  college.  2.  Certi¬ 
ficates,  showing  that  he  has  been  engaged  in 
the  study  of  his  profession  for  not  less  than 
three  winter  sessions  in  Dublin,  London,  Edin¬ 
burgh,  or  Glasgow.  3.  Certificates  of  attendance 
on  three  courses  of  lectures  on  anatomy  and  phy¬ 
siology,  and  of  the  performance  of  three  coui'ses 
of  dissections,  accompanied  by  demonstrations  ; 
such  candidate  not  being  admissible  to  the  second 
day’s,  or  the  final,  examination,  on  the  other  sub¬ 
jects  above  specified,  until  he  shall  have  lodged  a 
further  sum  of  ten  guineas  in  the  Bank  of  Ire¬ 
land,  to  the  credit  of  the  president  and  for  the 
use  of  the  college,  and  shall  have  laid  before  the 
court  of  censors  all  the  documents  enumerated  in 
the  by-laws  relative  to  “  qualifications  for  the 
letters  testimonial.”  Notice  of  every  examina¬ 
tion  for  letters  testimonial  is  posted  in  the  hall, 
and  the  secretary  also,  by  regular  summonses, 
gives  notice  of  such  examination  to  the  members 
resident  in  Dublin.  The  examination  takes 
place  in  the  presence  of  such  members  and  licen¬ 
tiates  as  choose  to  attend.  The  candidate  is  ex¬ 
amined  on  two  several  days  in  anatomy  and  phy¬ 
siology,  on  the  practice  of  medicine  and  surgery, 
and  on  any  other  branch  of  medical  science,  and 
shall  perform  such  surgical  operations  or  dissec¬ 
tions,  and  explain  such  anatomical  preparations, 
as  the  court  may  require. 

Fee  for  letters  testimonial  or  diploma,  £31. 10s.; 
and  for  admission  as  member  (which  takes  place 
by  ballot  after  three  years’  standing  as  a  licen¬ 
tiate,  and  confers  corporate  rights),  £31.  10s. 
apothecaries’  hall  of  IRELAND.  1791. 

Laws  regarding  the  Education  of  Apothecaries.— ^ 
Every  candidate  must  undergo  two  separate  ex¬ 
aminations — one  for  the  certificate  of  appren¬ 
tice,  the  other  for  the  licence  to  practise. 
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Every  candidate  for  the  certificate  of  .appren¬ 
tice  must  have  attained  the  age  of  fifteen  years, 
and  will  be  examined  in  the  following  books  : — 
The  works  of  Sallust ;  the  first  six  books  of  the 
^neid  of  Virgil;  the  Satires  and  Epistles  of 
Horace;  the  Greek  Testament;  the  Dialogues 
of  Lucian ;  the  first  four  books  of  Homer’s  Iliad ; 
the  first  six  books  of  Telemachus,  or  the  History 
of  Charles  the  Twelfth  (in  French) ;  the  first  two 
books  of  Euclid  ;  and  algebra — to  simple  equa¬ 
tions. 

Every  candidate  for  the  licence  to  practise  as 
an  apothecary  must  lay  before  the  court  the  fol¬ 
lowing  documents  : — 1.  The  certificate  of  appren¬ 
tice.  2.  The  indenture  of  apprenticeship,  en¬ 
rolled  according  to  the  act  of  P.arliament,  and 
bearing  the  certificate  of  the  licentiate  apothe¬ 
cary  to  whom  he  has  been  indented,  that  he  is  of 
good  moral  character,  and  has  fulfilled  the  period 
of  his  apprenticeship.  3.  Certificates  duly  signed 
that  he  has  diligently  attended  at  least  one 
course  of  lectures  on  each  of  the  following  sub¬ 
jects,  delivered  at  the  school  of  Apothecaries’ 
Hall,  or  at  some  other  school  of  medicine  recog¬ 
nised  by  the  court  (the  order  of  the  study  here 
laid  down  is  recommended  for  the  guidance  of 
students)  : — Chemistry,  anatomy,  and  physi¬ 
ology,  six  months ;  practical  chemistry  and 
botany,  three  months ;  materia  medica,  demon¬ 
strations,  and  dissections,  theory  and  practice  of 
physic,  surgery,  midwifery  and  the  diseases  of 
women  and  children,  six  months  ;  medical  juris¬ 
prudence,  three  months. 

A  certificate  of  twelve  months’  attendance  on 
the  entire  practice  of  a  medico-chirurgical  hos¬ 
pital,  recognised  by  the  court,  containing  not 
less  than  fifty  beds,  and  where  clinical  instruction 
is  regularly  given. 

Also,  a  certificate  of  having  assisted  in  at 
least  thirty  cases  of  midwifery  practice,  twenty 
of  which  must  be  attended  in  a  recognised  hos¬ 
pital. 

The  examination  for  the  licence  to  practise  as 
an  apothecary  will  be  as  follows  : — In  translating 
and  explaining  the  process  of  the  British  Phar¬ 
macopoeias  and  extemporaneous  prescriptions; 
in  chemistry  and  general  physics  ;  in  materia 
medica  and  therapeutics ;  in  natural  history  and 
medical  botany  ;  in  anatomy  and  physiology  ; 
in  the  theory  and  practice  of  medicine  ;  in  mid¬ 
wifery  ;  in  medical  jurisprudence. 

The  examination  for  the  licence  to  act  as  as¬ 
sistant  to  an  apothecary  in  compounding  and 
dispensing  medicine  will  be  confined  to  the  fol¬ 
lowing  subjects : — To  translate  the  Dublin  Phar¬ 
macopoeia,  and  extemporaneous  prescriptions  ; 
pharmacy,  botany,  materia  medica,  and  mecha¬ 
nical  philosophy. 

The  candidate  for  the  assistant’s  licence  may 
present  himself  for  examination  at  the  termina¬ 
tion  of  five  years’  apprenticeship. 

The  court  of  examiners  sit  every  Friday,  at 
two  o’clock,  and  proceed  with  the  examination  of 
candidates  in  the  order  in  which  their  names  ap¬ 
pear  on  the  list, 

A  rejected  candidate  cannot  be  readmitted  to 
examination  until  the  expiration  of  six  months, 
and,  after  a  second  rejection,  can  appeal  to  be 
examined  by  the  King  and  Queen’s  College  of 
Physicians. 

All  lecturers  are  required  to  furnish  the  court 
of  examiners  with  a  list  of  such  gentlemen  as 
have  taken  out  admission  tickets  on  or  before  the 
1st  day  of  January  ;  also  a  similar  list  of  those 
who  have  obtained  certificates  of  having  attended 
their  respective  courses,  with  the  number  of  lec¬ 
tures  in  each  course,  on  or  before  the  10  th  of 
May,  annually. 

REGOLATIONS  OP  THE  ARMY  MEDICAL  DEPART- 
MEXT,  13,  ST,  JAMES’S-PLACE. 

A  candidate  for  an  assistant-surgeoncy  in  the 
army  is  required  to  fill  up  a  blank  form  of  certi¬ 
ficate,  which  may  be  obtained  at  the  office  by 
written  application  to  the  Director-General,  speci¬ 
fying  by  whom  he  is  recommended,  his  Christian 
and  surname  at  full  length,  with  the  course 
•)f  study  he  has  pursued.  The  candidate  is,  in 
addition,  to  sign  and  forward  the  following  de¬ 
claration  : — 


“  I  [Christian  and  surname  at  full  length],  .  . . 
years  of  age,  a  candidate  for  employment  in  the 
medical  department  of  the  army,  do  hereby  attest 
my  readiness  to  engage  for  general  service,  whe¬ 
ther  at  home  or  abroad,  and  to  proceed  on  duty 
immediately  on  being  gazetted.  I  declare  my 
age  not  to  exceed  twenty-six  years,  that  I  am 
unmarried,  and  that  I  labour  under  no  mental  or 
constitutional  disease,  nor  physical  disability, 
that  can  interfere  with  the  most  efficient  dis¬ 
charge  of  the  duties  of  a  medical  officer  in  any 
climate,”  [Signature]  .  .  . 

In  selecting  from  among  the  candidates  for  the 
medical  department  of  the  army,  a  preference  is 
given  to  those  who  can  fill  up  all  the  blanks  in 
the  printed  form ;  but  the  name  of  no  gentleman 
can  be  placed  on  the  list  who  does  not  possess  the 
diploma  of  either  of  the  colleges  of  surgeons  of 
London,  Edinburgh,  or  Dublin,  and  who  cannot 
produce  the  following  testimonials  : — Eighteen 
months’  attendance  at  an  hospital  of  celebrity, 
where  the  average  number  of  in-patient’s  is  not 
less  than  one  hundred  ;  twentj'-four  months’ 
anatomy ;  twelve  months’  prac'tic.al  anatomy ; 
twelve  months’  surgery,  or  (what  is  preferred) 
six  months’  surgery,  and  six  months’  military 
surgery  ;  eight  months’  clinical  surgery,  a  com¬ 
plete  course  of  two  or  three  lectures  during  the 
week  ;  twelve  months’  practice  of  physic,  or  six 
months  of  practice  of  physic,  and  six  months  of 
general  pathology ;  eight  months’  clinical  lectures 
on  ditto,  the  same  as  required  in  surgery ;  twelve 
months’  chemistry ;  six  months’  practical  che¬ 
mistry  ;  three  months’  botany ;  four  months’  ma¬ 
teria  medica ;  three  months’  practical  pharmacy, 
or  apprenticeship  ;  five  months’  natural  history ; 
five  months’  midwifery ;  five  months’  natural 
philosophy. 

The  candidates  must  be  unmarried,  not  beyond 
twenty-six  years  of  age,  nor  under  twenty-one 
years. 

Candidates  who  have  had  a  university  edu¬ 
cation,  and  have  the  degree  of  A.B.  or  A.M.,  as 
well  as  that  of  M.D.,  will  be  preferred ;  but  a 
liberal  education,  and  a  competent  knowledge  of 
the  Greek  and  Latin  languages,  are  indispensably 
requisite  in  every  candidate;  and  the  greater  the 
attainments  of  the  candidates  in  various  branches 
of  science,  in  addition  to  competent  professional 
knowledge,  the  more  eligible  will  they  subse¬ 
quently  be  deemed  for  promotion  in  the  service ; 
for  selections  to  fill  up  vacancies  will  be  guided 
more  by  reference  to  such  acquirements  than  to 
mere  seniority.  Before  promotion  from  the  rank 
of  assistant-surgeon  to  any  higher  rank,  every 
gentleman  must  be  prepared  for  such  other  exa¬ 
mination  as  may  be  ordered  before  a  board  of 
medical  officers. 

Although  the  British  schools  are  specified,  it 
is  to  be  understood  that  candidates  who  have 
received  regular  education  in  approved  foreign 
universities  or  schools  will  be  admitted  to  exami¬ 
nation. 

With  the  exception  of  practice  of  physic  and 
clinical  medicine  by  one  teacher,  candidates 
must  have  attended  separate  lectures  for  each 
branch  of  the  science.  The  certificate  of  the 
teacher  of  practical  anatomy  must  state  the  num¬ 
ber  of  subjects  or  parts  dissected  by  the  pupil. 
Certificates  of  lectures  and  attendance  must  be 
from  physicians  or  surgeons  of  the  recognised 
colleges  of  physicians  and  surgeons  of  the  United 
Kingdom,  or  of  foreign  universities.  A  certificate 
that  the  candidate  is  acquainted  with  the  art  of 
cupping  is  required. 

Diplomas,  tickets  of  attendance  on  lectures,  and 
certificates  of  regular  attendance  by  each  pro¬ 
fessor  or  lecturer,  must  be  lodged  at  this  office 
for  examination  and  registry  at  least  one  wmek 
before  the  candidate  appears  for  examination, 
and  likewise  certificates  of  moral  conduct  and 
character,  one  of  them  by  a  clergyman,  and  that 
of  the  parochial  minister,  are  desirable.  Baptismal 
certificates  are  required  at  the  same  time  ;  if  the 
parish  register  cannot  be  resorted  to,  an  affidavit 
from  one  of  the  parents,  or  some  person  who  can 
attest  the  fact,  will  be  accepted. 

All  communications  to  be  forwarded  “un¬ 
sealed,”  under  cover,  to  “  the  Eight  Honourable 


the  Secretary  at  War,”  with  the  words  “Army 
Medical  Department”  at  the  corner. 

Although,  in  the  examination  of  candidates, 
gentlemen  are  exjiected  to  bo  qualified  in  every 
branch  of  study  required,  they  are  requested  to 
be  particularly  conversant  in  the  knowledge^  of 
— 1.  Tropical  diseases,  and  the  diseases  to  which 
soldiers  are  most  liable.  2.  IMilitary  surgery, 
and  works  on  the  habits  of  soldiers  and  rules  of 
the  service.  3.  “  Cullen’s  Nosology”  being  that 
adopted  in  all  returns  and  reports.  4.  ‘‘  Willan’s 
Classification  of  Cutaneous  Diseases.  5.  The 
latest  authors  on  the  diseases  of  the  eye.  They 
are  expected  readily  to  translate  a  passage  from 
a  Greek  or  Latin  author ;  to  be  conversant  with 
Baillie  and  the  later  authors  on  morbid  ana¬ 
tomy  ;  with  Cullen’s,  Mason  Good’s,  and 
Gregory’s  “  Bractice  of  Physic,  the  latter  giving 
an  account  of  tropical  diseases,  and  those  most 
commonly  met  with  in  the  army  ;  with  the  works 
of  Hunter,  Hennen,  Dr.  John  Thomson,  Guthrie, 
Samuel  Cooper,  Millengen,  Ballingall,  Mjushall, 
and  Baron  Larrey,  on  “  Military  Surgery ; 
the  works  of  Chisholm,  Bancroft,  Lind,^  Blane, 
Burnet,  Johnstone,  and  Annesley,  on  “  Ihe  Dis¬ 
eases  of  Warm  Climates ;’  butBaillie  s  “  Morbid 
Anatomy,”  Hennen’s  and  Ballingall  s  “  Military 
Surgery,”  3rd  edition,  with  his  valuable  work  on 
“  Medical  Topography,”  Guthrie  on  “  Gunshot 
Wounds”  and  on  the  “  Eye,”  and  Gregory  s 
“Practice  of  Physic,”  should  form  part  of  the 
baggage  of  every  military  surgeon. 

Candidates,  after  passing  their  examination, 
will  not  have  any  leave  of  absence  granted,  but 
will  be  stationed  at  Chatham  for  two  or  three 
months,  previously  to  being  gazetted ;  and  on 
their  conduct  there  will  depend  their  obtaining 
their  commissions.  The  appointment  ^  army 
assistant-surgeons  rests  with  theDirector-  General, 
by  w'hom  the  examinations  are  generally  con¬ 
ducted. 

NAVAL  MEDICAL  DEPARTMENT.  ADMIRALTY- 
OFFICE,  SOMERSET-lIODSE. 

Director-General  of  the  Medical  Department 
of  the  Navy,  Sir  William  Burnett,  M.D.,  Knt., 

K.C.H.,  F.R.S.  u  T 

Qualifications, — The  Eight  Hon.  the  I^rds 
Commissioners  of  the  Admiralty  having  been 
pleased  to  direct  “  that  no  person  be  admitted  as 
In  assistant-surgeon  in  the  Eoyal  Navy  who  shall 
not  produce  a  certificate  from  one  of  the  Koyal 
Colleges  of  Surgeons  of  London,  Edinburgh,  or 
Dublin,  of  his  fitness  for  that  office ;  nor  as  a 
surgeon  unle.ss  he  shall  produce  a  diploma  or  cer¬ 
tificate  from  one  of  the  said  royal  colleges,  founded 

on  an  examination  to  be  passed  subsequently  to  ms 

appointment  of  assistant-surgeon,  as  to  the  candi¬ 
date’s  fitness  for  the  situation  of  surgeon  in  the 
navy;  and,  in  every  case,  the  candidate  producing 
such  certificate  or  diploma  shall  also  undergo  a 
further  examination  before  the  Director- Genera 
of  the  Medical  Department  of  the|Navy,  touching 
his  qualifications  in  all  the  necessary  branches 
and  points  of  medicine  and  surgery  for  each  ot 
the  steps  in  the  naval  medical^ service,  the  In¬ 
spector-General  doth  hereby  signify,  for  the  in¬ 
formation  of  those  persons  to  whom  it  may  yemte, 
that  these  regulations  and  directions  will  be 
strictly  adhered  to ;  and  further,  that,  previous  y 
to  the  admission  of  assistant-surgeons  into  the 
navy,  it  will  be  required  that  they  produce  prooi 
of  having  received  a  preliminary  classical  educa¬ 
tion,  and  that  they  possess,  in  particular,  a  com¬ 
petent  knowledge  of  Latin ;  also,  that  they  pe 
of  good  moral  character,  the  certificate  of  which 
must  be  signed  by  the  clergyman  of 
or  by  a  magistrate  of  the  district.  That  t  y 
have  served  an  apprenticeship,  or  have  been  en¬ 
gaged  for  not  less  than  six  months  m  practical 
pharmacy.  That  their  age  be  not  less  than 
tw-enty  years,  nor  more  than 
that  they  are  unmarried.  That  they  have  ‘  ^ 
attended  a  hospital  in  London,  Edinburg  ,  - 

lin,  Glasgow,  or  Aberdeen,  for  two 
the  a^^e  of  eighteen,  in  which  the  average  number 
of  patients  is  not  less  than  150. 
been  engaged  in  actual  dissections  o 
body  twelve  months;  the  ceUificates  of  wh ch, 
from  the  teacher,  must  state  the  number  of  sub- 
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jects  or  parts  dissected  by  the  candidate.  Tha  ' 
they  have  attended  lectures,  &c.,  on  the  follow¬ 
ing  subjects,  at  established  schools  of  eminence, 
hy  physicians  or  surgeons  of  the  recognised  col¬ 
leges  of  physicians  or  surgeons  in  the  United 
Kingdom,  for  periods  not  less  than  hereunder 
stated,  observing,  however,  that  such  lectures 
will  not  be  admitted  if  the  teacher  shall  lecture 
on  more  than  one  branch  of  science,  or  if  the 
lectures  on  anatoinj’’,  surgery,  and  medicine  be 
not  attended  during  three  distinct  winter  sessions 
of  six  months  each  : — 

Anatomy  (or  general  anatomy,  twelve  months  ; 
and  comparative  anatomy,  six  months),  eighteen 
months.  Surgery  (or  general  surgery,  twelve 
months ;  and  military  surgery,  six  months), 
eighteen  months.  Theory  of  medicine,  six 
months.  Practice  of  medicine,  twelve  months. 
If  the  lectures  on  the  theory  and  practice  of  me¬ 
dicine  are  given  in  conjunction,  then  the  period 
required  is  eighteen  months  (six  months'  lectures 
on  pathology,  if  given  at  a  university  where 
there  may  be  a  professorship  on  that  branch  of 
science,'  will  be  admitted  in  lieu  of  six  months’ 
lectures  on  the  practice  of  medicine).  Clinical 
lectures,  at  a  hospital  as  above  (or  the  practice 
of  medicine,  six  months  ;  and  the  practice  of 
surgery,  six  months),  twelve  months.  Che- 
mistry  (or  lectures  on  chemistry,  three  months  ; 
and  practical  chemistry,  three  months),  six 
months.  Materia  medica,  six  months.  Mid¬ 
wifery  (accompanied  by  certificates  stating  the 
number  of  midwifery  cases  personally  attended), 
six  months.  Botany  (or  general  botany,  three 
months  ;  and  medical  botany,  three  months),  six 
months. 

In  addition  to  the  tickets  for  the  lectures,  cer¬ 
tificates  must  be  produced  from  the  professors, 
&c.,  by  whom  the  lectures  w'ere  given,  stating  the 
periods  (in  months)  actually  attended  by  the  can¬ 
didates.  The  time,  also,  of  actual  attendance  at 
a  hospital  or  infirmary  must  be  certified,  and  the 
tickets  as  w’ell  as  certificates  of  attendance,  age, 
moral  character,  &c.,  must  be  produced  by  the 
candidate  immediately  on  his  being  desired  to 
appear  jFor  examination. 

Although  the  above  are  the  only  qualifications 
which  are  absolutely  required  in  candidates  for 
the  appointment  of  assistant-surgeon,  a  favour¬ 
able  consideration  will  be  given  to  the  cases  of 
those  who  have  obtained  the  degree  of  M.I).  at 
either  of  the  universities  of  Oxford,  Cambridge, 
Edinburgh,  Dublin,  Glasgow',  or  London,  or  who, 
by  possessing  a  knowledge  of  the  diseases  of  the 
eye,  and  of  any  branch  of  science  connected  with 
the  profession,  such  as  medical  jurisprudence, 
natural  history,  natural  philosophy,  &c.,  appear 
to  be  more  peculiarly  eligible  for  admission  into 
the  service,  observing,  however,  that  lectures  on 
these  or  any  other  subjects  cannot  be  admitted 
as  compensating  for  any  deficiency  in  those 
required  by  the  regulations, 

I^y  the  rules  of  the  service,  no  assistant- surgeon 
can  be  promoted  to  the  rank  of  surgeon  until  he 
shall  have  served  three  years  in  the  former  capa¬ 
city,  one  year  of  which  must  be  in  a  ship  actually 
employed  at  sea ;  and  it  is  resolved  that  not  any 
diploma  or  certificate  of  e.xaniination  from  either 
of  the  aferesaid  royal  colleges  shall  be  admitted 
toward  the  qualification  for  surgeon  unless  the 
diploma  or  certificate  shall  be  obtained  on  an 
examination  passed  after  a  period  of  not  less  than 
three  years’  actual  service,  observing  that  no  one 
can  be  admitted  to  an  examination  for  surgeon 
unless  he  be  a  member  of  one  of  the  above-named 
royal  colleges ;  and  whenever  assistant-surgeons, 
already  in  the  service  (whose  professional  educa¬ 
tion  may  not  be  in  accordance  with  the  above), 
obtain  leave  to  study  previously'  to  their  passing 
for  surgeon,  they  will  be  required,  on  their  exa¬ 
mination,  to  produce  testimonials  of  their  having 
availed  themselves  of  the  period  of  leave  to 
complete  their  education,  agreeably  to  these 
regulations. 

It  is  also  to  be  observed,  that  candidates  who 
may  be  admitted  into  the  naval  medical  service 
must  serve  in  whatever  ship,  &c.,  they'  may  be 
appointed  to,  and  that,  in  the  event  of  their  being 
unable  to  do  so  from  sea-sickness,  their  names 


cannot  be  continued  on  the  naval  medical  list, 
nor  can  they,  of  course,  be  allow'ed  half-pay', 
ORDNANCE  MEDICAL  DEPARIMENT.  —  63,  TALL- 
MALL. 

Regulations  for  the  Admission  of  Candidates.  — 
Provisional  List.  —  Medical  students  w'ho  have 
completed  their  tw'entieth  year,  w'ho  have  been 
well  instructed  in  the  Latin  and  Greek  languages, 
the  elements  of  mathematics  and  natural  philo¬ 
sophy,  and  who  can  produce  satisfactory  proofs 
of  being  of  good  moral  character,  and  diligent  in 
the  study  of  their  profession  and  the  sciences  con¬ 
nected  w'ith  it,  may  be  entered  in  the  provisional 
list  of  gentlemen  desirous  to  be  admitted  candi¬ 
dates  for  employment  in  the  Ordnance  Medical 
Department.  A  knowledge  also  of  modern  lan¬ 
guages,  though  not  indispensable  at  the  time  of 
provisional  reception,  is  highly  desirable,  and 
will  be  duly  appreciated. 

Candidates.— Tso  applicant  is  to  be  received  on 
the  list  of  candidates  before  he  is  twenty-two,  or 
retained  on  it  after  he  is  twenty-five  years,  of 
age.  The  age  of  every  individual  must' be  veri¬ 
fied  by  a  certificate  of  his  baptism,  if  it  can  be 
procured.  He  must  be  also  unmarried,  and  in 
the  full  enjoyment  of  health,  both  bodily  and 
mental. 

Qualifications.— Pivexj  candidate  must  produce 
a  diploma  from  one  of  the  colleges  of  surgeons  of 
London,  Edinburgh,  or  Dublin;  and  a  certificate 
of  qualification  from  the  Society  of  Apothecaries 
in  London.  He  must  also  bring  proof  of  having 
diligently  gone  through  the  following  branches  of 
professional  education,  nearly  all  of  which  are 
required  to  enable  him  to  take  out  the  above- 
mentioned  diploma  and  certificate — viz. ,  of  having 
served  an  apprenticeship  of  five  years  to  a  surgeon 
and  apothecary,  if  educated  in  England  ;  but  if 
not,  qualification  in  the  practice  of  medicine  and 
pharmacy  equivalent  thereto;  of  having  attended 
the  practice  of  surgery  in  a  recognised  hospital 
or  hospitals,  where  clinical  instruction  is  con¬ 
stantly'  given,  for  three  y'ears,  three  months 
being  allowed  for  a  vacation  in  each  y'ear ; 
of  having  attended  the  under-mentioned  lec¬ 
tures,  &c, :  — 

Anatomical  lectures  . 

Ditto — demonstrations 
Ditto — dissections 
Morbid  Anatomy  and  \ 
pathology  .  .  , 

Lectures  on  the  princi¬ 
ples  and  practice  of 
surgery,  delivered  in 
two  distinct  periods  or 

sessions . 

Natural  history,  or  com-  j 


parative  anatomy 
Chemistry 


Three  anatomical  sea¬ 
sons  or  sessions. 

one  course. 

two  courses,  each  com¬ 
prising  seventy  lec¬ 
tures,  or  one  course 
of  surgery,  and  one 
of  military  surgery. 

one  course. 


•{' 


. 


one  course  of  a  hun¬ 
dred  lectures. 

.  .  one  course, 

and)  one  course  of  a  hun¬ 
dred  lectures, 
two  courses,  each  100 
lectures ;  secondand 
third  winters. 


Botany  .  .  . 

Materia  medica 
therapeutics . 

Lectures  on  the  princi¬ 
ples  and  practice  of 

medicine  .  .  .  ^  ^  . .  . . 

Medical  practice,  with  clinical  lectures,  eighteei 
months,  commencing  the  second  session,  viz. 
twelve  months  in  a  recognised  hospital,  an( 
the  remaining  six  months  either  in  a  recognise( 
hospital  or  a  dispensary. 

Medical  jurisprudence, )  one  course  of  fifty  lec 
with  toxicology  .  .  j  tures. 

two  courses,  each  of  3' 
lectures,  second  am 
third  sessions. 
After  the  conclusioi 
of  the  first  course  o 
midwifery  lectures 
a  certificate  of  hav 
ing  passed  the  usua 
examination  is  to  b 
produced. 

W'ith  attendance  i 

on  patients  of  >  one  course 
that  class.  ) 

He  must  produce  a  diploma  from  either  of  th 
colleges  in  London,  Edinburgh,  or  Dublin,  and 
if  not  a  graduated  M.D.  of  Scotland  or  Ireland 


Midwifery 


Practical  midwifery  (not  ( 
less  than  thirty  cases) 


Diseases  of  the  eye 


after  having  actually  passed  an  examination  in 
the  university  w'hcre  he  has  obtained  his  degree, 
a  certificate  of  qualification  also  from  the  Society 
of  Apothecaries  in  London.  It  is  likewise  ex¬ 
pected  that  candidates  shall  have  attended  esta¬ 
blishments  for  the  cure  of  diseases  of  the  car  and 
skin,  and  for  the  treatment  of  patients  affected 
with  mental  derangement.  Certificates  will  not 
be  received  on  more  than  two  branches  of  science 
from  one  and  the  same  lecturer  ;  but  anatomy  and 
physiology,  demonstrations  and  dissections,  ma¬ 
teria  medica  and  botany,  will  be  respectively 
considered  one  branch  of  science.  In  the  certi¬ 
ficates  of  attendance  on  hospital  practice,  and 
on  lectures,  the  dates  of  commencement  and  ter¬ 
mination  are  to  be  inserted  in  w'ords  at  full 
length.  The  moral  conduct  and  character  of 
each  individual  must  be.  certified  by  the  gentle¬ 
men  to  whose  care  his  education  was  confided ; 
and  also  by  a  clergyman,  who,  if  practicable, 
should  be  the  incumbent  or  officiating  minister 
of  the  parish  in  which  the  applicant  usually  re¬ 
sides.  The  documents  above  detailed  are  to  be 
inspected  by  a  board,  to  consist  of  not  less  than 
five  medical  officers,  after  which  they  are  to 
examine  the  candidate  as  to  his  professional 
acquirements.  If  his  education  has  been  chiefly 
medical,  the  examination  will  be  principally  in 
practical  surgery;  but  if  surgical,  in  the  theory 
and  practice  of  physic,  including  pharmacy. 
The  full  qualification  being  required  on  ad¬ 
mission,  a  second  examination  is  deemed  un¬ 
necessary. 

EAST  INDIA  company’s  SERVICE. — REGULATIONS 

EOR  THE  ADMISSION  OF  MEDICAL  GENTLEMEN 

INTO  THE  EAST  INDIA  COMPANY’S  SERVICE  AS 

ASSISTANT- SUREONS  FOR  INDIA. 

Age. — The  assistant-surgeon  must  not  be  under 
twenty-two  years,  in  proof  of  which  he  must  pro¬ 
duce  an  extract  from  the  register  of  the  parish  in 
which  he  was  born. 

Qualifications  in  Surgery. — 'The  assistant-sur¬ 
geon,  upon  receiving  a  nomination,  w'ill  be  fur¬ 
nished  with  a  letter  to  the  Court  of  Examiners  of 
the  Royal  College  of  Surgeons,  to  be  examined 
in  surgery,  and  their  certificate  will  be  deemed  a 
satisfactory  testimonial  of  his  qualification  ;  but 
should  the  assistant-surgeon  be  previously  in 
possession  of  a  diploma  from  the  Royal  College 
of  Surgeons  of  London,  or  of  the  College  of 
Surgeons  of  Dublin  or  Edinburgh,  or  of  the 
College  and  University  of  Glasgow',  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
either  of  them  will  be  deemed  satisfactory  as  to 
his  knowledge  of  surgery,  without  any  further 
examination.  He  is  also  required  to  produce  a 
certificate  from  the  cupper  of  a  public  hospital 
in  London,  of  having  acquired  and  being  capable 
of  practising  w'ith  proper  dexterity  the  art  of 
cupping. 

Qualifications  in  Physic. — The  assistant-surgeon 
W'ill  also  be  required  to  pass  an  examination  by 
the  Company’s  examining  physician  in  the  prac¬ 
tice  of  physi^,  and  to  produce  satisfactory  proof 
of  his  having  attended  at  least  two  courses  of 
lectures  on  the  practice  of  physic  ;  and,  above 
all,  that  he  should  produce  a  certificate  of  having 
attended  diligently  the  practice  of  the  physicians 
at  some  general  hospital  in  London  for  six 
months. 

The  assistant-surgeon  is  also  required,  as  a 
condition  to  his  appointment,  to  subscribe  to  the 
Military  or  Medical  and  Medical  Retiring  Fund 
at  his  respective  presidency,  and  also  to  the  Mili¬ 
tary  Orphan  Society,  if  appointed  to  Bengal. 

The  assistant-surgeon  is  required,  by  a  resolu¬ 
tion  of  court  of  the  21st  of  May,  1828,  to  apply 
at  the  office  for  cadets  and  assistant-surgeons  for 
his  orders  for  embarkation,  and  actually  proceed 
under  such  orders  within  three  months  from  the 
date  of  being  passed  and  sworn  before  the  com¬ 
mittee  for  passing  military  appointments ;  he 
will  then  be  furnished  with  an  order  to  obtain 
the  certificate  of  his  appointment,  signed  by  the 
secretary,  for  which  he  w'ill  pay  a  fee  of  £5  in  the 
secretary’s  office. 

Assistant-surgeons  who  shall  fail  to  apply  at 
the  cadet  department  for  their  orders  within  three 
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months  from  the  date  of  their  being  passed  and 
sworn  before  the  committee,  or  shall  not  actually 


proceed  under  such  orders,  are  considered  to 
have  forfeited  their  appointments  unless  special 


circumstances  justify  the  court’s  departure  from 
this  regulation. 


A  SESSIONAL  SYNOPSIS  FOR  LONDON 


Anatomical 

Demonstrations 

Anatomy,  De¬ 
scriptive 
and  Surgical, 

Structural  and 
General 
Anatomy  and 
Physiology. 

Chemistry. 

Materia  Medica 
and 

Therapeutics. 

Theory  and 
Practice  of 
Medicine. 

Principles  and 
Practice  of 
Surgery. 

Midwifery,  and 
the  Diseases  of 
Women  and 
Children. 

Botany. 

Medical 

Jurisprudence. 

Comparative 

Anatomy. 

Aldersgate-st. 

School 

Mr.  Chance 

Mr.  Holthouse 

Mr.  Holmes 

Dr  A.  B.  Gar. 
rod 

Dr.  Lacock  and 
Dr.  Good- 
fellow 

Mr.  Alfred 
Smee,  FRS 

Dr.  Hall  Davis 

Dr.  Arlidge 

Dr.  John  J. 
Snow 

Dr.  Rayncr 
FSA,  AKC 

Mr.  S.  R. 
Pittavd 

Bartholo¬ 
mew’s  School 
and  Medical 
College 

Mr.  Holden  and 
Mr.  Coote 

Mr.  F.  C.  Skey, 
FRS 

Mr.  Paget 

Mr.  T.  GrifBtbs 

Dr.  Leith  Rou¬ 
pell,  FRS 

Dr.  George 
Burrows 

Mr.  Lawrence, 
FRS 

Dr.  Rigby, FRS 
and  Dr.  West 

Dr.  Farre,  FLS 

Dr.  Baly 

Mr.M’Whinnie 

Charing-cross 

Hospital 

Mr.  Hird  and 
Mr.  E.  Canton 

Mr.  Hird 

Mr.  Whaiton 
Jones,  FRS 

Mr.  H.H.  Lewis 
MA 

Dr.  Steggal 
and  Dr.  Will- 
shire 

Dr.  Shearman 
and  Dr.  Row¬ 
land 

Mr.  Hancock 

Dr.  Chowne 

Dr.  W.  H. 
Brown,  FLS 

Dr.  Chowne 
and  Dr.  Gavin 

■ 

Hunterian 
Institute  of 
Medicine  and 
Surgery, 

Mr.  Brooke  and 
Mr-  Holtliousc 

Mr.  Chippen¬ 
dale 

Mr.  J. Chippen¬ 
dale 

Mr.  Ashley 

Dr.  G.  Smyth 

Dr.  C.  J.  B. 
Aldis 

Mr.  Riadore 

Dr.  'T.  Smith 
and  Dr.  R. 
Barnes 

Dr.  Semple 

Dr.  R.  Barnes 
and  Dr.Manson 

Guy's  Hos¬ 
pital  School 

Mr.  J.Birkett& 
Mr.  A.  Poland 

Mr.  Hilton 

Mr.  Hilton  and 
Dr.  Gale 

Mr.  Aikin  and 
Mr.  Taylor 

Dr.  G.  Bird 

Dr.  Addison 

Mr.  B.  Cooper 

Dr.  Lever  and 
Dr.  Oldham 

Mr.  Johnson 

Mr.  Taylor 

Dr.  Gull 

King’s 

College 

Dr.Brinton  and 
Mr.  Lee 

Prof.  Richard 
Partridge, 
FRS 

Dr.  R.  B.Todd, 
FRS 

Dr.  W.  A.  Mil¬ 
ler,  J.  Bow¬ 
man,  Esq. 
(Demonstrator) 

Dr.  J.  F,  Royle, 
FRS 

Prof.  G.  Budd, 
MD,  FRS 

Prof.  W.  Fer- 
S'guson,  FRS 

Prof.  A.  Farre, 
MD,  FRS 

Prof.  E.  Forbes 
FRS,  FLS 

Prof.  W.  A. 
Guy,  M.D. 

'T.  R.  Jones, 
FRS 

London  Hos¬ 
pital  School 

Mr.  Critchett 
aud  Mr.  Ward 

-  -  — 

Mr.  Adams 

Dr.  Carpenter, 
FRS 

Dr.  Letheby 

Dr.  Pereira, 
FRS 

Dr.  Little 

Mr.  Luke  and 
Mr.  Curling. 

Dr.  Ramsbo- 
tham 

1 

Dr.  Ramsbo- 
tham  and  Dr. 
Frampton 

Middlesex 

Hospital 

School 

Mr.  T.  Nunn 

Mr.  Rowdon 
and  Mr.  Moore 

Mr.  C.  De 
Morgan 

Dr.  Ronalds 

Dr.  Latham 

Dr.  Cravvford 
and  Dr. 
'Thompson 

Mr.  Shaw 

Mr.  C.  M.  Ba¬ 
bington 

Mr.  Henfrey, 
FLS 

Dr.  Latham 

School  ad¬ 
joining 

St.  George’s 
Hospital 

Dr.  W.V. Petti¬ 
grew  and  Mr. 
G.  E.  Blenkins 

Mr.  Lane,  Dr. 
Pettigrew,  and 
Mr.  Blenkins 

Mr.  Lane,  Mr. 
Brown,  and 
Mr.  Price 

Mr.  Roogers 

Dr.  Lankester, 
FRS,  FLS 

Dr.  T.  Thomp¬ 
son 

Mr.  Pilcher 

Mr.  Bloxam 

Dr.  Lankester, 
FRS 

Mr.  M'arder 

St.  George’s 
Hospital 
School 

Mr.  Athol  John¬ 
son  and  Mr. 
Pollock 

Mr.  Prescott, 
Hewett,  and 
Mr.  Pollock 

Mr.  A.  Johnson 

Mr.  Noad  and 
Dr.  B.  Jones 

Dr.  Pitman 

Dr.  Nairne  and 
Dr.  Page 

Mr.  Tatum 

Dr.  Robert  Lee, 
FRS 

Mr.  Henfrey, 
FLS 

Dr.  Fuller  and 
Mr.  H.C.John. 

son 

St.  Thomas’s 
Hospital 
School 

Mr.  J.  Rainey 

Mr.  F.  Le  Gros 
Clark 

Mr.  Grainger 

Dr.  Leeson  and 
Mr.  Heisch 

Dr.  Risdon 
Bennett 

Dr.  Barker  and 
Dr.  George 
Gregory 

Mr.  Green  and 
Mr.  B.  Travers 

Dr,  Waller 

Mr.  G.  Luxford  Dr.  Leeson  and 

1  Dr.  Risdon 
Bennett 

Mr.  E.  Me- 
ryon 

University 
College  Me¬ 
dical  School 

Mr.  G.  V.  Ellis 
and  Mr.  Mar¬ 
shall 

Mr.  Richard 
Quain,  KRS, 
and  Mr.  Ellis 

Dr.  Sharpey, 
FRS 

Mr.  Graham, 
FRS, and  Mr. 
Fownes,  FRS 

Dr.  A.  T. 
Thompson, 
FLS 

Dr.  C.  J.  B. 
Williams, FRS 

Mr.  Arnott  and 
Mr.  Quain 

Dr.  Murphy 

Dr.  Lindley, 
FRS 

Dr.  A.  'T. 
Thompson 

Dr.  Grant 

Westminster  Hospital  School— Shut  up  for  this  year  in  consequence  of  the  Westminster  improvements. 


PROVINCIAL  SCHOOLS. 


Bristol  Medi¬ 
cal  School 

Mr.  Prichard, 
Mr.J.G  Swaine 
and  Mr.  Brittan 

Mr.  Prichard 

Mr.  Brittan 

Mr.  Herepath 

Dr.  Staples 

Dr.  Budd 

Mr.  Clark  and 
Mr.  Greig 

Mr.Swayne  and  Mr.  Thwaites 
Mr.  J.  Swayne 

1 

Dr.  Kay  and 
Mr.  Herapath 

Leeds 
School  of 
Medicine 

Ml'.  Price,  .Mr. 
Radclyffe,  and 
Mr.  Staniland 

Mr.  ’Teelc,  Mr. 
Nunneley,  Mr. 
I  kin,  and  Mr. 
S.  Hey 

Mr.  Morley  and 
Mr.E.  Joy 

Dr.  Pyemont 
Smith  and  Dr. 
Heaton 

Dr.  Cliadwick 

Mr.  Hey  and  Mr. 

Garlick 

Mr.  Smith  and  Dr.  Heaton 

Mr.  Braithwaite 

! 

Dr.  Pyemont 
Smith. 

• 

Manchester 
School  of 
Medicine  and 
Surgery 

Mr.  W.  Smith 

Mr.  W.  Smi  th 

Mr.  Turner 

Mr.  F.  C.  Cal¬ 
vert 

Dr.  Ainswortli 

Dr.  Brown 

Mr.  Ransome 

Mr.  Heath  Mr.  Just  and 

I  Dr.  Hardy 

i 

1 

Ur.  H.  Browne 

Queen’s 
College,  Bir¬ 
mingham 

Mr.  D.  Bolton 

Mr.  W.  Sands 
Cox,  FRS 

Mr.  Langston 
Parker 

Mr.  Shaw 

Dr.  James  John¬ 
ston  and  ftlr.  G. 
B.  Knowles 

Dr.  JohnEccles  Mr.  W.  Sands 
j  Cox,  FRS 

Mr.  Sam.  Berry  Mr.  G.  B. 

Knowles,  FLS 

Dr.  J.  Birt  Da 
vies 

f 


LONDON  HOSPITALS. 

Westminster  Hospital;  Physicians:  Drs. 
Bright,  Roe,  Kingston,  Basham.  Practice,  £21. 
— Surgeons:  Messrs. White,  Lynn,  HaleThomson, 
Phillips.  Practice,  £31.— St.  George’s  Hos¬ 
pital;  Physicians:  Drs. Seymour, Wilson, Mac- 
leod,  Nairne,  and  Page.  Practice,  24  guineas. 
— Surgeons :  Messrs.  Keate,  Hawkins,  Cutler, 
Tatum,  H.  J.  Johnson,  and  H.  C.  Johnson. 
Practice,  50  guineas. — St.  Thomas’s  Hos¬ 
pital  ;  Physicians :  Drs.  Roots,  Burton,  Barker, 
Leeson,  Goolden,  Risdon  Bennet,  Practice, 
£24.  3s.  Surgeons  :  Messrs.  Green,  South,  Mac- 
murdo,  Solly,  B.  Travers,  andP.  Le  Gros  Clark. 
Practice,  £26.  6s.— King’s  College  Hospital  ; 
Physicians:  Drs.  AVatson,  Budd,  Todd,  Farce, 
and  Guy.  Practice,  £21. — Surgeons :  Messrs. 


Fergusson,  Partridge,  Simon,  and  Bow¬ 
man.  Practice  of  both,  £36.  15s.--Middlesex 
Hospital  ;  Physicians  :  Drs.  Hawkins,  Thomp¬ 
son,  Gordon,  Latham,  West,  and  Crawford. 
Practice,  for  eighteen  months,  £12.  12s. — 
Surgeons  :  Messrs.  Shaw,  and  Campbell  De 
Morgan.  Practice,  £21.— University  College 
Hospital;  Physicians :  Drs.  C.  J.  B.  AVilliams, 
Thompson,  Taylor,  and  Walshe.— Swryeons  ; 
Messrs.  Arnott,  Erichsen,  Marshall,  Quain,  and 
Morton.  Practice  for  both,  £26.  5s.— Bartholo¬ 
mew’s  Hospital;  Physicians .  Drs.  Roupell,  Hue, 
Burrows,  Farre ,  Jeflfeson,  and  Black.  Practice, 
30  guineas.— .•  Messrs. Lawrence,Stanley, 
Skey,  Lloyd,  Wormald,  and  Paget.  Practice, 
25  guineas.  —  London  Hospital;  Physicians: 
Drs.  Cobb,  Frampton,  Little,  Pereira,  Fraser, 


and  Herbert  Davies.  Surgeons :  Messrs.  Andrews. 
Luke,  Hamilton,  Adams,  Curling,  and_  Critchett^ 
— Charing-cross  Hospital  ;  Physicians ;  Drs 
Shearman,  Golding,  and  Chowne.  Practice,  15 
guineas.  —  Surgeons  :  Messrs.  Hancock  and 
Avery.  Practice,  15  guineas. — Guy’s  Hospital  ; 
Physicians:  Drs.  Bright,  Addison,  Babington, 
Barlow,  Huglios,  Owen.  Rees,  Golding,  Bird, 
Lever,  and  Oldham.  Pupil,  for  eighteen  months, 
£15.  15s.;  for  longer  period,  £24.  ‘is.— Surgeons : 
Messrs.  Key,  B.  Cooper,  Cock,  Hilton,  and  France. 
Practice,  50  guineas. 

M.  Combes,  French  consul  at  Madras,  has 
died  from  an  attack  of  cholera.  _ 

At  Berlin  the  cholera  continues  to  rage  with 
great  intensity. 
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SYNOPTICAL  TABLE  OF  HOSPITALS  AND  DISPENSAEIES. 


Bath  Hospital  . 

Bedford  General  Infirmary 


PROVINCIAL  HOSPITALS,  See. 

Physician  Practice. 


Surgical  Practice. 
Dresser  and 
pupil . £26  5 


Brighton — Sussex  County  Hospital 


18  months  .. 

£12  0 

3  years  . . . . 

..  50 

0 

12  months  . . 

10  10 

1 2  months . . 

..  16 

16 

Perpetual .... 

12  12 

Perpetual . . 

..  21 

5 

3  months  .... 

5  5 

15  0 

1  year  . . . . 

..  25 

0 

Dresser  . . . . 

..  52 

10 

. 

20  0 

1  year  . . . . 

..  20 

0 

In-door  pupils  £52. 

10s.  per  annum. 

1  y^car  . 

£10  10 

1  year  . . . . 

..£10 

10 

Perpetual . . . . 

15  15 

,,  •  •  •  • 

15 

,,  St.  Peter’s  Hospital . 

Bury  St.  Edmund’s — Suffolk  General  Hospital. . 

Cambridge,  Addenbrooke’s  Hospital . 

Canterbury  and  Kent  Hospital . 

Cheltenham  Hospital . •. . . 

„  Dispensary . 

Chester  Infirmary  i . 

Chichester  Infirmary^, . 

Colchester  and  Essex  Hospital . 

Derbyshire  General  Infirmary . 

Devon  and  Exeter  Hospital .  1  year  . 

Gloucester  Infirmary . 

Hereford  Infirmary .  ” 

Huddersfield  Infirmary . 

Hull  General  Infirmary . 

Leeds  Infirmary  . 18  months . . . 

T  .  .  _  Perpetual  . . . 

Leicester  Infirmary . 

Liverpool  Infirmary  .  3  years  to  both  £42  0  Dresser,  1  year  21  0 


31  10 
10  10 


1  year 


31  10 
31  10 


Perpetual,  £23 
15  15 
21  0 


2  years .  15 

Perpetual ....  21 


31  10 


3  years .  21 


12  months  to  both  £5  5 
12  months  to  both  30  0 


Northern  Hospital 

Kent,  West  Infirmary  . 

Manchester  and  Salford  Lying-in  Hospital  .... 

„  Royal  Infirmary .  3  years .  15  15 

Newcastle  Infirmary  . 

Norwich— Norfolk  Hospital  * . ! ' 

Northampton  General  Infirmary 

Nottingham  General  Hospital  . 

Reading — Royal  Berks  Hospital . 

Salisbury  Infirmary  . - . ’ . 

Slu-^sbury— Salop  Infirmary . 12  months  to  both  21  0 

Sheffield  General  Infirmary  .  1  year  .  10  0 

Staffordshire  General  Infirmary  . . ,  .  .  5  5 

Stockport  Infirmary  .  . . 

Stratford-on-Avon  Infirmary . 

Sunderland  Infirmary . . . 

Swansea  Infirmary . 

Winchester  County  Hospital ...... '. *. 

Worcester  Infirmary  . 

Yarmouth  Hospital . 

York  County  Hospital  . Perpetual  ....  15  15 


3  years .  21 

1  year  .  5 


1  year .  31  10 

Perpetual  ....  15  15 


HOSPITALS  AND  DISPENSARIES  IN  SCOTLAND. 


Edinburgh : 

Royal  Infirmary  . 

Surgical  Hospital 


Medical  Practice. 


Surgical  Practice. 


1  year  . . 
Perpetual 


Maternity  Hospital . 

Lock  Hospital . 

Royal  Dispensary  . •  • 

New  Town  Dispensary  . 

Minto  House  Hospital  and  Dispensary 

Eye  Infirmary  . 

„  Dispensary  . 


Perpetual 


Glasgow ; 

Royal  Infirmary 

Aberdeen  : 

Royal  Infirmary 


£  5  7  6 
12  17  0 
3  months . . 
6  months . . 
6  months  £13 

3  months . . 
1  year  £11  11 
6  months  3  5 
£6  6 

3  months  £11 
..  1  1 


£3 

5 


1  1 


Fee  to  both  for  2  years  £7  7 
Perpetual  .  8  8 

Perpetual  £7  7 


^  ^  HOSPITALS  AND  DISPENSARIES  IN  IRELAND. 

Dublin;  ■  ■■■■i  >  Medical  Practice.  Surgical  Practice. 

Sir  P.  Dun's  Hospital  .  12  months  ..  £10  10 

.  Perpetual  to  both  £25  0 

Jervis- street  Hospital .  12  months .  10  10 

City  of  Dublin  Hospital .  .  10  10 

St.  Vincent’s  Hospital  . 

Steeven’s  Hospital  . 

Mercers’  Hospital  .  ” 

Richmond  Hospital . ,, 

Dublin  Lying-in  Hospital .  6  months. . .  .  £10  10 

In-door  pupil  21  0 


10  10 
13  13 
10  10 
13  13 
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SANITARY  CONDITION  OF  TOAVNS. 
When,  at  an  early  period  of  the  session  of  Par¬ 
liament  just  concluded,  the  wild  and  dangerous 
scheme  was  proposed  and  seriously  entertained 
of  converting  the  surface  and  deep  drains  of 
tomis  into  drain-sewers,  certain,  in  most  in¬ 
stances,  to  become  in  time  widely-extended  and 
comparatively  open  cesspools  ;  and  when  it  was 
further  proposed  to  flush  these  drain-sewers, 
elongated  cesspools,  and  dead  wells  into  the 
streams  and  rivers  of  Britain  and  Ireland,  thus 
poisoning  and  choking  up  their  tidal  harbours, 
their  noble  salmon  rivers,  their  pleasant  brooks, 
winding  through  many  a  noble  park  andbeauteous 
English  village;  thus  rendering  the  banks  of 
these  rivers  and  streams  all  but  uninhabitable  ; 
so  soon  as  this  scheme  assumed  a  tangible  form, 
so  as  to  admit  the  being  grappled  with,  we  ven¬ 
tured  to  denounce  the  whole,  from  beginning  to 
end,  as  an  imperial  job,  masking  under  the  hypo¬ 
critical  garb  of  a  public-minded  philanthropy,  a 
centralizing  scheme  of  continental  despotism; 
and  further,  as  a  scheme  distinctly  stamped  with 
all  the  wildness,  the  Utopian  and  visionary  im¬ 
practicability,  of  the  Buckland- Chadwick  school : 
that  school  which  sees  “high  art”  in  the  con¬ 
struction  of  a  drain-sewer,  and  discovers  the 
wisdom  and  goodness  and  omnipotence  of  Pro¬ 
vidence  in  the  highest  amount  of  existing  moral 
and  physical  suffering. 

We  denounced  it  as  a  scheme  Avhich,  if  it 
could  be  carried  out,  must  effectually  destroy 
the  health  and  prosperity  of  the  country  ;  a 
scheme  at  variance  with  the  genius  and  character 
of  the  English  people;  sure  to  increase  the 
rates,  already  all  but  insupportable;  a  scheme 
ostensibly  for  carrying  through  a  vast  experi¬ 
ment,  of  which  the  least  that  could  be  said 
against  it  was,  that  all  existing  experience 
showed  its  danger  to  the  health  and  to 
the  pockets  of  the  community  at  large. 
Notwithstanding  the  opposition  of  many  strong 
corporations  and  of  numerous  common-sense 
persons,  two  measures  were  carried  through 
both  Houses  of  Parliament  with  a  facility  at 
last,  considering  the  opposition  on  the  first  intro¬ 
duction  of  these  measures,  which  surprised  only 
those  who  were  not  aware  that  the  understand¬ 
ings  of  the  members  of  both  Houses  had  been 
sharply  enlightened  by  recent  events,  amongst 
which,  no  doubt,  stood  foremost  Chartist  meet¬ 
ings  of  the  unemployed,  suspension  of  railway 
works,  loss  of  crops  in  Ireland,  the  labour  ques~ 
tion,  the  Red  Republic  in  Paris,  the  revolt  of 
the  labourers  in  Berlin  and  Vienna.  On  these 
matters  being  fully  explained  to  the  members  of 
both  Houses,  the  much-disputed  Sanitary  BiUs 
passed  almost  sub  silentio ;  the  whole  afiair  was 
perfectly  understood.  Moreover,  the  opposition 
on  the  part  of  the  London  corporation  was  dis¬ 
tinctly  proved  to  be  selfish  and  personal— it  was 
a  small  jobber  resisting  a  larger ;  the  opposition 
of  the  London  corporation  was  not  honest,  not 
straightforward ;  hence,  though  ably  advocated 
by  Mr.  Pearson,  it  fell  to  the  ground ;  the  dis¬ 
sent  of  scientific  men  to  the  Government  scheme 
the  Government  could  afibrd  to  despise. 

But  scarcely  had  these  schemes,  concocted  by 
overheated  and  visionary  brains,  indifferent  alike 
to  the  health  and  the  pockets  of  the  community, 
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Dublin : 

Anglesey  Lying-in  Hospital . 

South-Eastern  Lying-in  Hospital 

Combe  Lying-in  Hospital . 

Wellesley  Lying-in  Hospital  . . , 
Western  Lying-in  Hospital  . . . . , 
Victoria  Lying-in  Hosi^ital  . 


Cork  : 

North.  Infirmary  . 

South  Infirmary  . 

Lying-in  Hospital  . 

Eye  Infirmary  . 

Belfast  Hospital  . 

Limerick : 

Barrington’s  Hospital .... 
Maryborough : 

Queen’s  County  Infirmary 


Medical  Practice.  Surgical  Practice, 

6  months....  £7  7 
In-door  pupil  13  13 
6  months.  ...  44 

In-door  pupil  10  10 
6  months ....  4  4 

In-door  pupil  10  10 
G  months ....  6  6 

In-door  pupil  12  12 
G  months ....  6  G 

In-door  pupil  12  12 
G  months ....  4  4 

In-door  pupil  10  10 

6  months  £5  5 
12  „  8  8 
Fees  the  same. 

1  year  . £o  5 

1  year .  £2  2 

G  months  £1  1 

12  „  2  2 

1  year ....  8  8 

1  year. . . .  8  8 


Paris ; 

Hotel  Dieu  . 

Hotel  Dieu,  Annexe  . 

Hopital  la  Pitie  . 

„  la  Charite  . . . 

„  Saint  Antoine 

,,  Cochin . . 

„  Necker  . 

,,  Beaujon . 

,,  St.  Louis . 

„  du  Midi . 

„  de  Lourcine  . 

Hospital  for  Children . 

Clinical  Hospital . 


FllANCE. 


These  hospitals  are  free  to  foreigners  on  pre- 
'  senting  their  diplomas  or  passports,  with  their 
medical  titles  inscribed. 


been  carried  throughbothHouses,when  the  seem-  [ 
ing  leader,  Lord  Morpeth,  was  compelled,  in  can¬ 
dour,  to  admit  that  after  all,  the  measure  is  but  an 
experimental  one ;  that  the  commissioners  are  but 
feeling  their  way ;  that,  although  Mr.  Chadwick 
and  the  Ordnance  engineers  are  professors  of  the 
“  high  art”  of  drain-sewer  making,  he  himself 
does  not  claim  any  title  to  a  chair  in  the  college 
of  high  art  now  erecting  in  Piccadilly ;  that,  after 
all,  drain-sewer  making  is  but  an  experimental 
business  to  be  carried  through  with  great  caution. 
Towns  situated  sufficiently  near  the  .sea,  as 
Brighton,  Worthing,  Yarmouth,  Margate,  South 
Shields,  Redcar,  &c.,  are  to  be  permitted  to 
carry  their  drain-sewers  directly  into  the  sea,  or 
not,  just  as  they  please.  They  may  commence 
by  making  drain-sewers  six  times  larger  than 
can  ever  be  required  (as  at  Southampton)  ;  they 
may  construct  them  on  a  nearly  dead  level  for 
hundreds  of  yards,  and  below  the  level  of  high  and 
even  of  low  water  mark  (as  at  Southampton) ;  they 
may  commence  them  before  they  have  the  means 
of  flushing  them,  or  probably  ever  may  have  (as 
at  Southampton)  ;  all  this  is  of  no  moment  to  the 
commissioners,  provided  brick-and-mortar  work 
be  done  ;  that  is  the  point.  Let  us  have  levelling 
and  drain  and  sewer  work  without  ceasing, 
shout  Mr.  Chadwick  and  his  brother  commis¬ 
sioners  ;  carry  the  refuse  all  mixed  up  together 
into  the  sea  and  bring  it  back  again ;  it  matters 
not  to  us,  provided  you  employ  our  engineers 
and  surveyors,  our  w’orkmen,  our  staff ;  and  pro¬ 
vided  you  pay  them  out  of  the  pockets  of  the 
ratepayers. 

But  it  is  now  admitted  that  other  places  which 
have  the  advantage  of  the  open  strand,  on  which 
to  pour  out  the  refuse  of  the  town,  thus  hope¬ 
lessly  destroying  the  beach  as  a  promenade  and 
watering-place,  the  only  attractions,  as  may  be. 


of  the  place, — believing  it  impossible  to  open  the 
parlour  windows  of  its  first  hotel  whilst  the 
westerly  winds  prevail,  as  at  Southampton, — it  is 
now  admitted  that  towns  and  villages,  and  even 
cities,  may  be  so  situated  as  to  render  it  ex-  | 
tremely  doubtful  whether  the  refuse  of  the  to-v\m 
should  be  drained  and  sewered  directly  into  the 
nearest  river  or  brook,  or  stream,  as  it  may  be ; 
and  accordingly  it  has  been  proposed  to  convey, 
by  pipes  and  other  contrivances,  into  the  open 
country  far  from  the  towns,  there  to  irrigate  the 
pleasant  fields  of  Britain  with  the  pestiferous, 
noisome  fluids  which  rendered  the  towns  at 
certain  seasons  uninhabitable. 

This  happy  idea  how  to  render  the  country 
also  uninhabitable,  if  it  did  not  wholly  originate 
in  the  north,  did  certainly  appear  there,  and  did 
acquire  its  utmost  vigour  in  that  quarter  at  a 
very  early  period.  Edinburgh  was  the  unhappy 
locality  fixed  on  for  these  dangerous  experiments. 
Here  the  system  throve  so  well,  so  profitably, 
for  the  holders  of  land,  that  they  hesitated  not  to 
surround  the  Palace  of  Holyrood  itself  with  mea¬ 
dows  from  which,  at  all  times  of  the  year,  there 
exhaled  an  odour  perfectly  unbearable,  and  not 
to  be  described :  these  most  abominable  meadows 
(for  they  really  are  so)  extend  to  the  shores  of  the 
Frith,  and  spread  over  the  entire  ground  from 
Leith  to  Portobello,  driving  from  these  pleasant 
and  beauteous  shores  and  hills  of  the  finest  city 
in  the  world  every  human  being  whose  business 
did  not  force  him  into  a  temporary  residence 
within  the  tabooed  ground.  Further,  the  com¬ 
missioners  foreseeing  that  their  wild  scheme  of 
flushing  all  refuse  of  towns  into  the  smaller 
rivers  and  streams,  and  into  streams  connected 
with  tidal  harbours,  must,  of  necessity,  tend  to 
the  choking  up  of  these  harbours,  to  a  diminu¬ 
tion  in  the  depths  of  the  streams,  and  to  the 


rendering  their  banks  uninhabitable,  have  now, 
with  much  tact,  thrown  out  hints  that  a  system 
analogous  to  what  has  been  found  to  anstoer  so  well 
in  the  north  may,  in  certain  localities,  be  adopted 
with  advantage.  We  earnestly  call  the  public 
attention  to  these  ominous  hints  of  the  commis¬ 
sioners  ;  the  answering  well  means  the  raising  the 
rent  of  the  land  so  irrigated;  but  these  said 
commissioners  know  well  that  the  country  be¬ 
tween  Edinburgh  and  Leith,  and  the  palace 
itself,  were  rendered  uninhabitable  by  the  presence 
of  these  foul  meadows ;  and  that  the  meadow 
adjoining  the  palace  was  put  down  at  last  by  the 
greatest  exertions  of  the  inhabitants  ;  that  even 
yet  the  Palace  of  Holyrood  can  scarcely  be  con¬ 
sidered  habitable,  in  consequence  of  the  extent 
of  foul  meadows  interposed  between  it  and  the 
shores  of  the  Forth,  over  which  the  east  winds 
sweeping  for  at  least  six  months  of  the  year, 
convey  to  the  palace,  and  to  the  central  and 
southern  and  northern  parts  of  the  town,  an 
odour  at  times  quite  insupportable.  Yet,  with 
these  facts  before  them,  and  the  fact  that  the 
Court  declines  visiting  Edinburgh,  or,  at  least, 
residing  there  for  a  short  space  of  time,  it  is  pro¬ 
posed,  we  understand,  to  convey  the  refuse  of 
Manchester  into  Chat  Moss ;  the  refuse  of  Liver¬ 
pool  somewhere  else ;  that  of  Leeds,  perhaps,  to 
the  wild  country  about  Harrogate ;  that  of 
Southwark  across  the  Surrey  hills,  no  doubt. 
The  persons  who  paid  for  some  railway  schemes 
know  well  that  to  engineers  of  the  high  imagina¬ 
tion  of  Mr.  Edwin  Chadwick  nothing  is  impos¬ 
sible  ;  all  that  is  required  is  the  funds. 

Some  men  of  excellent  practical  judgment, 
such  as  Mr.  Ellerman,  Mr.  Wynn,  and  others, 
following  in  the  steps  of  the  Belgian  agricul¬ 
turists,  have  occasionally  ventured  to  hint  and 
to  explain  that  the  refuse  of  towns  may  be  dealt 
with  in  a  much  superior  way  than  flushing  it  into 
the  sea,  or  into  tidal  rivers  and  streams,  or 
inundating  therewith  fields  already  too  moist, 
and  from  which  the  agriculturist  is  at  all  times 
anxious  to  remove  surface  water.  They  have 
shown  that  so  long  as  the  refuse  of  towns,  or 
villages,  or  private  houses,  remains  closely  shut 
up  in  well-constructed  air  and  water  tight 
cesspools,  there  neither  is  nor  can  be  any  danger 
to  the  inhabitants ;  so  long  as  the  cesspools  of 
London  continued  air-tight  and  well  con¬ 
structed,  no  place  was  healthier ;  it  was  when 
they  began  to  be  opened  into  sewers  and 
drains  that  noisome  effluvia  arose,  and  contem¬ 
poraneously  much  disease.  From  a  close  and 
well- constructed  cesspool  no  evils  can  arise. 
But  these  cesspools  require  being  cleaned  out ; 
and  until  the  discoveries  of  modern  chemistry, 
the  discovery  of  the  disinfecting  fluids  of 
Ledoyen  and  Brown,  of  Sir  William  Burnett  and 
ilr.  Ellerman,  the  cleaning  out  of  these  cess¬ 
pools,  and  even  of  common  dead  wells,  as 
cesspools  of  a  somewhat  dififerent  nature  are 
sometimes  called,  was  an  exceedingly  great  dif¬ 
ficulty,  causing  much  temporary  inconvenience 
to  the  inhabitants. 

As  a  remedy  for  this  inconvenience,  trouble, 
and  danger,  the  gentlemen  before  named  oflSer 
to  the  public  deodorizing  and  disinfecting  fluids, 
as,  in  some  instances,  they  may  be  supposed  to 
be,  which  promise  to  destroy  all  odour,  all 
offensive  gases,  connected  with  cesspools  and 
dead  wells.  Many  able  men,  it  is  true,  doubt 
their  entire  efficacy  either  as  deodorizing  or  disin¬ 
fecting  fluids  ;  they  assert  that  they  did  not  find 
the  odours  so  completely  removed  as  they  ex¬ 
pected  ;  and  they  believe  that  the  benefits  to  be 
derived  from  them  have  been  greatly  exag- 
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gerated.  In  this  opinion  we  do  not  agree  ;  that 
the  efficiency  of  these  fluids  may  have  been 
exaggerated  we  are  free  to  admit ;  but  may  not 
this  arise  from  circumstances  connected  as  much 
with  the  construction  of  cesspools  and  water- 
closets,  as  with  any  deficiency  of  power  in  the 
fluids  themselves  ?  To  this  opinion  we  at  pre¬ 
sent  incline,  until  a  much  more  extended  ex¬ 
perience  than  has  ever  been  given  decide  on 
the  merits  of  this  important  question. 

That  the  cesspools  and  dead  wells  of  London 
and  other  English  towns  were  occasionally 
nuisances  of  an  insupportable  character  was  not 
owing  to  anything  essentially  wrong  in  the 
system,  but  to  their  vicious  plan  of  construction, 
and  in  the  profound  ignorance  of  the  modern 
builders  and  workmen  employed. 

But  Mr.  Ellerman  and  Mr.  George  AVynn 
go  further  even  than  this.  They  add  to  other 
reasons  of  objection  to  the  flushing,  scouring, 
drain-sewer  plans  of  Lord  Morpeth,  the  agricul¬ 
tural  portion  of  the  question,  showing  in  the 
clearest  way  that  the  whole  plan  of  sewering 
the  country  throughout  is  entirely  unnecessary ; 
that  it  must  lead  to  endless  and  ruinous  ex¬ 
pense  ;  that  it  will  not  answer  the  proposed 
ends,  and  will  require  in  process  of  time  to 
be  wholly  undone ;  that  it  will  disturb  all  ex¬ 
isting  rights,  ruin  the  streams  and  rivers,  break 
up  the  existing  privileges  of  water  companies^ 
cause  innumerable  nuisances  where  none  exist, 
and  give  rise  to  endless  litigations.  They  pro¬ 
pose,  therefore,  in  their  scheme  of  sanitary 
reform,  to  use  merely  the  existing  machinery  ; 
to  cause  builders  and  others  to  construct  cess¬ 
pools  with  some  little  show,  at  least,  of  common 
sense,  W'hich  as  yet  they  have  refused  to  do  ;  to 
maintain  drains  and  sewers  wholly  distinct,  as 
they  ought  constantly  to  be ;  and,  by  avoiding  as 
much  as  possible  the  admixture  of  different 
kinds  of  refuse,  so  to  prepare,  by  the  methods 
now  practised  in  Erance  and  in  Belgium,  a 
home-made  guano,  not  much  if,  at  all,  inferior  to 
the  foreign. 

This,  then,  is  their  plan :  it  would  save,  we 
conscientiously  we  believe,  large  sums  of  money 
to  the  country.  At  the  same  time  we  feel 
assured  that  Government  will  never  listen  to  it ; 
it  would  subvert  their  whole  plan  of  creating  a 
patronage  not  much  inferior  to  what  now  exists 
in  the  Home  and  Colonial  Offices  ;  it  would 
prevent  their  putting  their  hands  on  much  dis¬ 
puted  and  neglected  property,  which  is  sure  to 
accrue  to  the  Woods  and  Forests ;  it  would  inter¬ 
fere  with  those  employed  at  the  public  expense — 
an  army  of  labourers,  similar  to  dockyard  men, 
marshalled,  ticketed,  and  armed  for  political 
purposes. 

Therefore  are  we  sure  that  the  general  Govern¬ 
ment  will  never  listen  to  this  common-sense 
proposal;  but  why  should  not  individuals  and 
corporations  take  up  the  matter  ?  Why  not  con¬ 
struct  proper  cesspools,  of  small  size,  easily 
cleaned  out,  and  admitting  of  being  perfectly 
deodorized  every  hour  of  the  day,  if  necessary  ? 
In  this  way  they  may  not  only  avoid  enormous 
expense,  but  happily  resist  the  attempt  which  is 
sure  to  be  made  in  carrying  out  the  Buckland- 
Chadwick  scheme,  of  running  odious,  filthy 
sewers  under  private  houses,  where  formerly  ran 
mere  water-drains,  superficial  or  deep,  according 
to  existing  circumstances ;  by  combining,  they 
may  be  able  to  resist  eflectually  the  future  jobs 
of  improvement  and  health  of  towns  commis¬ 
sions  ;  and  successfully  to  resist  the  constructing 
of  drain-sewers  rmder  towns,  receptacles  for  the 
accumulated  refuse  of  thousands,  shut  up  her¬ 


metically  for  five  or  seven  hours  daOy  by  the 
tides,  and  ventilated  by  open  gratings  in  the 
public  streets,  to  the  amazement,  annoyance,  and 
distress  of  all. 

In  conclusion,  we  cannot  do  better  than  recom¬ 
mend  to  the  attention  of  all  concerned  (and  who 
is  not  ?)  a  careful  perusal  of  Mr.  Wynn’s  excel¬ 
lent  and  instructive  letter,  and  of  Mr.  Ellerman’s 
pamphlet,  which  has  been  for  some  time  before 
the  public.  The  ■whole  question,  whether  as 
regards  corporations  or  towns,  or  private  indivi¬ 
duals,  is  discussed  in  a  masterly  way;  the 
applicability  of  the  method  proposed  to  the 
cottage,  the  farmhouse,  the  village,  the  town, 
has  also  been  clearly^  explained.  The  matter,  in 
fact,  has  been  placed  by  Messrs.  Ellerman  and 
Wynn  within  the  capacity  of  all  who  can  think 
and  read.  The  advantage  of  avoiding  all  flushing 
and  unnecessary  admixture  of  water  with  other  re¬ 
fuse  has  been  ably  pointed  out  to  the  agriculturist. 
This  point,  in  an  especial  way,  merits  his  most 
careful  attention.  We  would  fain  hope,  by  ener¬ 
getic  measures,  the  public  may  still  be  roused  to 
a  sense  of  their  danger  in  thus  submitting  to  an 
experiment  of  incalculable  magnitude  about  to 
be  made  on  their  health  and  pockets.  Let  the 
public  but  reflect  on  the  effects  which  must  arise 
from  the  conversion  of  drains  into  drain-sewers  ; 
the  enormous  expense  required  to  procure  a  due 
supply  of  fresh  water  to  flush  these  drain- 
sewers  ;  the  fact,  now  well  known,  that  no  de¬ 
gree  of  flushing  will  at  times  suffice ;  the 
litigious  questioning  of  rights  to  property ;  the 
disturbance  of  invested  rights  of  all  descriptions ; 
the  forcible  right  of  entrance  to  private  houses 
claimed  by  insolent  Government  employh  and 
menials ;  and  the  public,  we  are  assured,  will 
pause  before  they  permit  the  coming  into 
operation  a  measure  fraught  with  such  serious 
results. 

The  indecent  haste  with  which  the  crow’s-nest 
was  erected  on  St.  Paul’s,  without  due  authority, 
we  believe,  together  with  the  disgraceful  shuffling 
answers  in  Parliament  respecting  the  probable 
amount  of  the  expense  to  be  incurred  in  the  me¬ 
tropolitan  survey,  ought  to  have  warned  the 
English  people  generally  that  centralizing  mea¬ 
sures  proposed  by  the  Court — by  any  Court, 
whether  in  Berlin  or  London — forebode  no  good 
to  the  nation.  Look  at  the  condition  of  the 
national  dockyards,  and  mark  the  effects  of  cen¬ 
tralization.  That  a  great  sanitary  measure  was 
imperiously  demanded  we  never  doubted — nay, 
were  amongst  the  first  to  advocate  ;  but  the  sa¬ 
nitary  measure  we  should  have  liked  was  of  a 
totally  different  complexion  than  the  Buckland- 
Chadwick  scheme.  That  houses  are  daily 
built  by  English  builders  and  carpenters 
in  all  the  towns  of  England  wholly  unfit 
to  live  in  is  a  fact  perfectly  notorious  ; 
that  houses,  not  for  the  poor  only,  are  daily 
constructed,  with  cesspools,  water  -  closets, 
dead  wells,  drains,  and  sewers,  of  the  worst 
description,  is  also  a  fact  in  no  way  to  be 
questioned  ;  constructed  onqflans  which  lead  us 
to  suppose  that,  in  as  far  as  regards  these  master 
builders  and  distinguished  survexjors,  education  in 
the  great  truths  of  physical  and  chemical  science 
had  taken  no  root  in  Britain.  Let  the  people 
begin,  then,  with  such  houses  as  we  have  lately 
examined,  and  seem  but  recently  built,  on  the 
pleasant  banks  of  the  Itchen ;  this  being 
but  one  of  a  hundred  localities  where  similar 
enormities  are  practised  in  open  day,  under 
the  eye  of  corporations  and  commissioners 
whose  powers  by  “  the  act  ”  extend  merely  to 


the  squandering  away  of  twenty  or  thirty  thou¬ 
sand  pounds  of  the  people’s  money  in  the  ex¬ 
cavating  of  a  network  of  enormous  drain-sewers 
on  principles  defying  all  science,  and  in  digging 
wells  through  strata  well  known  for  their  de¬ 
ficiency  in  the  supply  of  pure  water ;  patiently 
awaiting  furtherpowers  to  expend  another  twenty 
or  thirty  thousand  pounds  more  of  the  people’s 
money  in  undoing  all  they  had  previously  done ; 
declaring  at  the  same  time  their  poignant  regret 
that  the  “  acts  ”  from  -which  they  derived  their 
powers  extended  merely  to  such  trifling  matters 
as  the  outlay  of  the  aforesaid  money ;  and 
deeply  regretting  that  so  important  an  affair  as 
the  compelling  a  selfish  and  ignorant  builder  so 
to  construct  his  tenements  as  to  fit  them  for  the 
abode  of  civilized  men  was  most  unhappily 
wholly  beyond  their  authority,  and  omitted  in 
“  the  act.”  Such  is  the  stuff  of  which  corpora¬ 
tions  and  commissioners  are  made. 

Einall}’',  the  exclusion  of  the  medical  profes¬ 
sion  from  all  offices  of  honour  or  profit  in  these 
sanitary  movements  is  not  without  its  significa¬ 
tion  ;  and  this  we  leave  to  the  reflection  of  our 
valued  subscribers  and  correspondents. 


MEDICAL  EDUCATION  AND  MEDICAL 
STUDENTS. 

We  are  upon  the  eve  of  a  new  medical  year,  and 
its  advent  will  be  celebrated  in  the  usual  manner, 
by  the  delivery  of  introductory  lectures.  The 
teachers  connected  -wnth  the  various  schools  are 
anticipating  their  work,  and  the  pupils  are 
hastening  up  to  this  great  metropolis  either  to 
commence  or  renew  their  professional  studies. 
The  curricula  of  education  have  been  unchanged 
during  the  past  year  ;  hence  the  fresh  men  will 
have  to  go  through  the  same  routine  as  those 
who  are  about  to  become  candidates  for 
diplomas.  On  the  present  occasion,  therefore, 
it  is  not  our  intention  to  expatiate  upon  the 
various  feelings  with  which  the  practitioners 
engaged  in  the  busy  avocations  of  life,  and  the 
youth  just  entering  upon  hospital  pupillage, 
contemplate  the  return  of  the  1st  of  October,  but 
to  make  some  remarks  upon  the  present  system 
of  medical  education. 

A  large  number  of  our  young  friends  will  now 
come  up  to  London  for  the  first  time  “to 
walk  the  hospitals.”  The  bonds  of  their  ap¬ 
prenticeship  are  dissolved,  and  domestic  tuition  is 
about  to  be  superseded  by  hospital  instruction. 
What  has  apprenticeship  done  for  them  ?  Has 
it  prepared  them  to  commence  under  favourable 
circumstances  the  study  of  those  important  sub¬ 
jects  which  will  now  more  especially  occupy 
their  attention?  Has  it  enlarged  and  disciplined 
their  minds?  Or  have  five  valuable  years 
of  their  lives  been  sacrificed  through  a  legisla¬ 
tive  blunder?  It  has  become  the  fashion  to  decry 
apprenticeship,  and  Ave  are  not  amongst  the 
number  of  those  who  Avould  advocate  its  con¬ 
tinuance  under  its  present  form.  It  is  a  system 
which  the  “  wisdom  of  our  ancestors  ”  devised, 
and  the  selfishness  of  a  medical  college  has  per¬ 
petuated,  but  which  is  not  now  adapted  to 
the  state  of  our  profession.  What  we  think 
is  required,  is  domestic  pupillage  of  short  dura¬ 
tion,  so  that  the  youth  may  acquire  some  know¬ 
ledge  in  practical  pharmacy,  and  some  tact  in 
the  performance  of  the  minor  operations  of 
surgery. 

But  if  fve  years’  apprenticeship  is  to  be  con¬ 
demned,  so  also  is  the  system  of  walking  the 
hospitals  merely  to  see  surgical  practice.  For  a 
medical  student  to  become  a  useful  surgeon,  he 
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must  not  only  use  his  eyes,  but  also  his  hands. 
Are  the  majority  who  attend  our  metropolitan 
hospitals  allowed  this  latter  privilege  ?  Certainly 
not.  Even  their  apprenticeship  afforded  them 
more  practical  advantages  than  their  pupillage  in 
London.  When  under  bond  they  were  allowed 
to  apply  bandages,  draw  teeth,  bleed,  assist  in 
reducing  dislocations,  or  in  setting  fractured 
bones.  When  free  pupils  they  merely  see  these 
things  done.  Now  we  maintain  that  all  medical 
students  should  occasionally  act  as  dressers,  and, 
while  this  arrangement  might  not  be  so  profitable 
to  the  hospitals,  it  would  at  least  be  more  credit¬ 
able.  We  should  consider  it  a  monstrous  ab¬ 
surdity  for  a  youth  apprenticed  to  some  business 
requiring  manual  dexterity  to  bo  expected  to 
finish  his  education  merely  by  watching  the 
practice  of  metropolitan  artists.  Yet  this  pre¬ 
vails  in  the  surgical  profession,  whose  members 
have  to  do  with  the  human  frame  exposed  to 
many  accidents  which,  if  not  speedily  remedied, 
may  destroy  life  or  permanently  injure  its  func¬ 
tions.  The  fault  rests  with  the  College  of  Sur¬ 
geons,  which  has  constantly  endeavoured  to 
maintain  distinctions  injurious  to  the  profession 
and  the  public. 

It  is  a  matter  of  satisfaction  to  us,  however, 
that,  although  medical  education  is  yet  not  exactly 
in  accordance  with  the  spirit  of  the  times,  it  has 
within  the  last  few  years  been  considerably 
improved.  In  the  schools  greater  attention  is 
paid  to  the  progress  of  the  pupils  than  in  former 
days,  and  perseverance  is,  professedly  at  least, 
not  without  its  reward.  We  are  disposed  to 
look,  also,  favourably  upon  the  efibrts  made  to 
establish  in  this  metropolis  the  collegiate  system 
of  instruction.  It  has  been  stated,  with  truth, 
that  a  university  education,  while  it  may  not 
send  forth  a  young  man  an  accomplished  scholar, 
yet  gives  him  the  polish  of  a  gentleman.  This  is 
accomplished,  not  so  mucfi  by  the  studies  in 
which  he  engages,  as  the  society  in  which  he 
moves.  The  collegiate  system  we  consider, 
therefore,  as  exercising  a  beneficial  influence  on 
the  character  of  the  medical  student  which 
cannot  fail  to  operate  favourably  in  his  inter¬ 
course  with  society  in  after-life. 

In  making  these  observations  we  must  not  be 
understood  as  casting  any  reflections  upon  pri¬ 
vate  medical  schools.  These  are  useful  to  the 
profession,  not  only  because  in  some  of  them 
efiicient  instruction  is  given,  but  because  they 
check  that  spirit  of  monopoly  in  the  more 
aristocratic  establishments,  which,  if  left  to  take 
its  own  course,  would  probably  demand  a  high 
price  for  a  very  inferior  commodity. 

Having  said  thus  much  in  reference  to  medical 
education  as  it  is,  we  would  impress  upon  the 
alumni  of  our  profession  the  necessity  of  zeal 
and  perseverance,  in  order  to  obtain  the  highest 
benefits  from  the  instructions  they  receive.  The 
subjects  which  they  will  have  to  contemplate 
are  various,  and  few,  probably,  will  be  able  to 
extend  their  pupillage  beyond  the  three  years 
prescribed  by  the  corporations.  Every  moment 
is,  therefore,  of  importance,  and  nothing  less 
than  a  sense  of  the  moral  responsibility  of  their 
professional  obligations  will  enable  students, 
in  this  brief  space  of  time,  to  acquire  knowledge 
which,  in  after-life,  will  make  them  respected 
and  useful. 


THE  COMMENCEMENT  OF  THE  SESSION 
AT  UNIVERSITY  COLLEGE. 

It  has  hitherto  been  the  custom  with  the  London 
medical  schools  to  commence  the  winter  session 
with  introductory  addresses.  This  time-honoured 


observance  is  not  without  its  use.  It  serves  as 
an  introduction  between  the  student  fresh  from 
the  country  and  his  lecturers.  It  prepares  him 
for  his  attendance  in  the  theatre  without  the 
formalities  attached  to  a  regular  lecture.  It  also 
affords  an  opportunity  for  such  of  the  former 
students  as  chose,  and  many  do  choose,  to  meet 
their  old  preceptors,  friends,  and  colleagues, 
and  to  enjoy  a  pleasant  retrospection  and  lively 
gossip  on  bygone  times.  The  schools,  with  one 
exception,  will  not  allow  this  ancient  custom  to 
be  broken  through  at  the  commencement  of  the 
coming  session.  We  say  “with  one  exception,” 
for  there  is  to  be  no  introductory  lecture  on  Monday 
next  at  University  College.  The  reason  for  this 
omission,  we  fear,  is  to  be  found  in  the  conscious¬ 
ness  of  two  of  the  professors  that,  after  the  dis¬ 
closures  made  in  our  pages,  their  reception  by 
the  mass  of  their  auditors  would  be  the  reverse 
of  gratifying.  Indeed,  at  the  last  distribution  of 
prizes,  when  many  of  the  facts  we  have  since 
published  were  unknown,  the  feelings  of  the 
students  towards  Messrs.  Sharpey  and  Quain 
were  so  manifested  as  to  call  down  the  remarks 
of  the  noble  lord  who  presided  on  the  occasion. 
What,  therefore,  was  to  be  expected,  after  all 
the  disclosures  that  have  taken  place?  The 
“  twin”  professors  have  certainly  taken  a  wise 
course  for  themselves  in  withholding  the  oppor¬ 
tunity  for  a  public  expression  of  the  opinion  of 
the  students,  even  at  the  risk  of  adding  still 
more  to  the  unpopularity  of  the  college  Let 
the  students  beware,  however,  lest  the  meeting 
at  the  close  of  the  session  for  the  distribution 
of  prizes  be  also  withheld  !  Verbum  sat ! 


ANNOUNCEMENT  OF  A  NEW  COURSE 

OF  LECTURES  ON  THE  CHOLERA. 
The  cholera  is  spreading  so  rapidly  over  Europe 
that  alarm  is  beginning  to  be  felt  of  its  early 
arrival  among  ourselves.  We  hope  that  we  may 
be  spared  such  a  calamity  ;  but,  if  the  history  of 
the  former  epidemic  should  be  received  as  a  guide 
for  forming  our  judgment  concerning  the  present, 
we  can  have  but  little  expectation  of  retaining 
our  immunity  for  many  weeks.  It  is  already  at 
Hamburg,  and  w’ill  not  for  any  lengthened  period 
keep  aloof  from  our  shores.  The  devastations  of 
this  pestilence  in  some  of  the  towns  of  Europe 
have  been  fearful,  the  per-centage  of  deaths  to 
cases  being  even  higher  than  in  the  years  1831-2. 
This  havoc  may  be  accounted  for  by  the  in¬ 
creased  destitution,  wretchedness,  physical  de¬ 
bility,  and  moral  depression  caused  by  the  recent 
revolutions. 

An  uncertain  future  hangs  over  our  own  towns 
and  hamlets,  and  it  behoves  the  medical  profession, 
upon  whose  members  the  duty  of  mitigating  the 
horrors  of  this  plague  will  fall,  to  inform  them¬ 
selves  of  the  best  methods  of  treatment,  and  to 
keep  their  minds  fully  alive  to  the  responsi¬ 
bilities  of  their  position.  We  are  happy  in 
being  able  to  announce  that  a  series  of  lectures, 
by  Mr.  Ross,  upon  this  highly  interesting  sub¬ 
ject,  wUl  next  week  be  commenced  in  this 
journal.  These  lectures  will  comprise  a  general 
history — medical  and  geographical — of  the  epi¬ 
demic  of  1831-2 ;  an  inquiry  into  its  causes, 
and  of  the  laws  governing  the  mortality  of  the 
epidemic  ;  also  comparative  tables  of  treatment, 
framed  from  the  analysis  of  several  thousand 
cases,  variously  treated  both  at  home  and  in 
foreign  countries. 

These  lectures  cannot  fail  to  be  of  great  prac¬ 
tical  value,  and  will  doubtless  be  read  with 
much  interest.  The  present  generation  would, 


at  least,  show  wisdom  in  the  endeavour  to  ex¬ 
tract  some  benefit  from  the  perils  and  misfor¬ 
tunes  of  the  past.  We  should  neither  live  nor 
suffer  in  vain ;  calamity  is  the  cradle  of  ex¬ 
perience,  and  experience  is  the  parent  of  im¬ 
provement. 


DEATH  OF  LORD  GEORGE  BENTINCK. 
liiE  sudden  death  of  this  nobleman  ren¬ 
dered  it  necessary  that  a  post-mortem  exami¬ 
nation  should  be  instituted,  that  the  public 
might  be  satisfied  as  to  the  real  cause  of 
that  event.  We  were  surprised,  on  reading  the 
report  in  the  daily  Times,  that  the  medical 
gentlemen  who  superintended  the  autopsy  re¬ 
ferred  it  to  spasm  of  the  heart.  This  is  a  disease 
of  w’hich  we  are  desirous  of  knowing  a  little  more 
about ;  and  we  think  it  due  to  the  profession  that 
the  surgeons  should  publish  more  explicitly  the 
appearances  which  the  body  of  the  deceased 
nobleman  presented.  We  trust,  therefore,  that 
they  will  without  delay  make  known  through  the 
medical  press  what  we  are  to  understand  by 

SPASM  OF  THE  HEART. 


LIBERALITY  OF  THE  GOVERNMENT 
TO  THE  MEDICAL  PROFESSION. 

We  understand  that  a  deputation  has  been  sent 
by  the  Government  into  the  north  to  inquire 
into  the  state  of  health  of  the  population.  It  is 
proposed,  also,  that  the  medical  gentlemen  should 
afterwards  visit  those  places  in  Europe  where  the 
cholera  has  appeared.  Our  professional  brethren 
will  be  astonished  to  learn  that  the  liberal  sum 
of  two  guineas  per  day  is  allowed  by  the  Govern¬ 
ment  to  those  gentlemen  who  have  undertaken 
the  important  mission. 

This  speaks  volumes  in  reference  to  the  feel¬ 
ings  of  our  rulers  towards  the  members  of  the 
medical  profession.  While  the  scions  of  nobility 
are  enjoying  large  salaries  for  doing  nothing, 
medical  men  are  expected  to  leave  their  homes 
and  their  practices  for  the  pitiable  sum  of  two 
guineas  per  day. 


MEDICAL  PHILANTHROPY  AND  MORAL 
POWER. 

[To  the  Editor  of  the  Medical  Times.] 

“  There  is  room  enough  for  all ! 
Emig>-ation  !  why  dost  thou  as  a  mighty  torrent  rush 
through  the  land  1 
A  fairer  isle  than  Britain  never  sun 
Viewed  in  his  wide  career ;  a  lovely  spot 
For  all  that  life  can  ask.  Salubrious,  mild, 

Its  hills  are  green,  its  woods  and  prospects  fair ; 

The  meadows  fertile  ;  and,  to  crown  the  whole. 

In  one  delightful  word.  It  is  our  home. 

Our  native  isle.” — Anonymous. 

Sir, — Deep,  close  thought  brings  but  one  result 
on  passing  events.  To  urge  over-populaliou,  how 
gross  the  libel  on  the  all-seeing  eye  and  hand  of 
man’s  Creator,  and  detected  by  a  glance  at  the 
“  acreage.”  The  Glen  Tilts,  woods,  forests,  com¬ 
mons,  chases,  parks,  preserves,  &c.  &c.  &c.,  upheld 
by  grinding,  feudal,  and  other  exclusive  “  claims  of 
right,”  with  frightful  abuse  in  a  thousand  ways,  and 
million  other  attendant  ills,  filling  volumes.  No  ! 
no!  The  real  issue  is  revealed  whether  poverty 
shall  return  to  the  43rd  of  Elizabeth  in  its  full  in¬ 
tegrity,  or  remain  under  existing  laws,  with  the 
mighty  and  startling  truth  throughout  the  length 
and  breadth  of  the  land,  “  That  the  well  fed  will 
not  feed  the  poor  but  as  paupers.” 

Thou  noble  band  of  poor-law  surgeons  and  medi¬ 
cal  men  universal !  who  still  grace  the  poor  man’s 
cause,  is  this,  or  not,  the  question  ?  And  do  you  not 
in  common  suffer  with  the  rest  ? 

Depopulated  villages,  small  farms  thrown  into  one, 
millions  of  agricultural  virtue  shelved  upon  the 
towns,  and  thence  to  the  grave  or  social  corruption 
and  wholesale  transportation,  foreign  myriads  re¬ 
placing  our  population  with  immoral  taint  —  do 
these  things  tell  no  tale  ?  Sad  is  the  picture,  and 
yet  four  times  over  there  is  room  for  all!  Why 


362  THE  MEDICAL  TIMES. 


drive  industry,  talent,  English  blood  and  sinew  to 
distant  climes  ? 

Intellect,  why  degrade,  nay,  lend  thyself  to  so  base 
an  advocacy  ?  shortsighted,  indeed,  to  try  end  all  in 
one  common  ruin  ;  poor  the  excuse  that  one  thou¬ 
sand  millions  is  the  public  debt,  and  who  can  pay  ? 
Yet  how  absurd  to  drive  away  the  means,  and  bare 
the  land  to  neighbours  powerful  and  jealous  ! 
How  irreconcileable  to  one  day  seek  the  health 
of  towns,  and  the  very  next  urge  on  emigra¬ 
tion!  Surely  a  judgment  has  dimmed  England’s 
glory  by  such  delusion.  Men  of  thought  go  deeper 
still.  Is  moneyocracy  and  aristocracy  involved 
in  this  ?  Is  abounding,  penniless, _  but  virtuous 
talent  driven  beyond  the  distant  main  by  pseudo¬ 
gainful  prospect,  as  Shakspere  says,  that  the  su¬ 
perfluous  and  lust-dieted  man  that  slaves  your  or¬ 
dinance,  that  will  not  see  because  he  does  not  feel ; 
that  will  not  undo  excess  that  each  may  have 
enough  ;  who  remembers  not  that  prosperity  is  the 
very  bond  of  love  whose  fresh  complexion  and  whose 
heart  together  affliction  alters  ? 

“  Themau  of  wealth  and  pride 
Takes  up  a  space  that  many  poor  supplied." 

■  Deserted  Village, 

If  so,  the  cause  and  root  of  national  disease  are 
scanned,  and  the  real  social  /  ‘huge  revolving  living 
lie”  stands  confessed  in  all  enormity,  and  thus 
summed  up  as  “  universal  grasp.”  Alas  !  this 
beggars  all,  and  makes  each  one  poor  indeed. 

Medical  men,  expatriation  is  your  ruin!  You 
alone  can  thrive  amid  luxury,  wealth,  and  popula¬ 
tion  ;  in  which  colony  will  you  find  this  ?  Mark  me ! 
any  social  change  may  destroy  both  law  and  church, 
nay,  army  and  navy  undermine,  which  fawn  upon  the 
great ;  but  medicine  must  maintain  its  ground, 
llulers  may  exhibit  countless  phases ;  the  people 
lengthened  suffering,  but  you  are  still  the  same — a 
beacon  reared  on  high  amid  the  pelting  storm. 
Long  have  you  lived  beyond  the  courtly  smile. 
Elements  may  rage,  war,  pestilence,  and  famine 
assail,  then,  as  a  profession,  your  virtues  brightly 
shine.  If  even  those  be  Europe’s  lot,  why,  sons  of 
Galen  and  Hippocrates,  quit  your  ranks  ?  In  peril’s 
darkest  hour,  remember, 

“  Nor  less  the  patriot  boast  where’er  we  roam, 

Ilis  first  best  country  ever  is  at  home.” 

TTie  Traveller. 

Are  the  English  isles  given  up  to  moral  evil  ? 
who  so  fit  as  you  to  lend  a  willing  check  ?  Is  your 
experience  “  here”  of  short  amount  ?  or  rather  does 
it  not  appal  ?  Thy  social  power  awes  by  secret 
counsel  when  fails  the  judgment-seat.  Is  care  the 
lot  of  all,  canst  thou  not  assuage  ?  Nay,  all  and 
much  beyond  all  this  is  thine  to  do.  Yet  how  little 
known  and  valued !  Never  mind,  bear  it.  There  is 
room  enough  for  all.  The  still  small  voice  whispers 
joy  and  peace  within,  in  the  due  performance  of  thy 
Maker’s  will  on  earth.  Know  but  your  truly  lofty 
power,  and  you  may  say  with  truth,  We  feel,  in¬ 
deed,  our  means  of  doing  good  are  boundless,  and 
well  do  we  know  this  makes  us  one  and  all  the  hid¬ 
den  sheet  anchor  of  national  safety.  Yes !  For  the 
happiness  of  all,  and  without  exception,  it  behoves 
each  one;  to  elevate  the  level  of  humanity ;  and  on 
this  ground  the  medical  philanthropist  is  never 
better  placed  than  when  in  the  van  of  human  affairs, 
attending,  as  he  does,  “man’s  very  birth,  and 
through  his  various  stages  to  his  very  grave.” 

Never  forget  that,  when  well  exercised,  the  moral 
influence  of  the  profession  “  is  profound,”  its  rami¬ 
fications  infinite,  and  yet  within  itself  how  divided 
and  how  lost !  The  rose  has,  here,  indeed,  a  thorn. 

In  my  next  I  purpose  to  state  the  means  of  ele¬ 
vating  the  character,  increasing  the  income,  and  de¬ 
stroying  ignorant  quackery  by  placing  it  under  pro¬ 
fessional  control  for  universal  good. 

Very  faithfully  yours, 

IlENiiY  Hugh  Pyke, 

Barrister-at-Law. 

87,  Chancery-lane,  and  Verulam-chambers, 

Lincoln’ s-inn.  Sept.  23. 


GOSSIP  OF  THE  WEEK. 


INDUCING  ABORTION. 


At  the  Lambeth  Police  Office  William 
Linfield,  Richard  Orpin,  Mary  Ann  Dryden, 
and  Spencer  Linfield,  who  have  been  before  ex¬ 
amined  on  the  serious  charge  of  endangering  the 
life  of  a  young  woman  named  Eliza  Wilson,  by 
inducing  her  to  take  steps  to  procure  abortion, 
were  again  placed  at  the  bar  before  the  Hon.  G. 
C.  Norton. 

Games  attended  on  behalf  of  the  female, 


Spencer  Linfield,  and  the  young  man,  William 
Linfield,  who  had  been  described  as  her  son,  but 
who  denied  the  claim  to  the  character  of  mother. 

The  evidence  taken  on  the  former  examina¬ 
tions  having  been  read  over,  the  declaration  of 
the  young  woman,  Eliza  'Wilson,  taken  in  the 
presence  of  Mr.  Samuel  Elyard,  a  county  magi¬ 
strate,  was  handed  in  by  that  gentleman,  who 
occupied  a  seat  on  the  bench.  It  was  as  fol¬ 
lows  : — 

“  I  am  in  my  thirty-second  year,  and  having 
had  criminal  connection  with  Richard  Orpin, 
and  suspecting  myself  in  the  family  way,  I  men¬ 
tioned  my  suspicions  to  him.  He  replied,  ‘  Stop 
till  Monday,  and  we  will  go  together  to  a  woman 
in  East-lane,  Walworth,’  and  that  I  need  not 
trouble  myself  for  three  or  four  months.  He 
went  with  me  on  Monday,  the  4th  of  September, 
to  East-lane,  but  we  could  not  find  out  the 
woman,  and  on  the  following  day  I  went  by  my. 
self,  but  did  not  succeed  in  finding  her.  I  saw 
Mrs.  Dryden,  who  resides  in  York-street,  Wal¬ 
worth,  to  whom  I  mentioned  that  I  was  in  the 
family  way,  and  informed  her  I  wished  to  get 
rid  of  it.  She  said  it  would  be  all  right  if  I 
would  pay  her  4s.,  which  I  gave  her.  She  then 
gave  me  a  box  of  pills  and  a  bottle  of  stuff, 
which  did  not  have  the  expected  effect.  Mrs. 
Dryden  then  went  with  me  on  the  Wednesday  to 
Mrs.  Linfield’s,  in  Prior-place,  East-lane,  "VVal- 
worth,  a  herb-shop.  Mrs.  Dryden  said,  I  have 
got  a  friend  of  mine  come  to  see  you.  Mrs. 
Linfield,  without  asking  any  questions,  said,  ‘  I 
will  take  her  up  stairs  directly,’  and  shortly  after 
did  so,  and  told  me  to  lie  on  the  bed  on  my  left 
side.  I  did  so,  and  she  then  performed  an  ope¬ 
ration  with  some  instrument.  I  went  again  on 
the  9th,  and  she  used  the  instrument  again,  say¬ 
ing,  - .  I  slept  there  that  night,  and  paid 

Mrs.  Linfield  £2.  10s.  on  the  first  day,  and  she 
gave  Mrs.  Dryden  a  few  shillings  for  taking  me 
there.  I  went  to  Mrs.  Linfield’s  again  on  the 
11th,  when  she  again  used  the  instrument,  and 
when  I  returned  home  I  was  very  ill.  I  told 
Mrs.  Linfield  that  my  father  thought  I  was  ill, 
and  she  said,  ‘Nonsense,  you  are  all  right.’ 
Richard  Orpin  promised  to  pay  the  £2.  10s.,  but 
has  not  done  so.  The  young  man  called  Mrs. 
Linfield’s  son  was  present  on  each  occasion  I 
went,  and  was  perfectly  aware  of  the  business 
which  I  was  on.  “  Eliza  Wilson.” 

In  reply  to  a  question  from  the  magistrate, 

Mr.  Robinson,  the  superintendent  of  the  Wal¬ 
worth  division  of  police,  and  who  is  taking  much 
pains  in  assisting  in  the  investigation  of  this  sin¬ 
gular  and  highly  suspicious  case,  said  there 
were  some  of  the  neighbours  of  Mrs.  Linfield’s  in 
attendance  whom  he  wished  to  have  examined. 

Mrs.  Elizabeth  Baker,  the  wife  of  a  baker, 
here  got  into  the  witness-box  and  stated  she  re¬ 
sided  next  door  to  the  house  of  Mrs.  Linfield  ; 
that  she  had  seen  a  number  of  women  brought 
to  the  prisoner’s  house  in  the  family  way,  and 
all,  or  at  least  the  great  majority  of  them,  left  in 
about  a  fortnight.  They  generffily  came  in  cabs, 
and  were  taken  away  in  similar  vehicles  ;  some 
of  them  by  gentlemen. 

Mr.  Norton  :  Have  you  noticed  that  some  of 
the  females  were  more  advanced  in  pregnancy 
than  the  others  ? 

Witness  :  I  have.  Sir. 

Mr.  Norton :  And  yet  you  say  that  all  left 
there  in  about  a  fortnight  ? 

Witness  :  Yes,  Sir,  that  was  about  the  time. 

Mr.  Norton  :  Have  you  noticed  that  infants 
have  been  taken  from  there  ? 

Witness  :  No,  Sir,  I  never  saw  a  single  baby 
removed  from  the  house. 

(This  answer  produced  a  considerable  sensation 
amongst  the  crowd  in  the  court. ) 

;Mr.  Norton  ;  Did  you  not  observe  any  of 
those  numerous  women  take  away  their  infants 
with  them  ? 

Witness;  Not  one  of  them.  Sir.  As  I  have 
said  before,  I  never  saw  a  baby  removed  from 
Mrs.  Linfield’s. 

In  her  cross-examination  by  Mr.  Games,  the 
witness  acknowledged  that  she  had  known  Linr 
field  for  many  years,  and  that  she  had  once  at¬ 


tended  herself  in  her  confinement,  when  she 
acquitted  herself  with  skill  and  judgment.  She 
(witness)  was  not  aware  that  Mrs.  Linfield  was 
a  parish  midwife,  but  believed  she  was  engaged 
as  such  by  some  charitable  institution.  She  did 
not  think  it  likely  that  women  who  went  to  the 
house  to  be  confined  privately  and  conceal  their 
shame  from  their  friends  were  likely  to  take  their 
offspring  home  with  them,  nor  did  she  sit  up  all 
night  to  see  whether  the  infants  were  removed 
then  or  not.  In  conclusion,  the  witness  said, 
that  she  was  not  singular  in  her  remarks,  for 
that  many  of  the  neighbours  thought  it  strange 
and  suspicious,  while  women  were  evidently  con¬ 
fined  there,  no  infants  should  be  seen. 

Mr.  J.  Clark,  a  tea-dealer,  also  residing  next 
door  to  the  prisoner  Linfield,  corroborated  the 
testimony  of  the  last  witness  as  to  having  fre¬ 
quently  seen  women  in  a  state  of  pregnancy 
brought  to  the  prisoner’s  house,  and  leave  there 
in  a  few  weeks,  but  he  did  not  take  particular 
notice  as  to  time.  He  had  observed  women  at 
the  back  windows  of  the  house  while  he  was  in 
his  garden,  but  had  never  seen  any  infants,  or 
heard  their  cries.  For  some  considerable  time 
himself  and  his  family  were  annoyed  by  a  nui¬ 
sance  of  an  intolerable  description,  and,  having 
strong  suspicions  as  to  the  cause,  he  had  a  drain 
which  led  from  the  cesspool  in  the  prisoner’s 
garden,  and  passed  under  his  kitchen,  opened, 
expecting  to  find  something  improper  there,  but 
did  not  find  anything  of  the  description  he  anti¬ 
cipated.  He  had  a  grating  placed  in  the  drain 
so  as  to  prevent  any  substance  passing  through 
it,  and  since  then  the  stench,  as  of  putrid  matter, 
was  not  so  bad. 

Another  neighbour,  a  cow-keeper,  described 
the  effluvium  arising  from  Mrs.  Linfield’s  pre¬ 
mises,  and  which  he  said  was  not  of  an  ordinary 
description,  but  appeared  to  him  to  be  occa¬ 
sioned  by  the  decomposition  of  some  putrid 
matter,  and  was  most  intolerable. 

The  next  and  last  witness  was  the  brother  of 
the  unfortunate  girl,  who  said  that  he  took  a 
letter  from  his  sister  to  Linfield  on  that  day 
week,  when  that  person  told  him  she  was  merely 
treating  his  sister  for  a  liver  complaint. 

The  prisoner,  who  declined  saying  anything, 
was  again  remanded,  and  Mr.  Norton  gave  par¬ 
ticular  directions  that  the  house,  garden,  and 
premises  of  Linfield  should  be  strictly  examined. 

Mr.  Robinson,  in  reply  to  a  question  from  Mr. 
Norton,  said  he  had  placed  the  instruments 
found  at  the  house  of  Linfield  before  Mr.  Flower, 
the  divisional  surgeon,  and  that  gentleman  in¬ 
formed  him  that  they  were  such  as  might  be 
found  with  a  midwife  ;  but  still,  that  in  unskil¬ 
ful  or  improper  hands  a  very  dangerous  and  fatal 
use  might  be  made  of  them.  The  young  woman 
has  since  died,  and  the  coroner’s  inquest  has 
been  adjourned  in  order  to  obtain  as  much  infor¬ 
mation  as  possible  in  reference  to  the  proceedings 
of  the  suspected  pai-ties. 


Apothecaries’  Hall. —  Gentlemen  admitted 
members  on  Thursday,  September  21  : — Edwin 
James  Hulm,  London;  Francis  David  Mudd, 
Gedding,  Suffolk. 

Precautions  against  Cholera. — Order  in 
Council. — A  communication  has  been  received 
by  the  Commissioners  of  the  Customs’  depart¬ 
ment,  through  their  secretary,  from  Mr.  Greville, 
one  of  the  clerks  of  the  Council,  stating  that  with 
reference  to  his  communication,  dated  the  15th 
of  June  last,  directing  aU  vessels  arriving  in  the 
united  kingdom,  having  foul  bills  of  health  (with 
reference  to  cholera),  to  be  released  from  quaran¬ 
tine  without  any  medical  visit,  provided  that  no 
case  of  cholera  had  existed  on  board  any  such 
vessel  for  a  period  of  ten  days  previously  to  her 
arrival,  he  (Mr.  Bathurst)  has  been  directed  by 
the  Lords  of  the  Council  to  state,  for  the  informa¬ 
tion  of  the  commissioners  of  the  customs,  that 
it  is  the  expressed  desire  of  their  lordships  that 
the  before-mentioned  regulation  should  still  con¬ 
tinue  in  force.  Mr.  Bathurst  had  also  to  state 
that  he  was  now  further  directed  by  the  Lords  of 
the  Council  to  inform  the  commissioners  that 
their  lordships  are  of  opinion  that  instructions 
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should  i>e  forthwith  transmitted  to  the  different 
port's  in  the  united  kingdom,  directing  that,  in 
t?ie  event  of  the  arrival  of  any  vessel  on  board  of 
which  a  case  of  cholera  shall  have  occurred,  such 
vessel  shall  be  detained  under  the  restraint  of 
quarantine  until  the  clothing  and  bedding  of  the 
following  persons  shall  have  been  thoroughly 
immersed  in  water,  under  the  direction  of  an 
officer  of  the  customs — viz.,  1.  Of  all  persons 
who  shall  have  died  of  cholera  on  board  of  such 
vessel  at  any  foreign  port  or  on  shore  at  such 
port.  2.  Of  all  persons  who  shall  have  died,  or 
who  shall  have  had  an  attack  of  cholera,  on  board 
of  such  vessel  during  her  homeward  voyage.  And 
that,  shouldany  vessel  arrivewith  cholera  actually 
on  board,  such  vessel  should  be  detained  under 
quarantine  at  her  port  of  arrival  until  further 
orders  from  the  Lords  of  the  Council  are  received. 
In  pursuance  of  this  communication  from  the 
Lords  of  the  Council,  with  a  view  to  prevent  the 
introduction  of  cholera  into  this  country  by 
vessels  arriving  from  abroad,  express  directions 
have  been  forwarded  by  the  commissioners  to  the 
officers  of  the  Customs'  department  at  the  several 
ports  and  places  throughout  the  united  kingdom, 
as  well  as  to  the  port  of  London,  to  take  care 
that  their  lordships’  orders  be  duly  obeyed. 

Our  correspondent  at  Malta  (says  the  Times) 
informs  us  that  great  consternation  had  been 
created  in  that  island  by  the  report  of  three  fatal 
cases  of  cholera.  All  vessels  about  to  leave  the 
island  had  been  furnished  with  suspected  bills 
of  health,  when  it  was  fortunately  discovered 
that  the  deaths  referred  to  had  not  arisen  from 
cholera,  and  clean  bills  of  health  were  issued  to 
the  captains. 

The  Choleka. — The  German  papers  contain 
returns  of  cases  of  cholera  from  the  following 
places; — Berlin,  the  8th  inst. ;  Stettin,  the  5th; 
Magdeburg,  the  9th ;  Vienna,  the  8th  ;  Moscow, 
the  26th  of  August ;  St.  Petersburg,  the  1st  of 
September;  and  Warsaw,  the  5th.  Up  to  the 
8th  inst.  there  had  been  784  cases  of  cholera  in 
Berlin,  484  of  which  had  terminated  fatally ;  205 
patients  are  still  under  medical  treatment,  and 
the  remaining  95  are  reported  as  having  fa¬ 
vourably  concluded.  At  Stettin,  on  the  6th,  32 
new  cases  had  occurred,  and  7  had  died.  The 
cases  from  the  8th  of  August  to  the  5th  of  Sep¬ 
tember  were  652,  of  which  433  had  terminated 
fatally,  110  had  recovered,  and  109  remained  ill. 
At  Magdeburg,  up  to  the  6th  inst.,  there  had 
been  79  cases,  of  which  35  had  terminated  fatally ; 
from  the  6th  to  the  7th,  4  new  caseshad  occurred, 
and  5  had  died,  making  83  cases,  out  of  which 
40  deaths  ;  from  the  7th  to  the  8th,  104  cases  and 
46  deaths,  and  from  the  8  th  to  the  9  th,  17  new 
cases  and  10  deaths.  At  Vienna  the  cholera  had 
already  broken  out,  and  2  deaths  had  occurred. 
At  Moscow,  on  the  25th  of  August,  there  were 
25  new  cases  and  16  deaths ;  on  the  26th,  25 
cases  and  11  deaths.  At  St.  Petersburg,  on  the 
1st,  there  were  53  new  cases  and  20  deaths.  At 
Warsaw,  from  the  Istto  the  4th  of  September, 
214  cases,  of  which  53  cured  and  58  deaths.  At 
Posen,  also,  the  cholera  had  broken  out. 

Cholera  is  rapidly  decreasing  in  Egypt. 

Letters  from  Venice  of  the  6th  inst.  state  that 
the  cholera  had  appeared  at  Trieste. 

Certain  French  journals  have  announced 
that  the  cholera  has  manifested  itself  at  iSt. 
Petersburg  with  greater  intensity,  after  it  had 
partially  subsided.  The  latest  accounts,  how¬ 
ever,  show  that  the  disease  continues  to  abate,  as 
the  following  facts  prove: — “  St.  Peteusbubg, 
Sept.  10. — From  September  4  to  7  there  were 
76  new  cases,  102  cured,  and  31  deaths  onlj% 
On  the  7th  there  remained  only  233  patients 
under  medical  treatment.” — Gazette  Medicate. 

The  cholera  is  rapidly  disappearing  from 
Egypt.  In  Alexandria  there  are  not  more  than 
one  or  two  deaths  daily  from  this  disease.  In 
Cairo  for  the  last  three  days  there  have  been  no 
cases  at  all.  In  Syria,  also,  this  epidemic  is  ra¬ 
pidly  vanishing.  By  the  last  accounts  from 
Beyrout  there  had  been  for  the  last  twenty  days 
only  two  or  three  cases  daily,  and  it  had  entirely 
disappeared  both  at  Aleppo  and  Damascus.  The 
total  number  of  deaths  that  occurred  in  Alex¬ 


andria  since  the  first  appearance  of  the  cholera 
on  the  24th  of  July  is  5140,  of  these  3789  were 
from  cholera.  The  population  of  Alexandria 
and  its  suburbs  is  estimated  at  137,000.  The 
total  mortality'  at  Cairo  since  the  16th  of  July 
amounts  to  8620.  It  is  calculated  that  during 
the  last  seven  weeks  there  must  have  been 
throughout  Egypt  upwards  of  16,000  victims  to 
this  epidemic,  but  this  is  very  much  below  what 
it  was  when  the  cholera  visited  this  country  in 
1831  ;  and  its  prevalence  in  the  month  of  Ra¬ 
mazan,  when  the  natives  fast  all  day  and  commit 
excesses  during  the  night,  must  have  materially 
assisted  in  increasing  the  number.  The  exact 
number  of  cases  of  cholera  is  not  known,  as  a 
register  was  kept  of  the  deaths  only.  The  re¬ 
coveries  among  the  Arab  population  were  few, 
many  dy'ing  without  any  medical  assistance 
whatever.  Of  the  Europeans  attacked  it  is  cal¬ 
culated  that  about  one-third  have  recovered, 
owing  to  prompt  measures  being  taken.  The 
police  authorities  took  many  precautions  in  order 
to  stay  the  spread  of  the  disease,  by  removing 
the  soldiers  from  the  town,  ordering  the  shops 
to  be  closed  by  a  certain  hour  of  the  night,  and 
seeing  that  the  graves  for  the  dead  were  dug  to 
a  proper  depth. 

Supposed  Case  of  Cholera. — On  the  arrival 
of  the  Lion  steamer  at  Newcastle,  from  Hamburg, 
a  report  was  spread  that  one  of  the  crew  had  died 
of  cholera  ;  but,  on  making  inquiry  on  board,  it 
was  ascertained  that  he  had  died  fi  om  the  effects  of 
intoxication.  . 

The  cholera  has  almost  entirely  ceased  in 
Jassy,  after  carrying  off  9000  victims. 

The  cholera  is  on  the  decrease  at  Hamburg  ; 
908  cases  had  occurred,  of  which  396  proved 
fatal,  and  182  had  recovered. 

Cholera  in  Paris. — A  case  of  Asiatic  cholera 
was  lately'  reported  as  having  occurred  in  the 
Hotel  Dieu,  the  patient  having  died  in  three 
hours  after  the  attack.  It  appears,  however, 
that  it  was  the  cholera  usually  occurring  at  this 
season  of  the  year. 

Contagious  and  Infectious  Disorders. — 
Two  acts  were  passed  in  the  late  session  re¬ 
specting  contagious  and  infectious  disorders 
among  cattle,  one  of  which  was  to  prevent  the 
importation  of  diseased  sheep  and  other 
cattle,  and  the  other  (11  and  12  Victoria, 
cap.  107),  passed  on  the  4th  inst.,  was  to 
prevent  until  the  1st  of  September,  1850,  the 
spreading  of  contagious  or  infectious  dis¬ 
orders  among  sheep,  cattle,  and  other  animals. 
By  this  statute  infected  sheep  exposed  for  sale 
may  be  seized  and  destroyed,  together  with  pens, 
hurdles,  &c.,  with  power  to  impose  a  fine  of  not 
exceeding  £20  on  parties  exposing  cattle  knowing 
them  to  be  diseased ;  a  like  penalty  on  persons 
exposing  meat  unfit  for  human  food,  with  power 
to  seize  and  destroy  the  same.  The  Privy 
Council  may  make  regulations  as  to  the  removal 
of  sheep,  &c.,  and  as  to  the  purifying  of  yards, 
stables,  &c.  The  act  contains  22  sections,  point¬ 
ing  out  the  penalties  for  disobedience  and  the 
manner  in  which  fines  are  to  be  levied  and  re¬ 
covered. 

Fever  and  Filth. — In  St.  Mary  (sub-district), 
Paddington,  the  Registrar,  Mr.  James  Pursey,  re¬ 
ports,  “  that  three  cases  of  scarlatina  occurred 
in  one  family — the  children  of  a  tailor — -which 
proved  fatal.  The  disease  was  of  a  slight  cha¬ 
racter  at  first,  but  was  greatly  accelerated  by 
effluvia  from  imperfect  or  improper  drainage ; 
the  remaining  members  of  the  family  have  since 
left  the  house.” 

Informations  under  the  Sanitary  Act. — 
On  Wednesday,  nine  informations  were  heard 
against  persons  for  letting  off  cellars,  allovying 
offensive  matter  to  remain  near  the  premises, 
and  other  infringements  of  the  sanitary  regula¬ 
tions  of  the  borough  of  Liverpool.  The  de¬ 
fendants  were  in  most  cases  fined  20s.  and  costs, 
and  in  one  or  two  instances  40s.  and  costs. 

A  Sanitary  Experiment. — On  Thursday  a 
shaft  six  feet  by  three  was  sunk  from  the  centre 
of  the  Blackfriars-road,  at  the  point  of  junction 
of  the  main  sewers  from  the  Ivent-road,  Friar- 
street,  and  Webber-street,  At  the  mouth  of 
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this  opening  into  the  sewers  an  iron  grating  was 
bricked  in  ;  above  it,  and  about  three  feet  below 
the  surface,  a  furnace,  composed  of  sheet  iron, 
Avas  erected.  A  space  about  twenty'  feet  square 
was  enclosed  round  the  shaft,  for  the  deposit  of 
coal,  &c.,  and  on  Monday  the  furnace  will  be 
ignited,  to  test  the  practicability  of  thus  destroy¬ 
ing  the  foul  air  generated  in  the  seivers,  which 
in  this  locality  penetrates  the  dwellings  of  the 
inhabitants.  Should  the  experiment  be  attended 
with  success,  similar  shafts  are  to  be  sunk  at 
stated  distances,  Avith  architectural  columns  or 
obelisks  to  carry  off  the  smoke. 

The  Neav  Board  of  Health. — The  General 
Board  of  Health  yesterday  held  its  first  sit¬ 
tings  at  GAvydyr-house  ;  the  President,  the 
Right  Hon.  the  Viscount  Morpeth,  in  the  chair. 
The  board  Avas  attended  by  Professor  Owen,  Dr. 
South  wood  Smith,  Dr.  Sutherland  (of  Liverpool), 
and  Mr.  R.  D.  Grainger. 

The  Public  Health  Act.  —  The  General 
Board  of  Health,  under  the  Public  Health  Act 
(11th  and  12th  Victoria,  chap.  63),  has  just  been 
constituted.  The  First  Commissioner  of  Woods 
and  Forests  (Lord  Morpeth)  is  the  president, 
and  Lord  Ashley  and  Mr.  Edwin  ChadAvick  the 
two  other  members.  The  board  has  the  super¬ 
intendence  of  the  execution  of  the  act ;  they  have 
the  appointment  of  offleers,  inspectors,  &c.  On 
a  petition  from  a  certain  number  of  inhabitants 
of  a  place  or  parish,  the  board  may  send  a  super¬ 
intending  inspector  to  make  a  public  inquiry  (of 
which  fourteen  days’  notice  shall  be  given),  to 
examine  witnesses  as  to  the  seAverage,  drainage, 
supply  of  water,  the  state  of  the  burial-grounds, 
and  the  number  and  sanitary  condition  of  the 
inhabitants.  There  are  154  clauses  in  the  act  of 
a  sanitary  character  which  may  now  be  put  in 
force  by  the  General  Board  of  Health. 

The  late  Investigation  at  Liverfool.— ■ 
A  letter  Avas  read  to  the  Liverpool  select  vestry 
from  the  Poor-law  Board  in  reference  to  the 
treatment  of  Ellen  Ashworth,  by  Mr.  Steele,  the 
surgeon,  an  inquiry  into  which  subject  took 
place  a  short  time  ago  before  Mr.  Austin.  The 
letter  was  to  the  effect  that,  although  it  appeared 
the  death  of  Ellen  Ashworth  was  occasioned  by”" 
the  application  of  a  very  strong  remedy  that 
produced  suffocation,  the  board  were  not  pre¬ 
pared  to  say  Mr.  Steele  was  not  justified,  accord¬ 
ing  to  the  practice  of  the  profession,  in  using  it. 
They',  therefore,  acquitted  him  from  blame  or 
from  the  charge  of  making  an  improper  experi¬ 
ment,  hoAvever  much  they  regretted  the  result. 

M.  Charrier  has  presented  to  the  National 
Academy  of  Medicine,  Paris,  a  portable  little  in¬ 
strument  for  bruising  ergot  of  rye,  which  he 
calls  the  Ergotrihe.  It  seems  to  be  Avell  adapted 
to  the  purposes  for  Avhich  it  is  intended. 

Royal  Infirmary,  Glasgoav. — Mr.  Lumsden, 
treasurer  to  the  Royal  Infirmary,  has  received 
£1.  Is,  lljd.,  being  proceeds  of  a  benefit  given 
at  Mrs.  Dupin’s  Theatre.  Mr.  Lumsden  has 
also  received  the  following  sums  for  the  benefit 
of  the  institution  from  the  Avorkers  of  W.  and 
T.  Kerr,  Dobbies’-loan,  £1.  10s.  2d.;  do.  Wm. 
M'Call,  Balmano-street,  £2.  4s.  6d. ;  do.  Sum- 
merlie  Iron  Company,  £30,  2s.  9d. ;  do.  Barrow- 
field  Mills,  £29;  do.  Cooper,  Walker,  and  Co., 
Mile-end,  £9. 15s, 

Medical  Education  in  Russia. — The  study 
of  medicine  in  Russia  is  fixed  at  five  academical 
years,  commencing  in  the  month  of  August,  and 
ending  the  1st  of  June.  The  month  of  May  is 
devoted  to  examinations.  Medical  students  are 
compelled  to  follow  one  course  of  education, 
whatever  department  of  practice  they  may  after- 
Avards  choose.  There  are  appointed  for  the 
examinations  of  the  phy'sicians  and  pharmaciens 
six  degrees,  Avhich  are  0,  1,  2,  3,  4,  5;  the  three 
first  are  remitted  to  the  candidate  for  the  first 
year.  Nos.  3  and  4  are  undergone  by  him  Avho 
seeks  the  grade  of  physician,  or  provisor  of  the 
second  order  ;  and  No.  5  only  gives  the  right  to 
the  highest  grade,  a  distinction  which  is  always 
necessary  to  attain  places  under  the  Government. 
The  fourth  and  fifth  years  the  students  frequent 
the  clinics  and  superintend  cases  in  hospital ; 
after  which  they  become  the  legitimate  prac¬ 
titioners  of  the  empire, 
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The  Xew  Patent  Gas. — Mr,  S.  Mliite  has 
obtained  a  patent  for  preparing  from  water  and 
common  tar  or  resin  what  he  calls  “  hydro-car¬ 
bon  gas,”  which  is  said  to  be  better  and  cheaper 
than  coal  gas.  The  apparatus  required  is  very 
small  and  simple,  and  the  inventor  says  that 
barracks,  mansions,  private  dwellings,  and 
churches  are  about  to  adopt  it.  The  mode 
of  generating  the  gas  is  thus  described 
“  The  apparatus  consists  of  three  or  more  re¬ 
torts  placed  in  a  stove,  two  of  which  are  filled 
with  charcoal  andiron,  the  other  with  small  iron 
chains.  Water  is  regularly  supplied,  and  passes 
into  the  first  retorts.  Hydrogen  and  oxide  of 
carbon  are  thrown  off,  vrhilst  protoxide  of  iron 
remains :  the  tar  or  resin  is  caused  to  fall  on  the 
heated  chains  contained  in  the  third  retort,  and 
bicarburet  of  hydrogen  is  immediately  gene¬ 
rated.  These  three  gases  are  here  mixed  to¬ 
gether,  perfectly  pure  ;  they  are  then  passed  into 
the  gasometer,  without  any  necessity  of  passing 
through  any  purifying  vessels,  and  the  gas  is  fit 
for  immediate  use.” 

Bust  of  the  late  Db.  John  Thomson. — We 
{Edinburgh  Neics)  understand  that  a  fine  marble 
bust  of  the  late  Hr.  John  Thomson,  professor  of 
pathology  in  our  university,  has  been  presented 
to  the  college  by  his  son,  Professor  Allen  Thom¬ 
son,  and  placed  in  the  hall  near  the  bust  of  the 
late  Professor  Hope. 

Heath  of  Hb.  Wm.  Campbell. — We  regret 
to  have  to  announce  the  decease  of  our  respected 
townsman.  Hr.  Wm.  Campbell.  He  has  for  many 
years  been  known  as  an  eminent  accoucheur. 
His  reputation  has  not  been  limited  to  this  coun¬ 
try  alone,  his  writings  on  the  j^articular  depart¬ 
ment  of  medicine  professed  by  him  having  pro¬ 
cured  him  a  European  fame.  A  portion  of  Hr. 
Campbell’s  works  have  been  translated  into 
German,  and  the  medical  and  scientific  societies 
of  Berlin,  Vienna,  Heidelberg,  and  other  foreign 
university  towns,  conferred  on  him  the  honour 
of  membership.  To  the  gentlemen  who  have 
studied  at  the  medical  school  of  this  city  he  has 
been  long  and  favourably  known  as  a  successful 
teacher  and  attached  friend.  We  have  heard  it 
said  that  the  pupils  of  his  class  are  scattered  over 
the  entire  globe  ;  and  that  not  a  few  of  them  are 
indebted  to  his  instructions  and  kind  offices  for 
their  present  position  and  success.  To  the  poor 
when  in  distress  his  services  were  at  all  times 
available,  and  for  many  years  he  supported  two 
dispensaries  for  their  benefit  at  his  own  expense. 
By  all  classes  of  our  fellow-citizens,  as  well  as  by 
our  medical  school,  his  loss  will  be  severely  felt. 
— Edinburgh  Register, 

Heath  of  Gebabd  Sandifokt. — This  cele¬ 
brated  anatomist,  the  son  of  the  illustrious 
Edward  Sandifort,  died  at  Leyden  on  the  11th 
of  May  last,  in  the  69th  year  of  his  age.  He 
Avas  born  at  Leyden  at  the  commencement  of  the 
year  1779.  He  received  his  first  lessons  in  ana¬ 
tomy  from  his  father,  professor  in  the  university 
of  that  place.  At  the  age  of  twenty  he  was 
named  prosector  of  the  anatomical  theatre.  Two 
years  altertvards  he  obtained  the  degree  of  doctor 
of  medicine,  and  the  same  year  entered  the  uni¬ 
versity  as  professor  extraordinary.  He  com¬ 
menced  a  course  of  anatomical  lectures  in  1805. 
In  1812  he  was  chosen  by  the  grand  master  of 
the  Imperial  University  professor  in  ordinary  of 
anatomy,  having  for  his  competitors  the  cele¬ 
brated  anatomists,  Gerard  Bontius,  Paauw,  Otto 
Heurnius,  Adrien  Ealconburg,  J.  Hornius,  C. 
Hrelincourt,  A.  Nuck,  Godefroi  Bidloo,  Bbav, 
Siegfried  Albinus,  Edouard  Sandifort.  He  re¬ 
tained  his  chair  after  the  events  of  1815,  and 
was  elected  in  1819  a  member  of  the  Institute  of 
the  Netherlands.  He  resigned  his  functions  in 
1845.  He  died  of  apoplexy.  He  was  the  author 
of  many  important  Avorks. 

Obituaby. — Onthe22nd  inst.,  at  Staines,  John 
Winstone,  M.H.,  M.Il.C.S.L.,late  of  35,  Charter¬ 
house-square,  in  the  70th  year  of  his  age. — On 
the  4th  inst.,  at  Caiiton-place,  Clifton,  llobert 
Lindoe,  Esq.,  M.H.,  in  his  83rd  year,  father  of 
Robert  F.  Lindoe,  Esq.,  M.H»,  of  Sion-lodge, 
Bath. — On  the  16th  inst.,  at  Beckenham,  Mr. 
William  Menick,  surgeon,  aged  49. 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday,  Sept,  23,1848. 


Causes  of  Death. 

Total. 

Average  of 

5 

Summers. 

All  Causes . 

1038 

972 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

1036 

968 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

393 

257 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

45 

45 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 

102 

120 

Respiration  . 

Diseases  of  the  Heart  and 

78 

80 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

36 

28 

of  Digestion  . 

64 

79 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

12 

8 

Uterus,  &c. 

Rheumatism,  Diseases  oi 

5 

10 

the  Bones,  Joints,  &:c.  ... 
Diseases  of  the  Skin,  Cellu- 

5 

7 

lar  Tissue,  &c . 

3 

1 

Old  Age . 

Violence,  Privation,  Cold, 

43 

50 

and  Intemperance . 

25 

31 

NOTICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  tOAvn,  should 
be  made  out  in  the  name  of  Robebt  Palmeb. 

SuBSCBiEEBS  IN  Abbeab  are  respectfully  re¬ 
quested,  in  conformity  Avith  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OFFICE. 


TO  CORRESPONBENTS. 


It  will  be  seen  that  in  our  present  number  we  have  omitted 
the  Regulations  of  the  University  of  London.  These  we 
purpose  inserting  next  week,  when  our  Student  friecds 
will  be  in  possession  of  one  of  the  most  complete  guides 
ever  published. 

“  Mr.  Markwick’s  ”  communication  is  in  type. 

“  Ur.  Knox’s”  “  Lecture  on  the  History  of  the  Celtic  Race” 
will  be  continued  in  the  next  number. 

“  Dr.  Rigby’s”  “  Reports  on  the  Diseases  of  Females”  will 
appear  next  week. 

“Dr.  Kidd’s”  “Observations  in  the  Paris  Hospitals  after 
the  Revolution  of  June,”  next  week. 

“Dr. Tripe,”  “On  Scarlatina,”  will  be  continued  in  the 
next  number. 

“  The  Case  of  the  Medical  Officers  of  the  yarmouth  Hos¬ 
pital”  will  be  published  next  week. 

“  Dr.  Royle’s  ”  “  Case  of  Death  by  Drowning,”  &c.,  shall 
receive  an  early  insertion. 

“Mr.  Jakin’s”  interesting  case  of  “Duplex  Monster” 
shall  receive  an  early  insertion. 

“  Dr.  Barker’s”  “  Case  of  Twins  of  different  sizes,  with  Pla¬ 
centa  to  each,”  shall  receive  an  early  insertion. 

“  Echo  Verilatis,”  on  “  The  College  of  Pure  Surgeons  and 
Medical  Registration,”  received. 

“  B.  L.,”  “  On  the  Injustice  of  the  New  Charter  of  the  Col¬ 
lege  of  Surgeons,”  received. 

“  Dr.  Auburl,  “  On  the  Treatment  of  Cholera  by  Oxygen,” 
we  fear  has  been  mislaid. 

“  A  Constant  Reader  to  both.” — Dr.  Seymour. 

“  Mancuniensis.” — 1.  The  hospitals  and  schools  of  Paris 
are  recognised  by  the  English  College  of  Stiigeons,  ac¬ 
cording  to  the  published  regulations.  2.  The  College 
should  be  memorialized  on  the  subject.  3.  The  beginning 
of  November. 

“  L.  M.,  Gloucester.” — Dr.  Symons  and  Dr.  Williams. 

“  X.” — The  term  “  medical  practitioner”  is  of  extensive 
signification.  Members  of  the  College  only  frequently 
receive  poor-law  appointments,  though  the  regulation  of 
1812  expresses  that  only  those  who  possess  the  double 
qualification  are  eligible.  Our  correspondent’s  remarks 
are  just. 

A  Subscriber.”— Both  schools  are  respectable,  and  the 
hospital  a  good  one. 


“  Mr.  John  Bell,  of  Newcastle-on-Tyne,”  says, Hi  reference 
to  cholera “  My  object  is  to  call  the  attention  of 
the  profession  to  one  remedy  in  cholera,  which  I,  a»  yet 
have  not  seen  applied,  calculated  to  counteract  the  di8eas<.| 
and  that  is  colchicum.  A  very  probable  theory  of  the 
disease  is  that  cholera  spasmodica  consists  essentially  of 
spasm  of  the  ductus  communis  cholidochus,  and  that,  in 
accordance  with  such  rationale  of  the  disease,  the  attack 
of  the  disease  was  first  by  a  severe  cramping  pain  in  the 
part  of  the  epigastrium  where  the  ductus  communis 
cholidochus  is  situated.  The  author’s  remedy,  which 
was  successful,  was  to  cross  over  the  part  free  ly  with 
many  towels,  and  then  apply  a  hot  cataplasm.  Dr.  A.  T. 
Thompson  says  of  colchicum,  ‘  It  operates  on  the  gall- 
ducts  in  the  duodenum  so  as  to  produce  copious  bilious 
evacuations,  and,  acting  on  the  nerves,  it  diminishes  the 
action  of  the  arterial  system.’  Now,  the  languor  con¬ 
sequent  on  jaundice  shows  the  depressing  effect  of  the 
absence  of  bile  in  the  intestines,  from  which  is  it  not 
probable  the  prostration  is  covered  in  cholera  by  its 
absence,  and  the  spasms  are  an  effort  of  Nature  to 
empty  the  hepatic  duets  ?  also  it  is  diuretic,  as  in  cholera 
no  urine  is  secreted,  therefore  for  that  symptom  it  seems 
adapted.  There  are  other  considerations  that  suggest  it 
as  a  likely  remedy  for  cholera  spasmodica,  which  will  oc¬ 
cur  to  every  prolessional  man,  and  which,  for  brevity,  I 
shall  not  mention.  Only  I  shall  add,  to  protect  the 
bowels  from  the  irritation  of  a  large  secretion  of  bile, 
possibly  acrimonious  in  its  quality,  mution  broth  and 
mistura  cretro  should  be  profusely  given.  One  fact  more 
I  wish  to  mention  ;  at  present  sulphur  is  a  comnion 
remedy  for  cramp  of  the  legs,  &c.,  by  being  rubbed  on 
during  the  attack,  which  is  commonly  done  with  a  roll 
of  it.” 

“  Mr.  Beache’s  ”  letter  is  an  advertisement. 

“  A  Bachelor  of  Medicine  ”  is  thanked  for  his  suggestions. 

“  M.  D.,  Dublin.” — The  request  shaU  be  attended  to. 

“  Lugol.”— Accepted. 

“  A  Candidate.” — The  certificates  will  be  received  by  the 
College. 

“  A  Subscriber,  Leeds.” — We  have  not  heard  that  the  Apo¬ 
thecaries’  Company  have  recently  altered  their  regula¬ 
tions. 

“  A  Young  Student.” — Yes. 

“  Inquirer.” — The  fees  will  be  from  £70  to  £100. 

“  B.  B.” — We  must  decline  offering  an  opinion. 

“Medicus.” — The  medical  examination  at  Oxford  takes 
place  only  once  in  the  year,  in  the  second  week  of  full 
Trinity  Term,  commencing  usually  on  the  second  Tues¬ 
day  after  Trinity  Sunday. 

“  B.  H.” — The  statute  is  the  8th  and  9th  Victoria,  cap.  100. 

“  Asculapius.” — We  have  taken  sufficient  notice  of  the 
matter. 

“Sigma.” — We  will  insert  the  description  with  pleasure. 
The  cases  will  also  be  acceptable. 

“  Chymicus.” — The  equivalent  has  not  been  determined. 

“  Norfolk.” — We  think  the  trick  successfully  evades  the 
Apothecaries’  Act  of  1815. 

“  An  Edinburgh  M.D.” — There  is  some  doubt  on  the 
subject.  A  letter  should  be  addressed  to  the  secretary  of 
the  College. 

“  One  who  loves  his  Profession.” — No  fees  are  demanded  in 
the  Parisian  hospitals. 

“  Fair.  Play”  on  “Hospital  Elections,”  is  under  con¬ 
sideration. 

“  Mr.  Norton  ” — There  is  no  remedy, 

“  P.  G.,  Birmingham,” — We  are  in  possession  of  the  docu¬ 
ment 

“  Beta,  Gosport.” — Six  months’  practical  pharmacy  will  be 
sufficient. 

“  Amicus.” — We  know  of  no  such  person  or  professor  in 
the  university. 

“  Figaro.” — The  letter  is  declined  on  account  of  its  per¬ 
sonalities. 

“  Dr.  Higgins.” — Communication  received. 

“  K.’s  ”  note  is  of  no  value  to  us. 

“  T.  L.  B.” — The  meetings  will  commence  in  November. 

“  Dubliniensis.” — We  think  not. 

“  Medico-Chirurgus’s  ”  Case  of  Delirium  Tremens  cannot  be 
inserted  unless  authenticated. 

“  Mr.  Webster.” — We  shall  make  inquiry,  and  forward  a 
private  ccminunication. 

“  Mr.  Lambert.” — W'e  cannot  name  the  best.j 

“  Chirurgus,  Hackney.” — Yes. 

“  An  Old  Friend.” — Poetry  is  not  suited  to  our  columns. 

“  A  Member.” — Not  without  the  Apothecaries’  licence. 

“  A.  B.” — Residence  is  now  required  for  a  short  period  in 
the  university. 

“  La  Clinique  ”  should  apply  to  Air.  Baillifire,  Regent-street. 

“  P.  S.”  is  low  in  his  estimate,  but  still  above  the  mark. 

“A  Subscriber.” — Not  if  there  be  a  candidate  with  the 
double  qualification. 

“  Lux  Nova.” — The  information  was  acceptable. 

“A  Provincial  Aledical  Student”  will  find  the  information 
he  requires  in  the  present  number. 

“  Dr.  Knightly.” — The  number  shall  be  sent. 

Letters  and  communications  have  also  been  received  from 
Dr.  Royle;  Mr.  Jakiu;  Dr.  Barker;  Echo  Veritatis; 
B.  L. ;  Dr.  Auburl;  A  Constant  Reader  to  both ;  Man¬ 
cuniensis;  L.  M.,  Gloucester ;  X.;  A  Subscriber;  A 
Well-wisher  to  the  Public,  Felling;  Air.  John  Bell,  of 
Newcastle-on-Tyne ;  Mr.  Beache  ;  A  Bachelor  of  Medi¬ 
cine  ;  M.D. .Dublin;  Lugol;  A  Candidate  ;  A  Sub¬ 
scriber,  Leeds  ;  A  Young  Student;  Inquirer;  B.  B.; 
Medicus;  B.  H. ;  Aisculapius ;  Sigma;  Chymicus; 
Norfolk;  An  Edinburgh  M.D. ;  One  who  loves  his  Pro¬ 
fession;  Fair  Play;  Mr.  Norton;  P.  G.,  Birmingham ; 
Beta,  Gosport;  Amicus;  Figaro;  Dr.  Higgins;  K. ; 
T.  L.  B. ;  Dubliniensis;  Medico-Chirurgus ;  Mr.  Web¬ 
ster;  Air.  Lambert;  Chirurgus,  Hackney;  An  Old 
P'riend;  A  Member;  A.  B. ;  La  Clinique ;  P.  S.;  A 
Subscriber;  Lux  Nova;  A  Provincial  Medical  Student ; 
Dr.  Knightly ;  Dr.  Matthew  Wylie,  of  Glasgow ;  Mr, 
Markwick,  &c.  &c. 
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ORIGINAL  LECTURES. 


LECTURES 

ON 

THE  RACES  OF  MEN. 

By  ROBERT  KNOX,  M.D.,  F.R.S.E., 

Lecturer  on  Anatomy,  and  Corresponding  Member  of  the 
French  Academy  of  Medicine. 

(Continued  from  p.  332.) 

HISTORY  OF  THE  CELTIC  RACE  (CONTINUED). 

Ere  this  I  trust  that  the  audience  I  have  the 
honour  to  address  are  somewhat  better  informed 
than  the  English  clergyman  spoken  of  in  my 
last  lecture,  the  Oxonian  and  the  scholar,  who 
knew  so  much  of  India  and  so  little  of  a  portion, 
and  that  not  an  unimportant  one,  of  Britain, 
that  he  was  not  aware  that  in  the  northern  part 
of  the  said  kingdom  or  queendom  there  exist 
two  distinct  races  of  men  who  have  never  amal¬ 
gamated,  and  never  will,  who  hate  and  despise 
each  other  as  cordially  as  animals  of  discordant 
natures  usually  do.  By  this  time  I  trust  my 
audience  is  sensible  that  these  two  races  exist 
also  in  England  and  in  Ireland,  and  that  to  this 
circumstance y  and  to  this  alone,  we  owe  the  ne¬ 
cessity  of  maintaining  an  army  of  some  40,000 
or  50,000  men  in  that  unhappy  country.  These 
facts  were  either  not  known  or  were  denied 
when  my  first  course  of  lectures  was  delivered. 
But  lest  it  be  supposed  that  circumstauces  alter 
XhQCelt,  affect  his  energy  and  character,  that 
the  Celtic  races  of  Scotland,  Ireland,  Wales,  and 
Prance  might  at  one  time  have  resembled  each 
other  closely,  but  are  now  by  the  force  of  cir¬ 
cumstances  altered  or  changed  ;  lest  it  should  be 
supposed  that  such  circumstances  have  any  in¬ 
fluence  whatever  in  altering  the  character  of  a 
race,  I  beg  leave  to  subjoin  a  brief  sketch  of 
these  detached  portions  from  the  great  family  of 
the  Gael,  now  and  always  occupying  France — 
that  family  whence  all  the  others  most  unques¬ 
tionably  came. 

THE  CELT  OP  SCOTLAND. 

As  nothing  escapes  the  truth-discovering 
glance  of  Nature’s  poet— of  Shakspere,  Burns, 
Scott — so  did  all  these  three  divine  mincis  depict 
the  Celt,  as  distinct  from  his  felloiv- countryman, 
the  lowland  Saxon  (Scotsman). 

“  All  hail,  Macbeth !  that  would  be  king  hereafter !” 

He  surely  must  have  sent  a  special  reporter  into 
Caledonia  to  look  at  the  race  and  report  thereem. 
Did  he,  of  immortal  memory,  ever  fail  to 
recognise  the  Celt  ?  Never.  Welshman, 
Irishman,  Frenchman,  Caledonian  ?  How 
could  he,  of  all  men,  be  mistaken?  Read, 
again,  “The  Merry  Wives  of  Windsor,”  and 
ponder'  on  the  sayings  and  doings  of  Master 
Doctor  Caius,  the  French  physician,  who  was, 
though  a  little  man,  a  courtier  and  a  petit  maitre, 
not  in  the  least  afraid  of  using  a  rapier.  How 
quick  on  the  point  of  honour ;  how  sensitive  to 
insult;  how  rapid  in  resorting  to  that  weapon 
which  suits  his  race,  the  sword.  And  then  for 


Parson  Evans,  Sir  Hugh, — a  clergyman  in  orders 
and  a  priest,  a  schoolmaster,  a  man  by  his  call¬ 
ing  and  profession  bound  to  preserve  peace  and 
order  to  the  beat  of  his  abilities.  Does  Parson 
Evans,  the  Welshman,  the  Celt,  decline  the 
mortal  challenge  of  Master  Doctor  Caius,  the 
Frenchman  and  the  Celt?  Not  in  the  least ;  he 
also  appeals  to  the  rapier— to  the  sword.  Shak¬ 
spere  could  not  mistake  any  human  character  or 
race.  Now  mark  how  the  divine  Bard  of  Avon 
handles  their  first  cousin  or  twin  brother,  the 
Irish  Celt.  Read  “  Henry  the  Fifth  there  he 
is  drawn  to  the  life  ;  and  then  came  the  fiery 
Eluellan,  the  Welsh  Celt ;  and  the  De  Joinvilles 
of  the  day  in  the  French  camp  were  depicted 
to  the  life  ;  and  he  of  Wales,  whom  Hotspur  met 
and  jibed  unmercifully.  Need  I  proceed  ?  They 
must  have  read  William  Shakspere  to  no  profit 
who  have  not  discovered  that  he  perfectly  knew 
and  appreciated  the  characters  of  race,  their 
nicest  distinctions,  physical  and  moral.  From 
an  instinctive  glance  so  universal  and  penetrating 
nothing  could  be  concealed. 

Nor  was  the  burly  English  boor,  the  man  of 
material  interests,  of  ready  action,  coarse  wit  and 
still  coarser  practical  jokes,  in  any  shape,  mis¬ 
understood  by  Shakspere,  though  his  country¬ 
man :  let  “  mine  Host  of  the  Garter”  speak  for 
himself. 

Courteous,  polite,  witty,  above  all  other  races, 
the  Celt  is  never  a  boor,  never  a  snob  ;  these  are 
thoroughly  Saxon  characters,  and  characterize 
the  race.  In  the  remote  Highlands,  as  on  the 
promenade  of  the  Tuileries,  Boulevard  Italienne, 
or  on  the  desolate  summits  of  Plinlimmon,  it  is 
ever  the  same.  Withdraw  from  the  great  tide 
of  civilization  the  Saxon  man,  and  at  the  third 
generation  he  becomes  the  thorough  boor ;  a 
coarse,  dogmatic,  heavy,  sceptical,  energetic, 
democratic  barbarian.  Withdraw,  in  the  same 
way,  the  Celtic  man,  and  you  will  find  that, 
though  losing  the  polish  of  refined  society,  he  is 
ever  the  same  obliging,  courteous,  polite,  and 
gallant  man.  Fierce,  it  is  true,  when  roused ; 
fond  of  war;  savage,  but  never  brutal — never  the 
boor.  The  boor  is  Saxon.  His  wit  consists  in 
practical  jokes,  which  no  Celt  will  stand  for  a 
moment.  Let  these  considerations  dwell  in  the 
mind  ;  accumulated,  they  constitute  the  so-called 
national  character,  and  enable  you  to  trace  the 
history  of  man  and  nations  to  physical  causes. 
That  the  Celtic  character  sliould  have  been 
totall}'  misunderstood  in  later  times  is  not  to  be 
wondered  at,  seeing  that  it  was  drawn  chiefly  by 
romancists,  of  whom  some  were  Saxons,  con¬ 
tinental  or  insular.  Nothing  ever  amused  me 
more  in  this  way  than  the  accidentally  meeting 
a  body  of  Cambridge  students,  who  were  passing 
their  autumn  vacation  at  Aberfeldy,  in  Perth¬ 
shire,  on  the  banks  of  the  Tay.  They  were  all 
thorough  Saxons,  of  good  birth,  and  disposed  to 
enjoy  themselves.  But  that  which  drew  my 
attention  towards  them  especially  was  their  de¬ 
sire  to  appear  mountaineers  in  dress  and  habits  ; 
“to  do  the  Celt,”  in  fact;  living,  as  they  were, 
in  the  heart  of  the  “  Highlands  so  grand.’’  Some 
of  them  had  assumed  the  tartan  trows  and  phili- 


beg ;  with  the  restlessness  of  their  race,  they  ran 
about  in  a  cockney  fume  all  day  long,  “  out  and 
in”  a  thousand  times  a  day.  'I'hen  they  assembled 
in  a  large  room,  and  danced  and  yelled  and  roared 
to  the  tune  of  a  bagpipe  and  fiddle,  played  in 
the  usual  Saxon  way,  that  is,  each  person  play¬ 
ing  his  own  tune,  which  here  was  none,  every 
note  being  false — a  Dutch  or  English  concert,  in 
fact.  All  this  time  the  natives,  whom  they 
thought  they  imitated  bravely  and  to  the  life, 
were  looking  on  them  in  calm  and  mute  astonish¬ 
ment,  the  very  contrast  of  their  race.  The 
Cambridge  lads,  no  doubt,  fancied  themselves 
Celtic  bricks;  the  Celt  saw  that  they  were  Saxon 
boors. 

The  character  of  a  race  must  always  be  in¬ 
fluenced  to  a  certain  extent  on  those  margins  of 
its  territory  where  it  comes  much  in  contact 
with  other  races.  The  mixed  breed  may  even 
for  a  time  rise  into  importance,  and  mark  to  a 
certain  extent  the  real  character  of  the  primitive 
races.  Thus  in  Scotland,  where  the  Celt  mingles 
with  the  Saxon  towards  the  eastern  shores  of  the 
country,  his  physical  nature  and  moral  character 
are  occasionally  deeply  afllected.  AVere  the  in¬ 
termarriages  continued  and  very  frequent,  a 
mixed  race  might  assume  an  appearance  of  a 
permanency ;  not  naturally  persistent,  but  arti¬ 
ficially  so.  Towards  the  extreme  north,  in 
Shetland  families,  I  have  seen  persons  who 
were  the  admixture  of  the  dark  Esquimaux  blood 
with  some  other  race ;  in  the  west  and  in  the 
Hebrides  there  are  very  curious-looking  big¬ 
headed  persons,  with  long  arms  and  a  dwarfish 
warlock  look,  descendants,  possibly,  of  races 
long  since  buried  under  the  Atlantic  waves  ;  on 
the  east  and  south,  the  Celt  has  mingled  freely 
with  the  Saxon,  that  is  the  eastern  and  lowland 
Scottish  man.  The  advent  of  the  Saxon  into 
England  is  generally  thought  to  be  weU  known ; 
I  doubt  the  whole  story.  Certain  it  is  that  the 
Scandinavians,  centuries  before  that  period,  had 
conquered  and  cultivated  the  eastern  and  lowland 
parts  of  Scotland.  Hence  the  admixture  of  the 
race,  and  the  peculiarities,  no  doubt,  of  the  Scot- 
tishman,  as  differing  somewhat  from  the  true 
Saxon.  Forced  back  upon  the  wild  mountain 
ranges  of  Caledonia,  the  Scottish  Celt  will,  in 
all  probability,  finally  become  extinct.  I  know 
not  how  it  can  be  otherwise.  Grouse  and  sheep 
pay  so  much  better  than  Celtic  labour,  that  no 
prudent  landlord  would  for  a  moment  hesitate 
which  to  chose.  A  colony  of  wild  pigs  on  any 
Highland  estate  would  be  a  much  more  profitable 
investment  than  a  colony  of  Celtic  men.  In  the 
event  of  a  continental  war  it  is  true  the  pigs  and 
the  sheep  would  make  as  good  soldiers  as  the 
men,  and  the  Countess  Duchess  might  find 
it  difficult  to  raise  another  regiment  of  fencibles 
from  amongst  her  tenantry;  but  this  could  be 
got  over  ;  the  exile  of  Erin  might  be  invited  to 
become  a  soldier,  and  fight  for  his  pay;  and 
Celtic  men  might  once  more  be  arrayed  against 
Celtic  men  on  the  plains  of  Ligny  and  Mont  St. 
Jean.  Ever  ready  to  fight,  England  can  never 
want  for  Celtic  soldiers  were  Caledonia  converted 
into  one  vast  field  for  game ;  grouse  and  red 
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deer,  ptarmigan  and  capercailzie.  The  Scottish 
Celt  still  speaks  the  language  of  his  race  ;  he 
clings  to  it,  I  presume,  as  a  memorial  of  the  past ; 
he  is  of  a  race  for  ever  looking  back  upon  past 
events ;  the  future  with  him  is  dark  and  gloomy. 

“  We’il  may-be  return  to  Lachaber  no  more” 
(as  if  Lachaber  were  a  country  worth  a  second 
visit !),  says  the  wretched  Caledonian,  whilst 
idly  gazing  on  the  Avastc  of  waters  he  lazily 
watches,  day  by  day,  the  approach  of  the 
emigrant  ship.  Ilis  grown  daughter  sits  by 
him ;  her  hair  dishevelled ;  her  clothes  in  rags. 
He  desires  to  know  the  unknown  in  the  past ; 
the  Saxon  seeks  it  in  the  future  and  in  the  pre¬ 
sent.  His  literature  (there  exists  no  literature  in 
the  Celtic  language)  has  a  reference  to  history, 
to  antiquities,  to  genealogy,  to  the  past.  The 
man  himself  is  nothing.  The  all-important  point 
with  the  Celt  is,  who  was  his  great-great-great¬ 
grandfather  ?  But  I  shall  reserve,  until  I  speak  of 
the  French  Celt,  the  history  of  Celtic  literature ; 
by  which  I  do  not  mean  literature  in  the  Celtic 
language,  for  there  is  none,  but  the  literature  of 
the  civilized  Celt — the  Frenchman. 

The  Celtic  race  cannot  too  soon  quit  Scotland. 
The  great  mass  of  the  western  Highlanders  are, 
and  have  been  for  centuries,  in  the  most  de¬ 
plorable  condition.  I  should  be  sorry  to  exag¬ 
gerate  in  the  slightest  degree  what  I  have 
myself  seen  in  that  land  of  entail  and  primo¬ 
geniture,  pride,  sloth,  poverty,  indolence,  and 
lolly.  TTie  days  of  the  clans  are  numbered. 

In  proof  that  I  have  not  exaggerated  the 
defects  in  character  of  the  Caledonian  Celt,  a 
Celtic  man,  describing  his  own  race,  expresses 
the  same  opinions. 

I  sometimes  wonder  that  the  acute-minded 
clever  writers  who  compose  the  leading  articles 
for  the  daily  press  do  not  compare  the  present 
with  the  past,  throwing  into  their  leaders  some 
severe  and  just  remarks  on  those  who  abuse 
public  confidence.  For  twenty  years  and  up¬ 
wards  large  subscriptions  had  been,  and  I  believe 
still  are,  raised  in  Scotland  for  the  education  and 
enlightenment  of  the  Celtic  population  of  the 
Highlands  and  Islands  of  Scotland.  The 
scheme  (how  well  the  phrase  accords  with  the 
results)  was  a  scheme  of  the  Scottish  Church, 
and  was  headed  and  conducted  by  a  rev.  gentle¬ 
man,  then  a  principal  of  a  Scottish  univer¬ 
sity.  Many  laudatory  meetings  were  held,  and 
much  mutual  plastering  at  assembly-room  meet¬ 
ings  and  general  assemblies  of  divines.  Look  at 
the  result  of  this  scheme  of  the  church  !  Look 
at  the  progress  made !  The  hack  mouthies  of 
the  day  were  loud  in  its  praises;  Bunyan’s 
“  Pilgrim’s  Progress”  had  been  translated  into 
Gaelic  for  the  use  of  the  loyal  Highlanders 
inhabiting  the  Highlands  and  Islands  of  Scot¬ 
land  !  Fit  companion  for  the  dream  of  the 
Ossianic  Fingal.  The  clergy  are  clearly  not 
practical  men.  The  Celt  of  the  Islands  anc, 
Highlands  remained  precisely  as  he  was  :  of  this 
the  very  rev.  principal  and  his  coadjutors  never 
said  one  word. 

But  the  Celtic  race  in  Scotland  is  in  a  semi- 
barbaric  state,  from  which  they  cannot  emerge ; 
entail  and  primogeniture  stand  in  the  way ;  pride 
and  indolence. 

Yet,  be  it  remembered,  that  this  is  a  portion 
and  a  remarkable  portion,  too,  of  a  high-mindec, 
noble  race ;  twin-brothers  of  the  men  who  foughi, 
at  Jena  and  at  'VVagram,  and  at  Eylau  anc, 
Marengo — who  built  the  Louvre,  and  fa*bricatec . 
the  matchless  silks  of  Lyons.  Why  does  he 
not  retire  from  the  wretched  country  of  his  ac¬ 
cidental  birth,  and  rejoin  the  great  clan  of  his 
race  ?  What  keeps  him  amongst  the  misty  glens 
of  a  country  which  does  not  belong  to  him— 
which  scorns  and  rejects  him  ?—  where  some 
day  he  and  his  wretched  hovel  may  be  per¬ 
mitted  to  remain  clinging  to  the  rocky  steep  of  a 
profitless  and  barren  hill,  merely  as  one  of  the 
national  curiosities  to  be  exhibited  to  the  Saxon 
butcher,  (a)  who,  on  his  annual  sporting  visit, 
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would  like  to  have  a  sight  of  the  original  natives 
were  it  only  for  the  sake  of  the  picturesque  ! 
Retire  before  the  Sassenach  completes  your 
total  degradation  or  extinction ;  abandon  jmur 
treacherous  chiefs ;  join  the  great  head  of  your 
race ;  march  for  Old  Gaul.  Once  more  reunited 
to  your  race,  you  may  act  like  men ;  acquire 
a  name  and  renown  ;  and,  should  “  the  affair  of 
Mont  St.  Jean  ”  come  to  be  fought  over  again, 
you  will  then  be  found  arrayed  with  those  of 
your  race.  What  signify  nationalities  compared 
with  such  ennobling  associations  ?  And,  even  if 
nationality  were  worth  a  moment’s  thought,  you 
have  none,  and  never  had  in  Britain.  You 
cannot  name  the  time  when  Britain  was  yours ; 
the  Lowlands  of  Scotland  have  been  in  the  hands 
of  a  different  race — the  Saxon — clearly  beyond 
all  historic  period.  You  came  into  Wales  and 
Cornwall  from  Ireland ;  you  came  into  Scotland 
from  Ireland  ;  England  I  do  not  believe  you  ever 
possessed  in  any  shape  whatever.  You  cannot 
do  better  thanj  retire  by  the  road  you  came ; 
make  a  stand  in  Ireland  ;  and,  if  that  fail,  join 
your  countrymen  in  France  and  Spain ;  you 
cannot  add  to  the  disorder ;  and  if  not  all  Roman 
Catholics  of  the  Iberian  race,  go  where  you  will, 
you  are  still  Catholic  in  faith,  in  feeling,  in  spirit; 
evangelical,  in  fact,  Calvinistic,  fanatical.  Join 
them,  by  all  means,  but,  above  all,  quit  a  country 
inhabited  by  a  Saxon  race,  with  whom  you  never 
can  successfully  cope.  His  is  the  race  of  labour, 
of  order,  of  activity,  of  economy,  of  accumulation, 
of  foresight :  need  I  describe  yours  ? 

Or  migrate  to  the  West,  and  carry  out  the 
destinies  of  your  race  on  the  American  soil. 
The  Saxon  is  there  before  you,  it  is  true  ;  other 
contests  will  arise,  must  arise.  The  Sarmatian 
or  the  Muscovite  is  also  there ;  but  it  is  the 
Saxon  you  have  to  dread.  To  tell  you  to  imitate 
him  would  be  to  say  to  the  oak,  “  Carry  grapes, 
we  beseech  you,”  and  to  the  vine,  “  Acorns  are 
what  we  expect  from  you.” 

Your  Free-Church  doings  are  known  to  me 
and  to  all ;  the  conduct  of  the  Celtic  labourers 
on  the  Eastern  Railway  lines,  &c.  &c. ;  but  other 
matters  press  me  to  proceed  with  the  history  of 
our  first  cousins  in  Wales ;  Parson  Evans,  we 
shall  find,  is  still  there,  and  we  shall  not  w'ant 
Fluellans. 


LECTURES  ON  THE  ASIATIC  CHOLERA. 

No.  I. 

Its  History,  Mortality,and  Geographical  Route,  with 
a  General  Comparison  of  the  present  with  the 
former  Epidemic. 

By  GEORGE  ROSS,  Esq.,  Anthor  of  “Papers  on  Typhus 
Fever,”  and  “  Essays  on  the  Processes  of  Digestion  and 
Nutrition,”  &c. 


It  is  intended  in  these  lectures  to  deduce  rules 
from  the  past  for  the  guidance  of  the  future.  By 
such  means  only  can  the  science  of  medicine  be 
advanced.  If  the  cholera  come  among  us  it 
will  burst  forth  suddenly,  and  leave  us  little  time 
for  refiection  or  research.  Medical  men  con¬ 
stantly  appeal  to  experience  as  their  authority 
for  adopting  their  various  formularies  of  practice. 
But  what  is  this  idol  which  every  man  delights 
to  worship  ?  In  nearly  all  cases  it  is  a  seductive 
little  prejudice  that  has  somehow  or  other 
insinuated  itself  into  the  good  opinion  of  the 
practitioner,  and  then  has  chained  his  under¬ 
standing  down  to  its  dogmas.  It  is  the  expe¬ 
rience  of  the  individual  Galen  against  all  the 
world.  Now  it  is  possible,  after  all,  that  the 
oracle  may  not  speak  truly,  and  that  one  coun¬ 
sellor  may  be  at  a  disadvantage  against  a  multi¬ 
tude.  The  scriptural  aphorism  may'  be  true, 
despite  the  egotism  that  decries  it.  Those  who 
would  benefit  the  future  must  receive  benefit 
from  the  past.  The  collective  testimony  of 
former  inquiries  is  the  genuine  experience  by 
which  medical  opinions  should  be  governed,  and 
from  which  practical  axioms  should  be  deduced. 

The  modern  race  of  Englishmen  have  but  a 
slight  regard  for  the  wisdom  of  their  ancestors ; 

English  gentlemen  who  rent  the  Highland  moors, 
I  need  not  say  who  the  writer  is, 


there  is  an  independence  of  thought  abroad  that 
disdains  the  canons  of  authority,  is  superior  to 
the  labours  of  inductive  inquiry,  and  is  ex¬ 
ceedingly  jealous  of  its  own  high  prerogative  of 
thinking  for  itself  and  enjoying  its  own  opinion. 
The  result  is  that  every  man  nurses  a  pet  theory  | 
about  the  production  of  fever  or  the  pathology  of  I 
gout;  and  there  are  as  many  specifics  for  the  1 
cure  of  either  as  there  are  medical  men.  This  ] 
disposition,  within  certain  limits,  is  good,  but  it 
is  liable  to  great  error  and  abuse.  How  many 
theories  and  plans  of  treatment  have  been 
broached  respecting  cholera  ?  Every  writer  upon 
the  subject  has  had,  at  least,  half  a  dozen,  so  that 
if  one  fail  another  shall  stand  him  in  stead. 
Sometimes  even  a  professedly  practical  author, 
setting  out  with  a  sarcasm  at  all  theories,  and 
derisively  intimating  that  ‘  ‘  of  course  he  has  one,” 
but  disdains  the  w'eakness  of  telling  it,  forthwith 
humbles  his  head  to  the  sacrifice,  and  enunciates 
a  page  of  probabilities  as  inconsecutive  and 
fanciful  as  the  wildest  hypothesis  imagination 
ever  conceived.  After  all,  was  there  ever  a 
rational  being  who  did  not  theorize?  The 
love  of  it  is  innate.  Nevertheless  every  sen¬ 
sible  man  regards  with  jealousy  the  approach  of 
a  theory :  it  is  an  unclean  thing.  Suspecting 
his  own  to  be  rotten,  he  straightway  laughs  every 
other  person’s  to  scorn.  In  this  way  a  man 
revenges  himself.  But  the  scepticism  is  just : 
ninety-nine  theories  in  every  hundred  are  false. 
Of  the  multitude  that  have  been  propounded 
since  medicine  was  a  science,  how  many  are  now 
universally  credited  ?  Is  there  one  ?  Hardly. 

Numerous  letters  have  recently  appeared  in 
the  medical  and  daily  press,  offering  to  the 
public  and  the  profession  new  modes  of  treat¬ 
ment  of  this  formidable  disease,  or  rather,  as  they 
should  be  called,  old  modes  dressed  up  in  a  new 
fashion;  and  each  of  them  is  recommended  as  the 
very  best  that  can  be  employed.  Many,  nay, 
the  majority,  are  absolute  poisons.  Stimulants 
and  opiates  are  the  favourite  remedies,  and  they 
are  everlastingly  vaunted  as  ingenious  novelties 
deserving  fair  and  extensive  trial.  Really,  is  the 
history  of  cholera  a  dead  letter  ?  Were  stimu¬ 
lants  and  opiates  never  used  before,  and  Avere 
they  never  condemned  as  the  ministers  of  death 
to  thousands  of  miserable  sufferers  ?  “  But,  then, 
such  is  my  experience,”  rejoins  the  pretender  ; 

“  I  don’t  care  for  all  your  theories  ;  I  have  tried 
it ;  facts  are  facts.”  Each  man's  judgment  is 
infallible;  Vanity  reigns  supreme  in  her  own 
court ;  she  is  an  uncompromising  bigot ;  her 
creed  is,  believe  or  perish ! 

These  gentlemen  trade  upon  their  good  cases. 
They  inform  us  of  the  few  recoveries,  not  cures, 
under  their  treatment,  and  forget  the  multitude 
of  deaths.  A  man’s  self-love  is  more  flattered 
by  a  single  instance  of  success  than  his  conscience 
is  wounded  by  twenty  failures.  If  it  be  not  so, 
whence  these  manifold  methods  of  treatment  ? 

A  plan  of  treatment  from  Woronesch  has  been 
recently  recommended  to  the  profession,  and  has 
had  the  advantage  of  being  introduced  by  a  lofty 
name.  Its  virtue  consists  in  a  homoeopathic 
dose  of  naphtha  administered  in  an  oceanic 
draught  of  credulity.  I  think  the  dose  is  some¬ 
thing  less  than  one-thirtieth  of  a  drop  of  the 
omnipotent  drug!  In  the  year  1831,  imme¬ 
diately  preceding  the  first  outbreak  of  cholera  in 
this  country,  Woronesch  favoured  us,  through 
the  intervention  of  a  respectable  practitioner  in 
Charterhouse-square,  Mr.  Complin,  with  another 
specific,  which  consisted  of  powerful  stimu¬ 
lants  ;  but  whether  it  had  the  benefit  of 
public  confidence  or  not,  I  do  not  know.  One 
might  imagine  that  there  was  a  medical  pro¬ 
paganda  in  that  city  of  the  Cossacks— an  expe¬ 
rimental  mill  for  the  manufacture  of  specifics  for 
the  advantage  of  the  European  public.  Wo¬ 
ronesch  bids  fair  to  gain  a  high  empirical  repu¬ 
tation. 

Military  officers  have  vied  with  medical  men 
in  astounding  the  public  with  their  discoveries. 
Science  has  confessed  her  impotence,  and  when 
science  hesitates,  ignorance  will  decide.  Opium, 
assafoetida,  and  black  pepper  constitute  the  mira- 
ctffous  combination ;  and  the  directions  are  pub- 
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lished  with  all  the  pomp  of  circumstance  and 
minuteness  of  detail  befitting  so  important  a  pro- 
ch-mation.  Carbonic  acid  gas,  charcoal,  marsh¬ 
mallow  tea,  and  galvanism  have  been  respectivelv 
eulogized  as  the  great  specifics  of  the  day  ;  and 
literally  such, they  have  been,  for  in  tlie  next 
morning’s  publication  they  have  been  supplanted 
by  a  new  crop  of  equally  promising  and  equally 
perishable  notions. 

I  do  not  deny  that  there  may  be  merit  and 
utility  in  these  things,  and,  for  my  part,  in  the 
early  stages  of  the  complaint,  I  believe  that  the 
military  officer  Avould  prove  the  best  physician. 
This  opinion  does  not  tend  to  elevate  the  me¬ 
dical  profession.  The  quackery  of  one  man  is  as 
good  as  the  quackery  of  another.  The  great  evil 
exists  in  the  haste  of  medical  men  to  foist  their 
crude  notions  upon  the  profession  and  the  public. 
THE  TJHIFOHH  PROGRESS  OP  THE  PRESENT  AND 
FORMER  EPIDEMIC. 

The  present  outbreak  of  cholera  invaded 
Russia  on  the  28th  of  October,  1846;  it  arrived 
in  St.  Petersburg  on  the  30th  of  June,  1848  ;  at 
Stettin  on  the  8th  of  August,  thence  to  Berlin ; 
it  visited  Warsaw  on  the  1st  of  September,  and 
Hamburg  during  the  first  week  of  the  last 
month.  Let  us  compare  these  dates  with  the 
itinerary  of  the  epidemic  at  its  first  visitation. 
On  that  occasion,  according  to  the  official  reports, 
it  first  appeared  in  the  town  of  Orenburg,  on  the 
Tartar  frontiers,  on  the  26th  of  August,  1829, 
and  arrived  at  St.  Petersburg  on  the  26th  of 
June,  1831  ;  at  Berlin  on  the  31st  of  August,  and 
at  Hamburg  on  the  7th  of  October.  The  uni¬ 
formity  of  the  periods  observed  in  its  progress 
is  remarkable.  During  its  first  visitation  it 
commenced  its  career  in  Russia  in  August,  and 
intwenty-two  months  appeared  at  St.  Petersburg; 
on  this  occasion  it  began  to  rage  in  Obtober,  and 
in  twenty  months  had  arrived  in  the  same  city. 
It  visited  Berlin  about  the  same  period  on  each 
occasion ;  but  on  this  visitation  it  appeared  in 
Hambui'g  one  month  earlier  than  on  the  last. 
The  last  epidemic  visited  Sunderland  on  the  2nd 
of  November,  nearly  one  month  after  i(s  appear¬ 
ance  at  Hamburg.  When  will  it  visit  us  this 
time  ?  We  can  scarcely  calculate  upon  a  longer 
immunity. 

HISTORY  OP  THE  EPIDEMIC  OP  1831-2. 

ITS  ORIGIN  AND  SPREAD  IN  HINDOSTAN. 

It  may  be  deshahle  to  give  a  short  sketch  of 
the  origin  and  diffusion  of  the  first  epidemic, 
that  we  may  more  readily  understand  the  inci¬ 
dents  of  the  present.  The  first  eruption  of  the 
cholera  was  in  the  month  of  August,  1817,  at 
J essore,  the  capital  of  the  Sonderbunds  of  Hin- 
dostan  ;  a  fiat,  pestilential,  marshy  jungle,  in¬ 
tersected  by  the  mouths  of  the  Ganges ;  and  in 
this  spot,  in  the  course  of  a  few  weeks,  10,000 
persons  were  carried  off  by  its  fury.  From 
this  spring-head  the  epidemic  poured  like  a 
flood  along  the  channel  of  the  Ganges  to  its 
confluence  with  the  Jumna.  The  whole  of 
this  country  is  remarkably  flat,  abounds  in 
swamp  and  jungle,  and  is  scooped  out  by  in¬ 
numerable  tanks  or  ponds,  excavated  for  the 
joint  purposes  of  religion  and  agriculture.  Cal¬ 
cutta  was  soon  reached,  and  the  whole  province 
of  Bengal  was  overrun  almost  by  a  single  wave. 
Thence  it  spread  up  the  Ganges  to  Allahabad, 
and  down  the  seacoast  to  the  confines  of  Cuttack, 
desolating  the  towns  and  villages  in  its  progress, 
and  striking  unspeakable  horror  and  dismay. 
From  Allahabad,  where  the  sacrifice  of  life  was 
very  great,  it  swept  along  the  banks  of  the 
Jumna  to  Meerhut,  Agra,  and  Delhi — large  filthy 
towns  in  a  stale  of  dilapidation  and  ruin.  Luck¬ 
now  and  Fyzabad,  in  the  province  of  Oude,  felt 
its  ravages  ;  and  it  crossed  the  lower  ranges  of 
the  Himalaya,  hanging  like  a  mountain- fog  over 
the  high  tablelands  of  Nepaul. 

The  grand  army  under  the  command  of  the 
Marquis  of  Hastings  was  in  Bundelcund,  on  the 
banks  of  the  Sinde,  a  tributary  of  the  Jumna. 
All  were  cheerful,  confident,  and  in  health,  when, 
unexpectedly,  the  camp  was  invaded  by  a  foe 
more  dangerous  and  deadly  than  the  sanguinary 
hordes  that  had  dared  them  to  the  field.  Cou¬ 
rage  and  strength  availed  nothing ;  the  invisible 


enemy  hovered  over  their  tents,  and  quickly, 
without  warning,  smote  down  his  victims  of  all 
ages  and  conditions  with  the  paralysis  of  death. 
In  five  days  five  thousand  brave  men  suceumbed. 
The  slaughter  was  immense-appalling  :  men  on 
horseback,  at  their  meals,  in  bed,  on  the  march, 
were  stricken  with  a  stifling  anguish  at  the  heart 
that  brought  them  in  an  instant  to  the  ground, 
and,  in  a  few  hours,  their  muscular  limbs  were 
attenuated,  their  bronzed  cheeks  turned  ghastly, 
and  the  virile  voice  of  the  soldier  was  a  mere 
plaintive  whisper,  the  prelude  of  death.  Silence 
and  terror  reigned  in  the  camp  ;  the  only  inquiry 
was,  who  was  the  last  victim,  until  the  victims 
became  so  numerous  that  men  grew  apathetic, 
or  shuddered  when  they  met  lest  one  had  been 
marked  by  the  finger  of  the  plague,  and  should 
breathe  out  the  blighting  vapour  upon  the  other. 
Calamity  and  fear  made  men  selfish  ;  the  ties  of 
duty  and  of  friendship  were  relaxed,  if  not 
broken ;  and  the  terrified  companion  in  arms  was 
afraid  to  heap  the  dust  upon  the  dead  body  of 
the  man  with  whom  he  had  messed  and  fought. 
The  roads  swarmed  with  tne  dying  and  the  dead 
as  after  a  battle.  Nine  thousand  men  were  cut 
down  in  that  unhonoured  struggle. 

The  pestilence  then  penetrated  into  the  in¬ 
terior,  and  advanced  upon  Banda,  Hutta,  Saugur, 
&c.,  and  from  the  latter  town  it  ramified  in  va¬ 
rious  directions  over  Hindostan.  The  whole 
country  and  the  islands  of  the  Eastern  Archi¬ 
pelago  were  afterwards  scourged  by  it,  and  up  to 
this  time  it  has  continued  a  resident  of  the  soil, 
swooping  on  different  districts  at  various  periods 
of  time,  but  without  the  slightest  remission  of 
its  virulence  and  intensity. 

ITS  PROGRESS  IN  ARABIA  AND  PERSIA. 

An  explosion  of  this  terrible  pestilence  occurred 
in  Arabia  four  years  after  its  first  appearance  at 
J  essore.  The  port  of  Muscat  first  gave  warning  of 
its  approach.  Bassorah  in  the  Delta  of  the 
Euphrates,  Bagdad  on  the  Tigris,  and  Bushier 
on  the  Persian  Gulf  (the  chief  towns  of  Arabian 
commerce,  and  masses  of  humanity  and  filth), 
were  almost  depopulated  by  deaths  and  emigra¬ 
tions.  Bushier  lost  a  fifth,  and  Bassorah  one 
third,  of  their  entire  population  by  this  desolating 
scourge.  The  pencil  of  history  has  paled  its 
colours  before  the  awful  realities  of  that  scene  : 
it  has  been  inadequate  to  paint  the  alarm  and 
despair  that  agitated  the  inhabitants  of  these 
towns  when  the  epidemic  swooped  upon  them  in 
all  its  sudden  and  merciless  fury.  The  shops 
were  deserted  ;  there  were  neither  buyers  nor 
sellers  ;  people  were  seen  running  to  and  fro  in 
the  streets,  hurrying  away  their  devoted  relatives, 
or  flying  with  palpitating  hearts  from  the 
chamber  of  death ;  the  wdiarves  and  harbours 
were  forsaken,  and  the  ships  were  either  deserted 
or  had  gone  to  sea  to  escape  the  horrors  of  the 
pestilence  ;  innumerable  families  were  crowdmg 
in  haste  and  dismay  to  the  interior,  where  they 
hoped  to  secure  an  immunity  from  its  unas.suage- 
able  ravages.  The  loss  of  life  was  incredibly 
great. 

From  Arabia  the  epidemic  spread  eastward 
to  Persia,  and  northward  and  westward  to 
Mesopotamia  and  Syria.  It  is  not  necessary  to 
name  the  various  towns  that  cringed  under  its 
violence  :  they  were  the  same  cities  as  have  re¬ 
cently  contributed  their  records  of  suffering  to  its 
history. 

ITS  PROGRESS  IN  RUSSIA. 

After  having  hovered  over  Asia  for  a  series  of 
years,  it  at  length  appeared  in  Russia  in  the 
month  of  August,  1829,  as  I  have  already  stated. 
It  is  worthy  of  observation  that  the  disease  ge¬ 
nerally  breaks  forth  in  a  new  circle  of  visitation 
about  this  time  of  the  year.  August  was  the  month 
of  its  nativity  in  Jessore  ;  in  August  of  the  fol¬ 
lowing  year  it  commenced  its  ravages  in  Bombay ; 
in  July,  1821,  it  visited  Muscat,  on  the  Persian 
Gulf ;  and  in  the  following  year,  about  the  months 
of  July  and  August,  it  burst  forth  with  new 
violence  in  the  several  towns  of  Arabia  and 
Persia;  in  August,  1829,  it  fell  upon  Orenburg, 
in  Russia;  and  in  August,  1831,  it,  for  the  time, 
assailed  the  Egyptian  Delta,  and  devastated  the 
large  towns  of  that  pestilential  country.  Its 


history  during  its  present  migration  does  not 
differ  much  from  what  is  recorded  of  it  at  earlier 
periods.  In  the  latter  summer  and  autumn  it 
rises  in  its  strength. 

It  must  be  remarked  that  its  ravages  are  most 
extensive  in  low,  damp,  andill-tlrained  countries. 
The  loss  of  life  was  nowhere  so  great  as  in  the 
Deltas  of  the  Ganges  and  Euphrates,  and  in  the 
flat  lands  around  the  Indus  (or  Sinde)  in  Asia, 
in  the  Delta  of  the  Nile  in  Africa,  and  the  Deltas 
of  the  Volga  and  the  Danube  in  Europe.  If 
elevated,  airy,  and  well-drained  regions  do  not 
offer  an  absolute  immunity  from  the  pestilence, 
they,  at  least,  render  its  visitation  less  destruc¬ 
tive  to  health  and  life. 

THE  INFLUENCE  OP  RIVERS  IN  ITS  PROPAGATION. 

It  has  been  said  that  the  epidemic  travelled 
up  the  Volga,  and  that  it  generally  follows  the 
channels  of  rivers,  as  if  running  water  exerted 
some  peculiar  influence  over  its  dissemination. 
It  is  curious,  however,  that,  even  according  to 
the  lucubrations  of  the  supporters  of  this  notion, 
the  pestilence  marches  against  the  stream  instead 
of  with  its  course.  This  opinion  will  be  glanced 
at  in  treating  of  the  causes  of  the  disease  ;  I  will 
only  now  observe  that  it  is  a  mere  fiction.  The 
only  fact  bearing  upon  it  is,  that  the  disease  ge¬ 
nerally  breaks  out  first  on  the  flat,  swampy  lands 
surrounding  the  mouths  of  large  rivers,  or  the 
low  miasmatic  banks  of  lakes  and  inland  gulfs; 
it  thence  extends,  as  a  matter  of  course,  along 
the  low  alluvial  districts  bordering  the  streams 
that  descend  from  the  interior  of  the  country, 
until  the  elevation  of  the  land  increases,  and 
then  the  pestilence  usually  diverges  and  takes  a 
new  course,  piercing  through  mountain  ravines, 
and  fermenting  over  steaming  swamps  and  along 
the  reedy  margins  of  tributary  rivers.  Thus  it 
is  said  that  subsequently  to  its  outbreak  and  ex¬ 
tinction  at  Orenburg,  during  its  first  invasion  of 
Russia,  the  tidings  of  its  resuscitation  were  first 
heard  at  Baku,  a  town  on  the  western  coast  of 
the  Caspian  Sea.  From  Baku  it  extended  to 
Astrakan,  the  great  commercial  city  in  the  Delta 
of  the  Volga  ;  here,  then,  as  now,  it  revelled  in 
its  horrible  devastations.  From  Astrakan,  it 
marched  upon  Enstavaesk,  Sarepta,Tsaritzin,  and 
Saratow  ;  but  between  Tsaritzin  and  Saratow  it 
struck  off  at  right  angles  into  the  interior  of 
Russia,  and,  advancing  first  upon  Woronesch,  it 
continued  its  progress  to  Kharcov,  and  subse¬ 
quently  reached  the  Government  of  Kiew,  500 
miles  inland,  near  the  extreme  western  boundary 
of  Russia,  and  within  100  miles  of  Moldavia.  It 
was  from  this  point,  no  doubt,  that  the  pestilence 
radiated  through  the  central  countries  of  Europe. 
AVhat  a  pity  a  tributary  stream  did  not  run  to 
Kiew  !  Again,  from  Saratow  it  struck  off  to 
Penza,  a  town  in  the  interior ;  and  from  Penza 
it  marched  northward  upon  Nizney  Novgorod,  a 
town  situated  on  the  Volga  after  it  has  formed 
a  junction  with  the  river  Kama,  and  has  abruptly 
bent  its  course  to  the  west.  Thus  the  epidemic 
preferred  a  land  to  a  river  journey  to  Nizney 
Novgorod.  But  a  stanch  theorist  would  not 
heed  these  facts.  From  Nizney  Novgorod  the 
pestilence  resumed  its  march  along  the  river’s 
banks,  east  and  west,  for  a  short  distance  ;  but 
very  soon,  as  its  movements  came  more  imme¬ 
diately  under  the  observation  of  intelligent  men, 
exhibited  so  many  erratic  deviations,  that  nothing 
but  the  blindest  prejudice  could  assign  its  dis¬ 
semination,  as  a  general  rule,  to  fluvial  influence. 

Jassy,  the  capital  of  Moldavia,  a  squalid, 
mean  town,  actually  paved  with  wood — an  ad¬ 
mirable  nesthng- place  for  a  pestilence — was 
ravaged  by  it  with  intense  fury :  it  has,  during 
the  present  epidemic,  enjoyed  the  same  melan¬ 
choly  distinction.  The  history,  in  fact,  of  the 
first  epidemic  is  the  history  of  the  last. 

We  cannot  finish  this  outline  of  the  progress 
of  the  epidemic  in  the  years  1831-2  without 
adverting  to  its  visitation  in  this  country,  and 
the  sister  countrj’-,  Ireland.  It  burst  forth  in 
Sunderland,  as  I  have  already  said,  on  the  2nd  of 
November,  1831,  and  rapidly  spread  to  Newcastle, 
North  Shields,  Liverpool,  and  other  tovms  in 
the  north  of  England.  The  greatest  consternation, 
prevailed  among  the  public  at  the  news  of  its 
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approach :  some  of  the  daily  papers  denied  or 
suppressed  the  extent  of  its  devastations,  with  a 
view,  probably,  of  repressing  the  popular  alarm ; 
others  excited  dread  to  its  highest  pitch  by  ex¬ 
aggerated  statements ;  medical  men  discussed 
the  matter  at  their  public  assemblies  and  private 
meetings ;  it  possessed  all  men’s  minds  with 
curiosity,  anxiety,  and  dismay.  At  first  there 
had  been  culpable  negligence  and  apathy,  as 
there  is  now :  nothing  was  prepared,  everything 
was  to  be  done ;  but  the  public,  once  in  presence 
of  the  enemy,  quickly  organized  their  resources, 
and,  to  the  eternal  honour  of  our  noble  profession, 
medical  men  were  the  first  to  step  forward  in  the 
cause  of  humanity — to  suggest  the  necessary 
measures,  to  nominate  committees,  to  institute 
local  boards  of  health,  to  establish  dispensaries 
for  the  eleemosynary  distribution  of  medicines, 
and  hospitals  for  the  reception  of  the  sick,  and, 
above  all,  to  exhibit  a  splendid  example  of  self- 
sacrifice  and  enlightened  patriotism,  by  en¬ 
countering  all  the  hazards  to  domestic  comfort, 
to  health  and  to  life,  which  it  was  then  uni¬ 
versally  believed  the  humane  and  charitable 
ministrations  of  science  were  certain  to  incur. 
Is  this  singular  ?  By  no  means.  Acts  of  charity 
are  the  hereditary  duty — the  traditional  glory — of 
our  profession.  None  can  call  ours  a  mercenary 
vocation ;  the  experience,  the  gratitude,  the  in¬ 
stinct  of  society  would  repel  the  calumny.  The 
history  of  the  medical  art  is  a  series  of  immo¬ 
lations  for  the  public  good.  We  have  had  in  our 
ranks  many  a  Quintus  Curtius. 

(To  be  continued.) 
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Mrs.  V.,  aged  thirty-two,  married  about  two 
years  ;  once  pregnant,  but  aborted  ;  small,  fair, 
face  covered  with  erythematous  eruption. 

March  16,  1842.  Much  pain  and  derangement 
of  stomach ;  pain  of  right  hypochondrium  ; 
mental  depression  ;  feeble  circulation  ;  headache, 
affecting  the  forehead  and  vertex  ;  bowels  regular, 
but  offensive ;  tongue  foul ;  urine  loaded  with 
lithates  ;  slight  leucorrhcea. 

Has  always  been  subject  to  dysmenorrhoea, 
with  fibrinous  exudations,  but  much  increased 
since  her  recent  abortion  at  the  third  month,  in 
consequence  of  a  fall.  The  catamenia  are  re¬ 
gular  in  time  and  quantity.  Hirudines  viij. 
epigastric. 

R.  Pil.  hydrarg.,  ext.  lupuli,  aa  gr.  v.  M.  ft. 
pil.  ij.  per  quatuor  noctes  sumendse. 

R.  Acidi  hydrochlor.  dil.,  acid,  nitrici  dil.,  aa. 
3ij. ;  syrupi  aurant.,  §j. ;  aquae  cinnamomi, 
^jss.  M.  ft.  mist,  cujus  sumat.  cochl.  min.  j. 
bis  terve  di4  exaqua. 

24.  Feels  better,  but  weak ;  as  the  leeches  did 
not  bleed,  they  were  repeated. 

R.  Extr.  taraxaci  cochl.,  min.  o.n. ;  acid, 
nitrici  dil  ,  5ij‘>  tinct.  hyoscyami,  3ijG  syrupi 
aurantii,  |ss.  ;  infus.  gentianae  co.,  §vij.  M.  ft. 
mist,  sumat.  cochl.  magn.  ij.  ter  die. 

April  16.  Writes  word  that  she  feels  much 
better ;  the  catamenia  appear  to  have  come 
more  easily  ;  says  that  she  still  “suffers  from  a 
full,  tight  feeling  in  the  head,  burning  flush  of 
the  fat  e,  and  roughness  of  skin.’’ 

Let  her  take  some  essent.  sarzae,  in  milk  and 
limewater,  twice  a  day,  and  continue  the  taraxa¬ 
cum  at  night. 

May  ,3.  The  catamenia  appeared  yesterday ; 
says  that  she  has  not  suffered  so  much  pain  since 
being  under  my  care  as  previously;  formerly 
she  had  extreme  pain,  and  often  violent  sickness 
and  faintings  for  hours,  and  the  pain  sometimes 
lasting  more  than  a  day.  This  time  she  had  pain 
for  two  or  three  hours,  but  it  was  not  violent :  it 
was  situated  at  the  lower  part  of  the  abdomen. 


and  was  attended  with  a  sensation  of  enlarge¬ 
ment  ;  the  discharge  was  less  sparing  than  for¬ 
merly.  Rep.  mist,  et  pil.  per  tres  noctes. 

May  12.  Has  still  much  throbbing  and  heat  of 
head,  with  rash  over  the  face  ;  bowels  not  suf¬ 
ficiently  moved. 

Be.  Pil.  hydrarg.,  extr.  coloc.  co.,  extr.  hyos¬ 
cyami,  aa.  9j.  M.  ft.  pil.  xij.  Rep.  sarzse,  c. 
lacte,  et  liq.  calcis ;  omit,  taraxacum. 

20.  Bowels  confined ;  much  distention  of  ab¬ 
domen  ;  says  that  her  tongue  is  feverish,  with  a 
bad  taste  in  her  mouth  in  the  morning ;  less 
pain  of  epigastrium,  but  more  on  the  right  side, 
corresponding  to  the  right  ovary ;  feels  drowsy, 
but  says  that  her  appetite  is  better. 

R.  Hydrarg.  chloridi,  gr.  iv.  ;  extr.  hyoscyami, 
gr.  vj.,  hac  nocte.  Magnes.  caib.,  sulphuris 
sublim.,  aa.  cochl.  min.  j.  primo  mane.  Rep. 
mist,  acidi  nitro  -muriatici. 

R;.  Camphorae,  extracti  lactucm,  extr.  lupuli, 
aa.  9j.  M.  ft.  pil.  xij.  Siimat.  ij.  incipiente 
dolore  et  rep.  si  opus  sit. 

June  9.  Has  passed  a  catamenial  period  with 
much  less  pain  ;  regulates  the  bowels  with  the 
sulphur  and  magnesia.  Rep.  essent.  sarzae  ex 
liq.  calcis. 

January  20,  1846.  Since  last  report  has  spent 
some  years  in  India,  during  which  time  her 
health  has  varied  a  good  deal— sometimes  toler¬ 
ably  good,  but  at  others  quite  the  reverse  ;  has 
had  a  severe  attack  of  what  I  presume  was 
peritonitis,  affecting  chiefly  the  lower  part  of 
the  abdomen.  She  complains  now  of  miuch 
pain  of  right  hip  ;  frequent  desire  to  pass  water, 
without  any  difficulty  in  doing  so,  except  two 
months  ago,  when  the  pain  of  hip  was  unusually 
severe,  and  then  there  was  considerable  dif¬ 
ficulty.  The  catamenial  periods  are  still  attended 
with  much  pain,  although  less  severe  than  for¬ 
merly,  and  fewer  exudations ;  of  late  she  has 
occasionally  had  a  painful  sensation  of  soreness 
and  throbbing  in  the  pubic  region ;  has  a  slight 
tendency  to  piles. 

Examination  per  Vaginam. — The  os  uteri  is 
directed  backwards ;  the  uterus  is  felt  in  front  of 
it,  extending  to  and  pressing  on  the  bladder  ;  it 
forms  a  hard  globular  mass,  which  is  very  painful 
to  touch.  I  was  unable  to  pass  the  uterine  sound 
beyond  the  os  uteri  internum,  although  I  gave  it 
a  greater  degree  of  curve  than  usual ;  I,  there¬ 
fore,  dilated  the  os  uteri,  but  without  success. 
Applicentur  hirudines  vj.  ano,  and  let  her  regulate 
the  bowels  by  some  sipiple  laxative  medicine. 

February  9.  She  has  been  in  town  for  the  last 
week,  and  I  have  passed  three  sponge  tents  into 
the  os  uteri.  The  uterine  sound  goes  up  as  far 
as  the  os  uteri  internum,  or  perhaps  a  little 
further,  but  not  into  the  hard  mass  in  front  of 
the  cervix,  nor  does  the  attempt  to  elevate  this 
tumour  by  pressing  it  upwards  with  my  finger 
when  passing  the  sound  assist  its  introduction. 
The  os  lincse,  or  os  uteri  externum,  is  sufficiently 
dilated  to  admit  my  finger  with  ease,  but  the 
canal  of  the  cervix  has  an  uneven  feel.  The 
sponge  tent  which  I  passed  to-day  has  evidently 
gone  through  the  os  uteri  internum,  for  it  was 
two  inches  long,  and  when  introduced  its  lower 
end  was  quite  within  the  os  tincse. 

R.  Ferri  sulph.,  gr.  ij.;  extr.  lupuli,  gr.  vj. 
bis  die. 

Sulphuris  precip.,  potassse  bitart.,  aa. 
9j.  o.m. 

20.  I  was  prevented  continuing  the  dilata¬ 
tion  of  the  os  uteri  from  its  becoming  in¬ 
flamed  and  very  painful ;  the  eruption  of  face 
became  very  vivid,  with  constitutional  dis- 
turbanc''.  The  pills  were  discontinued,  leeches 
were  applied  with  great  relief  to  the  pain,  the 
eruption  diminished,  and  she  felt  better.  Since 
then  I  have  passed  three  more  tents,  and  suc¬ 
ceeded  in  passing  the  uterine  sound  into  the 
uterine  cavity  to-day  for  the  first  time ;  it 
pquired  a  much  greater  curve  than  usual,  and 
tassed  into  the  centre  of  the  mass  before  men- 
ioned,  thus  showing  that  it  was  the  body  and 
fundus  of  the  uterus  in  a  state  of  anteversion.  The 
whole  anterior  wall  is  intensely  painful  to  the 
touch,  the  posterior  one  is  not  so.  The  uterus 
is  quite  moveable,  for,  without  any  severe  pain. 


beyond  the  dragging  sensation  produced  by  so 
doing,  I  could  easily  raise  it,  and  even  carry  the 
fundus  backwards.  I  held  it  in  this  retroverted 
position  for  some  minutes,  the  pain  gradually 
diminishing  ;  appetite  good  ;  tongue  pale.  Rep. 
pilulse  et  pulveres. 

July  23.  Returned  to  town  to  have  the  sup¬ 
porter  applied  ;  but,  although  I  have  dilated  the 
canal  of  the  cervix  with  sponge  tents,  I  cannot 
pass  the  ivory  style  of  the  supporter  beyond  the 
os  uteri  internum,  at  which  point  the  uterus  is 
strongly  curved.  Rep. 

Aug.  17.  I  continued  to  dilate  the  canal  of  the 
cervix  with  sponge  tents,  and  at  last  succeeded 
in  applying  the  instrument ;  during  the  night 
the  uterus  slipped  off,  and  resumed  its  anteverted 
or,  rather,  anteflected  form  and  position.  I  re¬ 
introduced  the  supporter,  and,  by  altering  its 
angle,  fixed  the  uterus  well  upon  it ;  it  occasioned 
much  pain  at  first ;  she  has  now  worn  it  three 
weeks;  it  still  causes  a  good  deal  of  incon¬ 
venience,  and  more  or  less  discharge,  but  the 
former  symptoms  are  relieved,  and  she  is  deter¬ 
mined  to  persevere. 

March  17,  1847.  Returned  to  her  house  in  the 
country  on  Oct.  16,  and  was  considered  by  her 
family  to  be  looking  much  better.  A  few  walks 
soon  brought  on  so  much  pain  that  she  began  to 
think  of  returning  to  London,  but  rest  in  the 
horizontal  posture  relieved  it.  The  catamenia 
appeared  last  on  Nov.  25,  so  that  she  reckons  that 
the  third  period  is  safely  over,  and  that  she  is 
three  months  advanced  in  her  pregnancy.  For 
the  first  few  weeks  she  had  almost  constantly  a 
feeling  of  sickness,  during  which  the  eruption  of 
face  was  very  painful  and  inflamed,  but  now  it 
has  ceased,  and  the  eruption  is  much  better ;  has 
regulated  the  bowels  carefully,  but  still  has  a 
good  deal  of  pain  and  uneasiness,  which  she 
attributes  to  being  unable  to  take  her  usual 
exercise. 

April  18.  Was  seized  a  few  days  ago  with  in¬ 
tense  pain  of  abdomen.  A  friend  and  former 
pupil  writes  me  word  that  it  was  of  a  spasmodic 
character,  situated  in  the  umbilical  region,  ‘  ‘  as 
if  a  penknife  were  cutting  her,”  not  continued, 
but  returning  at  short  intervals,  with  pains  in 
the  back.  The  fundus  uteri  could  be  felt  about 
an  inch  above  the  navel,  very  hard  and  con¬ 
tracted  almost  into  a  point ;  pulse  84,  soft,  and 
easily  stopped  with  slight  pressure,  increasing  in 
fulness  with  the  return  of  pain,  but  never  quicker 
than  86  ;  she  also  complained  of  a  dragging  pain 
at  the  lower  part  of  the  uterus  in  the  pubic 
region,  where  she  had  leeches  applied  during  her 
attack  of  inflammation  in  India.  To-day  is  the 
fifth  catamenial  period.  He  gave  her  twenty 
drops  of  laudanum,  and  put  her  into  a  hip-bath 
at  98°,  with  marked  benefit,  the  pulse  improving, 
and  the  fundus  uteri  becoming  rounder,  softer, 
and  more  natural  to  the  feeling.  He  ordered  her 
an  injection  for  the  vagina  of  fifteen  drops  of 
laudanum  in  decoctum  papaveris  ;  it  was  thrown 
into  the  rectum  by  mistake  of  the  nurse,  and  re¬ 
peated  into  the  vagina  with  good  effect ;  she 
took  a  composing  draught  to  be  repeated  every 
six  hours,  and  had  another  warm-bath  the  fol¬ 
lowing  evening. 

Sept.  4.  Has  enjoyed  good  health  since  last 
report,  and  was  safely  delivered  this  morning  of 
a  fine  boy  after  rather  a  severe  labour. 

The  details  of  this  interesting  case  extend  over 
such  a  period  of  time,  and  occupy  so  much  space, 
that  I  have  felt  some  scruples  in  reporting  it. 
Her  early  symptoms  were  those  of  dysmenorrhoea, 
with  ovarian  irritation,  much  aggravated  by  a 
recent  abortion,  and  accompanied,  in  a  weakly 
delicate  habit,  with  considerable  gastric  derange¬ 
ment;  indeed  the  general  state  of  health  was 
such  as  to  demand  immediate  attention  for  a 
while,  before  commencing  any  specific  treatment 
for  the  local  affection.  Her  health  improved,  and 
the  sufferings  at  the  catamenial  period  abated 
considerably.  It  is  much  to  be  regretted  that 
more  attention  is  not  given  to  the  general  con¬ 
dition  of  the  system  in  many  affections  of  the 
female  generative  organs ;  in  many  instances  they 
entirely  depend  on  it,  and  in  all  they  are  greatly 
influenced  by  it.  There  is  no  doubt,  on  the 
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other  hand,  that  these  local  affections,  the  results 
of  general  derangement,  constantly  react  upon 
the  original  cause,  and  aggravate  it,  requiring 
local  as  well  as  general  treatment ;  but  1  think 
it  ever  ought  to  he  a  rule  to  consider  the  general 
sy'mptom  first,  and  to  ascertain  how  much,  not 
only  they,  hiit  the  local  symptoms,  can  be  im¬ 
proved  by  general  treatment.  Of  course  there  are 
many  local  affections  which  demand  immediate 
attention,  but,  with  this  exception,  I  must  ever 
strongly  deprecate  the  indiscriminate  use  of  the 
speculum  and  caustic,  which  are  increasing  to  such 
a  mischievous  extent  at  the  present  day,  I  have  a 
great  respect  for  the  speculum,  and  esteem  it  a 
most  valuable  instrument ;  but  w'hen  carried  to 
the  absurd  extent  as  is  done  by  some,  and 
especially  when  made  to  supersede  all  tactile 
examination,  I  feel  strongly  inclined  to  join  in 
some  of  those  denunciations  which  have  been  so 
unsparingly,  and  not  always  very  justly,  made 
against  it. 

The  diagnosis  of  her  case,  when  she  returned 
from  India,  triumphantly  illustrates  the  value  of 
the  uterine  sound  in  the  investigation  of  uterine 
affections  ;  it  may  truly  be  compared  to  the  ste¬ 
thoscope  in  those  of  the  chest ;  in  the  present 
instance,  without  its  assistance,  I  should  hardly 
have  ascertained  the  true  nature  of  the  case  ;  the 
position  of  the  os  uteri  backwards,  and  the  pre¬ 
sence  of  a  hard  and  very  painful  mass  between  it 
and  the  bladder,  made  me  suspect  anteversion  ; 
but  the  impossibility,  for  a  while,  of  passing  the 
sound  into  the  uterus,  even  when  strongly  curved 
(in  case  it  were  anteversion),  her  long-standing 
ailments,  severe  illness,  pains  about  the  pelvis, 
and  unhealthy  appearance,  made  me  fear  the 
presence  of  organic  disease  in  the  anterior  wall 
of  the  uterus,  by  W'hich  the  position  of  the  os 
uteri,  and  also  various  symptoms  of  bladder  irrita¬ 
tion  arising  from  mechanical  pressure,  could  be 
equally  tvell  accounted  for  as  from  anteversion. 
In  this  opinion  I  was  further  strengthened  by 
still  failing  to  introduce  the  sound  after  having 
effected  a  tolerable  amount  of  dilatation  in  the 
canal  of  the  cervix ;  and  it  was  only  after  con¬ 
tinuing  the  use  of  sponge  tents  for  some  time 
that  I  effected  an  entrance  into  the  cavity  of  the 
uterus — the  sound  now  passed  into  the  aforesaid 
mass  proving  beyond  all  doubt  that  it  w'as  ante¬ 
version.  Although  the  uterus  was  moveable, 
still  any  attempt  to  raise  it,  or,  still  more,  to  in¬ 
cline  the  fundus  backwards,  caused  painful 
dragging,  and  made  me  determine  to  hold  it  in 
this  position  for  a  few  minutes  so  as  to  accustom 
the  parts  to  the  change,  and  thus  fit  the  uterus  for 
the  application  of  the  supporter.  From  the 
history  of  the  case  there  was  much  reason  to  fear 
that  adhesions  had  taken  place  during  her  severe 
illness ;  and  when  I  found  that  the  uterus  was 
apparently  pulled  off  the  supporter,  shortly  after 
its  first  application,  this  suspicon  seemed  con¬ 
firmed  ;  indeed  I  fully  believe  that  I  would  then 
have  given  up  the  attempt  in  despair,  had  she 
not  urged  me  to  continue,  and  encouraged  me 
w'ith  her  resolution  to  proceed  in  spite  of  severe 
suffering.  The  attack  in  March  of  severe  spas¬ 
modic  pain,  apparently  in  the  upper  part  of  the 
uterus,  I  was  inclined  to  attribute  to  the  giving 
way  of  some  of  the  adhesions  which  the  uterus 
had  formed  during  her  illness  in  India;  but  this 
is  merely  an  opinion  hazarded  without  any  proof 
of  the  fact.  From  what  I  can  learn,  the  labour 
was  a  long  and  rather  severe  primiparous  labour, 
but  in  other  respects  healthy,  and  she  and  her 
child  have  continued  to  thrive  ever  since. 


OBSERVATIONS  IN  THE  HOSPITALS  OF 
PARIS  AFTER  THE  REVOLUTION  OF 
JUNE. 

By  CHARLES  KIDD,  M.D.,  M.R.C.S.,  Limerick. 

(Continued  from  p.  .320.) 

Amongst  the  many  men  in  Paris  in  favour  of 
the  palliative  treatment,  I  would  be  inclined  to 
give  a  very  prominent  place  to  M.  Jobert,  at  the 
St.  Louis  Hospital.  I  have  seen  the  most  for¬ 
midable  cases  here  under  his  care ;  indeed,  by 
far  the  worst  wounds  after  the  late  carnage  w’ere 


brought  into  this  institution.  Not  far  from  the 
noted  spots,  the  Port  St.  Martin  and  St.  Denis, 
where  the  battle  commenced — the  Fleet-street 
and  Temple- bar  of  Paris — this  hospital  was,  at 
an  early  period  of  the  affair,  filled  with  Avretched, 
mangled  insurgents  ;  in  common  with  the  other 
institutions  it  is  noAv  without  any  of  them,  over 
a  thousand  patients  having  left  the  various 
establishments,  an  immense  proportion  dead  and 
carried  away. 

The  work  of  death  has  been  going  on,  indeed, 
to  a  fearful  extent  in  all  the  hospitals.  The  last 
returns  of  the  cholera  in  Russia  give  the  frightful 
amount  of  505,328  attacked  by  that  disease  in 
four  months,  of  which  210,836  have  died — a  fact 
sufficient  to  freeze  up  the  blood  of  any  one  but  a 
person  accustomed  to  such  terrible  realities.  In 
this  country,  in  the  year  1846,  over  3,000,000 
of  the  population  living  without  money,  on  a 
false  and  ruinously  extravagant  “  truck  system,” 
that  one  now  only  meets  among  some  of  the 
Indian  tribes,  were  deprived  in  one  week  of 
their  great  circulating  medium — the  potato  ;  the 
deaths  amounted  also  to  several  hundred  thou¬ 
sands  from  actual  starvation  and  its  consequences. 
If  the  world  goes  on  for  one  or  two  centuries 
more,  the  recital  of  these  events  will  fill  a  very 
prominent  place  in  its  history.  Revolutions  in 
France,  I  am  quite  aware,  are  as  plenty  as  black¬ 
berries,  and  some  one  will  soon  be  required  to 
catalogue  them ;  the  materials  of  the  very  antique 
ones  are  among  the  curiosities  in  the  Louvre. 
The  deaths  after  the  last  one — it  is  a  horrid 
theme,  no  doubt — will  be  found  to  exceed  the 
entire  put  together,  and  quite  as  horrid  as  any¬ 
thing  in  Russia  or  Ireland.  I  have  spoken, 
perhaps,  sufficiently  of  it  already.  The  Duke  of 
Wellington,  during  his  ten  months’  campaign  in 
the  Peninsula,  had  a  little  handful  of  a  hundred 
thousand  men  wounded,  of  whom  about  seven 
thousand  were  killed ;  we  liaA^e  been  hearing  of 
these  things  ever  since;  yet  in  the  three  days  of 
last  Jime  the  number  of  killed  and  wounded 
was  quite  as  many.  We  have  had  a  host  of 
excellent  works  on  military  surgery,  I  need 
scarcely  observe,  since  the  army  of  the  duke 
took  the  field  ;  our  surgery,  however,  has  many 
things  yet  to  learn.  We  have  not  been  ad¬ 
vancing,  either,  of  late,  according  to  Mr,  Guthrie’s 
letter  with  respect  to  the  last  Indian  battles. 
On  the  whole,  then,  with  the  late  fearful  mor¬ 
tality  in  Paris,  and  the  experience  of  the  treat¬ 
ment  there  adopted,  the  whole  thing  is  likely  to 
be  opened  up  anew.  Meanwhile,  perhaps,  I  may 
pursue  my  way,  stringing  together  the  little 
facts  that  came  under  my  notice. 

Among  the  cases  which  I  find,  then,  in  my 
notes,  and  also  reported  in  the  Gazette  des  H6pi- 
taux,  is  one  at  St.  Louis  ;  it  was  tliat  of  a  young 
man  who  was  brought  in  with  a  fearfully  com¬ 
minuted  fracture  of  the  leg ;  there  was,  of  course, 
very  extensive  swelling,  no  inconsiderable  pain, 
and,  on  stirring  the  limb,  to  use  Jobert’s  ex¬ 
pressive  phrase,  it  seemed  like  a  “bag  of  broken 
bones.”  Splinters  came  away  at  all  points,  and 
amputation  seemed  the  only  thing  to  save  his 
life;  the  odds,  indeed,  Avere  all  against  him. 
M.  Jobert,  however,  Avith  the  nil  desperandum 
philosophy  for  which,  indeed,  all  his  associates 
are  remarkable,  determined  frora  the  first  not  to 
amputate ;  he  commenced  the  treatment  hy 
making  several  large  and  extensive  debridemens. 
I  fear  we  must  transplant,  this  word  into  our 
language,  as  we  have  nothing  exactly  analogous 
to  it.  One  little  peculiarity,  however,  struck 
me,  and  I  don’t  know  but  it  carries  considerable 
weight  with  it :  Jobert  takes  care  not  to  inter¬ 
fere  too  much  with  the  pieces  of  bone— splinters, 
in  other  words — which  we  are  usually  desired  to 
extract.  Like  many  other  men  in  Paris,  he  is  a 
great  worshipper  of  Nature  ;  to  us,  at  this  side 
of  the  cliffs  of  Dover,  this  may  appear  so  much 
rubbish  ;  but  the  result,  at  least,  tells  us  M.  Jobert 
was  right ;  the  man  has  recovered,  with  an  excel¬ 
lent  leg  :  had  amputation  been  performed  at  the 
solicitations  of  many  people,  among  Avhom  I 
must  confess  I  must  range  myself,  Jobert  would 
not  have  had  the  opportunity  of  testing  his  prin¬ 
ciple,  and  this  man,  in  place  of  going  off  to  join 


the  army  now  in  Italy,  Avould  be  forgotten 
among  the  dead  at  Montmartre.  The  peculiarity 
I  speak  of  is  not  to  interfere  too  much  with 
pieces  of  broken  bone;  since  the  researches  of 
Miescher,  Cruveilhier,  and  the  other  men  who 
have  lately  written  on  the  subject,  it  is  quite 
clear,  I  think,  the  ends  of  the  bone  have  some¬ 
thing,  and  not  a  little,  to  do  in  the  process  of 
throAving  out  osseous  matter.  Reasoning  thus, 
Jobert  too  thinks  it  wrong  to  remove  so  many 
centres  Avhere  the  healing  process  Avould  he 
likely  to  commence,  and  without  which  it  can 
never  go  on  to  any  healthy  amount. 

“En  effet,”  he  says,  in  some  late  clinical  re¬ 
marks,  “enpratiquant  cette  extraction,  on  enRve, 
avec  les  points  denud6es  qui  doivent  tomber,  des 
portions  osseuses  bien  vivantes  que  la  nature 
utilisera  pour  la  formation  du  cal.  C’est  une 
chirurgie  dangereuse  et  imprudente,”  let  our 
military  friends  read,  mark,  and  inwardly  dige  st 
“  que  celle  qui  enleve  les  esquilles,  entame  le 
membre,  et  I’expose  a  de  fausses  articulations.” 
This  case  certainly  proves  it,  and  one  instance  is 
as  good,  perhaps,  as  a  thousand  to  prove  what 
seems  impossible. 

In  the  same  wards  a  case  of  desperately  com¬ 
minuted  fracture  of  the  humerus  attracted  very 
general  attention ;  it  Avas  treated  in  the  same 
way,  and  with  almost  similar  results.  The  case, 
in  two  words,  Avas  this :  the  hone  was  made 
pieces  of  near  the  neck,  yet  the  man  has  noAv 
the  entire  use  of  it.  Such  cases  many  will  look 
on,  no  doubt,  as  exceptions ;  there  are  such 
things,  however,  as  exceptions  which  prove  a 
rule,  and  one  thing  is  just  certain,  that,  if  ampu¬ 
tation  had  been  performed  at  a  late  period,  the 
man  AA'ould  have  died. 

Though  myself  in  favour  of  the  knife  in  these 
cases  in  the  first  instance,  I  deem  it  only  fair  to 
cite  such  matters  to  show  the  English  surgeon 
what  may  be  brought  about  by  judicious  care 
and  attention  bestowed  on  even  the  mgst  com¬ 
minuted  fractures  ;  if  we  in  this  country  err,  at 
one  side,  in  haA'ing  recourse  too  often  to  the 
knife,  as  in  cases  of  secondary  amputation — and 
our  surgery  is  anything  but  perfection,  as  the 
details  of  the  last  campaign  on  the  Sutlej  but 
too  plainly  demonstrates — our  more  biological 
friends  on  the  Continent,  deep  in  the  mysteries 
of  life  and  nature,  give,  perhaps,  a  too  ready 
credence  to  all  varieties  of  wonders  performed 
by  these  mystic  agents.  It  is  Callimachus,  I 
think,  who  says  Apollo  does  not  always  show 
himself;  who  perceives  him,  he  alone  is  worthy 
of  Avorshipping  him  ;  in  the  same  way,  perhaps, 
we  cannot  alway's  poke  our  way  through  the 
beautiful  myths  and  fancies  of  our  neighbours  in 
Paris.  Yet  at  bottom  there  is  a  vast  substratum 
of  truth.  Our  military  surgeons  in  particular — 
perhaps  they  Avould  excuse  my  reading  them  a 
little  minikin  lecture — our  military  surgeons  in 
particular  throAV  overboard  the  assistance  afforded 
by  Nature.  Atvorld  of  tourniquets  and  bandages, 
which  Avere  better  left  at  home  ;  a  fearful  array 
of  knives,  sundry  limhs  undergoing  a  species  of 
surgical  drill;  and  a  hospital- sergeant,  a  very 
martinet  of  the  first  water,  forming  the  materials 
of  their  camp  in  the  rear  of  an  advancing  army. 
Our  military  surgeons  do  things  as  no  other 
surgeons  do ;  if  an  ophthalmia  is  to  be  treated, 
it  is  by  some  plan  recognised  at  the  Horse 
Guards ;  if  a  gunshot  wound  is  to  be  cured,  it 
is  by  some  method  quite  orthodox  among  our 
excellent  friends  in  the  shell  jackets.  Nature, 
however,  will  not  allow  herself  to  be  drilled ;  the 
“vis  medicatrix”  knoAVS  nothing  of  “general 
orders”  or  staff  appointments. 

Among  the  more  formidable  cases  lately  in  the 
hospitals  were  penetrating  wounds  of  the  chest. 
Thii‘ty-six  cases  of  Avounds  of  the  chest  were 
received,  of  Avhich  the  great  majority  sunk  at 
greater  or  lesser  intervals.  I  spoke  a  minute  ago 
of  the  army  in  India.  From  the  figures  before 
him,  Mr.  Guthrie  calculated  that  one  hundred 
and  seventy- one  so  wounded  should  have  been 
sent  home  to  he  invalided,  in  place  of  Avhich 
there  were  only  nine,  the  remainder,  of  course, 
having  all  died.  By  far  the  greater  number  of 
those  admitted  at  the  beginning  of  the  battle  in 
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Paris,  labouring  under  gunshot  ■wounds  of  the 
chest,  were  dead  when  the  affray  was  ended,  and 
things  began  to  wear  a  most  orderly  aspect. 
There  is  no  wound,  indeed,  which  requires  such 
instant  attention,  and  none  which  is  so  infallibly 
fatal  when  left  to  itself.  Many  of  the  cases  have 
fully  corroborated  this  opinion;  and,  if  there 
was  anything  in  which  the  Paris  men  were  be¬ 
hind  us,  it  is  in  the  treatment  of  such  injuries. 
The  question  of  hemorrhage  in  gunshot  wounds 
of  the  chest  is  one,  I  need  scarcely  say,  of  the 
very  greatest  possible  difficulty.  The  French 
authorities,  Dupuytren  and  others,  recommend 
tying  the  vessel,  which  looks  very  well  on  paper, 
but  is  anything  but  very  practicable;  a  little 
battle  has  existed,  indeed,  for  some  time  between 
the  best  surgeons  on  the  point :  one  party  re¬ 
commending  the  blood  to  have  free  egress,  being 
assisted  by  position,  pressure,  &c.,  the  wound 
to  be  kept  open  for  some  time  for  the  purpose : 
this  practice  is  too  common  in  the  Paris  hos¬ 
pitals,  and  I  have  no  hesitation  in  saying  with 
the  "worst  results  ;  the  other  party  recommend¬ 
ing,  I  need  scarcely  observe,  that  the  wound 
should  be  closed  at  once,  a  counter-opening, 
if  necessary,  after  some  days,  being  made  for  the 
escape  of  sanious  and  other  fluids.  The  latter 
practice,  by  far  the  best,  is,  curiously  enough, 
very  old, — Valentin,  of  Amsterdam,  so  early  as 
1772,  having  been  the  person  who  first  intro¬ 
duced  it,  Baron  Larrey  afterwards  bringing  it 
more  prominently  forward.  In  some  of  the  cases, 
it  is  only  fair  to  say,  from  neglect,  no  attempt  at 
closing  up  the  wound  could  in  any  way  prove 
available. 

Gunshot  injuries  of  the  chest,  after  the  late 
engagements,  were,  indeed,  very  frequent  and 
very  fatal.  Wounds  of  this  kind,  as  I  just  ob¬ 
served,  require  the  most  instant  care  ;  yet,  amid 
the  confusion  of  the  first  days  of  the  revolu¬ 
tion,  neglect  was  unavoidable  ;  to  watch  inflam¬ 
mation  seemed  to  me  the  great  secret,  a  certain 
amount  of  this  action  being  necessary  to,  if  pos¬ 
sible,  close  up  the  wound,  and  shut  out  the 
external  air  from  contact  with  the  pleura.  I 
mentioned  a  case  before,  under  the  care  of 
M.  Malgaigne,  which  struck  me  as  very  remark¬ 
able  ;  many  such,  however,  were  to  be  seen  in 
the  various  hospitals  ;  and,  if  the  generality  of 
men  in  Paris  err  at  all,  I  think  it  is  in  keeping 
up  their  patients  too  much. 

Amongst  ninety  wounded  at  the  Maison  de 
Sante,  in  the  trouOled  district  of  St.  Denis,  were 
eight  penetrating  wounds  of  the  chest,  of  Avhich 
t’wo,  notwithstanding  repeated  bleedings  and 
counter-openings,  died  within  the  first  few  days. 
A  similar  case,  under  the  care  of  M. Vidal,  at  the 
Ilopital  du  Midi,  sunk  very  rapidly.  At  Val  de 
Grace  there  were  six  cases  of  wounds  of  the 
chest ;  the  six  all  died,  though  repeated  bleed¬ 
ings,  compresses  on  the  wounds,  and  purgatives 
were  freely  used.  At  the  little  hospital  in  the 
Hue  St.  Antoine  one  case  was  received  in  w’hich 
the  ball  entered  the  thorax  in  the  left  subclavian 
region,  and  went  out  at  the  spinous  process  of 
the  first  dorsal  vertebra,  tearing  through  the 
subclavian  artery  and  destroying  the  motion  of 
the  arm  before  death.  In  another  little  hospital, 
Hospice  de  Lourcine,  three  cases  were  received  ; 
they  all  died  ;  in  one  the  ball  went  through  the 
aorta.  At  the  Hotel  Dieu  nine  cases  of  wounds 
of  the  chest  were  received — three  not  penetrating, 
six  penetrating — of  which  four  died  in  the  first 
few  days.  In  another  hospital,  Hospice  des 
Incurables,  in  ten  cases  of  wounds  of  the  chest 
there  were  five  non-penetrating  cured,  five  badly^ 
penetrating,  of  which  four  died.  As  a  general 
rule,  the  worst  cases  were  to  be  ferreted  out  at 
these  little  ambulances  and  the  hospitals  near  the 
barriers.  The  very  first  case,  for  instance, brought 
into  this  little  place  was  that  of  a  man  fighting 
behind  a  barricade.  The  entire  upper  half  of 
the  skull  was  torn  away,  as  if  for  a  post-mortem 
examination,  more  than  half  of  his  brain  being 
left  on  the  roadway !  yet  he  lived  for  a  quarter  of 
an  hour,  and  an  assistant  went  actually'  about 
bleeding  him.  The  wounds  of  the  chest  were 
equally  frightful,  and  many  of  them  not  a  little 
remarkable. 


A  desperate-looking  fellow,  an  insurgent,  de¬ 
fending  a  barricade,  received  a  lunge  of  a  sword 
or  bayonet  in  the  right  side  of  the  chest,  imme¬ 
diately  under  the  clavicle.  Oppression  of  breath¬ 
ing  of  the  most  distressing  and  suffocating 
character  set  in,  with  emphysema  of  all  the  front 
part  of  the  chest  and  neck  — all  the  symptoms, 
in  fact,  of  penetration,  with  the  exception  that 
there  was  no  spitting  of  blood.  He  was  bled, 
and  put  upon  tisane,  and  in  the  space  of  two 
days  was  quite  well. 

In  another  case,  not  very  dissimilar,  in  the 
same  hospital,  the  ball  traversed  the  soft  parts 
of  the  arm,  at  the  right  side,  entering  the  chest 
near  the  nipple,  and  making  its  exit  on  a  level 
with  the  first  false  rib  on  the  opposite  side.  For 
the  first  few  days  nothing  particular  was  per¬ 
ceptible,  save,  perhaps,  the  distressing  anxiety 
of  the  wretched  creature’s  countenance,  which 
was  perpetually  bathed  in  a  cold,  wet  dew  ;  the 
respiration,  on  counting  it,  was  somewhat  la¬ 
boured  and  frequent — no  trace,  however,  of 
haemoptysis  or  emphysema ;  pulse  weak  and 
soft;  considerable  reaction,  however,  ensued 
after  some  days,  and  he  went  out  w'ell. 

A  man,  carrying  off  the  colours  of  a  barricade, 
received  a  ball  in  the  left  side  of  the  chest.  On 
being  brought  to  the  ambulance  great  difficulty 
of  breathing  had  set  in.  There  was  but  one 
opening  ;  very  perceptible  emphysema,  however, 
with  swelling  and  fulness  of  the  side.  Mutter¬ 
ing  something  about  the  progress  of  the  battle, 
he  lay  entirely  on  his  back,  with  his  head  turned 
to  one  side,  in  the  intervals  of  his  agony  im¬ 
ploring  relief.  He  was  bled  not  less  than  five 
times,  and  two  blisters,  for  what  purpose  I  could 
never  divine,  applied.  He  died  in  a  few  days. 
A  somewhat  hurried  post-mortem  examination 
was  made,  and  the  ball  discovered,  with  some 
fragments  of  his  dress,  in  the  posterior  medias¬ 
tinum,  in  a  cavity  filled  with  blood ;  the  bullet 
lying  on  the  pneumo-gastric ;  the  pleura  full  of 
blood  and  serous  matter ;  the  lung  sound. 

In  another  case  the  ball  went  in  at  the  right 
side  at  the  top  of  the  chest,  going  out  at  the 
second  intercostal  space  of  the  opposite  side, 
fracturing  the  clavicle.  He  had  soon  the  usual 
train  of  sy'mptoms  denoting  emphysema,  to¬ 
gether  with  the  most  distressing  orthopncea  and 
hsemoptysis.  Nevertheless,  with  large  and  re¬ 
peated  bleedings,  considerable  amendment  fol¬ 
lowed.  A  few  days  after,  however,  a  crepitation 
became  evident  at  the  top  of  the  lung,  and  he 
died  in  great  agony. 

In  the  Hotel  Dieu,  under  M.  Voillemier,  in 
addition  to  those  already  mentioned,  were  four 
cases  of  wounds  of  the  chest ;  only  one,  however, 
betrayed  evident  signs  of  the  cavity  being  in¬ 
jured.  After  some  little  signs  of  imjarovement, 
it  proved  fatal. 

At  an  ambulance,  got  up  in  a  hurry  at  the 
Gymnasium,  for  the  military  men  injured  in  the 
affray,  were  four  cases,  three  decidedly  pene¬ 
trating,  all  cured.  Under  M.  Larrey,  among 
some  other  military  men,  were  nine  cases,  of 
which  one  was  a  penetrating  wound,  and  died ; 
the  remainder  cured.  At  a  third,  the  Ambu¬ 
lance  Bt.  Lazare,  a  very  interesting  case  -was  to 
be  seen. 

Case — Bazere,  fighting  at  a  barricade,  re¬ 
ceived  a  ball  from  a  height,  which,  entering  at 
the  angle  of  the  lower  jaw,  descended  in  almost 
a  right  line  along  the  sterno-cleido-mastoid  into 
the  chest.  Brought  in  from  the  scene  of  action, 
a  probe  was  easily  passed  along  the  wound,  and 
on  further  examination  it  'was  found  that  com¬ 
plete  paralysis  of  the  arm  had  been  the  result. 
For  the  first  few  days  the  wuetched  man  suffered 
the  most  fearful  oppression,  after  which  some 
little  amendment  was  perceptible.  He  slept 
well  at  night,  but  on  the  left  side.  Some  sign  of 
returning  appetite  made  its  appearance ;  the 
mischief,  however,  was  going  on;  the  leftside 
soon  filled  up,  pushing  the  heart  to  the  right ; 
he  was  able,  however,  to  sit  up;  but,  getting  out 
of  bed  one  morning  early,  he  fell  down  and  died 
in  a  state  of  asphyxia,  iio  post-mortem  could  be 
arranged,  but  everything  seemed  to  converge  to¬ 
wards  the  opinion  that  a  large  vessel,  perhaps 
the  aorta  itself,  had  given  way. 


At  La  Charite,  under  M.  Velpeau,  some  rather 
unusual  -wounds  of  the  chest  attracted  very 
general  attention.  Two  seemed  not  penetrating : 
in  one,  a  man  sent  from  the  Tuileries,  the  ball 
■u'ent  in  at  the  tip  of  the  shoulder,  but  did  little 
injury ;  in  the  other,  presenting  a  fearful  amount 
of  mischief,  there  was  an  enormous  swelling  at 
the  lower  angle  of  the  scapula,  evidently  con¬ 
taining  fluid ;  but  I  believe  the  man  recovered 
after  I  left  Paris.  In  a  third  case  in  this  hos¬ 
pital,  a  desperate-looking  poor  fellow  was  brought 
in  from  one  of  the  barricades  spitting  blood  and 
gasping  for  breath.  On  examination,  a  wound 
w'as  discovered  in  the  front  of  his  chest,  from 
which  blood  was  streaming ;  the  ball  had,  ap¬ 
parently,  gone  right  through,  coming  out  at  the 
shoulder.  In  this  case  I  must  confess  a  little 
more  art  and  less  of  Nature  would  have  been  ad¬ 
visable  ;  there  were  all  the  signs  of  bad  injury  of 
the  lungs,  dulness  posteriorly,  unusual  clear¬ 
ness  on  percussion  anteriorly,  very  general 
pneumonia,  the  haemoptysis  giving  way  to  the 
peculiar  rust-coloured  sputa  of  the  former  disease. 

Bleeding  was  performed,  but,  I  think,  too  late 
for  any  permanent  benefit.  Tartar  emetic,  also, 
was  given  in  some  sort  of  tisane,  with  which  all 
the  hospitals  abound ;  but  I  believe  the  man 
died  after  my  last  visit  to  this  fine  hospital. 

Not  numbering  these  three  cases,  then,  we 
have  thirty-six  penetrating  wounds  of  the  chest, 
of  which  twenty-four  died. 

Crowds  of  unhappy  beings  were  to  be  met  on 
the  field  of  battle  who  never  rallied  at  all,  shot 
through  the  head  and  chest.  These  were  cases 
actually  under  treatment,  and  as  such,  perhaps, 
the  figures  are  worth  preserving. 


Uame  of  Hospital. 

No.  received . 

Deaths. 

Maison  de  Sante  .... 

8 

2 

Honital  du  Midi  .... 

1 

1 

Val  de  Grace . 

6 

6 

Hopital  St.  Antoine  . . 

1 

1 

Hopital  de  Lourcine.  . 

3 

3 

Hotel  Dieu . 

6 

4 

Ditto . 

1 

1 

Hopital  des  Incurables 

5 

4 

Gymnasium  and  other 
ambulances  . 

5 

2 

Total  . 

36 

24 

As  a  general  rule,  notwithstanding  the  great 
mortality,  from  the  appearance  of  the  patients  I 
should  think  that  punctures  from  bayonets  are 
more  fatal  than  balls  into  the  chest :  the  former 
tear  the  substances  of  the  lung,  and  are  generally 
followed  by  greater  hemorrhage  than  a  ball— 
the  latter  going  through  something,  after  the 
manner  of  a  seton. 

The  old  people,  I  need  scarcely  saj'f  recom¬ 
mended  tents,  syphons,  and  all  sorts  of  out-of 
the-way  things  in  their  treatment  of  these  in¬ 
juries.  Are  they  not  written  in  the  lively  pages 
of  John  Bell  and  old  Guy  de  Chauliac  ?  An  old 
copy  of  the  latter,  I  picked  up  at  a  book-stall,  is 
perfectly  luminous  on  the  matter.  We  have 
changed  our  system  a  good  deal,  however ;  and 
such  a  thing  as  sucking  a  wound  of  the  chest  is, 
of  course,  not  thought  of.  I  wish  I  could  say  the 
rate  of  mortality  was  improved  in  a  similar- 
ratio.  All  our  revolutions  in  Franco  are  not 
or  the  better. 


ON  SCABLATINA. 

By  J.  \V.  XraPE,  M.D.,  M.ll.C.S.,  and  L.A.C.,  London. 

(Continued  from  p.  335.) 

June  10,  18,48.  Master  M.,  aged  six,  was 
attacked  last  night  at  twelve  p.m.  with  severe 
vomiting  and  diarrhoea,  which  came  on  four 
hours  after  he  was  exposed  to  the  infection  of 
scarlatina.  To-day  the  diarrhoea  and  vomiting 
still  continue  ;  the  face  is  much  flushed ;  his 
skin  hot  and  dry  ;  thirst  urgent ;  pulse  160,  and 
the  tongue  much  furred. 

CrettE  ppt.  j  P-  ipecac.,  gr.  iv. ;  liq. 
opii,  m.  iij. ;  aa.  ^ij.  Cap.  part,  quartam  4ta  qq. 
hora. 

12.  Was  quite  delirious  during  the  night,  and 
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is  somewhat  comatose  this  morning ;  he  lies  on 
his  back  without  noticing  any  one  or  anything, 
grinds  his  teeth,  and  occasionally  cries  out  ; 
■when  spoken  to  he  answers  slowly  and  imper¬ 
fectly  ;  dirrrhoea  better ;  face  not  quite  so  flushed ; 
skin  hot ;  pulse  180,  small  and  soft.  Cold  to  the 
head ;  milk  diet. 

.  R*  Liq.  ant.  tart.  5  jss-  ;  syr.  rhoead.,  5  j.  ;  aq., 
ojss.  Cap.  part.,  quartam,  2nda  qq.  hora. 

Eight  p.m.  Is  somewhat  better  ;  takes  a  little 
more  notice ;  there  is  a  slight  eruption  about 
both  arms,  but  not  on  the  body  or  face  ;  it  is  of 
a  purplish-red  tint ;  no  cynanche  or  congestion 
of  the  fauces  ;  pulse  174  ;  tongue  furred,  ■\vith 
elongated  papillm. 

13.  Is  quite  sensible  ;  the  eruption  is  out  on  the 
legs  and  abdomen,  and  is  of  the  same  colour ;  is 
evidently  scarlatina  ;  the  tongue  is  bright  red  at 
the  tip  and  edges  ;  the  tonsils  are  much  enlarged 
and  congested;  skin  pungently  hot  and  very 
dry;  pulse  140. 

_  R;.  Pot.  chlor.,  gr.v. ;  syr.  papav.  alb.,  5  j. ;  aq., 
^jss.  Cap.  ut  ante.  Ilabeat  balneum  calidum. 
Beef-tea. 

14.  Not  so  well;  passed  a  very  bad  night ;  was 
very  delirious  and  restless  ;  cried  out  frequently  ; 
is  very  stupid ;  lies  quiet  unless  he  is  roused ; 
head  and  skin  hot ;  eruption  out  all  over  the 
body,  but  still  purplish  ;  tongue  deep  red  ;  ton¬ 
sils  much  enlarged,  congested,  and  slightly  ul¬ 
cerated.  Applicatur  argent,  nit. 

R.  Pot.  clilor.,  gr.  viij.  ;  tine,  case.,  5,jss.  ; 
aq.,  §jss.  Cap.  partem  quartam  secunda  qq.  hora. 
Beef-tea  and  wine. 

Eight  P.M.  Much  worse ;  is  sinking  ;  pulse 
feeble,  180;  eruption  has  quite  disappeared;  is 
quite  insensible  and  very  restless  ;  tosses  his 
head  and  arms  about ;  pupils  dilated  and  in¬ 
sensible  to  light. 

R.  Sp.ammonim, m.xxv.;  tinc.cinchonse,  5  ij. ; 
aromat.  sp.  camphor.,  m.  iv. ;  aq.,  §ij.  Cap. 
partem  quartam  omni  hora  c.  3  ij-  vini. 

He  rallied  for  a  few  hours,  and  died  at  half¬ 
past  seven  on  the  following  morning,  being  per¬ 
fectly  sensible  during  the  last  few  hours  of  his 
life. 

In  this  variety  of  coma  the  nervous  and,  pro¬ 
bably,  the  nutritive  systems  receive  such  a  shock 
from  the  intensity  of  the  virus  that  the  patient 
may  die  in  a  few  hours,  without  rallying ;  one 
case,  which  happened  two  years  ago,  died  in 
eighteen  hours.  On  post-mortem  examination  no 
cause  of  death  could  be  detected. 

The  child  from  whom  Master  IM.  took  the  in¬ 
fection  died  with  symptoms  closely  resembling 
those  described.  It  is  well  ■worthy  of  remark 
that  his  mother,  Mrs.  M.,  almost  died  from  a 
cynanche  which  arose  two  days  after  her  son’s 
death ;  her  eldest  daughter  was  attacked  with  a 
similar  malady ;  and  her  second  daughter  took 
scarlatina  maligna  from  the  eldest,  and  died,  al¬ 
though  the  latter  did  not  have  the  eruption 
at  this  time. 

The  head  symptoms  which  arise  during  the 
progress  of  the  eruption  may  be  divided  into  («) 
the  inflammatory,  and  (i)  the  non- inflammatory. 
Of  these  the  former  is  the  most  dangerous,  and 
requires  active  mercurial  and  purgative  treat¬ 
ment,  ■w'hilst  the  other  ■would  be  injured  by  it. 

The  following  is  an  instance  of  the  sub¬ 
division  (a)  :  —  S.’s  child,  aged  eight  months, 
had  slight  symptoms  of  scarlatina  on  the  12th  of 
March,  1846  ;  on  the  13th  a  little  of  the  eruption 
showed  itself,  but  so  slightly  as  scarcely  to  be 
recognised.  On  the  fifth  day  of  the  eruption  the 
child  became  very  restless  and  irritable,  with 
frequent  fits  of  screaming  ;  the  pulse  became 
quick  and  rather  wiry  ;  the  tongue  was  red,  ex¬ 
cept  in  the  centre,  which  was  covered  with  a 
thick  white  fur ;  and  the  skin  was  very  hot.  On 
the  seventh  day  the  child  began  to  squint ;  the 
restlessness  and  rolling  of  the  head  increased ; 
the  expression  of  the  face  became  almost  idiotic, 
and  the  head  hotter  than  the  body.  On  the  tenth 
day  the  pupils  ■were  dilated  and  insensible  to 
light ;  the  pulse  rapid,  small,  and  indistinct ;  the 
skin  cooler;  and  the  restlessness  was  replaced 
by  i)erfect  quietude,  except  that  rotation  of  the 
head  was  occasionally  performed.  The  patient 


died  on  the  twelfth  day  ■udth  the  well-known 
symptoms  of  hydrocephalus. 

'riie  treatment  consisted  in  the  application  of 
strong  mercurial  ointment  to  the  head,  the  ex¬ 
hibition  of  the  iodide  of  mercury  in  ^-grain  doses, 
and  scammony  purges.  On /lost-wiortew  examina¬ 
tion,  turbid  serum  was  found  in  the  ventricles 
of  the  brain,  a  few  flakes  of  lymph  between  the 
arachnoid  and  pia  mater  of  the  base. 

Subdivision  h  is  the  more  common,  and,  fortu¬ 
nately,  is  rather  more  manageable  than  the 
former,  a.  Here  again  we  have  two  varieties 
anatomically :  (a)  in  which  no  post-mortem  ap¬ 
pearances  can  be  detected  beyond  a  little  in¬ 
creased  or,  occasionally,  diminished  vascularity 
of  the  brain,  or  of  its  membranes ;  and  (j8)  in 
which  we  find  a  quantity  of  clear  serum  in  the 
ventricles  or  arachnoid  cavity.  This  effusion 
sometimes  is  formed  very  rapidly,  at  least  the 
symptoms  occur  rapidly,  usually  almost  sud¬ 
denly.  The  following  is  an  instance : — I.’s 
child,  aged  two  years  and  a  half,  ■was  seized 
with  the  premonitory  symptoms  of  scarlatina  on 
March  7,  1846.  The  eruption,  which  was 
purplish,  came  out  on  the  second  day.  On  the 
fourth  day  the  cynanche  became  severe ;  the 
tongue  rather  dry  and  brownish ;  the  pulse 
small,  quick,  and  feeble ;  slight  restlessness,  but 
no  coma.  On  the  following  day  the  child  became 
a  little  stupid,  the  eyelids  cedematous,  the  face  a 
little  swelled  ;  the  eruption  still  remained  out,  and 
was  purplish.  About  an  hour  after  my  visit  she 
suddenly  became  comatose,  with  dilated  pnpils, 
and  died  in  five  hours.  The  urine  was  slightly 
albuminous.  On  a  post-mortem  examination, 
about  two  ounces  of  clear  serum  weic  found  in 
the  ventricles  of  the  brain. 

The  symptoms  in  the  other  subdivision,  in 
which  there  are  no  post-mortem  appearances  to 
account  for  death,  ■  resemble  those  of  delirium 
tremens;  but,  in  addition,  there  are  evident 
signs  of  debility  and  great  depression.  Occa¬ 
sionally  there  are  marked  signs  of  congestion  of 
the  brain  ;  but  this  usually  depends  on  enlarge¬ 
ment  of  the  parotids,  &c.,  and  consequent  pres¬ 
sure  on  the  jugular  veins,  or  on  want  of  due 
action  of  the  heart.  Yery  marked  cases  of  this 
kind  have  been  already  described, — that  of 
IMaster  M.,  in  ■w'hom  the  parotids  were  so  large  as 
to  threaten  suffocation,  and  also  the  case  of  JMiss 
E.  M.,  which  was  fatal,  whilst  the  former  was  suc¬ 
cessful,  apparently  from  opening  the  external 
jugular.  Not  unfrequently  this  form  runs  into 
the  former,  i,  e.,  terminates  in  the  effusion  of 
serum,  when  coma  generally,  but  by  no  means 
invariably,  supervenes ;  I  say  by  no  means  in¬ 
variably,  as  serum  may  be  effused,  to  the  extent 
of  three  or  four  ounces,  without  the  occurrence 
of  coma.  I  have  had  two  cases  of  this  description. 

We  will  next  consider  the  changes  ■which  take 
place  in  the  urine.  Dr.  Eranz  Simon  was  one  of 
the  first  who  investigated  the  alterations  which 
happen  in  the  urine  during  the  progress  of  the  dis¬ 
ease.  Becquerel  and  others  had  certainly  antici¬ 
pated  him.  He  (Simon)  says — Sydenham  So¬ 
ciety’s  ed.,  p.  279  The  urine  at  the  commence¬ 
ment,  whilst  there  is  considerable  fever,  is  of  a 
deep  dark-red  colour,  and  possesses  all  the  pro¬ 
perties  of  inflammatory  urine.  .  .  .  It  almost 

always  has  an  acid  reaction,  and  only  exhibits 
a  tendency  to  become  rapidly  ammoniacal  when 
the  disease  is  associated  ■with  a  nervous  or  septic 
condition  of  the  system.  Any  sediments  that 
may  be  found  consist,  for  the  most  part,  of  urate 
of  ammonia  and  uric  acid,  mixed  with  a  greater 
or  less  quantity  of  mucus.  Blood  corpuscles 

are  occasionally  noticed . Albumen 

is  commonly,  but  not  always,  found  in  the  urine 
during  the  period  of  desquamation.”  Simon  also 
observes  that  Becquerel  ascertained  that  “the 
presence  of  a  small  quantity  of  albumen  was  by 
no  means  rare.”  He  further  says  (p.  281-2)  ;  — 
“  During  the  period  of  desquamation  I  have 
found  a  greater  number  of  raucous  corpuscles 
in  the  urine  than  is  usual,  but  nitric  acid  gave 
no  indication  of  albumen.  The  urine  above  the 
sediment  remained  turbid,  in  consequenee  of 
holding  in  suspension  a  very  large  quantity  of 
epithelium,  which  was  swimming  about,  partly 


in  single  scales  and  partly  in  fragments  of  eight- 
twelfth  scales  connected  with  each  other,  and 
all  of  which  were  acted  cn  by  some  chemical 
agent,  probably  by  the  carbonate  of  ammonia  in 
the  urine.  This  sediment  should  always  be 
sought  for  ■n’ith  as  much  care  as  albumen.  It  is 
an  indication  of  the  desquamation  of  the  mucous 
membrane,  and  is  frequently'  a  precursor  of  the 
desquamation  of  the  cuticle.  The  tubes  described 
as  occurring  in  Bright’s  disease  are  occasionally 
found  in  this  form  of  sediment.” 

I  have  been  thus  particular  in  giving  the  very 
words  themselves  as  they  occur  in  Dr.  Day’s 
translation,  lest  I  might  be  accused  of  stating  as 
my  own  that  w’hich  has  been  previously  written. 
The  results  which  I  am  about  to  relate  were 
mostly  made  out  before  I  had  referred  to  Simon 
or  any  other  author  on  the  subject,  and  may', 
therefore,  be  trusted  to  as  my  own  unbiassed 
observations ;  premising,  however,  that  the 
number  of  cases  in  which  the  urine  was  examined 
w'as  not  so  great  as  I  could  have  wished. 

In  scarlatina  simplex  it  is  not  more  affected, 
than  it  is  during  any  other  inflammatory'  disease  ; 
i.  e.,  the  quantity  is  reduced,  and  tlie  colour 
increased,  with  a  lateritious  sediment ;  it  has 
an  acid  reaction.  We  also  not  unfrequently 
meet  with  crystals  of  uric  acid.  As  the  disease 
advances,  the  urine  not  unfrequently  becomes 
albuminous,  and  contains,  besides  a  few  mucous 
or  pus  and  blood  corpuscles,  also  some  other 
cells,  including  a  more  or  less  increased  quan¬ 
tity  of  epithelium,  the  latter  being  frequently 
disintegrated ;  we  also  occasionally  find  some 
globules  of  lithate  of  ammonia,  as  depicted  by' 
Prout.  Sometimes  the  urine  does  not  present 
any  unusual  appearances.  If  an  increased  quan¬ 
tity  of  epithelial  cells  should  be  present,  they 
■will  generally  be  met  with  in  the  greatest  quan¬ 
tity  just  previously  to  the  desquamation  of  the 
cuticle.  The  specific  gravity  varies  from  POlo 
to  1-030.  In  two  cases  I  found  the  urine  albu¬ 
minous,  although  the  eruption  was  scarcely 
perceptible. 

In  scarlatina  anginosa  the  evidences  afforded 
by  the  urine  become  tnore  important  and  charac¬ 
teristic.  At  first  the  urine  is  high  coloured, 
small  in  quantity,  of  high  specific  gravity, 
1-020— 1 '030,  and  contains  a  more  or  less  abun¬ 
dant  deposit  of  lithates,  or  of  lithic  acid,  occa¬ 
sionally  blood  and  mucous  corpuscles,  and  fre¬ 
quently'  albumen,  and  an  increased  quantity  of 
epithelial  cells.  These  latter  increase  as  the 
disease  progresses,  and  are  met  with  especially 
at  the  termination  of  the  eruptive  part  of  the 
disorder.  We  also  occasionally,  but  not  so 
frequently  as  in  scarlatina  maligna,  meet  with 
cry'stals  of  triple  phosphate.  The  presence  of 
the  latter  must  be  looked  on  as  rather  an  adverse 
sign,  inasmuch  as  they  show  a  great  tendency  to 
depression  of  the  system,  and  to  a  fatal  termina¬ 
tion.  When  the  eruptive  stage  is  completed, 
the  albumen  usually  gradually  diminishes,  so 
that  the  long-continued  presence  of  the  albumen 
indicates  either  that  the  convoluted  tubes  of  the 
kidney  are  impacted  by  the  desquamation  of 
their  epithelium,  or  that  a  state  of  subacute 
inflammation  of  the  organ  exists.  The  former 
of  these  two  is  by  far  the  more  favourable  condi¬ 
tion,  as  the  exudation  of  the  albumen  from  the 
vessels  must  be  looked  on  as  merely  mechanical, 
arising  from  the  impacted  epithelium  cells  press¬ 
ing  on  the  tubular  plexus,  and  thus  causing 
congestion  of  all  the  renal  vessels,  which  are 
nearer  than  they'  are  to  the  heart,  especially 
of  those  which  empty  themselves  into  these 
plexuses,  viz.,  the  efferent  vessels  and  the  capil¬ 
laries  of  the  Malpighian  tufts. 

The  latter  state  (the  inflammatory)  may  be 
recognised  bv  the  fibrinous  moulds  of  the  convo¬ 
luted  lubes  of  the  kidney,  described  by  Simon, 
op.  cit.,  p.  235,  “tubes  composed  of  an  amor¬ 
phous  matter,  resembling  coagulated  albumen. 
That  these  tubes  have,  in  most  instances,  an 
actual  capsule,  and  are  cy'lindrical,  may'  be  seen 
by'  inclining  the  stage,  'when  they  will  rotate  in 
the  fluid  in  ■which  they  are  floating.  In  some 
the  capsule  appears  to  be  absent,  and  we  can 
then  sec  an  amorphous,  finely  granular  mass. 
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adhering  in  a  cylindrical  form.  Some  of  these 
tubes  are  full,  others  are  empty ;  the  former  con¬ 
tain  a  granular  matter,  darker  at  some  points 
than  others,  and  containing  cells  and  vesicles 
similar  to  mucous  corpuscles.  The  diameters  of 
these  tubes  vary  from  ’001 1  to‘0006  of  a  French 

inch . I  have  satisfied  myself,  beyond  a 

doubt,  that  they  are  derived  from  the  epithelium 
investing  the  tubes  of  Bellini . My  expe¬ 

rience  leads  me  to  believe  that  they  are  contem¬ 
poraneous  with  a  certain  amount  of  albumen  in 
the  urine.”  Dr.  Day  in  a  note  says  : — “  I  have 
myself  observed  it  in  various  cases  associated 
w'ith  a  congested  or  irritated  condition  of  the 
kidney.” 

(To  be  continued.) 
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SATURDAY,  OCTOBER  7,  1848. 

THE  DOINGS  AT  UNIVERSITY  COLLEGE 
In  all  societies,  private  as  well  as  professional^ 
the  squabbles  which  have  disgraced  University 
College,  and  the  unfortunate  position  of  that  in¬ 
stitution,  are  at  this  moment  subjects  of  conver- 
sation  and  inquiry.  It  is  asked  why  an  institu¬ 
tion  which,  at  a  period  not  very  distant,  pro¬ 
mised  to  take  the  highest  rank  as  a  medical 
school,  at  least  in  the  metropolis,  should  now 
give  the  most  unmistakable  signs  of  premature 
disorganization  and  decay?  It  is  asked,  with 
reasonable  surprise,  how  such  an  event  has  been 
brought  about?  Who  have  been  its  authors? 
Is  there  no  remedy  ?  Various  replies  are  given 
to  these  inquiries.  It  is  said  that,  though  rapid 
has  been  the  progress  of  decline  during  the  past 
year,  which  has  chronicled  the  -loss  of  a 
Cooper,  a  Liston,  and  a  Syme,  and  which 
has  witnessed  disclosures  and  dissensions  alike 
notorious  and  shameful,  there  has  been  a 
silent  and  insidious  wasting  during  many 
seasons,  which  has  not  only  checked  the 
advance  of  the  institution,  but  has  sown  the 
seeds  of  dissolution.  It  is  said  that  the  number 
of  students  has  been  reduced,  and  that  conse¬ 
quently  the  class  fees  have  fallen  to  barely  two" 
thirds  of  what  they  used  to  be.  This  is  said  to 
be  the  reason  why  the  professors  of  physiology 
and  surgery,  Messrs.  Sharpey  and  Arnott,  have 
required  to  be  paid  by  guaranteed  salaries,  instead 
of,  as  formerly,  taking  their  shares  of  the  fees  of 
the  pupils  of  their  respective  classes.  It  is  said 
to  be  this  also  which  has  induced  Mr.  Quain  to 
provide  for  himself  by  “taking”  not  one  but 
two  classes,  and  by  circulating  his  name  on  the 
hospital  recommendation  letters,  which  do  not 
contain  the  name  of  a  single  medical  officer  con¬ 
nected  with  the  institution  except  himself.  This 
silent  decay  has  long  shown  itself  in  the  feeling 
of  many  of  the  professors  towards  their  colleagues 
whom  they  believed  to  be  the  authors  of  the 
secret  influence  at  work,  and  in  the  disgust  of 
many  of  the  old  students,  who  formerly  looked 
up  to  University  College,  as  their  alma  mater, 
with  feelings  of  affection  and  respect.  We  are 
told  that  there  is  scarcely  a  professor  in  the 
medical  school  of  University  College  who  has 
not,  at  some  period  or  other  durmg  his  con¬ 
nection  with  the  institution,  been  made  sensible 
of  the  undue  influence  exercised ;  there  is  no 
one  acquainted  with  the  proceedings  of  the  insti¬ 
tution  who  does  not  know  that  for  years  there 
has  been  no  cordial  feeling  between  the  majority 
of  the  professors  and  those  who  have  been  lately 
brought  to  the  bar  of  public  opinion ;  there  is 


no  one  thus  informed  who  does  not  know  th 
there  has  long  been  no  confidence  on  the  part  of 
the  professors  generally  in  the  acts  of  the  coun¬ 
cil  ;  yet  it  is  only  now,  when  an  act  of  reckless 
daring  and  blind  ingratitude  leads  to  the  retire¬ 
ment  of  a  Cooper,  preceded  by  the  death  of  Liston, 
and  followed  by  the  flight  of  Sjmre,  that  atten¬ 
tion  is  roused,  and  that  the  causes  of  the  position 
which  University  College  has  reached  become 
evident.  About  this  position,  alas  !  there  can 
be  no  mistake.  We  have  already  referred  to  the 
indications  to  be  drawn  from  guaranteed  salaries, 
pluralities,  and  diminished  fees;  we  have  Ao 
less  striking  evidence  in  the  fact  that,  at  the 
recent  M.B.  examination  at  the  University  of 
London,  King’s  College  had  a  majority  in  the 
numbers  of  those  who  passed  the  ordeal,  and 
that  in  the  list  of  honoured  graduates  we  And 
but  a  single  name  from  University  College.  It 
was  so  likewise  in  the  last  matriculation  ex¬ 
amination.  Alas  !  it  has  not  been  so  always. 

Thus,  then,  does  this  once  leading  metropolitan 
school  commence  a  new  session — its  brightest, 
its  most  attractive  names  gone  from  its  list !  — 
those  professors  whose  connection  still  affords 
it  some  degree  of  reputation  annoyed  and 
chagrined  that  they  should  be  the  victims  of 
others’ faults — that  they  should  sufi’er  while  others 
are  secured.  The  old  students,  too,  complain 
of  unjust  preference  and  jobbing — of  one  office 
being  kept  vacant  for  a  year,  of  another  fllled  up 
without  notice  in  an  hour,  to  suit  the  purposes 
of  interested  parties — whilst  at  the  same  time 
they  sympathize  in  the  indignation  of  their  ju¬ 
niors  at  seeing  their  revered  professor,  their 
w'armest  and  best  friend  and  teacher,  Samuel 
Cooper,  driven  from  them— feelings  which  were 
openly  displayed  at  the  close  of  the  last  session, 
and  the  present  existence  of  which  interfered  with 
the  delivery  of  the  usual  introductory  lecture  at 
the  beginning  of  this.  This  is  a  sad  state  of  things, 
and  we  fear  difficult  of  remedy.  The  council  of 
University  College  are  powerless  nobodies  in  the 
matter.  Each  of  the  members  has  his  own 
avocations,  and  neither  the  time  nor  the  know¬ 
ledge  to  direct  affairs  which  require  much  of 
both.  The  council  is  self-elective,  too,  and  sub¬ 
ject  to  no  control.  The  proprietary,  made  pro¬ 
fitless,  has  long  since  ceased  to  take  an  interest 
in  the  college  or  its  affairs  ;  and,  thus  neglected, 
hated,  despised,  it  must  go  from  bad  to  worse, 
until  a  connection  with  it  in  any  W'ay  will  be 
avoided  by  all  men  desirous  of  preserving  the 
honour  of  an  untarnished  name. 


SECESSION  OF  DR.  WILLIAMS  FROM 
UNIVERSITY  COLLEGE. 

We  last  week  announced  that,  for  certain  reasons, 
the  business  of  the  session  at  University  College 
would  not  be  commenced  this  year  with  the 
usual  introductory  lecture.  After  the  publica¬ 
tion  of  our  journal  an  attempt  was  made  to  mis¬ 
lead  the  public  on  this  point  by  means  of  an 
artfully-worded  advertisement  inserted  in  the 
daily  papers.  No  introductory  lecture,  properly 
so  called,  was  given ;  but  the  different  pro¬ 
fessors,  W'ith  one  exception,  commenced  the 
usual  routine  of  their  respective  courses  on 
Monday  last.  The  one  exception  to  which 
we  refer  was  the  “  double  professor,”  who, 
for  some  unexplained  reasons,  did  not  think  pro¬ 
per  to  meet  his  class  at  the  usual  hour.  We 
merely  mention  this  subject  for  the  sake  of 
chronicling  the  fact. 

A  much  more  important  announcement  was, 
however,  made  to  the  students  of  University 


College  on  the  first  day  of  the  session — an  an 
nouncement  assisting  materially  to  complete  the 
impending  ruin  of  the  institution  as  a  medical 
school.  Dr.  C.  J.  B.  Williams,  professor  of  the 
principles  and  practice  of  medicine,  informed 
his  class  that,  after  the  present  course  of  lec¬ 
tures,  he  should  cease  to  be  their  teacher. 
As  may  be  expected,  this  announcement 
spread  dismay  throughout  the  college  halls, 
and,  coming  so  suddenly  on  the  disclosures 
we  have  so  recently  made,  has,  no  doubt,  ma¬ 
terially  assisted  in  causing  the  bareness  with 
which  we  understand  the  college  benches  are 
afflicted.  Liston,  Cooper,  and  Syme  gone  !  and 
Williams  going !  !  Who  of  solid,  well-built  re¬ 
putation  is  left  ? 

Whilst  referring  to  this  subject  we  caimot 
avoid  noticing  (even  at  the  risk  of  making  it 
known)  the  Quixotic  though  very  lame  defence 
of  the  college,  attempted  last  week  by  one  of  our 
contemporaries.  The  council,  forsooth,  settled 
the  differences  among  the  professors  !  but  with 
the  loss  of  a  Cooper,  a  Syme,  and  a  Williams. 
One  thing  in  this  defence  strikes  us  forcibly  :  in 
former  days,  when  the  college  had  some  deserved 
pretensions  to  rank  as  a  medical  school,  the 
journal  alluded  to  could  never  abuse  it  suf¬ 
ficiently.  Now  that  rottenness  and  ruin  are  but 
too  apparent  to  all,  our  contemporary  disin¬ 
terestedly  stands  up  as  a  champion.  Fellow- 
feeling  makes  us  wondrous  kind  ! 


MORALS  AND  MURDER.— THE  CASE  OF 
ELIZA  WILSON. 

The  decline  and  fall  of  cities  once  celebrated  are 
closely  connected  with  the  depravation  of  morals 
The  learning  of  Corinth  was  unable  to  resist  the 
power  of  licentiousness ;  and,  after  Rome  had 
given  laws  to  the  world,  she  was  conquered 
more  by  her  own  corruptions  than  her  barbarian 
enemies.  Civilization  restrains  human  vices, 
but  does  not  annihilate  them ;  and  it  requires 
the  constant  eflbrts  of  a  wise  and  virtuous  Go¬ 
vernment  to  hold  in  check  those  principles 
which,  if  once  suffered  to  prevail,  would  involve 
in  one  common  ruin  all  classes  of  society . 

It  cannot  be  a  matter  of  surprise  that,  amongst 
a  people  really  moral,  individuals  may  perpetrate 
crimes  of  great  magnitude ;  the  restraints  which 
civilization  imposes,  when  broken  through,  fre¬ 
quently  urge  the  culprit  to  excesses  at  which  hu¬ 
manity  shudders ;  and  the  stain  of  guilt,  once  con¬ 
tracted,  becomes  of  a  darker  hue  by  the  means 
adopted  to  wipe  it  out.  The  fear  of  exposure 
forces  individuals  into  excesses  which  they  ori¬ 
ginally  never  contemplated  ;  and  these  are  strong 
proofs  that  society  holds  morals  in  high  estima¬ 
tion. 

A  case  has  occurred  within  the  last  fortnight 
which  •will  serve  in  some  measure  to  illustrate 
our  remarks.  A  young  woman  became  pregnant 
by  a  married  man,  and,  to  avoid  the  disgrace 
which  would  result  from  an  exposure,  she  was 
anxious  to  procure  an  early  abortion.  She  was 
urged  further,  according  to  her  dying  testimony, 
by  the  man  who  had  accomplished  her  ruin ;  and 
in  this  metropolis,  abounding  with  quacks  of 
every  description,  one  was  sought  and  found, 
who  appears  to  have  been  eminent  as  a  remover 
of  female  obstructions.  This  was  a  female  quack 
residing  in  Walworth,  who  appears  to  have  had 
an  establishment  expressly  fitted  up  for  the  pur¬ 
pose  of  carrying  on  her  diabolical  work  as  secretly 
as  possible.  At  first  the  effect  of  savin  was 
tried,  -which  failing  to  accomplish  the  purpose 
intended,  recoui'se  was  had  to  a  surgical  opera- 
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tion.  A  silver  catheter,  longer  and  straighter 
than  that  usually  employed,  was  introduced 
through  the  vagina,  and  penetrated  the  substance 
of  the  uterus.  As  a  natural  consequence,  the 
ovum  was  expelled,  and  an  inflammation  pro¬ 
duced  which  caused  the  death  of  the  unfortunate 
female  in  a  few  days.  The  surgeon  who  ex¬ 
amined  the  body  distinctly  stated  that  she  was 
destroyed  by  the  violent  and  unskilful  use  of 
the  catheter. 

In  this  great  metropolis  the  crime  of  inducing 
abortion  is  frequently  committed  without  detec¬ 
tion,  and  there  are  quacks  who  are  in  the  yearly 
receipt  of  large  incomes  by  this  practice.  The 
carefully-worded  advertisements  they  put  forth 
are  well  understood  by  those  persons  who  are  in 
a  situation  to  require  their  assistance,  and  the 
facts  elicited  at  the  inquest  of  Eliza  Wilson  show 
that  they  are  not  a  few.  Mrs.  Baker,  a  married 
woman,  stated  that  she  had  known  Mrs.  Lind- 
field  for  fourteen  years,  and  for  seven  years  hac. 
lived  either  opposite  or  beside  her.  She  had, 
seen  women  large  in  the  family  way  go  there, 
and  in  about  a  fortnight  depart  in  a  very  different 
situation  to  what  they  entered.  During  this  time 
she  had  never  seen  an  iirfant,  or  had  heard  one 
cry,  but  on  one  occasion  she  had  heard  a  woman 
scream.  She  had  seen  gentlemen  go  there  to 
receive  the  women.  Females  in  all  stages  of 
pregnancy  went  into  the  house,  and  after  a  short 
stay  came  out  very  much  changed  in  bodily  ap¬ 
pearance.  There  were  large]  shades  fixed  over 
each  window,  not  movable,  as  usual,  but  fixed, 
and  made  of  wood.  From  other  statements  we 
also  learn  that  some  of  the  sextons  in  the  neigh¬ 
bourhood  were  eonnected  with  this  establish¬ 
ment,  so  that  the  infants,  many  of  them,  were 
silently  interred  in  consecrated  ground,  while 
others  were  disposed  of  in  a  way  which  appeared 
to  produee  a  foul  effluvium  from  the  sewer. 

Quack  abortionists  have  been  called  into 
existence  in  consequence  of  the  high  estimation 
in  which  morality  in  the  female  is  held,  so  that 
any  departure  from  the  principles  of  rectitude 
in  her  which  threatens  to  become  public  is 
often  sought  by  the  guilty  individual  to.  be 
avoided  at  any  expense. 

All  quackery  is  medical  science  abused ;  and 
frequently  it  either  entails  upon  its  dupes  a  jire- 
mature  death  or  a  permanent  affliction.  Legiti¬ 
mate  medicine  is  a  boon  to  mankind — legitimate 
practitioners  the  great  guardians  of  the  people’s 
morals.  Science  has  found  out  the  way  of  con¬ 
trolling  human  pregnancy  as  to  its  duration ; 
and  the  members  of  the  profession  are  careful 
not  to  use  the  power  at  their  command,  except 
in  cases  where,  from  deformity  of  the  pelvis,  the 
birth  of  the  full-grown  foetus  cannot  be  accom¬ 
plished  without  endangering  the  life  of  the 
mother.  When  called  imperatively  to  exercise 
this  power,  they  do  it  thoughtfully  and  scien¬ 
tifically  in  the  face  of  day.  This  is  morality  and 
benevolence  of  the  highest  order.  The  quack 
abortionist,  with  “  a  little  knowledge,”  impu¬ 
dently,  remorselessly,  and  secretly  employs  his 
craft  for  filthy  lucre’s  sake,  perpetrating  one 
crime  to  conceal  another,  at  which  science  and 
charity  blush.  And  yet  quackery  is  patronized 
by  the  Government,  not  directly,  it  is  true,  but 
indirectly,  by  allowing  advertisements  to  appear 
opposed  to  truth,  to  decency,  and  to  science. 
Upon  this  subject  the  public  press,  so  ready  in 
general  to  denounce  imposition,  is  silent,  with 
but  fewexceptions ;  and  this  arises,  we  fear,  more 
from  pecuniary  considerations  than  ignorance  of 
the  magnitude  of  the  evil.  The  members  of  the 
medical  profession  have,  therefore,  to  fight  the 


battle  against  quackery  single  handed;  and  they 
must  rely  i)ri!icipally  upon  their  own  efforts  to 
achieve  a  victory. 

The  publicity  given  to  the  case  of  Eliza 
Wilson  will  not  deter  the  qtiack  abortionists 
from  pursuing  their  unholy  calling  with  the 
same  zeal  as  before  ;  and  we  are  rather  disposed 
to  think  that  the  information  given  of  the  nature 
of  the  instruments  employed  will  embolden 
others  to  attempt,  by  surgical  means,  to  prema¬ 
turely  get  rid  of  pregnancy,  who  before  em¬ 
ployed  only  drugs.  The  latter  means  are  attended 
with  a§  much  danger  as  (the  former,  without  its 
certainties. 


OFFICER  OF  DEALTH  FOR  THE  CITY 
OF  LONDON. 

We  beg  to  direct  attention  to  a  recent  meeting 
of  the  commissioners  of  sewers  of  the  city  of 
London,  at  which  it  was  resolved,  by  a  majority 
of  17  to  13,  that  a  member  of  the  medical  pro¬ 
fession  should  be  appointed  an  officer  of  health 
for  the  metropolis.  It  will  be  seen  by  the  report 
that  some  opposition  was  offered  to  this  propo¬ 
sition,  and  a  Mr.  Blake  made  himself  rather  con¬ 
spicuous  in  heading  it.  This  learned  gentleman 
did  not  consider  it  essentially  necessary  that 
the  officer  of  health  should  be  a  medical  man. 
“They  wanted  a  party,”  hesaid,  “  who  could  dis¬ 
tinguish  causes  of  disease,  rather  than  a  man  who 
could  supply  a  remedy  after  an  epidemic  had 
made  its  appearance.”  We  think  this  gentleman 
entitled  to  a  cap  and  bells  for  such  a  notable  dis¬ 
covery,  for  who  so  competent  to  distinguish 
causes  of  disease  as  a  gentleman  who  makes 
them  his  especial  study  ?  For  the  honour  of 
the  City,  Mr.  Blake  and  his  coadjutors  were 
outvoted,  and  a  medical  gentleman  is  to  be 
appointed,  with  a  salary  of  £500  per  annum. 
The  example  thus  set  by  London  will  not  be  lost 
upon  the  provinces  ;  and  we  earnestly  counsel  our 
brethren  to  be  themselves  on  the  alert,  and  to  put 
their  friends  in  motion  in  the  diff'erent  towns  and 
districts  of  England,  No  time  should  be  lost; 
for  be  it  remembered  that  a  medical  man  has 
got  the  start,  and  not  a  health-of-towns  man. 
The  principle  of  medical  appointment  is  admitted 
by  the  first  city  of  the  kingdom  ;  and  we  would 
say  to  the  members  of  our  profession  who  are 
desirous  of  filling  the  situation  of  officer  of  health 
in  other  places, — Be  up  and  doing. 


THE  NEW  VOLUME. 

With  the  present  number  the  18th  volume 
of  the  Medical  Times  is  completed,  and  next 
Saturday  the  new  volume  will  be  commenced. 
It  affords  us  great  pleasure  to  announce  to  our 
numerous  subscribers  and  friends  that  it  w'ill  be 
unusually  rich  with  interesting  contributions, 
some  of  the  most  illustrious  members  of  our 
profession  having  promised  their  invaluable 
assistance.  While  proceeding  w’ith  the  erudite 
and  interesting  lectures  which  have  been  already 
commenced,  we  have  also  made  arrangements  for 
the  immediate  publication  ofCourses  on  Medical 
Jurisprudence  and  Toxicology,  on  Clinical  Mid¬ 
wifery,  and  on  Medical  Hygiene,  by  those  dis¬ 
tinguished  lecturers.  Dr.  C,  Waller,  of  St. 
Thomas’s  Hospital,  Dr.  Letheby,  of  the  London 
Hospital,  and  M.  Hipp.  Royer  Collard,  of  Paris. 
In  addition  to  these,  there  will  appear  other 
lectures  and  papers  by  some  of  the  most  eminent 
members  of  our  body.  We  shall  also  give  the 
recorded  experience  of  the  renowned  French 
military  surgeons  of  the  Republic  and  Empire 
on  gunshot  wounds — a  class  of  injuries  to  which 
surgeons  should  now  especially  direct  their 
attention,  from  the  prospect  of  a  general  war  in 
Europe. 

The  first  portion  of  the  Index  of  the  volume 


just  finished  is  given  with  the  present  number, 
and  on  th's  day  fortnight  the  remainder  will  be 
issued.  This  arrang'  ment  i-  necessary,  in  order 
that  the  publication  of  the  numeious  communi¬ 
cations  of  our  respected  contributors  may  be 
delayed  as  little  as  possible. 


BLACK  EMPIRICISM  AND  IGNORANT 
QUACKERY  DESTROYED— ELEVATION 
OF  MEDICAL  CHARACTER  BY  PROFES¬ 
SIONAL  CONTROL,  WITH  SPLENDID 
INCOME  AND  ROOM  FOR  ALL. 


“  I  tried  to  educate  a  Negro  in  quackery,  and  launched 
him  as  Dr,  Quassia,  the  physician  from  Angola.  His 
person  was  exactly  the  thing,  uncommonly  shrewd,  impudent 
as  the  devil ;  but,  on  explaining  the  secret  of  the  profession, 
he  rejected  my  offers  disdainfully,  gravely  asserting  he 
could  not  reconcile  it  to  his  conscience — (his  conscience ! 
only  think  of  that !  The  black  rascal  pretended  to  have  a 
conscience!).  Reason  was  vain,  and  I  dismissed  him.” — 
The  Savage. 

“  Contention,  like  a  horse  full  of  high  feeding,  madly  hath 
broke  loose, 

And  bears  down  all  before  him.” — Shakspere. 

“  But  we  know  that,  in  contending  for  a  principle  based 
upon  truth  and  sanctioned  by  the  law  of  God,  we  have  only 
to  persevere  to  convert  our  minority  into  a  majoiity.” — 
Richard  Cobdin. 

“Medical  men,  merge  all  difference  by  instant  union, 
crush  ignorant  quackery,  the  fell,  common  enemy,  and 
bring  the  annual  millions  squandered  that  way  into  your 
own  coffers,  and  take  care  of  your  poor  venerable  elders, 
their  widows,  their  orphans.” 


I'l'o  the  Editor  of  the  Medical  Times.  ] 

Sir, — Through  you  I  once  more  address  the  pro¬ 
fession.  If  it  be  true  that  quackery,  at  the  lowest 
computation,  deprives  the  united  medical  bodies  of 
five  millions  annually  in  England  alone,  what  in¬ 
sanity  to  longer  stay  brotherly  union,  and  thus 
crush  the  hateful  evil  by  20,000  combinations.  If  it 
is  true  that  within  a  mile  radius  of  Regent-street 
and  Blackfriars  (amid  other  enormities)  men  bearing 
the  College  mark,  and  those  without  it,  but  under  its 
colour,  thrive  on  black  extortion,  by  acting  through 
a  patient’s  fears,  and  force  further  heavy  fees  by 
threats  of  exposure,  and  that  such  practices  are  now 
authenticated  and  too  well  known,  and  so  truly 
ruinous  to  professional  fame,  then  the  whole  body 
must,  indeed,  be  up  and  doing. 

Laws  are  made  for  property,  character,  loss  of  life 
by  railway,  and  at  last  in  healih  of  towns,  but,  how 
monstrous!  none  for  tampering  with  man’s  health  by 
ignorant  hardihood  and  arrogant  falsehood !  Where 
is  the  high  temper  and  open  bearing  of  your  profes¬ 
sion  to  permit  this  ?  Surely  there  must  be  moral 
virtue  within  it.  Do  you  not  see  the  public  hand 
and  the  judgment-seat  ever  held  out,  and  yet  you 
sleep  !  Remember,  through  virtue  only  is  honour 
won  !  Realize  the  knowledge  of  your  station  and 
its  claims,  and  then  virtue  grows,  contention  ceases, 
and  the  professional  units  understand  each  other. 
Where  are  the  heads,  clothed  with  titled  dignity,  but 
powerless — why  don’t  they  move  and  throw  self  to 
the  winds  }  High  office  yields  every  minute  glowing 
opportunities  for  good  to  thousands,  and  moments 
lost  injury  to  millions  !  How  few  apply  to  wisdom 
to  direct  their  steps !  Great  men  are  pressed  by 
nece.^sity.  Has  not  that  stage  arrived  ?  Is  not  me¬ 
dicine  hastening  to  pecuniary  ruin  ?  If  so,  why  not 
up  and  avert  it  thus  : — 

1st.  Delegate  nine  men  from  each  College  of  Phy¬ 
sicians,  Surgeons,  and  Chemistry,  also  Hall  of  Apo¬ 
thecaries,  to  meet  in  council  of  thirty-six,  and  before 
each  one’s  eye  have  placed  this  cardinal  maxim, 

“  Take  care  of  the  Government,  and  it  will  take 
care  of  you.”  Then  frame  a  short  outline  for  an 
act  to  pass  Parliament  next  session  for  the  following 
objects  : — ■ 

2nd.  Every  originator  (other  than  licentiate)  of  a 
new  medicine  to  take  out  £50  patent  licence,  and 
prepare  minutes  of  materials,  swear  to  truth,  file 
copy  under  seal  at  all  medical  colleges,  to  become  a 
public  right  in  fourteen  years,  and  not  to  vend,  ex¬ 
cept  through  the  chemist  trade ;  present  duties  to 
continue. 

3rd.  Every  future  chemist  to  serve  as  apprentice 
for  three  or  five  years ;  if  without  premium,  then 
paying  £10  stamp  duty;  if  premium,  then  ten  per 
cent,  duty  thereon  over  the  £10,  and  subsequently 
examined  by  the  College  of  Chemistry  or  Apothe¬ 
caries’  Hall  prior  to  opening  shop ;  payment  of 
£3.  3s.,  annual  certificate  duty,  first_  five  years,  and 
£5.  5s.  yearly  afterwards,  in  addition  to  present 
fees.  If  found  as  a  chemist  doing  any  act  falling 
within  the  allopathic  general  practice,  £10  for  every 
offence,  and  third  offence  suspension ;  apothecaries 
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entitled  to  present  privileges  until  merged  in  the 
future  body  of  general  practitioners. 

4th.  Every  future  surgeon  to  pay  a  stamp  duty  on 
apprenticeship  articles  of  £25.  and  five  per  cent,  ad¬ 
ditional  duty  on  premium,  with  £3.  3s.  annual  prac¬ 
tice  certificate  duty  first  five  years,  and  £6.  5s.  after¬ 
wards,  in  addition  to  present  fees;  surgeons  and 
apothecaries  allowed  to  keep  chemists’  shops  by 
paying  double  duty,  but  one  stamp  duty  to  drop  on 
quitting  retail  and  filing  due  notice  at  the  Stamp- 
office. 

5th,  No  medicine  patentee  to  treat  any  form  of 
disease  falling  within  allopathic  general  practice 
except  that  stated  in  patent,  and  then  only  in  union 
with  a  qualified  practitioner,  under  defined  pe¬ 
nalties. 

Gth.  All  unqualified  practice  to  cease  in  five  years 
after  this  act  is  declared  law  ;  no  unqualified  person 
to  practise  ad  interim  without  delivering  in  name, 
residence,  his  line  of  practice  to  all  the  colleges, 
and  immediate  payment  of  an  annual  certificate  duty 
of  £50,  with  heavy  penalties  on  travelling  out  of 
such  line  of  practice,  with  liberty  at  the  end  of  the 
five  years  to  qualify  as  surgeon  or  chemist  on  paying 
up  the  several  duties  to  a  level  with  that  class  he 
seeks  to  be  enrolled  amongst.  If  these  conditions 
are  not  performed,  then  to  quit  the  business  or  pro¬ 
fession  under  £500  penalty  by  summary  conviction, 
and  three  months’  imprisonment ;  also  increased 
severities  to  be  defined  for  every  subsequent 
offence. 

7tli,  and  lastly.  Twenty-five  per  cent,  of  all  the 
above  duties  to  be  paid  over  quarterly  by  Govern¬ 
ment  to  a  committee  of  one  hundred  men  equally 
appointed  by  the  four  colleges,  to  be  expressly  de¬ 
voted  to  the  formation  of  a  National  United  College 
for  Decayed  Practitioners,  Widows,  and  Orphans, 
with  a  Royal  Chartered  Grammar  School,  and  usual 
official  dignitaries  worthy  the  high  and  noble  pro¬ 
fession  of  medicine. 

Very  faithfully  yours, 

Henhy  H.  Pyke,  Barrister-at-Law, 
87,  Chancery-lane,  and  Verulam-chambers, 
Lincoln’s-inn,  Sept.  29. 


THE  UNJUST  COLLEGE  OF  SURGEONS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,  —  lam  one  of  the  senior  members  of  the 
Royal  College  of  Surgeons  of  England,  i.e.,  I  re¬ 
ceived  my  diploma  before  the  invidious  distinction 
between  fellows  and  members  was  invented,  and 
authorized  by  the  royal  sign  manual.  In  becoming 
a  member  of  an  institution  which  I  knew  to  be 
somewhat  narrow  and  illiberal  in  its  organization,  I 
trusted  that  good  sense  and  good  feeling  would  in 
time  effect  alteration  and  reform;  a  progress  thereto 
seemed  inevitable,  when  suddenly  the  spirit  of 
bigotry  and  corruption  intrenched  itself  in  a  royal 
charter,  which  conveyed  the  sentence  of  degradation 
and  exclusion  to  a  great  majority  of  the  members 
of  the  college.  I  cannot  understand  by  what 
specious  misrepresentation,  by  what  fraudulent  jug¬ 
glery,  the  new  charter  was  obtained;  for  I  will  not 
suppose  that  such  a  document  of  privilege  and  regu¬ 
lation,  affecting  the  interests  of  thousands,  would 
ever  have  been  granted  had  it  not  been  considered 
consonant  with  the  general  wishes  and  welfare  of 
the  constituent  members  of  the  corporation.  An 
analogous  procedure  by  the  directors  of  any  trading 
conipany,  where  money  was  concerned,  would  be 
designated  swindling,  and  as  such  would  be  made 
amenable  to  law  by  the  shareholders ;  but  we  are 
injured  in  honour  and  reputation,  I  fear,  beyond  the 
scope  of  legal  cognizance. 

Prior  to  the  issue  of  this  injurious  document — this 
charter  of  wrong— all  the  members  of  the  college 
■were  equal  in  legal  designation  ;  we  had  undergone 
the  same  ordeal  as  most  of  our  examiners,  and  we 
became  their  compeers  on  entering  the  college 
portals.  All  further  distinction  rested  only  on 
acquired  experience  and  reputation ;  but  now,  for¬ 
sooth,  it  is  insinuated  with  calumny  no  less  absurd 
than  villanous,  that  our  examinations  have  been 
adapted  only  for  inferior  capacities  and  limited 
acquirements.  This  pretence  has  been  but  lately 
thought  of;  and,  at  any  rate,  makes  it  obvious  that 
m  future  the  members  are  to  be  considered  as  sur¬ 
geons  of  quite  an  inferior  grade. 

What  remains  for  us  to  do  ?  In  the  first  place  I 
should  be  glad  to  know  if  there  are  no  legal  means 
of  disputing  the  limitation  to  the  fellows  of  the  right 
of  electing  the  members  of  the  council.  It  may  be 
argued  that,  as  formerly  w'e  members  had  no  right 
of  election,  neither  have  we  now  any  claim  therto. 
To  this  I  reply,  that  if  the  right  of  election  be 
thrown  open  at  all,  it  should  have  been  so  to  the 


general  body  of  members,  originally  coequal,  and 
should  not  be  confined  to  a  new  segmentary  corps, 
specially  created  for  the  prejudice  and  depreciation 
of  the  great  body  of  members.  The  elective  right 
is  a  matter  of  secondary  consequence  in  an  im¬ 
mediate  point  of  view;  it  is  the  loss  of  professional 
rank,  which  to  us  is  of  primary  importance.  It 
seems  to  me  that,  in  a  scientific  respect,  the  College 
of  Surgeons  was  formerly  of  democratic  consti¬ 
tution,  whereas  now  it  is  pseudo-oligarchical. 

In  the  second  place,  we  find  that  a  small  minority 
of  the  members  of  our  college  have  arrogated  to 
themselves  the  title  of  “  fellows” — certainly  under 
the  authority  of  a  royal  charter;  but,  as  in  so 
doing  it  occasions  prejudice  and  injury  to  the  body 
of  our  surgical  commonwealth,  surely  such  injustice 
could  not  obtain  the  sanction  or  countenance  of  the 
law ;  and  we  have  also  the  right  to  assume  the  style 
and  title  of  fellows,  thereby  protesting  against  the 
superiority  of  the  self-aggrandizing  minority.  At 
any  rate,  since  the  “  members”  are  hereafter  to  be 
considered  an  inferior  grade  of  surgeons,  those  who 
passed  before  that  injurious  charter  was  obtained 
ought  at  once  to  assume  the  designation  of  “  senior 
members.” 

Hitheto  there  has  been  much  talking  and  pe¬ 
titioning  about  the  injustice  which  has  been  done 
to  us.  These  have  been  mere  useless  words  and 
idle  sound.  We  want  action ;  and  it  is  high  time  to 
concert  some  plan  from  which  practical  efficacy 
may  result ;  and  I  trust  this  note  may  induce  some 
of  your  numerous  readers  to  suggest  a  decided 
course  of  action  for  our  adoption. 

I  am.  Sir,  your  obedient  servant. 

Sept.  24.  B.  L' 


THE  COLLEGE  OF  PURE  SURGEONS  AND 
MEDICAL  REGISTRATION. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Allow  me  a  few  words  of  remark  on  a 
statement  in  the  leading  article  of  one  of  your  late 
numbers.  “  The  College  of  Surgeons,”  you  tell  us 
(and  I  perceive  that  Mr.  Bird  told  the  Registration 
Committee  the  same),  “  The  College  of  Surgeons  has 
declared  that  it  is  constitutionally  ‘  pure,’  and  will  con¬ 
tinue  so;”  that  it  “will  not  enfranchise”  its  members; 
and  you  proceed  upon  this  datum  to  argue  thus  : — 

“  Let  the  general  practitioners  have  a  college  of 
their  own ;  then,  with  a  good  registration  bill,  we 
may  hope  to  see  the  profession  occupy  a  better 
position  than  it  has  hitherto  done,  and  additional 
guarantees  given  for  the  health  and  safety  of  the 
public.” 

Novv,  Sir,  in  logical  phrase,  I  deny  your  major. 

I  deny  that  the  College  of  Surgeons  is  in  any 
sense  constitutionally  pure.  It  was  so  before 
the  charter  of  1843.  It  then  consisted  constitu¬ 
tionally  of  but  one  body,  the  council,  forming  a 
College  of  Surgeons  in  London,  and  composed 
entirely  of  pures,  whose  only  business  it  was  to 
take  care  of  the  Hunterian  Museum,  and  to  sell 
worthless  bits  of  paper  to  such  students  as 
were  silly  enough  to  buy  them,  but  who  did  not 
obtain  therewith  the  slightest  constitutional  con¬ 
nection  with  the  college.  This  was  a  College  of 
Surgeons  to  all  intents  and  purposes ;  mais  nous 
avons  change  tout  cela.  The  charter  has  made  all 
the  difference.  The  fellows  are  now  as  integral  a 
part  of  the  college  as  the  president  himself ;  and 
what  are  they  ?  Are  they  “  pure”  surgeons  ?  Are 
not  two-thirds  of  them  mere  apothecaries — keepers 
of  open  shops — almost  all  general  practitioners  in 
some  sense  or  other  ?  Why,  it  would  be  about  as 
true  to  call  it  a  college  of  fiddlers  as  a  college  of 
surgeons,  if  it  be  meant  that  it  consists  of  surgeons 
only,  and  has  no  physicians  nor  apothecaries  in  it. 

It  may  or  may  not  be  desirable  to  have  an  in¬ 
stitution  devoted  to  the  exclusive  pursuit  of  surgery. 
This  is  not  the  question.  What  I  maintain  is,  that 
no  such  institmtion  exists  in  England  at  this 
moment;  though  whether  the  college  really  has 
gained  anything  in  “  dignity”  by  its  divorce  from 
the  barbers  of  old,  in  order  to  contract  a  second 
marriage  with  the  “  gents”  who  figure  in  the  daily 
advertisements  as  “  surgeons  and  chemists,”  and 
do  “snug  retails”  at  “corner  shops  in  good 
thoroughfares,”  with  blue  bottles  and  toothbrushes 
in  the  windows,  is  a  point  upon  which  opinions  may 
differ.  I  have  my  own. 

At  all  events,  all  reasoning  in  favour  of  a  new  col¬ 
lege,  because  of  the  starched  purity  of  the  old  one, 
is  mere  nonsense,  and  falls  to  the  ground. 

And  now  for  the  “  good  registration  bill” — a  sub¬ 
ject  with  which  the  one  I  have  discussed  is  very 
closely  connected.  “First  catch  a  hare,”  says  Mrs. 
Glass,  and  so  I  say  of  a  good  registration  bill.  The 


problem  is  difficult.  What,  let  me  ask,  will  be  the 
use  of  a  registration  bill  which  excludes  some  of  the 
most  respectable  members  of  the  profession  from  the 
register  ?  Will  it  not  be  a  positive  bonus  and  pre¬ 
mium  to  quackery  ?  And  yet  such  must  be  the 
effect  of  any  classified  registration  under  present 
circumstances.  Besides  the  army  surgeons,  there 
is  a  large  and  daily  increasing  body  of  civil  practi¬ 
tioners  who  are  not  graduated  physicians  nor  apothe¬ 
caries,  and,  being  members  of  the  College  of  Sur¬ 
geons,  they  claim  to  register  as  surgeons  upon  terms 
of  perfect  equality  with  any  one  authorized  to  hold 
that  title.  They  will  not  be  put  down  in  a  second- 
rate  list  of  persons  who  ai^  surgeons  only  quia 
surgeon-apothecaries,  while  apothecaries  are  num¬ 
bered  among  the  “  pures.” 

This  is  no  fiction.  I  have  conversed  with  many, 
and  know  that  the  feeling  is  widely  spread  and 
rapidly  spreading.  These  gentlemen  will  not  re¬ 
gister  at  all  on  any  other  terras.  What  care  they 
for  union  workhouses  or  unpaid  certificates  ?  _  They 
will  continue  to  practise  and  take  their  fees_  in  de¬ 
fiance  and  contempt  of  the  registered  practitioner, 
and  they  will  defy  the  law  to  prevent  them. 

You  will,  perhaps,  say  that  they  will  be  morally 
compelled  to  acquiesce  in  the  act  of  self-degradation, 
because  of  the  respectability  attaching  to  the  notion 
of  being  legally  qualified.  Alas !  the  time  is  gone 
by  when  this  sentiment  would  have  any  weight 
The  open  charlatan,  of  whatever  denomination, 
whether  he  be  an  advocate  of  globules,  or  water,  or. 
mesmeric  passes,  is  at  this  moment  in  the  enjoy¬ 
ment  of  a  more  elevated  social  position  than  is  ac¬ 
corded  generally  to  the  regular  practitioner ;  and  the 
man  who  would  boldly  announce  his  secession  from 
the  ranks  of  legitimate  medicine  would  command  a 
more  favourable  reception  from  the  public  than  the 
most  accomplished  member  of  the  registered  body. 
The  current  is  against  us. 

How  this  unhappy  state  of  tilings  has  come  about 
it  is  no  part  of  my  present  purpose  to  inquire ;  but  I 
solemnly  urge  upon  all  those  who  are  blindly  urging 
forward  legislative  measures,  without  a  solid  founda¬ 
tion  to  build  upon,  to  look^acts  in  the  face  before  they 
brand  with  obloquy  those  whose  object  it  is  as  sin¬ 
cerely  as  their  own,  to  advance  the  cause  of  the  pro¬ 
fession,  and  with  it  the  safety  of  the  community, 
but  whose  estimate  of  the  means  to  be  pursued  for 
the  purpose  differs  from  theirs,  not  from  ignorance 
or  from  any  interested  desire  to  maintain  things 
in  statu  quo,  but  because  they  are  compelled  by 
facts  and  circumstances  around  them  to  look  at  the 
question  from  a  different  point  of  view. 

I  am.  Sir,  your  obedient  servant, 

Sept.  25.  Echo  Veritatis. 


ANALYSIS  OF  THE  NAME  OF 
AESCULAPIUS. 

[To  the  EdLor  of  the  Medical  Times.] 

Sir, — In  a  recent  number  of  one  of  your  contem¬ 
poraries  a  letter  is  published  which  professes  to 
give  an  etymological  analysis  of  the  name  of  H3seu- 
lapius.  It  is  evident  that  the  author  either  knew 
nothing  of  the  subject  on  which  he  wrote,  or  wished 
to  play  a  trick  upon  the  editor. 

It  is  said  that  the  name  iEsculapius  is  com¬ 
pounded  of  three  words  :  1.  iEs  (Lat.),  brass  ; 
2.  Kula  (Gr.),  the  sockets  of  the  eyes— a  light  as  ap¬ 
plied  in  levis-culum,  crepus  culum,  &c. !  !  3.  Pius, 
(Gr.),  from  iero-pios,  a  sacrificial  priest ;  and  that  this 
trinity  of  Greek  and  Latin  words  fused  into  one 
name  signifies  “  sacred  fiery  brass.” 

Hisculapius,  we  learn  from  Homer  and  others, 
lived  at  the  period  when  Jason  and  his  fifty-four 
companions  set  sail  for  Colchis  in  the  ship  Argo, 
This  event,  so  celebrated  in  classic  writers,  hap¬ 
pened  nearly  eighty  years  before  the  taking  of  Troy, 
when,  of  course,  the  Latin  language  was  unknown 
in  Greece. 

It  is  certain,  therefore,  that  Roman  brass  (^s) 
never  formed  a  part  of  iEsculapius,  and  it  is  equally 
certain  that  the  Corinthian  metal  did  not,  for  that  is 
expressed  by  another  word.  I  have  heard  of  brazen- 
coated  Greeks,  and  brazen-faced  quacks,  but  never 
knew  that  the  god  of  physic  had  any  brass  in  his 
composition. 

Equally  absurd  is  the  second  derivation,  Kula, 
which,  the  writer  says,  means  the  socket  of  the  eyes, 
and,  metaphorically,  light,  &-c.,  as ’crepus-culum. 
This  is,  in  all  truth,  putting  light  for  darkness.^ 

The  third  derivation  brings  us  to  the  very  climax 
of  absurdity,  phis,  being  lor  iero-pios,  a  sacrificial 
priest. 

The  early  history  of  JEsculapius  will  give  a  clue 
to  his  name.  He  was  the  son  of  Apollo  by  the 
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nymph  Coronis,  who,  afterwards  proving  unfaithful, 
was  killed  hy  Apollo.  He,  however,  took  care  of  the 
child,  which  drew  his  first  nourishment  from  the 
teats  of  a  dog.  Hence  at,  art,  and  skulaJdon, 
whelp,  which,  by  changing  k  into  ir,  and  making  the 
termination  masculine  instead  of  neuter,  give  us 
the  name  JEsculapius.  Bochart  calls  him  vir 
caninus,  and  dogs  were  offered  in  sacrifice  on  his 
altars.  JEsculapius,  when  a  mortal,  always  took  a 
dog  with  him  for  his  surgeon,  which  healed  wounds 
with  his  tongue,  and  a  goat  for  his  apothecary,  which 
cured  consumptions  and  inward  diseases  with  her 
milk. 

I  am.  Sir,  yours  respectfully, 

B.A.  C.4.NTAB. 


THE  IIIJLES  AND  BEGTJLATIONS  OF 
EXAMINING  MEDICAL  BODIES  IN 
ENGLAND,  SCOTLAND,  IRELAND. 
FRANCE,  AND  GERMANY. 


UNIVERSITY  OF  LONDON. 

Examinatiom  for  the  Degree  of  Bachelor  of 
Medicine. — Candidates  for  the  degree  of  Bachelor 
of  Medicine  shall  be  required— 1.  To  have  been 
engaged  during  four  years  in  their  professional 
studies  at  one  or  more  of  the  institutions  or 
schools  recognised  by  this  university.  2.  To 
have  spent  one  year  at  least  of  the  four  in  one 
or  more  of  the  recognised  institutions  or  schools 
in  the  United  Kingdom.  3.  To  pass  two  exami¬ 
nations. 

The  first  examination  shall  take  place  once  a 
year,  and  commence  on  the  first  Monday  in 
August.  No  candidate  shall  be  admitted  to  this 
examination  unless  he  have  produced  certificates 
to  the  following  effect : — 1.  Of  having  completed 
his  nineteenth  year.  2.  Of  having  taken  a  degree 
in  arts  in  this  university,  or  in  a  university  the 
degrees  granted  by  which  are  recognised  by  the 
senate  of  this  university  ;  or  of  having  passed  the 
matriculation  examination.  3.  Of  having  been 
a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this 
univeraity,  subsequently  to  having  taken  a  de¬ 
gree  in  arts,  or  passed  the  matriculation  exami¬ 
nation.  4.  Of  having  attended  a  course  of  lec¬ 
tures  on  each  of  four  of  the  subjects  in  the 
following  list : — Descriptive  and  Surgical  Ana¬ 
tomy,  General  Anatomy  and  Physiology,  Com¬ 
parative  Anatomy,  Pathological  Anatomy,  Che¬ 
mistry,  Botany,  Materia  Medica  and  Pharmacy, 
General  Pathology,  General  Therapeutics,  Fo¬ 
rensic  Medicine,  Hygiene,  Midwifery  and  Dis¬ 
eases  peculiar  to  Women  and  Infants,  Surgery, 
Medicine.  5.  Of  having  dissected  during  nine 
months.  6.  Of  having  attended  a  course  of 
Practical  Chemistry,  comprehending  practical 
e.xercises  in  conducting  the  more  important  pro¬ 
cesses  of  general  and  pharmaceutical  chemistry ; 
in  applying  tests  for  discovering  the  adulteration 
of  articles  of  the  materia  medica,  and  the  presence 
and  nature  of  poisons  ;  and  in  the  examination 
of  mineral  waters,  animal  secretions,  urinary  de¬ 
posits,  calculi,  &c.  7.  Of  having  attended  to 

practical  pharmacy  during  a  sufficient  length  of 
time  to  enable  him  to  acquire  a  practical  know¬ 
ledge  in  the  preparation  of  medicines. 

These  certificates  must  be  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  com¬ 
mencement  of  the  e.xamination.  The  fee  for 
this  examination  is  five  pounds.  No  candidate 
can  be  admitted  to  the  examination  unless  he 
have  previously  paid  this  fee  to  the  registrar ; 
and,  if  he  fail  to  pass  the  examination,  the  fee 
will  be  returned  to  him. 

The  candidates  are  examined  in  the  following 
subjects  : — Anatomy,  Physiology,  Chemistry, 
Structural  and  Physiological  Botany,  Materia 
Medica,  and  Pharmacy. 

The  examinations  are  conducted  in  the  fol¬ 
lowing  order  : — Morning,  10  to  1 :  Monday, 
Anatomy  and  Physiology,  by  iirinted  papers  ; 
Tuesday,  Chemistry,  by  experiment  and  printed 
papers.  Afternoon,  3  to  6  :  Monday,  Anatomy 
and  Physiology,  by  printed  papers  ;  Tuesday, 
Botany,  Materia  Medica,  and  Pharmacy,  by 
printed  papers.  To  commence  on  Friday  at  10  : 
Chemistry,  Materia  Medica,  and  Pharmacy, 


by  viva  voce,  and  demonstration  from  specimens. 
To  commence  on  Monday,  in  the  following 
week,  at  10 :  Anatomy  and  Physiology,  by 
viva  voce,  demonstration  from  preparations,  and 
dissection. 

On  the  Wednesday  morning  in  the  week  fol¬ 
lowing  the  commencement  of  the  examination, 
the  examiners  will  arrange  in  two  divisions, 
each  in  alphabetical  order,  such  of  the  candidates 
as  have  passed ;  and  a  pass  certificate,  signed  by 
the  registrar,  will  be  delivered  to  each  can¬ 
didate.  Such  candidates  only  as  in  the  opinion 
of  the  examiners  are  admissible  to  the  examinat 
tion  for  honours  shall  be  placed  in  the  first 
division. 

Examination  for  Honours, — Any  candidate  who 
has  been  placed  in  the  first  division  at  the  first 
examination  may  be  examined  for  honours  in 
any  or  all  of  the  following  subjects : — Anatomy 
and  Physiology  (candidates  may  illustrate  their 
answers  by  sketching  the  parts  they  describe). 
Chemistry,  Materia  Medica,  and  Pharmaceutical 
Chemistry. 

These  examinations  take  place  in  the  week 
following  the  commencement  of  the  first  exami¬ 
nation.  They  are  conducted  by  means  of  printed 
papers ;  but  the  examiners  are  not  precluded 
from  putting  viva  voce  questions  upon  the  writ¬ 
ten  answers  of  the  candidates  when  they  appear 
to  require  explanation.  The  examinations  for 
honours  are  conducted  in  the  following  order ; — 
Morning,  10  to  1 :  Thursday,  Anatomy  and  Phy¬ 
siology  ;  Friday,  Chemistry.  Afternoon,  3  to  6  : 
Thursday,  Anatomy  and  Physiology;  Friday, 
Materia  Medica  and  Pharmaceutical  Chemistry. 

If  in  the  opinion  of  the  examiners  sufficient 
merit  be  evinced,  the  candidate  who  shall  dis¬ 
tinguish  himself  the  most  in  Anatomy  and  Phy¬ 
siology,  the  candidate  who  shall  distinguish 
himself  the  most  in  Chemistry,  and  the  candi¬ 
date  who  shall  distinguish  himself  the  most  in 
Materia  Medica  and  Pharmaceutical  Chemistry, 
shall  each  receive  an  exhibition  of  thirty  pounds 
per  annum  for  the  next  two  years.  Under  the 
same  circumstances,  the  first  and  second  candi¬ 
dates  in  each  subject  shall  each  receive  a  gold 
medal  of  the  value  of  five  pounds. 

Second  Examination. — The  second  examination 
takes  place  once  a  year,  and  commences  on  4he 
first  Monday  in  November.  No  candidate  can 
be  admitted  to  this  examination  within  two 
academical  years  of  the  time  of  his  passing  the 
first  examination,  nor  unless  he  have  produced 
certificates  to  the  following  effect: — 1.  Of  having 
passed  the  first  examination.  2.  Of  having,  sub¬ 
sequently  to  having  passed  the  first  examination, 
attended  a  course  of  lectures  on  each  of  two  of 
the  subjects  comprehended  in  the  foregoing  list, 
and  for  Avhich  the  candidate  had  not  presented 
certificates  at  the  first  examination.  3.  Of 
having,  subsequently  to  having  passed  the 
first  examination,  dissected  during  six  months. 
4.  Of  having  conducted  at  least  six  labours. 
(Certificates  on  this  subject  will  be  received 
from  any  legally-qualified  practitioner  in  medi¬ 
cine.)  5.  Of  having  attended  the  surgical  prac¬ 
tice  of  a  recognised  hospital  or  hospitals  during 
twelve  months,  and  lectures  on  clinical  surgery. 

6.  Of  having  attended  the  medical  practice  of  a 
recognised  hospital  or  hospitals  during  other 
twelve  months,  and  lectures  on  clinical  medicine. 

7.  Of  having,  subsequently  to  the  completion  of 
his  attendance  on  surgical  and  medical  hospital 
practice,  attended  to  practical  medicine,  in  a 
recognised  hospital,  infirmary,  or  dispensary, 
during  six  months.  (Certificates  on  this  subject 
will  be  received  from  any  legally- qualified  prac¬ 
titioner  having  the  care  of  the  poor  of  a 
parish.)  The  candidate  must  also  produce  a 
certificate  of  moral  character  from  a  teacher  in 
the  last  school  or  institution  at  which  he  has 
studied,  as  far  as  the  teacher’s  opportunity  of 
knowledge  has  extended. 

The  certificates  must  be  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  ex¬ 
amination  begins.  The  fee  for  this  examination 
is  five  pounds. 

Candidates  are  examined  in  the  following  sub¬ 
jects  Physiology  (the  papers  in  Physiology 


including  questions  in  Comparative  Ajiatomy), 
General  Pathology,  General  Therapeutics,  Hy¬ 
giene,  Surgery,  Medicine,  Midwifery^  Forensic 
Medicine.  The  examination  is  conducted  in  the 
following  order : — First  Week.  By  printed 
papers.  Morning,  10  to  1 :  Monday,  Physiology ; 
Tuesday,  Surgery;  Wednesday,  Midwifery. 
Afternoon,  3  to  6 :  Monday,  General  Pathology, 
General  Therapeutics,  and  Hygiene ;  Tuesday, 
Medicine ;  Wednesday,  Forensic  Medicine. — 
Second  Week.  By  viva  voce  interrogation.  To 
commence  on  Monday  morning  at  10. 

On  the  Monday  morning  in  the  following  week, 
the  examiners  will  arrange  in  two  divisions,  each 
in  alphabetical  order,  such  of  the  candidates  as 
have  passed ;  and  a  certificate  under  the  seal  of 
the  university,  and  signed  by  the  chancellor,  will 
be  delivered  to  each  candidate.  Such  candidates 
only  as  in  the  opinion  of  the  examiners  are  ad¬ 
missible  to  the  examination  for  honours  will  be 
placed  in  the  first  division. 

Examination  for  Honours. — Any  candidate  who 
has  been  placed  in  the  first  division  at  the  second 
examination,  and  has  produced  a  certificate 
showing  that  he  has  not  completed  his  twenty- 
fifth  year,  may  be  examined  for  honours  in  any 
or  all  of  the  following  subjects : — Physiology 
and  Comparative  Anatomy  (candidates  may 
illustrate  their  answers  by  sketching  the  parts 
they  describe).  Surgery,  Medicine,  Midwifery, 
Structural  and  Physiological  Botany. 

The  examination  for  honours  will  take  place  in 
the  week  following  the  second  examination.  It 
will  be  conducted  by  means  of  printed  papers  ; 
but  the  examineirs  are  not  precluded  from  putting 
viva  voce  questions  upon  the  written  answers  of 
the  candidates  when  they  appear  to  require  ex¬ 
planation.  The  examination  is  conducted  in  the 
following  order : — Morning,  10  to  1 :  Tuesday, 
Physiology  and  Comparative  Anatomy ;  Wednes¬ 
day,  Surgery ;  Thursday,  Medicine ;  Friday, 
Midwifery.  Afternoon,  3  to  6 :  Tuesday,  Phy¬ 
siology  and  Comparative  Anatomy;  Wednesday, 
Surgery ;  Thursday,  Medicine  ;  Friday,  Struc¬ 
tural  and  Physiological  Botany. 

If  in  the  opinion  of  the  examiners  sufficient 
merit  be  evinced,  the  candidate  who  shall  dis¬ 
tinguish  himself  the  most  in  Physiology  and 
Comparative  Anatomy,  the  candidate  who  shall 
distinguish  himself  the  most  in  Surgery,  and  the 
candidate  who  shall  distinguish  himself  the  most 
in  Medicine,  shall  each  receive  an  exhibition  of 
£50  per  annum  for  the  next  two  years,  with  the 
style  of  University  Medical  Scholar.  Under  the 
same  circumstances,  the  first  and  second  candi¬ 
date  in  each  of  the  preceding  subjects  shall  each 
receive  a  gold  medal  of  the  value  of  £5.  Under 
the  same  circumstances,  the  candidate  who  shall 
distinguish  himself  the  most  in  Midwifery,  and 
the  candidate  who  shall  distinguish  himself  the 
most  in  Structural  and  Physiological  Botany, 
shall  each  receive  a  gold  medal  of  the  value 
of  £5. 

Examination  for  the  Degree  of  Doctor  of  Medi¬ 
cine. — ^The  examination  for  the  degree  of  Doctor 
of  Medicine  takes  place  once  a  year,  and  com¬ 
mences  on  the  fourth  Monday  in  November. 
No  candidate  can  be  admitted  to  this  examina¬ 
tion  unless  he  have  produced  certificates  to  the 
following  effect : — 1.  Of  having  taken  the  degree 
of  Bachelor  of  Medicine  in  this  university,  or  a 
degree  in  medicine  or  in  surgery  at  a  university, 
the  degrees  granted  by  which  are  recognised  by 
the  senate  of  this  university.  Those  candidates 
who  have  not  taken  the  degree  in  this  university 
shall  produce  a  certificate  of  having  completed 
their  twenty-third  year.  2.  Of  having  attended, 
subsequently  to  having  taken  one  of  the  above 
degrees  in  medicine,  (a)  to  clinical  or  practical 
medicine  during  two  years  in  a  hospital  or  medi¬ 
cal  institution  recognised  by  this  university ; 
(6)  or  to  clinical  or  practical  medicine  during 
one  year  in  a  hospital  or  medical  institution 
recognised  by  this  university,  and  of  having 
been  engaged  during  three  years  in  the  practice 
of  his  profession ;  (c)  or,  if  he  have  taken  the 
degree  of  Bachelor  of  Medicine  in  this  university, 
of  having  been  engaged  during  five  years  in  the 
practice  of  his  profession.  (One  year  of  attend- 
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ance  on  clinical  or  practical  medicine,  or  two 
years  of  practice,  will  be  dispensed  with  in  the 
case  of  those  candidates  who,  at  the  second 
examination,  have  been  placed  in  the  first  divi¬ 
sion.)  3.  A  moral  character,  signed  by  two  per¬ 
sons  of  respectability. 

These  certificates  must  be  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  exami¬ 
nation  begins.  The  fee  for  the  degree  of  Bachelor 
of  Medicine  is  £10. 

Candidates  are  examined  in  the  following  sub¬ 
jects  : —  Elements  of  Intellectual  Philosophy, 
Logic,  and  Moral  Philosophy;  Medicine.  The 
ex^inations  are  conducted  in  the  folloAving 
order By  printed  papers.  Morning,  10  to  1 : 
Monday,  Elements  of  Intellectual  Philosophy, 
Logic,  and  Moral  Philosophy.  (Candidates  who 
have  taken  a  degree  in  arts  in  this  university,  or 
in  a  university  the  degrees  granted  by  which 
are  recognised  by  the  senate  of  this  university, 
are  exempted  from  this  part  of  the  examination. 
The  degrees  in  arts  of  all  universities  in  the 
United  Kingdom  are  recognised  by  the  senate  for 
this  purpose.)  Tuesday,  Medicine.  Afternoon, 

3  to  6 :  Monday,  a  Commentary  on  a  case  in 
Medicine,  Surgery,  or  Midwifery,  at  the  option 
of  the  candidate.  Tuesday,  Medicine,  by  viva 
voce  interrogation.  Friday  morning,  at  10,  ex¬ 
amination  on  the  answers  to  the  printed  papers, 
and  on  the  commentaries ;  and  the  examination 
for  a  certificate  of  Special  Proficiency  in  Medi¬ 
cine,  Surgery,  or  Midwifery,  as  determined  by  the 
candidate’s  choice  of  the  case  for  commentary. 

On  the  Monday  morning  in  the  following  week 
the  examiners  wdll  arrange  in  two’  divisions,  each 
in  alphabetical  order,  such  of  the  candidates  as 
have  passed ;  and  a  certificate  under  the  seal  of 
the  university,  and  signed  by  the  chancellor,  will 
be  delivered  to  each  candidate.  Such  candidates 
only  as,  in  the  opinion  of  the  examiners,  are 
admissible  to  the  examination  for  honours,  will 
be  placed  in  the  first  division.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the 
author  of  the  best  Commentary  on  the  Case  in 
Medicine,  the  author  of  the  best  Commentary  on 
the  Case  in  Surgery,  and  the  author  of  the  best 
Commentary  on  the  Case  in  Midwifery,  will 
each  receive  a  gold  medal  of  the  value  of  £5. 
^  Any  candidate  may  present  a  thesis  on  a  subject 
of  his  own  choice.  If,  in  the  opinion  of  the 
examiners,  sufficient  merit  be  evinced,  a  gold 
medal,  of  the  value  of  £10,  will  be  given  to  the 
author  of  the  best  thesis.  The  examiners  are 
not  precluded  from  examining  the  author  on  the 
subject  of  his  thesis. 

Examination  for  Honours. — Any  candidate  who 
has  been  placed  in  the  first  division  may  be 
examined  for  honours  in  any  or  all  of  the  fol¬ 
lowing  subjects ;  — Surgery,  Medicine,  Midwifery. 
The  examinations  take  place  in  the  week  follow¬ 
ing.  They  are  conducted  by  means  of  printed 
papers ;  but  the  examiners  are  not  precluded 
from  putting  viva  voce  questions  upon  the  written 
■  answers  of  the  candidates  when  they  appear  to 
require  explanation. 

The  examinations  for  honours  are  conducted 
in  the  following  order: — Morning,  10  to  1 :  Tues¬ 
day,  Surgery;  Wednesday,  Medicine;  Thurs¬ 
day,  Midwifery.  Afternoon,  3  to  6 :  Tuesday, 
Surgery ;  Wednesday,  Medicine  ;  Thursday, 
Midwifery. 

If,  in  the  opinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  first  candidate  in  each 
subject  will  each  receive  a  gold  medal  of  the 
value  of  £5. 

Institutions  and  Schools. — No  medical  institu¬ 
tion  or  school  is  recognised  by  the  senate  of  this 
university  which  does  not  possess  ample  means  of 
illustrating  the  instruction  given  at  it.  Forms  of 
Certificates :  The  teacher  must  certify  for — Lec¬ 
tures, — That  in  the  year  18  ,  the  pupil  attended 

.  .  .  his  course  of  instruction  on . 

which  commenced  on  ...  .  and  terminated 

at . and  which  consisted  of  .  .  . 

.  .  lectures  and  ....  examinations.  Prac¬ 
tical  Anatomy, — That  from  .  .  .  to  .  .  .  the 

pupil  dissected . under  his  superin¬ 

tendence.  Practical  CAemfsfry,— That  the  pupil 
operated  ....  during  his  course  of  Prac¬ 


tical  Chemistry,  which  consisted  of  ...  . 

lessons.  Practical  Pharmacy, — That  the  pupil 
prepared . medicines  under  his  su¬ 
perintendence  from  ....  to . 

Clinical  Instruction  in  Surgery, — That  the  pupil 

attended . the  surgical  practice  of 

this  hospital,  and  the  course  of  lectures  on 
Clinical  Surgery,  consisting  of  .  .  .  lectures, 

from  ....  to  ...  .  Clinical  Instruction 

in  Medicine, — That  the  pupil  attended  .... 
the  medical  practice  of  this  hospital,  and  the 
course  of  lectures  on  Clinical  Medicine,  consisting 
of  ...  .  lectures  from  .  .  .  .  to  .  .  . 

Practical  Medicine, — That  the  pupil  attended 

. to  Practical  Medicine  at  .  . 

.  .  .  .  and  was  intrusted  with  the  treatment 

of  patients  under  ....  superintendence, 
from  .  .  .  .  to  .  .  .  (Certificates  on  this 

subject  will  be  received  from  any  legally-quali¬ 
fied  practitioner,  having  the  care  of  the  poor  of  a 
parish.)  Practical  Midioifery, — That  the  pupil 
conducted  ....  labours  under  his  superin¬ 
tendence.  (Any  legally- qualified  practitioner 
shall  be  competent  to  give  this  certificate.) 
Regulatiojis  relating  to  Students  who  commenced 

their  Medical  Studies  in  or  before  January, 

1840. 

Degree  of  Bachelor  of  Medicine. — Candidates 
who  commenced  their  professional  studies  in  or 
before  January,  1840,  are  admitted  to  the  first 
examination  for  the  degree  of  Bachelor  of  Medi¬ 
cine  on  producing  certificates  to  the  following 
effect: — 1.  Of  having  been  engaged  during  two 
years  in  their  professional  studies.  2.  Of  having 
attended  a  course  of  lectures  on  each  of  four  of 
the  subjects  comprehended  in  the  former  list. 
3.  Of  having  dissected  during  nine  months.  4.  Of 
having  attended  to  practical  pharmacy  during  a 
sufficient  length  of  time  to  enable  them  to  ac¬ 
quire  a  practical  knowledge  in  the  preparation  of 
medicines. 

Candidates  who  commenced  their  professional 
studies  in  or  before  January,  1840,  are  admitted 
to  the  second  examination  for  the  degree  of  Ba¬ 
chelor  of  Medicine  on  producing  certificates  to 
the  following  effect : — 1.  Of  having  been  engaged 
during  four  years  in  their  professional  studies. 

2.  Of  having  passed  the  first  examination. 

3.  Of  having  attended  a  course  of  lectures  on 
each  of  two  of  the  subjects  comprehended  in  the 
former  list.  4.  Of  having  dissected  during 
twelve  months.  5.  Of  having  attended  to  prac¬ 
tical  pharmacy  during  a  sufficient  length  of  time 
to  enable  the  pupil  to  acquire  a  practical  know¬ 
ledge  in  the  preparation  of  medicines.  6.  Of 
having  conducted  at  least  six  labours.  7.  Of 
having  attended  the  surgical  practice  of  a  recog¬ 
nised  hospital  or  hospitals  during  twelve  months. 
8.  Of  having  attended  the  medical  practice  of  a 
recognised  hospital  or  hospitals  during  other 
twelve  months.  9.  Of  having  completed  the 
twenty-second  year  of  their  age.  10.  Of  moral 
character,  from  a  teacher  in  the  last  school  or 
institution  at  which  they  have  studied,  as  far  as 
the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended. 

Candidates  who  have  not  taken  a  degree  in 
Arts,  or  passed  the  Matriculation  Examination 
in  this  university,  will  be  required  to  translate  a 
portion  of  Celsus  de  Re  Medico. 

Regulations  relating  to  the  Practitioners  in  Medi¬ 
cine  or  Surgery  desirous  of  obtaining  Degrees  in 

Medicine. 

Degree  of  Bachelor  of  Medicine. — Candidates 
are  admitted  to  the  two  examinations  for  the 
degree  of  Bachelor  of  Medicine  on  producing 
certificates  to  the  following  effect : — 1.  Of  having 
been  admitted,  prior  to  the  year  1840,  members 
of  one  of  the  legally-constituted  bodies  in  the 
United  Kingdom  for  licensing  practitioners  in 
medicine  or  surgery,  or  of  having  served,  pre¬ 
viously  to  1840,  as  surgeons,  or  assistant-sur¬ 
geons,  in  her  Majesty’s  Army,  Ordnance,  or 
Navy,  or  in  the  service  of  the  Honourable  the 
East  India  Company.  2.  Of  having  received  a 
part  of  their  education  at  a  recognised  institu¬ 
tion  or  school,  as  required  by  the  charter  of  the 
university.  3.  Of  moral  character,  signed  by 
two  persons  of  respectability. 


Candidates  w’ho  have  not  taken  a  degree  in 
Arts,  or  passed  the  Matriculation  Examination 
in  this  university,  will  be  required  to  translate  a 
portion  of  Celsus  de  Re  Medico. 

Degree  of  Doctor  of  Medicine.  —  Candidates  who 
have  been  engaged  during  five  years  in  the  prac¬ 
tice  of  their  profession  may  be  admitted  to  the 
examination  for  this  degree  on  producing  certi¬ 
ficates  to  the  following  effect: — 1.  Of  having 
been  engaged  during  five  years  in  the  practice  of 
their  profession.  2.  Of  having  taken  the  degree 
of  Bachelor  of  Medicine  in  this  university. 

Candidates  who  have  not  taken  a  degree  in 
Arts,  or  passed  the  Matriculation  Examination 
in  this  university,  will  be  required  to  translate  a 
portion  of  Celsus  de  Re  Medico. 

The  regulations  respecting  the  transmission  of 
the  certificates  to  the  registrar,  the  fees,  the 
periods,  and  the  mode  of  conducting  the  exami¬ 
nations,  and  the  arrangement  of  the  candidates 
after  examination,  are  the  same  for  all  candidates 
for  the  same  degree. 


EOKEIGN  UNIVERSITIES. 


ERANCE. 

UNIVERSITY  OF  FRANCE. 

The  faculty  confers  two  degrees,  viz  ,  doctor  in 
medicine,  and  doctor  in  surgery.  Sixteen  in¬ 
scriptions,  constituting  four  years’  study,  are  re¬ 
quired  for  either  degree.  The  candidate  must 
previously  have  obtained  the  degree  of  bachelor 
of  letters,  and  bachelor  of  scienees  ;  must  pro¬ 
duce  a  certificate  of  both,  and  the  consent  of  his 
father  or  tutor,  if  under  twenty-one  years  of  age  ; 
also  of  good  moral  character  from  the  civil 
authority.  Ihere  are  five  examinations  for  the 
degree  of  doctor,  which  take  place  at  stated 
periods  throughout  the  four  years.  The  winter 
session  begins  in  November  ;  the  summer  session 
in  April.  Fees  for  the  degree,  £44.  Foreign 
graduates  are  required  to  pass  five  examinations, 
and  to  defend  a  thesis.  Six  years’  study  in  a 
foreign  university  ranks  as  equivalent  to  four 
years’  study  at  a  French  university.  They  are 
also  required  to  present  the  diploma  of  bachelor 
of  letters  and  of  sciences,  or  else  the  dispensation 
for  those  degrees. 

Englishmen  desirous  of  attending  the  practice 
of  the  Hotel  Dieu  at  Paris  can  obtain  admission 
by  presenting  the  diploma  of  the  College  of 
Surgeons  of  London,  Edinburgh,  or  Dublin, 
to  the  surgeons.  By  application  at  the  Ecole 
de  Medecine,  a  provisionary  card,  admitting 
to  the  practice  of  all  the  other  hospitals  free  of 
expense,  may  be  obtained.  Those  who  are  de¬ 
sirous  of  graduating  must  inscribe  their  names  • 
in  a  book  every  three  months  ;  each  inscription 
costs  fifty  francs,  for  a  French  diploma  ;  if  for  a 
foreign  one,  thirty.  The  schools  of  medicine  are 
open  to  students  gratuitously,  but  diligent  attend¬ 
ance  is  required.  Subjects  are  very  cheap,  being 
obtained  for  a  few  shillings.  This  faculty  pos¬ 
sesses  a  library,  botanic  garden,  dissecting-room, 
and  a  -museum.  The  library  is  open  every  day 
in  the  week,  except  Thursday,  from  eleven  to 
three  ;  it  is  closed  during  September  and  Octo¬ 
ber.  The  museum  contains  a  valuable  collection 
of  anatomical  preparations,  specimens  of  natural 
history  and  materia  medica,  and  an  extensive 
series  of  surgical  and  other  instruments.  The 
beautiful  collection  of  wax  models  of  pathology 
has  been  placed  in  the  Musee  Dupuytren,  at  the 
School  of  Practical  Medicine.  The  museum  is 
open  to  the  public  every  Thursday  from  eleven 
to  three  ;  to  pupils  on  other  days  ot  the  w'eek,  on 
presenting  their  cards  of  admission  to  lectures. 

PRUSSIA. 

There  are  six  universities  in  Prussia,  Avith 
faculties  of  medicine  connected  with  them — 
namely,  Berlin,  Breslau,  Konigsberg,  Grieswald, 
Halle,  and  Bonn  on  the  Rhine.  The  medical 
studies  are  pursued  for  four  years ;  and  during 
that  time  the  students  attend  lectures  on  medi¬ 
cine  and  the  preliminary  sciences.  The  bodies 
of  criminals,  and  those  from  the  neighbouring 
houses  of  correction,  supply  the  means  of  dissec- 
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tion.  The  medical  students  intended  for  the 
service  of  the  army  are  lodged  and  boarded  at 
La  Pepiniere,  at  Berlin,  and  the  poorer  class  of 
native  students  are  made  bursars.  After  four 
years  the  candidates  are  required  to  print  and 
publicly  defend  a  dissertation  in  the  Latin  lan¬ 
guage,  and  to  undergo  an  examination  in  logic 
and  the  above-mentioned  sciences,  after  which 
they  receive  the  diploma  of  doctor,  the  fee  for 
which  is  £25.  This,  however,  does  not  give 
them  the  power  of  practising.  In  order  to  this, 
they  must  undergo  the  examination  in  surgery, 
medicine,  and  midwifery,  which  continues  seve¬ 
ral  months ;  and  they  will  be  required  during  that 
time  to  perform  operations,  and  to  treat  diseases. 

University  of  Munich. — Foreigners  who  do 
not  intend  to  practise  in  Bavaria,  or  to  seek  for 
Government  medical  appointments,  may  be  ma¬ 
triculated  on  presenting  certificates  of  moral 
conduct  and  of  the  necessary  scientific  know¬ 
ledge,  particularly  in  philology.  To  be  admitted 
to  the  examination  pro  gradu,  they  must  have 
studied  medicine  for  three  years,  and  have 
attended  lectures  on  anatomy,  physiology,  che¬ 
mistry,  botany,  pharmacy,  materia  medica, 
pathology,  therapeutics,  surgery,  and  midwifery. 
Also  clinical  hospitals  and  lectures  ;  but  it  does 
not  matter  at  what  university  they  have  studied. 
The  fee  for  the  degree  is  about  £20,  and  does  not 
include  the  expense  of  printing  the  dissertation. 
It  is  never  conferred  in  absentia. 

Giessen. — Poor  students  can  here  obtain  free 
admission  to  all  the  public  lectures  by  making 
proper  application  at  the  university.  For  the 
other  lectures  the  fees  are  from  six  to  twelve 
florins  for  each  half  year,  according  to  the  num¬ 
ber  of  hours  occupied  in  the  delivery.  After  five 
years,  candidates  are  admitted  to  examination. 
The  fee  for  the  diploma  is  £22. 10s.,  which  is  not 
now  granted  without  the  candidate  presenting 
himself  in  propria  persona. 

Erlangen. — The  course  of  medical  study  at 
this  university  continues  for  three  or  four  years. 
Foreigners,  on  producing  certificates  of  lectures 
on  anatomy,  physiology,  &c.,  no  matter  from 
what  university  or  medical  school,  will  be  ad¬ 
mitted  to  the  strict  examination,  which  will  be 
conducted  in  French  or  English.  Diploma  fee, 
£21. 

Jena.— Candidates  for  the  degree  of  doctor  of 
medicine,  surgery,  and  midwifery,  must  deliver 
certificates  of  the  completion  of  the  course  of 
medical  studies,  of  good  moral  conduct,  and 
of  matriculation,  which  latter  cost  18s.;  a  me¬ 
dical  dissertation  in  Latin,  and  the  fee  for  the 
doctorate,  £23  ;  with  £3  more  for  the  diploma 
in  midwifery.  The  examination  is  conducted 
in  German  or  Latin.  The  candidate  must  also 
defend  his  thesis  in  public,  and  afterwards 
print  it. 

Rostock. — The  course  of  medical  study  is  con¬ 
tinued  for  four  or  five  years  before  graduation. 
The  expense  of  graduation  is  about  £27.  Prac¬ 
titioners  may  oMain  the  diploma  without  per¬ 
sonal  attendance.  , 

Heidelberg. — The  examination  is  conducted, 
viva  voce,  in  German,  Latin,  English,  or  French. 
The  candidate  must  present  certificates  of  at¬ 
tendance  on  anatomy,  physiology,  &c.,  and  of 
haying  attended  medical  and  surgical  hospital 
practice.  ITie  candidate  must  also  translate  an 
aphorism  of  Hippocrates  into  Latin.  Fee  for 
diploma,  &c.,  £23. 

Gottingen. — Regulations  as  Heidelberg. 

Kiel. — Regulations  as  Giessen. 


POOR-LAW  UNION  OF  BODMIN,  IN  THE 
COUNTY  OF  CORNWALL. 


A  brief  statement  of  certain  proceedings  in 
this  union  may  not  be  without  its  use  at  the 
present  time. 

In  Bodmin  reside  Messrs.  Ward,  Mudge,  and 
Robinson  (naming  them  according  to  seniority), 
three  surgeons  who  have  for  several  years  past 
been  the  medical  officers  of  three  districts  of  the 
union,  viz. : — 


Population.  Acreage. 

District  No.  3  . .  . .  10,760  . .  5203 

„  „  4  ••  ..  18.060  ..  1804 

„  „  5  ..  ..  13,680  ..  3123 

The  salaries  for  these  have  been,  £32  for  No.  3  ; 
£30  for  No.  4 ;  and  £35  for  No.  5. 

The  union  has  been  marked  with  this  pe¬ 
culiarity  :  these  three  medical  officers  have  never 
had  their  districts  made  permanent,  but  have 
taken  them  in  rotation  (amicably)  from  year  to 
year.  It  may  be  well  to  state  that  Dr.  Michell, 
a  member  of  the  medical  profession,  was  for 
years  one  of  the  guardians  of  the  union,  and  al¬ 
ways  took  a  lively  interest  in  its  medical  atfairs, 
and  was  mainly  instrumental  in  arranging  the 
business  of  the  districts. 

At  Lady-day  last.  No.  4  district  was  ofifered  to 
Mr.  Robinson  for  the  current  year,  and  accepted 
by  him  ;  as  was  No.  5  by  Mr.  Ward ;  No.  3 
district  (of  wdiich  we  shall  presently  have  to 
speak  at  large)  was  offered  to  Mr.  Mudge,  and 
accepted  by  him  provisionally,  leaving  it  to  the 
guardians  to  advance  the  salary— the  advance 
suggested  being  from  £32  to  £50  for  the  year. 
The  chief  reason  urged  for  the  advance  w'as  the 
fact  that  the  district  included  the  union  work- 
house,  which  had  much  increased  within  the  two 
preceding  years  as  to  inmates ;  until  now  it 
averaged  220  inmates,  and  61  was  the  average 
number  on  the  doctor’s  books  during  the  six 
weeks  next  after  Lady-day.  The  house  was 
attended  and  returned  to  the  commissioners  at 
the  annual  salary  of  £10.  It  was  proposed  at 
the  board  that  £10  should  be  added  ;  the  pro¬ 
position  was  negatived,  and  an  attempt  was  made 
to  construe  Mr.  Mudge’s  provisional  entry  on 
the  work  into  an  unconditional  acceptance  ;  this 
was  resisted  by  Mr.  Mudge,  who  withdrew  on  the 
6th  of  May,  after  giving  the  guardians  a  fort¬ 
night’s  notice  of  his  intention.  Mr.  Robinson 
was  then  appointed  pro  tempore;  and  the  guar¬ 
dians  set  to  work  to  make  a  new  arrangement  of 
districts,  to  exclude  Mr.  Mudge  if  possible  ;  who, 
however,  has,  without  wavering,  held  himself 
ready  to  attend  any  district  (thereby  releasing  a 
medical  officer  for  the  house  district)  provided 
that  £50  were  given  for  district  No.  3,  but  unless 
that  amount  was  given,  Mr.  Mudge  declined 
union  work  altogether  for  this  year.  Mr. 
Robinson  is  to  continue  in  attendance  (if  the 
commissioners  in  London  sanction  it)  on  a  dis¬ 
trict  containing  28,340  acres,  with  population 
6059,  including  the  workhouse,  as  above  de¬ 
scribed,  at  a  salary  of  £56  for  this  year  :  that  is 
to  say,  this  gentleman,  in  order  to  add  £26  a 
year  to  his  poor-law  contract  w'ork  (for  he  re¬ 
ceived  £30  for  his  owm  district),  undertakes  the 
duties  of  attending,  &c.,  the  sick  poor  of  a  town 
with  over  4000  inhabitants,  and  a  workhouse 
with  220  inmates  !  You  ask.  Can  such  things 
be?  I  answer.  Here  such  things  are  !  But  can 
nothing  be  done  to  stop  such  maltreatment  of 
the  poor  ?  You  shall  have  a  few  more  of  the 
facts  of  the  case. 

Copies  of  Mr.  Mudge’s  applications  to  the 
guardians  for  advance,  together  with  his  reasons 
for  asking  it,  were  forwarded  to  the  board  at 
Somerset-house  ;  five  times  had  they  been  sent 
to,  and  never  a  single  line  (even  of  acknow¬ 
ledgment)  was  sent  to  Mr.  Mudge  in  reply ; 
though  it  is  proper  to  say  that  communications 
were  made  by  the  board  in  London  to  the  board 
of  guardians  here,  to  the  effect  that  the  business 
had  better  be  reconsidered  with  a  view  to  give 
£50,  the  sum  asked,  and  unfavourable  to  the 
proposed  new  arrangement  of  the  districts,  on 
the  score  of  too  large  an  acreage.  It  remains  to 
be  seen  whether  the  commissioners  will  ulti¬ 
mately  yield  ;  no  valid  reason  exists  why  they 
should  do  so,  yet  a  delay  approaching  to  six 
months  is  not  easily  accounted  for.  Mr.  Wyld, 
M.P.  for  Bodmin,  was  written  to  twice,  and 
corresponded  with  Mr.  Buller  without  any 
(known)  result.  Mri  Robarts,  M.P.  for  East 
Cornwall,  who  was  for  many  years  chairman  of 
the  Bodmin  Union,  was  incidentally  brought 
acquainted  with  the  controversy.  Mr.  Mudge’s 
letters  to  the  local  authorities  were  no  less  than 
seven ;  and  Messrs.  Ward  and  Robinson  were, 


on  the  authority  of  Mr.  Mudge,  made  acquainted 
with  what  was  transpiring,  lest  they  should  be 
led  astray  by  any  misrepresentation  from  another 
quarter.  Mr.  Ward  never  stirred,  nor  was  there 
need,  and  Mr.  Robinson  again  and  again  assured 
Mr.  Mudge  of  his  sympathy  and  his  anxiety  for 
the  increase,  even  after  he  began  the  pro  tempore 
attendance,  though  now  he  intimates  his  in¬ 
tention  of  holding  fast,  if  he  can,  the  addition 
which  has  been  made  to  his  district !  Twenty- 
six  pounds  a  year  for  a  whole  town  and  a  union- 
house  !  besides  knocking  an  old  and  good  ar¬ 
rangement  to  pieces.  Such  are  the  facts  of  the 
case ;  comment  is  reserved,  but  the  knowledge 
of  an  item  or  two  anived  at  in  the  correspondence 
may  be  communicated.  The  extras  in  the  dis¬ 
puted  district  maybe  set  down  about  £10  per 
annum.  The  union-house  takes  at  least  one 
hour  daily  there,  and  another  half  hour  to  com¬ 
pound  the  necessary  medicines.  The  prescrip¬ 
tions  were  carefully  written  for  one  month  in  a 
book  kept  for  the  purpose  ;  if  dispensed  by  a 
retail  druggist  for  that  period  the  medicines 
would  have  cost  £7.  The  average  pay  for  the 
inmates  of  all  the  workhouses  in  Cornwall  (ex¬ 
cept  Bodmin)  is  £15.  7s.  per  100  inmates;  so 
that  the  workhouse  alone  here,  if  paid  as  the  rest 
are,  would  give  £33.  15s.  per  annum. 

If  you  wish  for  a  few  thoughts  on  the  best 
method  of  arriving  at  a  simple,  uniform,  and  (I 
think)  just  estimate  for  medical  remuneration, 
you  shall  have  them.  N.  W. 

Bodmin. 


SHAMEFUL  TREATMENT  OF  THE  ME¬ 
DICAL  OFFICERS  OF  '  THE  GREAT 
YARMOUTH  HOSPITAL. 

Upon  the  death  of  the  late  consulting  surgeon 
of  the  hospital,  the  medical  officers  attended  the 
committee,  and  stated  that  they  had  a  great 
objection  to  any  person  being  placed  in  a  supe¬ 
rior  situation  to  themselves,  who  had  all  the 
work  and  responsibility ;  that,  having  virtually 
been  without  a  consulting  surgeon  for  some 
time,  they  did  not  consider  the  office  necessary, 
more  particularly  as  it  was  one  quite  unknown 
in  any  similar  institution. 

The  committee  refused  to  entertain  their  re¬ 
quest,  and  even  went  so  far  as  to  reject  the 
notice  given  by  them  to  alter  the  rule  (although 
they  had  before  received,  on  three  separate  occa¬ 
sions,  a  notice  from  one  of  their  body  then 
present  for  an  alteration  of  the  same  rule).  As 
the  time  for  the  election  drew  nigh,  it  became 
evident  their  object  could  not  be  gained,  unless 
they  could  evade  that  part  of  the  eighth  rule 
which  states,  “  That  in  the  case  of  there  being 
only  one  candidate  for  the  office  of  physician, 
consulting  surgeon,  or  surgeon,  that  such  candi¬ 
date  must  have  two-thirds  of  the  votes  of  the 
governors  and  subscribers,  having  the  right  of 
voting,  present  at  such  election ;  ”  to  efiect  this 
a  surgeon- dentist  was  induced  to  offer  himself. 

The  medical  men  considered  themselves  in¬ 
sulted  by  the  nomination  of  such  a  person,  and, 
for  the  first  time,  met  and  considered  their  most 
proper  mode  of  proceeding.  Finding  that  their 
notice  of  motion  had  been  rejected  by  the  com¬ 
mittee,  struck  oflf  by  the  same  body  from  the 
paper  containing  the  business  of  the  day— the 
subscribers  having  been  actively  canvassed  and 
a  majority  pledged — the  eighth  rule  evaded — 
they  came  to  the  conclusion,  that  the  subject  not 
being  allowed  to  be  fairly  brought  forward  and 
decided  upon  its  merits,  they  had  no  other  alter¬ 
native  but  to  resign,  in  which  opinion  they  were 
supported  by  all  the  surgeons  of  standing  in  the 
town. 

During  the  last  few  years  the  funds  have  been 
steadily  increasing,  the  number  of  applicants  for 
admission  become  much  more  numerous;  indeed, 
the  prospects  of  the  institution  have  been  most 
flattering — everything  bespoke  the  confidence  of 
both  patients  and  the  public ;  all  these  have  been 
risked— for  Avhat  ?  To  gratify  the  vanity  of  one 
man,  to  whose  supporters  alone  the  present 
dilemma  is  to  be  attributed ;  for  when  at  the 
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general  meeting,  to  meet  the  views  of  all  parties, 
Mr.  G.  D.  Palmer  proposed  that  four  surgeons 
be  appointed,  one  of  whom  should  be  Mr.  Cos- 
terton,  which  proposition  was  accepted  by  the 
medical  officers,  but  rejected  by  the  proposer  of 
Mr.  Costerton. 


The  medical  officers  have  addressed  the  fol¬ 
lowing  note  to  the  committee  of  the  hospital: — 

“  The  late  medical  officers  of  the  Yarmouth 
Hospital  feel  called  upon,  in  justice  to  them¬ 
selves,  not  to  suffer  the  partial  and  incorrect 
statement  of  that  part  of  the  proceedings  of  the 
annual  meeting  referring  to  the  election  of 
medical  officers  (which  has  been  printed  and 
circulated  among  the  governors  and  subscribers) 
to  pass  unnoticed  by  them. 

“  The  committee,  in  suppressing  the  name 
of  Mr.  Norman,  who  was  proposed  by  Mr. 
William  Worship,  and  seconded  by  Mr.  Samuel 
Barber,  as  a  candidate  for  the  superior  position 
of  consulting- surgeon  to  the  hospital,  a  prac¬ 
titioner  calling  himself  a  surgeon- dentist,  would 
seem  to  shrink  from  publicly  declaring  that  part 
of  the  proceedings  of  the  annual  meeting.  The 
statement  that  the  election  of  the  other  candidate 
was  resolved  with  but  three  dissentients  is  in¬ 
correct,  as  no  less  than  forty-one  voted  against 
the  election  of  a  consulting-surgeon,  notwith¬ 
standing  the  governors  and  subscribers  had  been 
most  actively  capvassed  by  Mr.  Benjamin 
Dowson  to  support  his  nomination  —  a  step 
which  the  medical  officers,  relying  upon  the 
justice  of  their  case,  altogether  refrained  from 
doing. 

“Fully  satisfied  that  the  course  pursued  by 
them  in  the  painful  situation  in  which  they  w'ere 
placed  (a  not  very  gracious  return  for  services 
gratuitously  and  at  all  times  readily  rendered  to 
the  hospital)  was  the  only  one  open  to  them  as 
gentlemen  to  take,  all  that  your  late  medical 
officers  now  ask  of  the  committee  is,  that  they 
should  do  them  the  tardy  justice  of  putting  be¬ 
fore  the  public,  especially  as  there  has  been  much 
misrepresentation,  a  fair  and  correct  statement 
of  those  proceedings,  that  the  ground  of  the 
retirement  of  the  late  medical  officers  of  the 
Yarmouth  Hospital  may  be  fully  understood. 

“  Compelled  to  retire  from  the  hospital  by  a 
feeling  of  self-respect,  as  well  as  by  an  impera¬ 
tive  sense  of  duty  to  an  honomuble  profession, 
the  late  medical  officers  have  at  least  the  satis¬ 
faction  of  knowing  that  the  leading  medical  prac¬ 
titioners  of  the  town,  with  a  commendable 
esprit  de  corps,  supported  them  in  their  firm 
opposition  to  a  rule  which  they  felt  to  be  both 
prejudicial  to  the  hospital  and  derogatory  to  its 
medical  officers. 

“  James  Bokrett,  M.D., 
John  Pritchard, 

Chas.  C.  Aldred, 
Frederick.  Palmer. 

“  Great  Yarmouth,  Sept.,  1848.” 

The  conduct  of  the  medical  officers  is  highly 
praiseworthy  ;  and  we  trust  it  will  teach  the 
governors  a  lesson  which  they  will  not  readily 
forget.— [Ed.  Med.  Times.] 


BOOKS  EECEIVED  DURING  THE  LAST 
MONTH. 

The  Periodoscope  ;  with  its  Application  to  Ob¬ 
stetric  Calculations,  and  the  Periodicities  of 
the  Sex.  By  W.  Tyler  Smith,  M.B.  Lond. 
London:  John  Churchill, Princes-street.  1848. 

Cuvier’s  Animal  Kingdom.  Part  VII.  W.  S. 
Ori;  and  Co.,  London. 

An  Inquiry  into  the  Proximate  Cause  of  Gout, 
and  its  Rational  Treatment.  By  Anthony 
White,  Esq.,  M.B.  Cambridge,  late  President 
of  the  Royal  College  of  Surgeons  of  England. 
London  :  J.  Churchill,  Princes-street.  1848. 

The  Students’  Clinical  Memorandum  Book  ;  or. 
Medical  Practitioners’  Remembrancer  and 
Vade  Mecum.  London :  S.  Highley,  Fleet- 
street.  1848. 

Rapport  addresse  a  Monsieur  de  Delegue  du 
Gouvernement  Provisoire  sur  les  Traitements 
Orthopediques  de  M.  le  Docteur  Jules  Guerin, 


a  THopital  des  Enfants,  pendant  les  Annees 
1843,  1844,  et  1845.  Par  une  Commission 
composee  de  MM.  Blandin,  P.  Dubois,  Jobert, 
Louis,  Rayer,  et  Serres  ;  President,  M.  Orfila. 
Paris :  Au  Bureau  de  la  Gazette  Medicale, 
Rue  Racine,  16,  Pres  de  I’Odeon.  1848. 

Report  of  the  Council  of  the  National  Institute 
of  General  Practitioners  in  Medicine,  Surgery, 
and  Midwifery,  on  the  Present  State  of  the 
Medical-Reform  Question.  1848. 

A  Few  Plain  Directions  for  the  Homoeopathic 
Treatment  and  Prevention  of  British  and  Asiatic 
Cholera,  and  also  Cholerine.  Extracted  from 
the  Homoeopathic  Domestic  Medicine,  hy  Dr. 
Laurie,  with  Alterations  and  Additions.  Lon¬ 
don  :  J.  Leith,  Yere-street. 

A  Treatise  on  the  Advantages  and  Necessity  of 
Frequent  Bathing,  as  a  Means  of  Health  and 
Preventive  of  Disease ;  with  Drawings  of 
various  kinds  of  Baths.  By  Edward  Perry, 
Wolverhampton.  Wolverhampton:  Price  and 
Williams,  1848. 

The  Case  of  the  Journeymen  Bakers ;  being  a 
Lecture  on  the  Evils  of  Nightwork  and  Long 
Hours  of  Labour,  delivered  on  Thursday,  July 
6,  1848,  at  the  Mechanics’  Institution,  South- 
ampton-buildings.  By  W.  A.  Guy,  M.B., 
Fellow  of  the  Royal  College  of  Physicians  of 
London.  H.  Renshaw',  356,  Strand. 

A  Few  Thoughts  on  Cholera,  in  Reference  to  its 
Origin,  the  Nature  of  the  Exciting  Cause,  and 
the  Principle  of  Treatment.  By  Michael  T. 
Sadler,  M.R.C.S.  London  :  Longman  and  Co., 
Paternoster-row.  1848. 

The  Laws  of  Periodic  Growth  and  Development 
considered  with  Reference  to  Hygienic,  Moral, 
and  Intellectual  Education.  By  Lieut.  J.  A. 
Walker,  h.p.  34th  Regiment,  Member  of  the 
Sydenham  Society,  &c.  London :  Simpkin, 
Marshall,  and  Co. 

Sanitary  Questions,  Observations,  and  Sugges¬ 
tions  on  the  Wolverton  Well  Water,  as  sup¬ 
plied  to  the  Inhabitants.  By  G.  Corfe,  Esq., 
Resident  Medical  Officer  at  the  Middlesex 
Hospital.  (From  the  Pharmaceutical  Journal 
for  July,  1848.) 

The  Anglo- Jewish  Magazine ;  a  Monthly  Journal 
of  Moral  and  Antiquarian  Research.  October, 
1848. 

Bulletin  General  de  Therapeutique. 

Provincial  Medical  and  Surgical  Journal. 

Journal  of  Public  Health. 

Monthly  Journal  of  the  Medical  Sciences. 

The  Veterinary  Record. 

The  Ethnological  Journal. 

The  British  Record  of  Obstetric  Medicine. 

Plain  Directions  for  the  Prevention  and  Treat- 
mentof  Cholera.  By  Thomas  Allen,  M.R.C.S.E. 
Oxford  :  J,  Vincent.  London  :  H.  Renshaw, 
356,  Strand. 

Social  Distinction ;  or.  Hearts  and  Homes.  By 
Mrs.  Ellis.  Nos.  8  and  9.  London  ;  J.  and 
F.  Tallis. 


GOSSIP  OF  THE  WEEK. 

War-office,  Oct.  3. — 1st  Dragoon  Guards  : 
Staff-Surgeon  of  the  Second  Class  Edward  Wil¬ 
liam  Stone,  to  be  Surg.,  vice  Lewis,  who  ex¬ 
changes. — 77th  Foot:  Staff-Surg.  of  the  Second 
Class  Joseph  Samuel  Prendergast,  M.D.,  to  be 
Surg.,  vice  Anderson,  who  exchanges. — 93rd 
Foot  :  Assist. -Sui-g.  James  Webster,  M.D.,  from 
the  Staff,  to  be  Assist. -Surg.,  vice  Swan,  who 
exchanges. — Hospital- Staff :  Surgeon  George 
Anderson,  from  the  77th  Foot,  to  be  Staff-Surg. 
of  the  Second  Class,  vice  Prendergast,  who  ex¬ 
changes. — Surg.  Thomas  Lewis,  M.D.,  from  the 
1st  Dragoon  Guards,  to  be  Staff-Surg.  of  the 
Second  Class,  vice  Stone,  who  exchanges. — 
Assist.-Surg.  William  George  Swan,  M.D.,  from 
the  93rd  Foot,  to  be  Assist.-Surg.  to  the  Forces, 
vice  Webster,  who  exchanges. 

Medical  Appointments.  —  Joseph  Noble, 
M.D.,  of  Dunwich-hall,  and  John  Barclay, 
M.D.,  have  been  elected  Physicians  to  the  Lei¬ 
cester  Infirmary ;  Dr.  Noble  in  the  room  of  Dr. 
Freer,  resigned,  and  Dr,  Barclay,  in  consequence 


of  a  resolution  to  increase  the  medical  staff. of 
the  institution  to  three  physicians  and  three 
surgeons. 

Apothecaries’  Hall. — Gentlemen  admitted 
members  on  Thursday,  September  28  : — Richard 
Thomason,  Shiffnall ;  Henry  Hooper ;  Henry 
Davies,  Holloway  ;  Charles  Miles,  Charterhouse. 

Criminal  Abortion. — Post-mortem  Examina¬ 
tion  ON  THE  Body  of  Eliza  Wilson. — Tuesday 
week  Mr.  Carter,  the  coroner  for  Surrey,  re¬ 
sumed  the  inquiry  into  the  circumstances  at¬ 
tendant  upon  the  death  of  Eliza  Wilson,  a  young 
woman  whose  death  was  alleged  to  have  been 
caused  by  abortion  produced  by  instruments. 
The  jury  assembled  at  the  King’s  Head  Tavern, 
Lower  Norwood,  and,  the  inquiry  having  been 
opened  pro  forma  on  Saturday,  the  evidence  taken 
on  that  day  was  read  over. — James  Benson  Wil¬ 
son  stated  that  he  was  a  man  of  independent 
property,  residing  in  Woodcote-place,  Lower 
Norwood.  The  deceased  woman  was  his  daughter. 
Saw  her  dead  on  the  morning  of  Saturday  last. 
Had  seen  her  alive  at  eleven  o’clock  on  the 
previous  night.  She  was  first  taken  ill  on  the 
12th  of  September.  She  had  been  in  good  health 
previous  to  that  time.  She  was  taken  ill  on  the 
Tuesday,  after  having  been  out  all  day  on  the 
Monday.  She  went  out  alone  at  half-past  nine 
o’clock,  and  did  not  return  till  eight  in  the 
evening.  On  the  Thursday  following  she  be¬ 
came  so  bad  that  medical  assistance  was  called 
in.  Mr.  Chapman,  of  Lower  Norwood,  attended 
her. — Mr.  J.  Chapman  was  then  sworn  :  He 
stated  that  he  was  a  surgeon  residing  at  Lower 
Norwood.  He  first  saw  the  decoased  on  the 
morning  of  Friday,  September  15,  at  her  father’s 
residence  in  Woodcote-place.  She  was  in  bed 
and  dangerously  ill.  The  illness  was  produced 
by  abortion.  On  examination  witness  found  no 
internal  injury,  although  deceased  complained  of 
great  pain.  There  was  great  constitutional  dis¬ 
turbance,  violent  retching,  and  other  dangerous 
symptoms.  Witness  treated  her  according  to  the 
case,  but  she  became  much  worse,  and  on  the  fol¬ 
lowing  day  Dr.  Lever  was  called  in  to  see  her. 
Witness  attended  her  afterwards,  but  she  con¬ 
tinued  to  get  worse,  and  she  expired  on  Friday,  the 
22nd.  Had  opened  the  body,  assisted  by  Mr.  Ray, 
Mr.  Farmer,  ofBalham,and  witness’s  brother.  Th 
examination  took  place  thirty-six  hours  after 
death.  The  appearances  were  such  as  to  prove 
that  the  deceased  had  been  pregnant.  The  head 
and  chest  were  perfectly  healthy.  There  was 
a  cicatrix  in  the  uterus.  It  appeared  to  have 
been  torn.  The  cause  of  death  was  inflammation 
of  the  womb,  produced  by  abortion,  caused  by 
instruments.  The  wound  which  he  had  described 
had  almost  healed  up.  There  could  be  no  doubt 
that  an  instrument  had  been  used,  and  which 
had  penetrated  completely  through  the  vagina. 
Did  not  attribute  death  to  that  puncture,  as  he 
thought  that  the  inflammation  was  caused  by  the 
subsequent  use  of  another  instrument.  The 
deceased  had  been  enceinte  for  about  six  weeks. 
Although  the  stomach  presented  diseased  ap¬ 
pearances,  yet  there  was  no  reason  to  attribute 
death  to  anything  she  had  taken.  Death  arose 
from  the  insertion  of  an  instrument  for  the  pur¬ 
pose  of  destroying  the  feetus — in  fact,  from 
violence.  Could  not  ascertain  that  any  medicine 
taken  to  cause  abortion  had  produced  disease. 
Miscarriage,  although  produced  by  the  most 
skilful  medical  man,  is  always  attended  with 
danger.— Mr.  Edward  Ray,  a  surgeon,  residing 
at  Dulwich,  stated  that  he  assisted  Mr,  Chapman 
in  the  examination.  Had  heard  the 

appearances  described  by  Mr.  Chapman;  and 
they  were  correctly  described ;  as  were  also  the 
consequences  of  the  injuries  inflicted  by  the  use 
of  the  instruments.  His  opinion  as  to  the  cause 
of  death  entirely  coincided  ivith  that  of  Mr. 
Chapman,  viz.,  that  it  resulted  from  the  im¬ 
proper  use  of  an  instrument  to  procure  abortion. 
The  silver  catheter  produced  is  longer  and 
straighter  than  that  usually  employed.  The 
instrument  which  is  produced  would  inflict  the 
injury  described,  or  it  might  be  produced  by  a 
somewhat  larger  one.  The  instrument  employed 
must  have  been  a  blunt  one,  and  great  force 
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must  have  been  exerted  to  produee  the  injuries. — 
Mr.  Chapman  also  gave  his  opinion  that  the  in¬ 
strument  produced  would  cause  the  injuries  dis- 
eovered.  It  was  a  catheter,  but  so  formed  that 
he  should  be  sorry  to  use  it,  as  its  use  would  be 
attended  with  danger.  It  was  straighter  than 
usual. — The  jury  returned  a  verdict  of  “  Wilful 
murder  against  Spencer  Lindtield,  and  against 
Richard  Orpin  and  Mary  Anne  Dryden,  as  ac¬ 
cessories  before  the  fact.” 

Officer  op  Health  fof.,  the  City  of  Lon¬ 
don. —  Common  Council. — The  Chairman  pre¬ 
sented  a  report  from  the  select  committee  relative 
to  the  desirableness  of  appointing  an  officer  of 
health  as  early  as  possible  for  the  months  which 
have  to  come  before  their  new  act  would  come 
into  operation.  It  was  intended,  or  rather  pro¬ 
posed,  to  ask  for  power  at  the  next  Court  of 
Common  Council  to  appoint  such  an  officer.  As 
it  did  seem  from  the  public  papers  that  the 
cholera  was  making  rapid  advances  towards  this 
country,  it  was  desirable  that  there  should  be  no 
delay  in  the  matter. — Mr.  Williams  :  Will  such 
a  step  supersede  the  necessity  for  such  parties  to 
be  appointed  in  the  several  parishes? — The  Chair¬ 
man  :  Our  proposition  has  nothing  at  all  to  do 
with  any  merely  local  arrangements. — Mr.  Kemp 
wished  to  remind  the  court  that  part  of  the  pro¬ 
position  of  the  select  committee  was,  that  the 
party  to  be  so  appointed  was  also  to  be  allowed 
to  attend  to  his  private  practice  as  a  medical 
man.  Certain  he  (Mr.  Kemp)  was  that,  accord¬ 
ing  at  least  to  a  list  of  duties  such  an  officer  would 
have  to  perform  according  to  the  new-  act  of 
Parliament,  it  was  inconsistent  for  them  to 
suppose  that  any  man  could  attend  to  his  public 
duty  and  his  private  practice  at  one  time. — 
Mr.  Blake  did  not  consider  that  it  was  essentially 
necessary  that  the  officer  of  health  should  be  a 
medical  man.  They  wanted  a  party  who  could 
distinguish  causes  of  disease  in  this  case,  rather 
than  a  man  who  could  supply  a  remedy  after  an 
epidemic  had  made  its  appearance. — Mr.  H.  L. 
Taylor  would  ask  the  commissioners  whether 
they  had  any  idea  what  the  committee  proposed 
to  give  this  officer  of  health  ?  They  would  be 
astonished  to  find  that  the  sum  named  was  £400 
a  year.  (Surprise.) — Mr.  Kemp:  £500. — Mr. 
Taylor:  \Vhy,  it  ought  to  be  ten  times  that 
amount ;  and  I  am  saiisiied,  if  £4000  were  pro¬ 
posed,  that  the  court  would  be  unanimous  upon 
the  subject. — Mr.  Blake  explained  that  the  idea 
was,  that  many  young  men  of  great  ability  might 
be  found,  possessing  the  necessary  talent,  who 
would  be  glad  of  the  opportunity  this  appoint¬ 
ment  would  give  to  them  of  rising  in  their  pro¬ 
fession  to  honourable  eminence. — Mr.  Perkins 
said,  that  to  the  honour  of  the  profession  it 
ought  to  be  said,  that  the  pay  was  a  secondary 
consideration.  Upon  the  last  visitation  by  cho¬ 
lera  these  men  had  charged  nothing  for  their 
valuable  services. — Mr.  Deputy  Corney  moved, 
and  Mr.  Kemp  seconded,  that  the  clause  as  to 
expressing  an  opinion  as  to  the  “  private  prac¬ 
tice”  be  expunged.  As  to  the  other  matters, 
they  would  be  discussed  in  full  at  the  Court  of 
Common  Council. — The  report,  upon  a  division, 
was  carried  in  the  shape  it  was  brought  up,  the 
amendment  being  lost — 17  voting  for  the  motion, 
and  13  for  the  erasure  of  the  line. 

The  Cholera.— -A  letter  dated  Odessa,  the  8th 
ult.,  announces  that  the  cholera  has  totally  dis¬ 
appeared  from  that  city.  A  Te  Deum  was  sung 
in  all  the  churches  on  the  occasion. 

A  private  letter,  dated  Sept.  19,  from  Hamburg, 
whence  we  have  had  the  most  alarming  accounts, 
says,  “  About  the  cholera  you  need  not  be  fear¬ 
ful.  It  sounds  much  worse  than  it  is,  and  the 
newspapers  make  a  great  deal  of  it.  People  who 
eat  plums  and  no  solid  food  have  had  it,  but  con¬ 
siderably  more  than  half  of  those  who  have 
caught  the  disease  have  recovered,  and  it  is  now 
gone  or  going,  for  since  last  Friday  I  am  told 
there  has  not  been  a  single  case.” 

The  cholera  has  entirely  disappeared  from 
Egypt.  The  last  case  that  occurred  in  Alex¬ 
andria  was  on  the  16th,  at  Cairo  on  the  10th. 

Hull. — Three  cases  of  cholera  have  occurred 
on  board  of  a  yessel  now  lying  at  this  port.  A 


careful  inquiry  has  satisfied  us  that  the  present 
are  bona  fido  cases  of  cholera.  For  some  m^ntHo 
past,  during  the  continuance  v<f  the  Danish  bom¬ 
bardment  of  the  Elbe  and  Prussian  ports,  there 
has  been  lying  in  the  old  dock  at  this  port  a 
Prussian  barque,  of  some  500  tons  burden  or 
upwards,  named  the  Pal  as,  of  Stettin,  of  which 
Captain  Muller  is  the  commander.  He  and  the 
crew  went  home  some  months  ago,  leaving  only 
the  carpenter  in  charge.  On  Friday  last,  the 
captain,  with  a  crew  of  ten  men,  from  Stralsund, 
Wismar,  and  the  neighbourhood,  arrived  here  by 
one  of  the  steamers  which  left  Hamburg  yester¬ 
day  week.  It  is  known  that  the  cholera  has 
prevailed  in  the  latter  city  for  some  weeks  past. 
They  went  on  board  the  Pallas  on  Friday.  The 
same  night  Carl  Petor,  one  of  the  crew,  was 
seized  with  a  bowel  complaint.  The  master  ob¬ 
tained  the  assistance  of  Dr.  Cooper,  but  the  man 
expired  on  Sunday  morning.  Nicholas  Rose, 
the  cook,  began  to  be  similarly  ill  on  Sunday 
morning,  had  the  like  assistance,  and  died  on 
Monday,  The  steersman  (or  mate),  William 
Fisher,  began  to  be  ill  on  Monday  morning,  and 
expired  the  same  day.  Another  man  was  simi¬ 
larly  attacked,  but  is  recovering.  We  mention 
these  particulars  on  the  authority  of  Dr.  Ayre, 
who,  it  is  well  known,  was  one  of  the  most  suc¬ 
cessful  practitioners  in  cases  of  cholera  when  it 
appeared  in  this  town  sixteen  years  ago.  That 
the  deaths  now  named  were  produced  by  cholera 
Dr.  Ayre  has  no  doubt ;  other  medical  authorities 
are  equally  satisfied  upon  the  point.  Since  the 
above  was  written,  the  Government  sent  down 
Dr.  Sutherland  from  the  General  Board  of 
Health,  who  arrived  yesterday  morning.  The 
instructions  simply  are  that  Dr.  Sutherland  and 
his  colleague,  Mr.  Grainger,  who  was  to  arrive 
yesterday  evening,  were  to  make  medical  inquiry 
and  report  to  the  Board  of  Health,  while  the 
Customs  were  to  see  that  all  communication  be¬ 
tween  the  Pallas  and  the  shore,  excepting  to 
medical  men,  under  certain  restrictions,  be  cut 
off  until  six  days  expire  after  the  last  death  or 
the  last  recovery. — Eastern  Counties  Herald  of 
Wednesday. 

Quarantine. — Malta. — Our  private  letters 
from  Malta  of  the  26th  ult.  state  that  all  vessels 
leaving  that  island  are  subjected,  both  at  Naples 
and  at  Messina,  to  quarantine  for  fifty  days. 

Enforcement  [of  the  Contagious  Diseases 
AND  Nuisances  Act. — Tuesday’s  Gazette  con¬ 
tains  an  order  of  the  Privy  Council,  which  states 
that,  “  Whereas  the  United  Kingdom  appears  to 
be  threatened  with  a  formidable  epidemic  disease, 
in  consequence  of  the  progressive  advance  of  such 
a  disease  to  the  western  portion  of  the  continent 
of  Europe,  and  a  case  has  arisen  for  putting  in 
force  the  provisions  of  the  said  act and  orders 
that,  in  pursuance  of  the  powers  vested  in  the 
Lords  of  the  Privy  Council  by  the  above  act, 
that  the  provisions  contained  in  it  for  the  pre¬ 
vention  of  epidemic,  endemic,  and  contagious 
diseases,  be  put  in  force  throughout  the  whole  of 
the  United  Kingdom. 

Drainage. — A  metropolitan  commissioner  of 
sewers  has  drawn  attention  to  the  proposed 
drainage  of  the  Hampshire  New  County  Prison, 
at  Winchester.  “In  each  cell,”  here  marks,  “  is 
to  be  a  watercloset,  whence  a  pipe  is  to  lead  into 
the  underground  drains,  which  are  to  discharge 
their  contents  into  close  cesspools.  The  contents 
of  the  cesspools  will,  in  time,  evolve  poisonous 
gases,  and  the  only  escape  for  those  gases  will  be 
up  the  drains  and  pipes,  and  so  into  the  cells. 
The  drains  are,  I  understand,  of  brick,  and  the 
main  drain  an  ordinary  two-feet  barrel-drain. 
Impermeable  drain-pipes,  of  sizes  decidedly 
smaller  than  those  of  the  existing  drains,  should 
be  substituted ;  the  cesspools  should  be  abolished ; 
and  provision  should  be  made  for  carrying  off 
the  whole  of  the  sullage  to  a  distance  from  the 
prison,  which,”  he  adds,  “  stands  on  high 
ground.” 

The  baths  and  washhouses  movement  among 
the  working  classes  is  rapidly  progressing  at 
Macclesfield.  The  Manchester  Times  states  that 
on  Monday  evening  a  meeting  was  held  in  the 
Town-hall,  for  the  purpose  of  perfecting  an  or¬ 


ganization  of  ouDscriptions  among  the  various 
milts  and  workshops  in  the  town,  in  aid  of  the 
fund  to  be  raised  for  the  above  object. 

Russia. — The  Gazette  des  Trihunuux  publishes 
a  letter,  dated  St.  Petersburg,  10th  inst.,  which 
gives  an  account  of  a  disturbance  which  occurred 
in  that  city  in  consequence  of  the  cholera  having 
recommenced  its  ravages  with  increased  severity, 
and  particularly  amongst  the  poorer  classes.  A 
report  w'as  circulated  amongst  the  people,  that 
the  aristocracy  had  employed  poison  to  cut  them 
off.  They  immediately  constructed  barricades. 
The  troops  were  about  to  attack  them,  when  the 
Emperor  arrived  on  horseback,  attended  by  a 
single  aide-de-camp.  The  Emperor  ordered  the 
troops  to  fall  back,  and,  ascending  the  barricade, 
he  addressed  the  insurgents  as  follows: — “The 
cholera,  my  children,  is  a  chastisement  which 
God  inflicts  on  men,  and  to  which  they  must 
submit  with  resignation.  All  the  reports  of 
poisonings  are  pure  falsehoods,  invented  by  evil- 
minded  persons,  who  are  the  enemies  of  the 
people,”  The  insurgents,  who  had  cast  them¬ 
selves  on  their  knees,  and  raised  their  hands,  as 
in  the  attitude  of  prayer,  when  they  perceived 
their  Czar,  remained  silent  with  the  exception  of 
two  who  commenced  a  reply.  The  Czar  ordered 
the  insurgents  to  arrest  those  two  men,  and  then 
commanded  the  troops  to  return  to  their  barracks. 
Theinsurgents  immediately  seized  their  comrades 
and  delivered  them  up  to  the  police.  They  de¬ 
molished  the  barricades  and  separated  peaceably. 

General  Association  of  Italian  Phy¬ 
sicians. — The  project  for  the  creation  of  a  general 
association  of  all  the  physicians  of  the  Peninsula 
appears  to  be  gaining  ground.  On  the  25th  of 
July  there  was  a  meeting  at  Turin,  under  the 
presidency  of  Dr.  Trompe,  the  grand  promoter 
of  the  association.  It  has  been  decided  that 
the  Piedmontese  Association  should  take  the 
name  of  the  Piedmontese  Section,  and  that  it 
should  unite  with  the  section  of  Lombardy.  The 
Piedmontese  section  has  been  subdivided  into 
provincial  committees.  The  same  agitation 
exists  in  Tuscany  and  the  Roman  states.  Every¬ 
where  the  physicians  seek  to  replace  the  local 
corporations  by  an  association,  extensive  and 
liberal,  embracing  the  w'hole  extent  of  the  Italian 
peninsula. 

Dangerous  Inoculation. — A  few  days  ago, 
while  Drs.  Stuart  and  Wills,  of  Cumnock,  were 
amputating  a  person’s  leg,  which  was  in  an  ad¬ 
vanced  state  of  gangrene,  the  latter  gentleman, 
having  had  a  slight  scratch  in  the  thumb,  be¬ 
came  inoculated  by  the  animal  virus.  In  a  short 
time  the  thumb  swelled,  and,  notwithstanding  all 
the  precautions  used,  we  are  sorry  to  say  the 
symptoms  became  daily  worse,  and  the  un¬ 
fortunate  gentleman  now  lies  in  a  very  critical 
state.  All  that  medical  skill  can  devise  is  being 
done  to  save  his  life.  The  insidious  poison  has 
affected  the  whole  system,  and  a  tumour  of  con¬ 
siderable  size  has  appeared  upon  one  side,  which 
was  opened  by  the  medical  attendants  on  Tues¬ 
day.  Dr.  Wills  is  much  esteemed  as  a  man  and 
as  a  physician,  and,  should  death  ensue,  he 
would  be  universally  lamented. — Glasgow  Exa~ 
miner. 

The  Liverpool  Health  Committee. — The 
weekly  meeting  was  held  on  Thursday,  Mr.  Lace 
in  the  chair.  A  desultory  discussion  took  place 
as  to  the  adoption  of  water-closets  in  small 
houses,  without  any  result  being  obtained.  Mr. 
Fresh  received  instructions  to  proceed  with  in¬ 
formations  against  river  steamers  breaking  the 
Smoke  Act.  Informations  were  to  be  laid 
against  slaughter-houses  in  Cable-street  and 
Harrington-street.  The  number  of  deaths  in 
the  borough  during  the  week  was  reported  to  be 
246,  being  the  same  number  as  during  the  pre¬ 
vious  week.  It  appeared  from  the  report  of  the 
inspector  of  nuisances,  that,  during  the  past 
week,  803  middens  and  cesspools,  containing 
1703  loads  of  nigh tsoil,  had  been  removed;  34 
nuisances  had  been  examined  and  suppressed  ; 
17  cellar  informations  heard,  and  convictions  ob¬ 
tained  ;  464  cellars  previously  cleared  examined, 
and  360  of  them  found  empty ;  40  claimed  as 
altered  under  tlie  late  Health  Act,  and  could 
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now  be  legally  occuplea  ^  lo  nccupied  witbout 
beds,  in  evasion  of  the  law  ;  and  oo  wiiVi.  nc.aa, 
in  violation  of  it,  all  of  which  were  being  again 
cleared. 

Eewabd  of  Merit. — Her  Majesty  has  con¬ 
ferred  the  honour  of  knighthood  on  Mr.  Charles 
Lyell,  late  president  of  the  Geological  Society. 

Prevention  oe  Epidemic  Diseases. — We 
believe  that,  on  the  recommendation  of  the  re¬ 
cently  constituted  Board  of  Health,  an  order  in 
Council  may  be  shortly  expected,  enabling  that 
board  to  issue  regulations  for  the  enforcement  of 
the  provisions  of  the  act  11th  and  12th  Victoria, 
chap.  123,  secs.  9  and  10,  for  the  prevention  of 
epidemic  diseases. 

Middlesex  Hospital. — During  the  past  week 
Mr.  Arnott,  the  senior  surgeon  of  this  institution, 
resigned  his  connection  with  it  in  consequence 
of  his  appointment  in  University  College. 

Patent  Sele-acting  Enema  Apparatus. — 
Our  attention  has  been  recently  directed  to  a 
new  enema  instrument,  which  appears  to  possess 
many  advantages  over  those  commonly  used. 
The  apparatus  is  capable  of  containing  a  pint  of 
injeotion,  and  which  will  require  for  its  discharge 
twelve  descending  strokes  of  the  pump.  But,  as 
smaller  quantities  are  frequently  ordered,  one 
stroke  of  the  piston  is  only  to  be  used  for  each 
ounce  and  a  half  injection.  The  instrument 
being  thus  charged,  the  ivory  pipe  is  introduced 
in  the  usual  way,  and  the  contents  discharged 
with  any  degree  of  force,  in  one  continued  stream, 
by  simply  turning  a  stop-cock.  We  think  that 
the  profession  will  find  it  a  very  useful  instru¬ 
ment.  It  is  the  invention  of  Mr.  T.  Machell,  a 
member  of  the  College  of  Surgeons. 

Lieut.  Walker’s  Educational  Establish¬ 
ment. —  One  of  the  principal  features  of  this 
scholastic  institution  is  the  particular  care  which 
is  manifested  for  the  health  of  the  pupils.  The 
master  appears  to  be  well  acquainted  with  the 
influence  of  health  upon  the  progress  of  the  mind, 
and  hence  sanitary  regulations  are  industriously 
employed  in  the  school.  We  are  pleased  to 
observe  that  reports  are  periodically  made  of  the 
health  of  the  pupils,  which  evince  much  care 
and  skill.  We  wish  that  the  heads  of  our  schools 
would  generally  follow  the  good  example  set 
them  by  Lieut.  Walker. 

Scarlet  Eever. — Scarlet  fever  is  at  present 
very  prevalent  in  Liverpool.  Last  week  one- 
fourth  of  the  entire  deaths  w’ithin  this  borough 
were  from  this  disease. 

Slaughter-houses. — The  Health  Committee, 


MORTALITY  TABLE. 

I'D/  i/ca  Wep\  ending  Saturday,  Sept,  30,1848. 


Causes  of  Death. 

Total. 

Average  of 
5 

SumiiierSi 

All  Causes . 

1257 

972 

Specified  Causes... 

1251 

968 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

395 

257 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

54 

45 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 
Senses . 

135 

120 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . 

120 

80 

Diseases  of  the  Heart  and 
Blood-vessels . 

43 

28 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . . . 

62 

79 

Diseases  of  the  Kidneys,  &c. 

8 

8 

Childbirth,  Diseases  of  the 
Uterus,  &c. 

8 

10 

Rheumatism,  Diseases  oi 

the  Bones,  Joints,  &c.  ... 

8 

7 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c.  . .  . . 

1 

1 

Old  Age . 

28 

50 

Violence,  Privation,  Cold, 
and  Intemperance . 

146 

31 

NOTICE. 

The  subscription  for  the  stamped  edition 
of  the  Medical  Times  is  15s.  for  the  half-year, 
and  £1.  5s.  for  the  year,  paid  in  advance.  Post- 
office  orders,  or  orders  on  parties  in  town,  should 
be  made  out  in  the  name  of  Robert  Palmer. 

Subscribers  in  Arrear  are  respectfully  re¬ 
quested,  in  conformity  with  the  terms  of  their 
subscriptions,  at  once  to  forward  their  remit¬ 
tances  to  the  OEEICE. 


Liverpool,  have  ordered  proceedings  to  be  taken 
to  compel  the  removal  of  the  slaughter-houses  in 
Cable -street ;  and  the  Abbatoir  Company  have 
commenced  the  work  of  daily  removing  their 
rubbish  in  tight  boxes.  Improved  rules  are 
under  consideration  for  the  diminution  of  nui¬ 
sances.  There  are  some  other  slaughter-houses 
in  the  same  neighbourhood  which  ought  likewise 
to  be  removed. 

Singular  Death. — Last  week,  Mr.  Hafilade, 
a  farmer,  of  Hatfield,  Sussex,  went  into  his 
garden  and  ate  a  ripe  plum,  in  which  was,  what 
afterwards  proved  to  be,  a  wasp,  which  stung 
him  in  the  throat.  He  died  in  three  quarters  of 
an  hour. 

Death  by  Ammonia. — On  Saturday  evening, 
a  journeyman  hatter,  in  the  employment  of  a 
firm  in  the  Cannongate,  went  into  a  closet  on 
the  premises,  and  lifting  up  a  phial,  containing 
ammonia,  took  a  mouthful  or  two  of  this  power¬ 
ful  excoriative,  the  consequence  of  which  was, 
that  he  died  within  an  hour,  his  mouth,  tongue, 
and  throat  having  swelled  to  such  an  extent  as 
to  produce  suffocation.  It  is  not  known  whether 
he  took  the  ammonia  from  a  suicidal  intention, 
or  mistook  it  for  spirits  of  wine,  of  which  he  had 
been  in  the  habit  of  tasting  freely. 

Quarterly  Naval  Obituary. — Medical  offi¬ 
cers — Deputy  Inspector  of  Hospitals  :  William 
C.  Watt,  M.D.;  Thomas  Miller.— 

James  Lambert,  Richard  Davis  Pritchard,  Dod- 
well  Brown  Whipple,  Richard  Webster,  John 
Edwards,  John  Callan,  Henry  Ellis^ 

Jones,  David  M‘Manus,  M.D,,Rob 
— Assistant-Surgeon:  John  Spear, 


TO  CORRESPONDENTS. 


“  Chimrgus.”  —  There  is  a  great  difference  between  a 
charter  and  an  act  of  Parliament.  The  College  of  Sur¬ 
geons  possesses  the  former  without  the  latter,  hence  any 
uneducated  person  may  style  himself  surgeon. 

“  Philo.” — Ether  is  still  used  by  some  practitioners,  and  is 
preferred  before  chloroform. 

“  Medico-Chirurgus.”— One  scruple  is  the  dose  generally 
recommended,  to  be  repeated  if  the  desired  effect  is  not 
produced  in  a  short  time.  Ten  grains  of  the  mineral, 
however,  will  frequently  succeed  in  a  few  hours. 

“  Antiquack,” — We  have  no  faith  in  the  camphor  cures. 

“  M.  L.  R..” — The  following  solution  of  iodine 
has  been  injected  with  success  : — R  tinct. 
iodin0e,§j;  potass® hydriod., , 5  j;  aq.font.,gviij. 

“  Petrus.” — The  commission  has  not  yet  been  appointed 

“  Mr.  Gregory.” — Not  that  we  are  aware  of. 

“  F.  G.,  Hackney.”  —  In  the  museum  of  the  College  of 
Surgeons. 

“  Marcus.” — An  Italian  surgeon  was  the  first  who  adopted 
the  practice. 

“  Agonistes.” — We  cannot  promise  that  the  communication 
shall  be  inserted. 

“  M.  K.  0.  S.”— Not  in  England. 

“  Studens.” — Both  examinations  are  necessary. 

“  Veritas”  is  mistaken  in  his  conjectures. 

“  Ignoramus.” — Yes  :  a  qualified  practitioner  can  claim  for 
medical  attendance. 

“  Dr.  Gowers.” — Due  notice  will  be  given. 

“  M.” — It  is  not  yet  settled. 

“  J.  C.  B.,  Holloway.” — There  is  no  fixed  sum. 

“  Dignitas.” — We  cannot  answer  the  question  without 
seeing  the  papers  referred  to. 

“  A  Friend.” — We  fear  that  we  cannot  find  room  for  such  a 
lengthened  report. 

“  Beta.” — It  would  be  productive  of  great  inconvenience. 

“  Mr.  Atkins.” — Communication  recmved. 

“  A  Medical  Student”  should  apply  to  the  registrar  of  the 
College. 

“  B.  G.  University  College.” — It  would  be  actionable. 
Senex.”— The  letter  was  destroyed,  as  it  was  not  authen¬ 
ticated. 


“  Despondency.” — We  always  decline  prescribing  through 
our  columns. 

“  Mr.  Boden.” — Our  correspondent  would  be  liable  to  a 
fine. 

“  An  Army  Surgeon”  is  thanked  for  his  communication, 
which  is  valuable. 

“  P.  L  ” — The  phagedenic  form  is  never  the  first  which  the 
primary  ulcer  assumes ;  it  is  always  a  deviation  from  its 
original  course,  produced  either  by  some  local  condition 
or  by  general  predisposition. 

“Jacobus.” — The  question  has  already  been  answered. 

“  Argus.” — The  law  cannot  touch  such  a  person. 

“  M.'D.,  Dublin.”— Yes. 

“  Me.,  Edinburgh.” — St.  Thomas’s  Hospital. 

“A  Subscriber’s”  letter  in  reference  to  medical  reform  must 
stand  over  for  the  present. 

“latros.” — Tlie  paper  on  Asphyxia  is  under  consideration. 

“  Medicus,  Aberdeen.” — The  members  of  the  London  Col¬ 
lege  of  Physicians  ai’e  forbidden  to  practise  pharmacy,  on 
pain  of  expulsion. 

“  H.” — We  do  not  answer  such  inquiries. 

“  One  on  the  Look-out.” — An  advertisement  may,  probably, 
be  the  means  of  directing  our  correspondent  to  some 
professional  gentleman  who  would  relinquish  practice  on 
certain  conditions. 

“  Delta.” — A  preference  in  the  case  would  be  invidious. 

“  A  University  College  Man.” — W’e  regret  our  correspond¬ 
ent’s  disappointment ;  at  present  there  is  no  remedy. 

“A  Poor-law  Surgeon.” — The  affair  should  be  made  public. 

“  A.  B.”  has  overlooked  a  paper  which  we  published  three 
weeks  ago  on  the  same  subject. 

“  A  Subscriber  from  1844.” — The  work  has  passed  through 
two  editions,  and  is  considered  by  the  profession  a 
talented  production. 

“  M.  B.,  London.” — The  magistrates  have  no  power  to  order 
remuneration. 

“  Mr.  J.  B.” — The  College  library  is  now  open. 

“  A.M.,  M.  D.,  Trinity  College,”  shall  receive  a  private  com¬ 
munication. 

“  A  Bartholomew  Student  ”  is  thanked  for  his  offer. 

“  St.  George’s.” — Yes.  . 

“  Zeta.” — The  best  ai  tide  is  made  from  the  cuttings  of  fresh 
skins  ;  the  inferior  from  common  glue. 

“  Philmtros.” — The  work  mentioned  is  an  authority. 

“A  Pupil.” — To  the  natural  order,  Sapotace®. 

“  Experimentalist.”, — The  apparatus  may  be  obtained  at 
any  mathematical  instrument  maker’s.  The  price  we 
cannot  state. 

“  Candidatus.” — The  appointment  cannot  be  obtained  with¬ 
out  undergoing  the  examination  referred  to. 

“  A  Subsciber’s”  “  Remarks  on  the  Cholera”  received. 

“  Querist.” — The  army  or  East  India  Company’s  medical 
service  would  be  preferable. 

“Mr.  Unwin.” — We  will  endeavour  to  accommodate  our 
correspondent. 

“  An  Old  Friend  and  Subscriber.” — The  packet  has  been 
received. 

“  Dr.  Curl.” — Communication  received. 

“Dr.  Maxwell,  Hydrabad,  Dechan.” — “Contributions  to 
Practical  Medicine”  received. 

“Anglican.” — A  foreign  medical  man  cannot  practise  in 
France  without  especial  permission  from  the  Govern¬ 
ment. 

“  Mr.  Buchanan,  Hull,”  is  thanked  for  his  communication 
and  for  his  obliging  offer.  We  shall  be  glad  to  hear  from 
our  correspondent  again. 

“A  Correspondent”  has  forwarded  to  us  two  bills  in  refer¬ 
ence  to  Murray’s  fluid  camphor  and  magnesia.  _  W e_  hope 
Sir  James  Murray  has  not  sanctioned  the  publication  of 
these  documents,  as  they  appear  like  pompous  quack 
advertisements. 

“  Mr.  Blythman,  Sainton,  near  Rotherham,”  is  thanked  for 
his  communication. 

“  H.  H.  Walton,  Esq.”— Case  of  “  Excision  of  the  proximal 
end  of  the  first  phalanx  of  the  great  toe”  will  be  inserted 
in  the  next  number. 

“Alpha. — No.” 

“  A  Medical  Student  and  Constant  Reader  of  the  Medical 
Times.” — At  the  College  of  Surgeons ;  and  the  work  is 
published  by  Mr.  Churchill. 

“  Juvenis.” — The  work  of  Dr.  Williams. 

“Dr.  Matthew  Wylie,  of  Glasgow,”  says — “  My  experi¬ 
ments  on  the  effects  of  60-grain  doses  of  iodine  (ad¬ 
ministered  by  the  mouth  in  substance)  on  the  human 
system  in  health  have  been  continued  at  intervals  over  a 
period  of  three  years,  and  have  been  conducted  all  along 
with  the  utmost  care  and  precision.  The  result  of  these 
experiments  I  shall  have  pleasure  in  lorwarding  to 
you  in  a  short  time ;  and  also  the  effects  pro¬ 
duced  by  drachm  doses  of  iodine  in  those  cases  of  cholera 
that  recovered  under  its  use.  I  have  myself  several 
times  swallowed  for  a  single  dose  sixty  grains  of  iodine 


in  substance.”  . 

Letters  and  communications  have  also  been  received  from 
Chirurgus ;  Philo;  Medico-Chirurgus;  Antiquack, 
M.  L.  R. ;  Petrus:  Mr.  Gregory;  F.  G.,  Hackney ;  Mar¬ 
cus;  Agonistes;  M.  R.  C.  S.;  Studens ;  Ventas ;  Ig¬ 
noramus;  Dr.  Gowers;  M.;  J.  C.  B.,  Holloway;  Dig¬ 
nitas  ;  A  Friend  ;  Beta ;  Mr.  Atkins ;  A  Medical  Student ; 
B  G.,  University  College:  Senex;  Despondency;  Mr. 
Roden;  An  Army  Surgeon;  P.  L. ;  Jacobus;  Argus, 
M.  D,,  Dublin  ;  Me.,  Edinburgh;  A  Siibscnber; 
Medicus,  Aderdeen;  H,;  One  on  the  Look-out;  De™  > 
A  University  .College  Man  ;  A  Poor-law  Surgeon  ;  A.  D. ; 
A  Subscriber  from  1844  ;  M.  B.,  London;  Mr.  J.  B.; 
A.  M.,  M.  D.,  Trinity  College ;  A  Bartholomew  Student ; 
St.  George’s;  Zeta ;  Philiatros;  A  Pupil; 
mentalist;  Candidatus;  A  Subscriber;  QuMist,  Mr. 
Unwin;  An  Old  Friend  and  Subscriber;  Dr.  Curl;  Dr. 
Maxwell,  Hydrabad,  Dechan;  Anglican;  Rlr.  Buchanan, 
Hull ;  A  Correspondent ;  Mr.  Blythman,  Sainton,  near 
Rotherham;  H.  H.  Walton,  Esq.;  Alpha;  A  Medical 
Student  and  Constant  Reader  of  the  Medical  Times , 
Juvenis,  See.  &c. 
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